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FILE NO. 180828 RESOLUTION .4O.

|| [Contract Agreement - Seneca Famrly of Agencies - dba Seneca Center - Behavroral Health

Services - Not to Exceed $4O 538,404]

Resolution retroactively approving a contract agreement with Seneca Family of
Agencies"dba Seneca Center, for behavioral health services, in an amount not to
exceed $40,538,404 for a total contract term of July 1, 2018, through June 30,

2022, with one six-year option to extend.

WHEREAS, Department of Public Health selected Seneca Center through two
competitive solicitations, to provide mental health outpatient and specialized mental
health treatment services; and to provide behavioral health managed care services; and

WHEREAS, A copy of the original agreement is on file with the Clerk of the

. Board of Superwsors in File No. 180828 Wthh is hereby declared to be a part of this

resolutron as if set forth fully herein; now, therefore be it .

RESOLVED, That the Board of Supervisors hereby authorizes the Director of
Public Health and the Director of the AOr‘fice of Contract Adnﬁinistraﬁon/Purchaser, on
behelf of the City and County of San Francisco, to execute a contract with Seneca

Family of Agencies - dba-Seneca Center in the amount not to exceed $40,538,404 for a

“total term of Jully 1, 20_18, through June 30, 2022, with one six-year option to exten‘d; '

and, beit
- FURTHER RESOLVED, That the Board of Supervisors hereby authorizes the
Director of Public Health and the Director of the Office of Contract

'Adhinistration/PUrchaser to make amendments to these contracts, as needed, that do |

not materially i mcrease the obllgatrons or liabilities of the Clty, and, be it
'FURTHER RESOLVED That within thirty (30) days of the contracts being fuIIy
executed by all parties, the Director of Heath and/or the Director of the Office of Contract

Department of Public Health . .
BOARD OF SUPERVISORS ' ' ‘ Page 1
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Administration/Purchaser shall provide the final contracts to the Clerk of the Board for

inclusion into the official file (File No. 180828).

Department of Public Health
BOARD OF SUPERVISORS
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RECOMMENDED:

P/

Barbara A. Garcia
Director of Health

Department of Public Health
BOARD OF SUPERVISORS
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BUDGET AND FINANCE COMMITTEE MEETING SEPTEMBER 20, 2018

Item 92 Department: .
File 18-0828 Department of Public Health (DPH)

Legislative Objectives

e The proposed resolution retroactively approves a new contract for mental health
treatment and training services, mental health outpatient treatment, and Continuum of
Care Reform Services between DPH and Seneca Center in the not to exceed amount of
$40,538,404 for a total contract term ofJuly 1, 2018 through June 30, 2022, with one six
“year option to extend.

Key Points

e Seneca Center had a prior contract with DPH for some of the services that expire on
"~ September 30, 2018. Because DPH and Seneca Center 'would not be able to complete
negotiations on the new contract prior to the expiration of the existing contract, DPH
entered into an interim contract with Seneca Center to continue providing services from
July 1, 2017 through September 30, 2018 in the amount of $9,999,071. According to the
contract, the City’s Office of Contract Administration approved the interim contract as a
~ sole source contract per Administrative Code Section 21.42 in order to ensure continuity
of services. The term of the interim contract and the term of the proposed new contract
overlap for the three-month period of July 1, 2018 through September 30, 2018.
According to the proposed resolutlon the interim contract will terminate and be replaced
by the new contract.

Fiscal Impact

e Under the proposed contract, Seneca Center will support ten programs for an estimated
annual budget of approximately $9,046,751. The four year budget, including a 12 percent
contingency, is $40,529,444. The total budget in the contract and in the resolution is
$40,538,404 due to a clerical error. Therefore the proposed resolution should be
amended to state the actual contract budget of $40,529,444.

e FY 2018-19 funding for the proposed contract comes from federal, state and General Fund
monies.
Recommendations

e Amend the proposed resolution to state the actual contract budget is not-to-exceed
$40,529,444.

e Approve the proposed resolution as amended

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE MEETING SEPTEMBER 20, 2018

MANDATE STATEMENT

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

BACKGROUND

The Department of Public Health (DPH) solicited for new behavioral health prdviders between
November 2016 and September 2017 for the following services: |

1. Mental Health Outpatient Treatment Services (Children, Youth and Families)
2. Continuum of Care Reform Services (Behavioral Health Network for Foster Care Youth) A
3. School based programs (MHSA)

Seneca Center, which proposed services uhder these three Request for Proposals (RFP)/
Request for Qualifications (RFQ), was among the agencies selected to provide services under
these RFP/RFQs.

DETAILS OF PROPOSED LEGISLATION

The proposed resolution retroactively approves a new contract for mental health treatment
and training services, mental health outpatient treatment, and Continuum of Care Reform
Services between DPH and Seneca Center in the not to exceed amount of $40,538,404 for a
total contract term of July 1, 2018 through June 30, 2022, with one six year option to extend.

Interim Contract

Seneca Center had a prior contract with DPH for these services that expired on December 31,

2017. Because DPH and Seneca would not be able to complete negotiations on the new

contract prior to the expiration of the existing contract, DPH entered into an Aintérim contract to

continue providing services from July 1, 2017, through September 30, 2018, in the amount of

$9,999,071. According to the contract, the City’s Office of Contract Administration approved

the interim contract as a sole source contract per Administrative Code Section 21.42 in order to
~ ensure continuity of services. :

The term of the interim contract and the term of the proposed new contract overlab for the .
three-month period of July 1, 2018 through September 30, 2018.- According to the proposed
resolution, the interim contract will terminate and be replaced by the new contract.

SAN FRANCISCO BOARD OF SUPERVISORS o ' BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE MEETING _ - SEPTEMBER 20, 2018

Scope of Work under Proposed Contract.

The scope of work under the proposed contract, Seneca Center will provide a variety of
programs including: ‘

1. (CYF) Mental Health Treatment Support & Training Services: Services to support

individuals involved in the juvenile justice system through connecting youth with
community based mental health services.

Mental Health Outpatient  Treatment Services (Children, Youth and Families):
Encompasses a wide variety of services including: therapeutic behavioral services, one-
to-one behavioral intervention, case management, crisis intervention, dialectical
behavioral therapy, family therapy, skills training, and medication support services.
Populations these programs support include youth who have been involved in the
juvenile justice system and youth ages 13-18 with full scope Medi-Cal who meet specific
diagnostic requirements. ‘

Continuum of Care Reform Services (Behavioral Health Network for Foster Care Youth):
Behavioral Health Programs addressing the needs of foster youth; these can include
mental health services, case management, crisis intervention, medication support
services, crisis intervention, and rehabilitation services.

FISCAL IMPACT

Under the proposed contract, Seneca Center will support eleven programs for an estimated
annual budget of approximately $9,046,751, as shown in Table 1 below.

Table 1: Estimated Annual Budget for Proposed Seneca Center Contract

Program " Annual Total -

™S - ' $665,590

Intensive therapeutic foster care 759,443

Short Term Connections : 503,575

Long Term Connections-WRAP : 5,219,437

School Based ' : . 457,995

Youth Transitional Services 216,614

AllM Higher ‘ ' 491,224

DBT 485,213

Soar 144,217

Compass 103,423

Total: , $9,046,751

Service Category ' Annual Total
Continuum of Care Services » $6,428,455
CYF Mental Health Treatment Support & Training Services 491,244
Mental Health Outpatient treatment services 2,073,052 _
Total $9,046,751
Source: Contract with Seneca Center

SAN FRANCISCO‘ BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE MEETING ) SEPTEMBER 20, 2018

The four year budget is‘$40,5'29,444 as shown in Table 2 below.
Table 2: Total Budget for Proposed Seneca Center'

Fiscal Year , ' " Amount
July 1, 2018 —June 30, 2019 $9,046,751
July 1, 2019 — June 30, 2020 9,046,751
July 1, 2020 — June 30, 2021 A 9,046,751
July 1, 2021 — June 30, 2021A 9,046,751
“Subtotal $36,187,004
12% Contingency ‘ 4,342,440
Total ' $40,529,444

The total budget in the contract and in the resolution is $40,538,404 due to a clerical error.
Therefore the proposed resolution should be amended to state the actual contract budget of
$40,529,444 shown in Table 2 above.

- FY 2018-19 funding for the proposed contract comes from federal, state and General Fund
monies, as shown in Table 3 below

" Table 3: Sources of Funds for Proposed Seneca Contréct,

-Sources of Funds ' FY 2018-19
Federal and California State Funds
Federal mental health SDMC FFP - $3,536,037
State MHSA 691,296
State CYF 2011 PRS-EPSDT 3,092,876 -
Federal and California State Funds Subtotal 57,320,209
San Francisco General Fund Sources © $1,726,542
Total Sources of Funds’ ' $9,046,751

Source.: DPH

RECOMMENDATIONS

~
~

. o Amend the proposed resolution to state the actual contract budget is not-to-exceed
$40,529,444. : :

e Approve the proposed resolution as amended.

! The contract budget is $40,538,404 due to a clerical

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST



City and County of San Francisco
Office of Contract Administration
Purchasing Division
City Hall, Room 430
1 Dr. Carlton B, Goodlett Place
San Francisco, California 94102-4685
Agreement befween the City and County of San Francisco and

Seneca Family of Agencies — dba Seneca Center

This Agreement is made this 1* day of July, 2018, in the City and County of Sari Francisco, State of

California, by-and between Seneca Family of Agencies — dba Sencca Center, 2275 Arlmgton Dnve
San Leandro, California 94578 (“Contractor”) and Cny

Recitals

WHEREAS, the Depamﬂent of Public Health (“Department””y wishes to provide mental health and
substance abuse treatment services; and,

WHEREAS, this Agreement was competitively procured asrequired by San Francisco Adxmmstratwe
Code Chapter21.1 through a Request for Proposal (¢ ‘RFP”) RFP1-2017 issued on 3/7/17 and RFP33-

2016 issued on 11/2/16 in which City selected Contractor as the highest qualified scorer putsuant to the
RFP; and

- WHEREAS, approval for this Agreement was obtamed when the Board of Supervisors approved
Resolution number o on

!

'WHEREAS, there is no Local Busmess Entlty (“LBE”) suboontractmg pamclpatlon requirement for this
Agréement; and

WHEREAS, Contractor represents and warrants that it is qualified to perform the Serwccs rcqmred by
Clty as sct forth under thls Agreemcnt and

Contract number 46987—1 6/ 17 on June 19,2017, Now, THEREFORE the parhes agree as follows
Article 1 Definitions
The: following definitions apply tothis Agreement:

11 “Agreement" means this"cdnﬁact' document, including afl attached appendices, and
all applicable City Ordinances and Mandatory City Requirements which are specifically
incorporated into this Agreement by reference as provided herein.

1.2 "City" or "the City" means the C1ty anid County of San Francisce, a municipal
corporation; actinig by and through both its Director of the Office:of Contract Administration or the
Direstor’s designated agent, hereinafter teferred to as “Purchasmg” and Departrient of Public
Health?

1.3 "CMD" means the Contract Monitoring Division of the City.

14 "Contractor“ or "Consultant" means Seneca Family of Agencies ~ dba
Seneca Cmtcr, 2275 Arlmgton Dnve, San _Jeandro Cahfomla 94578,

ID#1000009939
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1.5 "Deliverables" means Contractor's work product resulting from the
Services that are provided by Contractot to City during the coutse of Contractor's
performance of the Agreement, including without limitation, the work product described in
the “Scope of Services” attached as Appendix A.-

1.6 ’-‘Eff'ectivef‘Dat‘e,‘.'.»means' the daté upon which the City's Controller certifies the
availability of funds for this Agreement as provided in Section 3.1.

1.7 "Mandatory City Réquiremenis™ means those City laws set forth in the'San.
Francisco Municipal Code, inclading the duly authorized rules, regulations, and guidelines:
implementing such laws, that i 1mpose specific duties and obligations upon Contractor.

1.8 "Party"and "Parties” mean the Crty and Contractor erther collectively or
individually.

I. 9 "Serv1ces" means the work performed by Conh-actor under thls Agreement as

services, labor supervrsron matenals, equlpment aenons and other requirements fobe
perfonned and furnished by Contractor under this Agreement.”

Article 2 Termi of the Agieement:

2.1  Theé term of this. Agreement shall cominence on the latter of: (1) July 1, 2018; of (ii)
the Effective Date and expire on June 30, 2022 unless eatlier términated as otherwrse prov1ded
herein.

2.2 The City has remaining option(s) to renew the Agreement for a period of up to six
years; Theé City iy extend this Agréeiient beyond the expiration date by exercising these option(s)
at the City’s sole and absolute discretion and by modifying this Agreemient.as provided in Section.
11:5, “Modification of this Agreement.” '

Article3 Finsancial Mafters

3.1  Certification of Funds; Budget anid Fiscal Provisions; Terniination in the
Event of Non-Appropriation. This Agreement is subject to the budget and fiscal provisions of the
City’s Charter. Charges will accrue only after prior-wiitten authorization cettified by the Controller;
and the amount of Cify’s obligation hereunder shall not at any time exceed thie amount certified for
the purpose and period stated in such advance atithorization. This Agreenvent will terminate-without
penalty, liability or expense of any kind to City at the end of any fiscal year if funds:are not
appropnated for the next succeeding fiscal year. If funds are appropriated for a portion of the fiscal |
year, this Agreement will terminate, without penalty, liability or expense of any kind.at the end of
‘the term for which funds are appropriated. City has.no.obli gation to make appropriations for this
Agreement in lieu of appropriations for new or other agréements, City budget decisions are subject
‘to the discretion of the Mayor and the Board of Supetvisors. Contractor’s assumption of risk of
‘possible not-appropriation is part of the consideration for this Agreement.

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

ID#1000005939 Semeca Center
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3' 2’ Gua‘r’hhtéed Maﬁmum Costs The C'ity’s payment obligat‘ion ta C‘ontractor

. Code, no C1ty representatlve is: authonzed to offer or prormse or is the City requlred to honor any
offered or promlsed paymenitsto Contractor under this Agreement in excess of the certified
maximum amount without the Controller having first certlﬁed the additional promised amount and

thie Parties havmg mochﬁed this: Agreement asg prov1ded in Sectlon 11 5, "Modlﬁcatlon of this
Agreement, "

3.3 Compensation,

3.3.1 Pay;_l}ent Contractor shall provide an irivoiee to the C1ty on a monthly

“basis. for Services completed in the nnmedlate *precedmg month, unless a different schedule is set
out 1n Appendlx B "Caloulatlon of Charges t Compensatlon shall be made for Serv1ces

becn s_atxs_faptonly p,erformed; .Paymen{f shall be made Wlthln 30. .calendar days of reompt o.f the.
invoice; unless the City tiotifiés the Contractor that 4 dispute as to-the invoice exists. In no event
shiall the amount of this Agreement exceed Forty Million Five Hundred Thirty Eight Thousand
Four Hundred Folir Dollars ($40,538,404). The breakdown of charges associated with this:
Agreement appears in Appendix B, “Calculatlon of Charges,” attached hereto and incorporated
by reference as though fully set. forth herein. A portion of payment may be withheld until
coniclusion of the Agreement if agreed to by both parties as refainage, descnbed in Appetidix. B.
In n6 everit shall City be liable forinterest or late chirges for any late paymetits.

332 Payment Limited to Satisfactory Services. Contractor is not entifled fo afty
payments from City until Department of Public Health approves Services, including any furnished
Deliverables, as satistying all of the requirenients of this Agreement. Payments to Contractor by City:
shall niot excuse Contractor front its 'obﬁgati-o'n to replate unsatisfactory Deliverables, including
equipmient, components; materials, or Services even if the unsatisfactory character of such Deliverables,
equipment, components, materidls, or Services may not hiave been apparent. or detected at the tinie such
payment was made. Dehverables, eqmpment ‘components; matetials and Services that do.niot conform to
the requirements of this Agreement may bé rejected by City : and in.such case must bé replaced by
Contractor without delay atno cost to the City.

3.3.3.  Withhold Payments. If Contracior fails to provide Services in accordance with
Contractor's obligations under this Agreement, the City may withhold any and all payments due
Contractor unfil such failure to perform is cured, and Contractor shall not stop work as 4 result of Clty s
withholding of payments as provided herein.

3.3.4: Invmce Format: Invomes furmshed by Contractor under this Agreeinerit muist be
in‘a form acceptable fo the Controller and City, and must include a Unique invoice number. Paymert shall

be made by City spec1ﬁed in Secﬁon 3.3.6, or i siich alternste manner as the Parties have mutually
agreed upon:in wntmg

335 Reserved: (LBE Payment and Utilization Tracking Systen)
3.3.6 Getting paid for goods and/or services from the City,

IDH1000009939 o A ' Seneca. Center
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(@ /Al City vendors receiving new contracts, contract renewals, or contract
extéensions must sign up to receive electronic paymerits through, the City's Automated. Clearing House .
(ACH) payments sexvice/provider. Electronic payments are processed every busitiess day and are safe and
secure. To signup for electronic payments, visit www.sfgov.org/ach.

(b)  Thefollowing information is required fo sign up: (i) The enroller must be
their company's anfhorized fitiaficial representative; (if) the conipany’s legal name, main telephionie
number and all phiysical and remittance addresses vsed by the-company, (iii) the company's USS. foderal
employer identification number (EIN) ot Social Security number (if theyare a sole proprietor), and (IV)
the company's bank account information, including routing and account numbers.

3.3.7 Grant Funded Contracts.
(). Disaliowaiice. If Contractor reqiiests of técéives payinent from City for
Services; reimbursement for which is later- disallowed by-the State of California ot Umted States
Govemment, Contractor shall promptly refund the disallowed amount t6. City upon Clty s request; At its

option, C1ty may offset the amount disallowed from any payinent due or to become due to: Contractor
under this Agréement or any, other Agreement between Contractor and City.

3.4  Audit and Inspection of Records. Contractor agrees to maintain and make.
available to-the City, duting regular business houts, dccurate books anid accounting records relating
to its Services. Contractor will p‘ermitCityi to audit, examine and make -excerpts and transcripts
from such books.and fecords, and to make audits of all inveices, materials, payrolls; records or
personnel and othér data related to all othier matters covered: by this Agreement, whether funded in
whole or in part under this Agfeement. Contractor shall maintain such data and rec¢ords in:an
accessible Tocatior and condition for 4 period of riot fewer than five years after final payment urider:
this Agreement or until after final audit has been resolved, whichever is later. The State of
California or dny Federal agericy having an interest in the subject matter of this Agreerhent shall
have the sane rights as conferred upon City by this Section. Contractor shall include the same audit
and inspection rights and recoid retention requirements in all subcontracts,

3.4.1 Confractor shall annually have its books of accounts audifed by a Certified Public:

Accountant and a copy of said audit report and the associated management letter(s) shall be transmitted to
 the Director of Public Health or his /het desigiiee within one hundred eighty (180) calendar days

following Contractor’s fiscal year end date.. If Contractor expends $750,000 or more in Federal fimding .
pei year; from dny and all Federal awards, said audit shall be conducted in aceordance, with 2 CFR Part
200 Uniform Administrative Requirements, Cost Principles; and Audit Requirements for Federal Awards.
Said réquirements can be found at the following website address: https: //WWW ecfr.gov/cgi-bin/text-
1dx‘7tp1—/ecﬁbmwse/T itle02/2cfr200_main_02.tpl.

If Contractor expends less than $750,000 a year in Federal awards, Conractor is exempt-
from the singlé audit requirements for that yedr, but records must be available for review or audit by
appropriate officials of the Federal Agency, pass-through entity and General Accounting Office.
Contractor agrees to reimburse the City any cost adjustments necessitated by this audit repott. Any audit
repo'rt Wlﬁch addi‘ess'es all of paft of the' pc‘riod' coVer’e‘d by this Agreemenf ’shall"trea"c the servi‘ce‘

' Budg_ets of_ Appe,ndnx B as ,d15,cr.e_te program entities of the Co,ntractor

ID#1000009939 Seneca Center
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342 TheDirector of Public ‘Health or his / her designee may approve a waiver of the
audit requirement in Section 3/4.1 above, if the-contractual Services afe of 4 consulting or personal
services nature, these Services are pa1d for through fee for service terms whxch limit the City’s risk with
such contracts, and it is defermined that the work assomated with the audlt would produce undue burdens
or costs and would provide minimal benefits: A wriiten 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 ¢omes first.

343  Any ﬁnancml ad;ustments necessitated by this audit report shall be made by
Contractor to’ the Clty If Contractor is under contract to' the City, the adjustment may be made in the next |
subsequent bﬂhng by Contractor to the C1ty, or may be made by another wntten schedule detenmned

made for audxt adjustments

3.5 Submlttmg False Clalms ‘The full text of San Franc1seo Admlmstratwe Code
Chapter 21, Section 21 35 mcludmg the enforcement and penalty prowsmns, is mcorporated inito
this Agreement. Pursuani to San Francisco Administrative Code §21.35, any contractor o
subcontractor whio submits a false ¢laim shall be liable to the City for the staiifory penalties set
: foxth in that secuon. A contractor or subcontractor wxll be deemed to, have submltted a false clalm

ofﬁcer or employee of the Clty a false clann or request for payment or approval () knowmgly
makes, uses, or causes to’be made or used a falss record or statement to geta false claim paid or
‘approved by the City; () conspires to defraud the Clty by getting a false claim allowed or paid by
‘the City; (d) knowmgly makes uses; or causes to be miade or used a false record or statementto -
coneeal avold or decrease an- obhgatmn to pay or. transmlt money or property to the C1ty, or (e) 18

fa1s1ty of the claun, and faﬂs to dlsclose the false claun to the Czty w1thm a reasonable tlme after
dlscovery of the false claim.,

3.6  Reserved. (Payment ofifreveﬂiﬂg‘Wages)
Articled  Services and Resoirces
4.1 Services Contractor Agrees to Perform. ‘COﬁtjﬁeter_agrees to perform the.
Services provided for in Appendix A, ¥Scope of Services.” Officers and emiployees of the City are
not authorized to: tequest; and the City is not required to reimburse the Contractor for; Services.

beyond the Scope of Sérvices listed 1 in Appendlx A, unless Appendlx Alismodified as prov1ded in
Section 11.5, "Modification of this. Agreement ®

42  Qualified Personuel. Contractor shall utilize only competent personnel under the
supervision of, and in the :employment of, Contractor (or. Contractor's authonzed subcontractors) to
perform the Servxces Contractor will comply with Cxty s reasonable réquests regardmg assignment
and/orremoval of personnel, but all personnel mcludmg those assigned at City’s request, must be:

. supervised by Contractor, Contractor shall commit adequate resotirces to allow tlmely completion
within the project schedule specified i in this Agreenwnt

43 Subcontractmg Contractor fhay subconitract por’uons of the Services only upon pnor
‘wiitteri approval of City. Contractor is responsible for its subcontractors throughout fhie course of the

ID#1000009939
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work required to perform the Seivices. All Subcontracts must incorporate the terms of Article 10
“Additional Requiréments Incorporated by Reférence” of this Agreement; unless inapplicable. Neither
Party shall, on the basis of this Agreement, contract on belialf of, o in ftie name of the other Party. Any
agreeinent made in violation of this provision shall be null and void.

44  Independent Contractor; Payment of Employment Taxes and Other Expenses.

44.1 Independent Contractor. For the purposes. of this Article 4, "Contractor" shall
be deemed to includé. not'only Contractor, but also any agent or employee of Contractor. Coritractor
aclmowledges and agrees that 4t all times, Contmctor or any agent or employee of Contractor shall be
deemed at all times to be an independent contractor and is wholly responsible for the manner in which it
performs the services'and work nequested by Clty under this Agrcemcnt Contractor, its agents, and

or. any agent of employee of Coritractor shal ot have employee statis w1th C1ty, nor be entltled to
partxmpate in any plans, arrangements, or d1stnbut10ns by City pertaining to-or in connection with: any
retirement, health or other benefits that C1ty may. offerits employees Contractor or any agent or'
employee:of Contractor is {iable for'the acts and omissions of 1tsclf its erployees and its agents..
‘Contractor shall be responsible for all obhgatlons and payments whethier Jmposed by federal, state of
local law, mcludlng, but not limited fo; FICA,; income tax: thhholdmgs unemployment compehsation,
insurafice,.and other sxmllar responsxbllmes related to Contractor’s performing services and work; or any.
agent or employee of Contractor provxdmg same, Nothing in ﬂus Agreement shall be'construed ‘as’
créating an ¢émployment or agency telationship between City and Contractoror any agent or employee. of-
Contractor. Any terms i this Agreement referring 10 duect1on from City shall be construed as prowdmg
for direction as to-policy and the result of Contractor’s work only, and fiof a3 to the means by. which such
a result is obtamed Clty does not retam the nght to control the means or the method by Whmh Contracto_r:

employee of Contractor is not performmg in accordance thh the requlrements of th1s Agreement City
shall provide Coritvactor with writtén notice of such failure. Within‘five (5) businéss days of Contractor’s
receipt of such notice, and in accordance with Contractor policy and proceduire, Contractor shall remedy
the deficiency. Notwithstanding, if City believes that an action of Contractor, of any agent or employee of
Contractor, wartants immediate remedial action by Contractor, City shall contact Contractor'and provide
Contractor in writing with the reason for requesting suoh immediate. actioit.

4.4.2" Paymentof Employment Taxes and Other Expenses. sl;ould Clty, in its
discretion, or a relevant taxing authotity such: as the Internal Revenye Setvice o the State Employment
Development Division, or both determirie that Conractor is an. employee for purposes of: co]lectlon of
any émployment taxes, the amotints payable under this Agreement shiall be feduced by amounts equal to
both the emiployee.and. employer portions ¢ of the tax due (arid offsetting any credits for amounts already
paid by Contractor which cafi be applied: agamst this habllxty) C1ty shall then forward those: amounts to
the relevant taxing authority. Should arelevant faxing authonty determme a liability for past services
performed by Contractor for City, upon notification of such fact by Cxty, Contractor shall ‘promptly remit:
:such amourit due or arrangé with City to have the amount dug withheld from future payments to:

' Contractor under this Agreement (agam, offsettmg any amounts a:eady paid by Contractor wlnch can be
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two paragraphs shall be solely for the purposes of the particular tax in question, and for all ofher purposes:

of this Agréement, Contractor shall not be considered an employee of City: Notwithstandifig the

foregoing, Contractor agrees to indemnify and save ‘harmléss. City and its officers, agents and empluyees

from, and, if reqnested shall defend them against any and all clalms losses, costs, damages, and
expenses, mcludmg attornieys’ fees, arising from this section.

4.5  Assignment. The Services to be performed by Contractor ate  personal in character-
and neither this Agreemient nor any duties ot obhgatlons bereuinidér may bé a5s1gned or delegated by.
-'Contractor unless ﬁrst approved by Clty by wntten mstrument executed and approved in the same

null and vold.

46  Warranty: Contractor warrants to-City that the Services wﬂl be performed with the
degres of skill and caré that i is requlred by current, good and sound professional procedures and
practices, and in conformance. with generally accepted professiorial standards prevailing at the time:
the Services are perforimed so.4s to ensure that all Services performed are correct. and appmpnate
for the purposes comemplated in'this Agreement,

| Article5  Insurance and Indeminity.
51 Insurance

5.1.1 Requ ‘ed Coverages. Without in any way limiting Contractor’s habxhty
pursuant to the “Indemnification™ section of this Agreement, Contractor miist maintain in force, during.
the full term of the Agreement, insurance in the following amounts and coverages:

(a) Workérs’ Compensation, in statutory amounts, with fE'mpl‘oy_e_rs?
Liability Limits not less than $1,000,000 eachi accident, injury, or illness; and

(b) Commercial General Liability Isurance with limits not less
than $1,000,000 &ach occuirence for Bodily Injury and Property Dainagg, including Conttactual
Liability, Personal Injury, Prodiicts and Completed Operations; and.

(e) Commercial Automobile Liability Insurance with limits not less:
than $1,000,000 each occutrence, “Combined. Smgle Limit” for Bodily Injury and Property:
* Damage, mcludmg Owned, Non-Owned and. H1red auto coverage, as applicable.

(d) Professional habﬂxty insurance, applicable to Contractor’s
profession, with limits niot less than $1,000,000 each cla:m with respect to negligent acts, errors
‘or omissions in connection with the' Senuces -

(¢)  Blanket Fidelity Bond (Commercial Blankct Bond): Limits in the
amount of the Initial Payment provlded for in the Agreement

5.1.2 Commercial General anbﬂlty and Commercial Automobﬂe Tiability Tnsurance;
pohc1es must be endorsed to provide:

(@) Name as Additional Tnsured the City and County of San Francisco, its
- Officers, Agents, and Employecs
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(b) Thiat such pohc1es are primary msurancc o any other Insurance
available to the Additional Inisureds; with tespect t0 any claimis arising out of thig Agreement, and that
insurance apphes separately ta: each insured against whom claii is miade or suit is brought,

513 All policies shall be endorsed to provide thirty (30) days’ -advance written niotice
to the City of cancellation for any reason, intended non-rénewal, or reduction in ‘coverages. Notices-shall
be sent to the City address-set forth in-Section 11.1, eiititled “Notices to the Parties.”

5.1, 4 Should dny of the reqmrcd msmnce be prov1dcd under a clalm&—ihadé fo'rr'n',

,lapse, for a penod of three yeam beyond the expn‘atmn of thls Agreement, fo the effect that should
occutrences during the contract term give rige to clairns made after expiration of the Agreement such
claims shall be covered by such claims-made policies.

5.1.5 Should any of the requucd insurdnce be provxded under a form of coverage “that
inclides a general aniinal aggregate limit of provides that claims investigation or legal deferise costs be
included in such general.annual aggregatc limit, such general annual aggregate limit shall be’ double the
occurrence or claims limits spec1ﬁed ‘above:

5.1.6. Should ary-required insurance lapse dunng the: terin of this. Agrcement , Tequests:
for payments originating after such lapse shall not be processed until the City receives sahsfactoxy
evidence of reinstated covérage as required by this Agreement, effective as of the lapse date. If insurance
is not reinstated, the: City may, at its sole option, ferminate this Agreement effective on the date of such
lapse of insurance.

insurance and additional msur_ed ‘p.oh‘cy endo;fs_cmﬁn’cs Wlt_h ,msurers with ;‘atmg_s cnmpaxable to A_- , VI or
lngher that are aut'honzed to do busmess m the Sfa'tc of Cahforma, and that are sausﬁctory to Clty,

decrease Contractoz‘s habﬂlty hercunder
5.1.8 The Workers* Compensation policy(ies) shall be endorsed with a waiver of -
subrogation in favor of'the City for all work performed by thé Contractor; its eifiployees; agents and
subcontractors, - .
519 If Contractor will use anly subcontractor(s) to provide Services, Contractor shall
require-the subcontractor(s) to provide all necessary insurance and to name the: City and County of San
Francisco, its officers, agents dnd émployees and the Coiitractor; as additionial instreds,

5 2 Ihdemniﬁc‘a’ﬁon Cb‘ntr’actor'shall indemnify and h‘bld’ harmless City and its*
clauns demands losses, damages costs expenses and habﬂu:y (Iegal contractual or 0therw1se) arxsmg
from or in any way connected with any: (i) injury to or death of 4 person, including employeées. of City or
Contractor; (ii) loss of or damage to propety; (iif). violation of local, state, or federal common law, statute
or regulation, including but niot limited to privacy or personally identifiable information, health
information, disability and labor laws or regulations; (iv) strict Hability iinposed by any law or'regulation;
of (v) losses arising from Contractor's execution of subcontracts not in accordance with the requirements
of this Agreement applicable to subcontractors; so lorig as such injury, yiolation, loss, or strict liability (as
set forth in subsections (i) — (V) above) atises directly‘or indirectly from Contractor’s performancf; of this:
Agreement, including, but not limited to, Contractor’s use of facilities or equlpment provxded by City or
‘others, regardless of the negligénce of; and regardless of whether lability without fault is imposed or
sought to be imposed on City, except to the extent that such indemnity is void orotherwise unenforceable
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act:we neghgcnce or wxllful mlsconduct of Clty and is not contnbutcd to by any act of or by any omission
to perform somé duty imposed by law or agreeitient on Contractor, its subgotitractors, of either’s agent or

. employee. Contractor shall also indemnify; defend and hold City harmless from ‘all suits or claims or
administrative proceedings for breaches of federal and/or state law regarding the privacy of health
information, electronic records or related topics, arising directly or indirectly from Contractor’s
performance of this Agreement, except where such breach is the result of the active negligence-or willful
misconduct of City. The foregoing indemnity shall include, without hnntatmn feasonable fees of

attomeys consultants and experts and related costs and Clty scosts of i mvestlgatmg any claims against
the Clty‘

T addition to Contractot®s obligation to indénin{fy City, Contractor specifically ackﬂowle&geS'
and agrees that it has an immediate and independent. obhganon to defend Clty from any claim which
actually orpotentially falls within this indemnification provision, even ifthe allegatlons are:or may be

groundless, false or fraudulent, which obhgatmn arises at the tiriie such claim is tendered to Contractor by
C1ty and continugs atall tnnes thereafter.

Contractor shall indemnify and hiold City harmless from all loss and liability, incliding attorneys®
fees, court costs and all other litigation expenses for any infringement of the patent rights, copyright, trade
secret or any other proprietary tight or tradémark; and all oflier intellectual property claims of any person
or persons arising directly or indirectly from the receipt by City, of any of its officers or agents, of
Contractor'’s Services. ”

Article 6 Liability of the Parties.

6.1 Lmblhty of City. CITY’S PAYMENT OBLIGATIONS UNDER THIS
AGREEMENT SHALL BE.LIMITED TO THE PAYMENT OF THE COMPENSATION
PROVIDED FOR IN SECTION 3.3.1, “PAYMENT,” OF THIS AGREEMENT.
NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT, IN NO EVENT
SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED ON
CONTRACT OR TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR
INCIDENTAL DAMAGES; INCLUDING, BUT NOT LIMITED. TO, LOST PROFITS, ARISING
OUT OF OR IN CONNECTION WITH THIS AGREEMENT OR THE SERVICES PERFORMED
IN CONNECTION WITH THIS: AGREEMENT

6.2  Liability for Use of Equipment, Cxty shall not be: liable for any damage to persons
 or property as a result of the use, misuse or failure: of any equipment used by Contractor, or any : of

its subcontractors, or by any of theit cmployees, even though sach eqmpment s ﬁMShed rented oF
loatied by City:

6.3  Liability for Incidental and Consequential Damiges. Contractor shall be
responsible for iricidental and consequentlal damages resulting in whole or in part from
Contractor s dcts or-omissions.

| Article7  Payment of Taxzes

71 Except for any applicable Califoriiia sales and use taxes charged by Contractor to
City, Contractor shall pay all taxes, including possessory inferest taxes s levied apon or ag a result of
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this Agreement, or the Services. delivered pursuant hereto. Contractor shall remit to.the State of
Califoriia any sales or use taxes paid by City to Contractor uider this Agreenient. Contractor
agrees o prompﬂy provide information requested by the Cxty to. venfy Contractor's.compliance

with any Stdte _rcquxrem,ents for rep_ox,tm,g sales and use tax paid by Clty, under this Agréement.

7 2 Contractor acknowledges that this Agreement may create E: pOs‘sé‘sSGry intéreét
.entxtles the Contractor to possessmn, occupanqy, or use of Cxty vpﬁropertyfo; pnvate ggu_n If such a
possessory interest is created, then the following shall apply:
7.2.1 Contractor, on behalf of ifself and any permitted successors and assigns;
recog‘m'ze's and unde'r'stands that Contracfor, a‘n"d ‘any pe:mirted: successors and assigns, may be subject o
7.2:2 Contractor, 'on;,bshalfof itself and any permitted successors and assigns,
recognizes and understands that the creation, extension, renewal, or assignment of this Agrcement“ma,y
result in a“change in’ ownership” for purpases of real property taxes, and therefore may result in'a
revaluation of any possessory interest.created by’ ﬂns Agreement. Contractor accordmgly agrees on behalf
of itself zind its permitted successors and assigns: to report on behalf of thé Cityto the County Assessor the:
‘infotmation required by Revenug and Taxation Code section 480.5, as amended from time fo time, and
any successor pI‘ OVISIOII

7.2.3 Contractor, on behalf of 1tse1f and any pérmitted succéssors 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. (sec 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 ehange in ownership to the County Assessor, the State- Board of Equalization or
other public agency as required by law..

7.24 Contractor further agiees to provide such dthiér information ag may bé tequested
by the City to-enable the City to comiply with any reporting requirements for possessory interests that are'
imposed by applicable law. v
| Article8 = Termination and Default
8.1  Termination for Com'enienée

8.1:1 City. shall have the' optlon it its sole dlscretlon to terminate this Agreement at
any tine during the term heréof, for cotivénience. and withiout cause. City shall exercise this option Y.
giving Conttactor written notice of tenmnatlon The notice shall spemfy the date on. which termination
shall become effective.

8.1.2  Upon receipt of the notice of termination, Conitractor shall comménce and
perform, with diligence, all actions necessary on the part of Contractor to effect the termination of this
Agreement on the date specified by City and to minimize the liability of Contractor and City to third
parties as a result of termination. All such; actions:shall be subject to the prior approval of City: Such,
actions shall include, without limitation:
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(a) Halting the performance of all Services under this Agreement on the
date(s) and in the manner specified by City.

(b)  Terminating all existing orders and subcontracts; and not placing any
further orders or subcontracts for materials, Services, equipment or other ifems:

(C)' At City’s direction, assigningto City any-or all of Contractor’s fight;
“title, and interest under the orders and subcontracts terminated. Upon such assignment, City shall havethe -

right, in its sole discretion, to settle or pay any or all claims arising out of the term.matxon of such orders
and subcontracts.

(d)  Subjectto City’s approval settling all outstanding liabilities and all.
claims arising out of the terthination of orders ard subcontracts.

(6  Completing performance of any Services that City designates to be
completed prior to the date of termination specified by City..

63 Taking such actioti as miay be necessary, or as the City may direct, for

'the protection and preservation of any property related to this Agreemerit which is in the possession of
Contractor aud in which. Cxty has or may acquire an interest,

» 8.1.3 Within 30 days after the specified termination date, Contractor shall’ submlt to
City an invoice, which shall set forth each of the foll_owmg as 4 separate lm_e iter:

(8  Thereasonable cost to Contractor, without profit, for all Services prior to
the specified termination date, for which Services City has not already tendered payment. Reasonable.
costs may inchide a reasonableé allowance for actual overhead, not t6 exceed atotal of 10% of

Contractor’s direct costs for Services. Any overhead allowance shall be separately 1temlzed Contfactor
may also recover the reasonable costof prcparmg thé invoice

(b) A reasonable allowance for profif on the costof the Services described in
‘the mmedlately preceding. subseetion (a), provxded that Contractor can estabhsh, to the sausfacuon of
City, that Contractor ‘would have made a profit had all Sérvices under this Agreetnent been completed,
and pr0v1ded further, that the proﬁt allowed shall ini 1o -event exceed 5% of such cost.

(¢}  Thereasonable cost to Contractor of handling material or eqmpment
retumed to-the vender, delivéred fo the City or otherwise disposed of as directed by the City.

@ A deduiction for the cost of materials to be retained by Contractor,
: amounts realized from the sale of materials and not othérwise récovered by or credited to City, and any-
_ other appropriate-credits to City agamst the cost of the Services or other work:

'8.1.4 Inrio.eévent shiall City be liable for costs inctirred by Contractor or any of its:
subcontractors after the termination date specified by City, except for those costs specifically enumerated
and described in. Section 8.1 3. Such non-recoverable costs include, but ate not limited to, antxclpated
profits on the Services under this Agreement, post-termination employee salaties, post-termination.
administrative expenses; post-termmatxon overhead or unabsorbed overhead attorneys’ fees or other costs-
relating to the prosecution of a claJm orlawsuit; preludgment interest, or any other expense ‘which is not
‘réasonable or authorized- under Sectwn 8.1.3.
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8.1.5 Tnarriving at the-amonnt due to Contractor under this Sectios, City may deduct:
(i) all payments previously made by City for Services covered by Contractor’s final invoice; (if) any claim
which-City may have against Contractor in éonhnection with this Agreetnent; (iii) any invoiced ¢osts or
expenses excluded pursuant to the immediately preceding subsection 8,1.4; and (iv) in instances in which,
ini the opinion of the City; the ¢ost of any Service performed under this Agreement is excessively high due
'to costs incutred to remedy or replace defective or. rejected Services, the différence between the invoiced
amount and Cxty s estimate of the reasonable cost of perfonnmg the mvoxced Services in compliance with
the requirements of this Agreetnent.

8.1.6 City’s paynient obligation nnderthiis Section shall survive termindtion of this
Agreement. ’ : ' : ,
8.2  Terminationfor Default; Remedies.
. 8:2.1 Each of the following shall constitute an immediate event of default. (“Event of
Default”) under this Agreement: -

(a)  Contractor fails of réfuses fo perform or observe any term, covenant or
‘condifion contained in any of the following Sections .of this Agreement:

3.5 . _| Subniitting False Claims. - 10:10 | Alcohol and Drug-Free Workplace
45 _‘ASSlgnment 11013 | Working with Minors:
Article 5 | Ingurdnce and Indcmmty 111306 | Compliance withLaws
Atticle7 | Payment of Taxes 1131 | Nondisclosure of Private, Propnetary or.
—_— Conﬁdennal Information
134 Protect,e,d Health Information

(b)  Cortractor fails or refises to pérform or observe any other term,
covenant or condition contained in this Agreement, including any obligation imposed by ordinance o
statuté dnd inéoiporated by referetice herein, and such default continies for a period of ten days after
written notice thereof from City to Contractor, | A

(¢). ~ Contractor (i) is generally not paying its debts ds they become: due; (i)
ﬁles or consents by answer or otherwise to the filitig against it of a petition for relief or reorganization or-
arrangetment or any other petition in bankruptcy or for liquidation or to take advaritage of any bankruptey,
insolvenicy or other debtors® relief law of any jurisdiction; (jii) makes an assignment for the benefif of its
creditors; (i’v’) cansénts to the. ap‘poiht‘ment of. éi mist"odian, rcé“eive'r, tiustoe or othef éfﬁcer With sirilar

purpose of any of the foregomg

(@) A courtor govériiment authority entérs an'order (i) appointing a
custodian, receiver, triistee or other officer with similar powers with respeet to Contractor or with respect.
to-any substantial part of Contractor’s property, (ii)-constituting an order for relief or approving a petition
for relief or reorganization or arrangemient or any other petition in bankruptey or for liquidation orfo fake
advantage of any bankruptcy, insolvency o other debtots’ relief law of any jurisdiction or (jii) ordering
the dissolution, winding-up or liquidation of Contractor, '
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8.2.2  Onand after any Event of Default, City shall have the right to exerciseits legal
and equitable rémedies, including, without limitation, the right to terminate this Agreement or to seck
specific performance of all or any'part of this Agreement. Iri addition, where applicable, City shall have
the right (but no obligation) to cure (or cause to be ¢ured) on behalf of Contractor any Event of Default;
Contractor shall pay to City on demand all costs and expenses incurred by City i in effecting such cure,
with interest thereon from the date of incurrence at the maximum rate then permiitted by law, City shall -
have the right to offset from any amounts due'to Contractor under this Agreement or: any other agreement
between Cxty and Contractor: (i) all damages, losses, costs or expeénses incurred by City as a result of an
Event of Defaulf; and (u) any liquidated damages levied upon Contractor pursuant to the terrs of this -

Agreement; and (iii), any damages iniposed by any ordinance or statute that is incorporated into this
Agreement by reference, or into any other agteement with the City.

8.23 Al remedies provided for in this Agreement may be exercised-individually or in
combination with any other remiedy available hereurider or under apphcable laws, rules and regulations.

The exercise of any remedy shall not preclude orin any way be deemed to waive any other remedy:

Nothing in this Agreement shall consutute a'waiver or hmltatlon of any nghts that Clty may have under
applicable law.

8 24 Any notxce of default miust be sent by registeréd mail to the address set
forth in Article 11.

8.3  Non-Waiver of Rights. The omission by either party at any time to enforce any
default of right reserved to it, or to require performance of any of the terms, covenants, or
provisions hereof by the other party at the time designated, shall not be a waiver of any such default
or right to-whichi the party is entitled, nor shall it in any way affect the nght of the party to enforce
such provisions: thereafter. :

84  Rights and Duties upon Termination or Expiration:

8.4.1 This Section and the following Sectioris of this Agreement listed below, shall
‘surviveé termination: or expu'atxon of this Agree:ment

35 - i Submlttmg False Claims o irE i.Agreement Made m Cahforma,
Article 5. ,Insuranceand Indemmty S e Const,rucuon‘,,.i o

6.1 | Lisbility of City ~} :1 119 | Enlite Agreement

6.3 | Liability for Incidentaland | | 1L.10 | Compliance with Laws

: Consequential Damages. ‘: L

Article 7 | Payment of Taxes © 0 |1 | Severability N
18.1.6 Payment Obligation. - | 131 | Nondisclosure of Private,

i o Proprietary of Confidential
. L s S Information ¢

134 - | Protected Health Information. | {133 BusﬂiéSs Associate Agreement o

8.4. 2 Subject to the survival of the Sections identified in Section 8.4.1, above, ifthis

_Agreement is terminated prior fo expiration of the term specified in Article 2; this Agreement shall be of
no further force or effect. Contractor shall fransfer title to City, and deliver in the mianner, af the fimes,
and to the extent, if any, directed by City, any work in progress, completed work, supplies, equipment,
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and othier'materials produced as a part of, or acquired in connection with the performance of this
Agreement, and any completed or paitially completed work which, if this Agreemient had been.
-completed, would have been required to be furnishied to. City.
| Article 9  Rights In Deliverables
9.1  Owneiship of Results. Any interest of Coritractor or'its sibcontractors, in the
_ Deliverables, inchuding any "dra'wings, plans, specifications; blueprints; studies, reports, memoranda,
computation sheets, computer files and media or other documents prepared by Contractoror.its
subcontractors for the purposes of this agreement shall become the property of and will be

transmitted to City. Howevér; unless exptessly prohfmted elsewhere in this Agreement, Contractor
maly retaiti and use copies for reference and as documentation of its experienice and capabilities.

9.2 Works for Hire. If, in connection with Services, Contractor or its subcontractors
creates Deliverables including; without limaitation, artwork, copy, posters, billboards, photographs;.
videotapes, audiotapes, systems designs, software; reporis; diagramis, surveys, blueprints, sovirce
codes, 6r any other original works of authorship, whether in digital or any other format, such works
of authorship shall be works for hire as defined under Title 17 of the United States Code, and all
copyrights in such works shall be the property of thé C1ty If any Deliverables created by Contractor
or its subcontractor(s) inder this Agreement are ever deterinined riof te be works for hire under
U.S. Taw, Contractor hereby assigns all Contractor's c;opynghts to such Deliverables to'the City,
agrees to provide any maiterial and execute any documents necessary to effectiiate such assignment,
and agrees to include a claiisé in évery subcontract imposing the same duties upon subcontractor(s):
With City's prior-wriften approval, Contractor and its subcontractor(s) may retain and:usé copies of
such' works for reference and as documentation of their respective experienice and capabmtles

Article. 10 Additional Requirements Incorporated by Reference

10.1  Laws Incorporated by Reference. The full text of the laws listed in this Article
10, including enforcement and penalty provisions, aré mcorporated by referénce into this
Agreement The fiill text of the San Francisco Municipal Code provisions ificorporated by reference
in this Article:and elsewhere in the Agreement ("Mandatory City Requirements").are available at.

. hitp://www.amlegal.com/codes/client/san-francisco_ca/

10.2 Conflict of Interest. By executing this Agreement; Cotitractor certifies that it does
not know of any-fact which constitutesa violation of Section 15.103 of the City’s Charter; Artlcle
1T, Chapter 2 of City’s Campdign and Goyernmental Conduct. Code; Title 9, Chapter 7 of the .
California Government Code (Section 87100 ef seq.), ot Title 1, Division 4, Chapter 1, Article 4 of
the California Government Code (Section 1090 ef seq.), and further agrees promptly to no‘ufy the
City if it becomes aware of any siich fact during the term of this Agreement.

10:3  Prohibition on Use of Public Funds for Political Activity. In performing the
Services, Contractor shall comply with San Francisco Administrativé Code Chapter 12G, which
‘prohibits funds appropriated by the: City for this Agreetment from being expended fo participate in;
‘support, or attempt to influence any political campaign: for a candidate or for a ballot measure,
Contractor is subject to the enforcerent and penalty provisions in Chapter 12G-

10.4 Reserved.
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10.5 Nondiscrimination Reqmrements

10.5.1 Non Discrimination in Contracts. Contractor shall comply with the provisions .
of Chapters 12B and 12C of the San Francisco Admrmstrattve Code; Contractor shall incorporate by
reference in all subcomracts the prowsmns of Secnonsl2B 2(a) 12B 2(0)-(1(), and 12C.3 of the San

......

Contractor i§- subj ect to the enforcemeni and penalty prowsmns in Chapters 12B and 12C:

© 10.5.2 Nondiscrimination in the Provision of Employee Benefits. San Francisco
:Administrative Code 12B.2, Contractor does not as of the date of this Agreement, and will not dunng the
term of this Agreement, m any; of 1ts operatlons m San Francrsce, on real property owned by San

'the provrsron of employee beneﬁts between employees wrth domestte partners and employees with:

spouses and/or between the domiestic partners and spouses of such employees, subject to the conditions
set-forth in San Francisco Administrative Code Section12B:2.

10.6  Local Business Enterprise and Non-Discrimination in Contracting Ordinance.
‘Contractor shall comiply with all applicable provrsxons of Chapter 14B ("LBE Ordinance™).
Contractor is subJect to the enforcement and penalty provisions in Chapter 14B

10.7© Minimum Compensat;mn Ordinance. Contractor shall pay' covered employees no
less than the minimum compensatlon requn’ed by San Francisco Administrative Code Chapter 12P.
Contractor is sub_] ect to-the enforcemient and penalty provisions in Chapter 12P. By sigiing and
executing this Agreement Contractor certifies that it is in- compliance with Chapter 12P:

10.8 Health Care Accountablhty Ordinance; Coiitractor shall comply with San
Franciseo Administrative Code Chapter 12Q Contractor shall choose and" perferm one of the
Health Care Accountabxhty Optxons set forth in. SanFrancxseo Admuustratwe Code Chapter 12Q:3.

10.9  First Source Hmng Program. Contractor must comply with all of the } ‘provisions
ef the Fxrst Source Hnmg Program Chapter 83 of the San Franclsw Admm1strat1ve Code that

Chapter 83

10.10 Alcohel and Drug-Free Workplace. City reserves the nght to deny access to, or
require Confractor to refriove ﬁom, City facilities personnel of any Contractor or subcontractor who
City has réasonable grounds fo believe has engaged in alcohol abuse or 111ega1 drug dctivity’ whmh
in.any way impairs City's ability'to maintain safe work fagilities or to protect the health and well-

. being of City employees and the general public. City shall have the right of ﬁnal approval for the
‘entry or re-entry of any such person prewously denied access to, or removed from, City facilities.
Illegal drug acttv1ty means possessmg, ﬁlrmshmg, selhng, offermg, purchasmg, usmg or bemg

vahd prescnptron Alcohol abuse means possessmg, furmshmg, sellmg, offenng, or usmg aleohohc
beverages, of being under thé influence of aléohol.

Contractor agrees in, 1he performance of this Agreement to mairitain & ditig-free workplace by notifying
employees that unlawful drug use is prohibited and specifying what actions will be taken againgt:
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employees for violations: establishing an oii-going drug-free: awareness program that includes employee
notification and, as apprepriate, rehabilitatiort, Contractor can comply. with this requiremient by
implementing 4 drug-free workplace program that complies with the Federal Drug-Free Workplace Act of
1988 (41 U. s, § 701) [or Califorpia Drug-Free Workplace Act.of 1 990 Cal.Gov. Code, § 8350 et seq,,
if state funds involved].

10.11 Lumtatmns on Contributions. By. executmg' this Agreement, Contractor
acknowledges that it is familiar with sectiofi 1.126 of the City’ Campaign and Governmental
‘Conduct Code, which prohibits any person. who.contracts with the?Clty for the rendition of personal
serviees, for the: furmshmg of any matetial; supphes or eqmpment for the: sale or lease of any land
or building; or for a grant; loan of loan guarantes, from making any campaign contribution to () an-
mdtvidual holdmg a City elective officé if the contract must be approved by the individual, a board
on-which that individual serves, or the board of 4 state agency on which art appointee of that
individual serves, (2)a candidate for the office held by such vxdual or(3)a committee
controlled by such individual; at any fime from the commencement of ncgotlatlons for the contract

- until the later of ¢ither the termination of negotiations for such contract or six months after the date

" the ¢ontract is approved. The prohibition o contributions applies to each prospective party to the
contract; each member of Contractor’s board of ditectors; Contractor’s chairperson, chief executive:
oﬁi’cer dh'i‘ef ﬁhancial dfﬁéer and. chie'f @perating“ o‘fﬁcer',' any persbn with an ‘ow‘heré}ﬁp interest of

committee that is sponsored of controlled by Contractor Coniractor must mform each such person -
of the limitation on contnbutlons imposed by Section 1.126 and  provide the naries of the persons

required to be informed t6 City.
'10.12 Reserved. (Slavery Era Disclosure)

10.13 Workmg with Minors. In accordance with:California Public Resources Code
Section 5164; if Contractor, or any subcentractor, is providitig services at a City park, playground,
recreational center of be_aph, Contractor shall not hire, and shall prevent its subcontractors from
hiring, any person for cmploy‘ment or a‘volunteer position.in a position having supervisory or
d1sc1phnary authonty overa mmor 1f that person has been conwcted of any offense hsted in Public

semces to the C1ty mvolvmg the superv1s1on or dlscxphne of mmors or where Contractor, or any
subcontractor, will be working with mitiors if-an unaccompamed setting on more than an incidental
or occasional basis; ,Com‘ractqrand.any subcontractor shall co_m_p_Iy with. any and all applicable’
requirements under federal of state law. maridating criminal history sereening for such positions:
and/or prohibiting enployment of certain persons including but not limited to California Penal:
Code Section 290:95, Inthe event of 4 conflict between this section'and Section 10.14,
“Conmderatxon of. Criminal Hlstory in Hiring : and Employment Declsxons, of this Agreement, this
sectmn shall control.

10:14 Consideration of Criminal History in Hiring and Employment Decisions
10.14.1 Contractor agrees to comply. fully with and be bound by all of the provisions of
Chapter 12T, “City Contractor/Subcontractor Consideration of Crimiinal History in Hiring and
Employment Decisions,” of the San Francisco Administrative Code (“Chapter 12T), including the
remedies provided, and implementing regulations; as may be amended from time to time, The provisions
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of Chaptcr 12T are mcorporated by reference and made a part of ﬂ’lls Agreement as. though fully set forth

requu‘ed ta comply w1th a]l of the apphcable prov1s1ons of 12T mespecnve of the hstmg of obhgatlons i
this Section. Capitalized terms used in this Section and niot defined in this Agreement shall have the:
meamngs asmgned to such terms in Chapter 12T.

Subcontractor’s operatlons fo the extent those operaitxons arein furtheranoe of thc performance of this
Agreement, shall apply only to apphcants and employees whe Would be or are perfonmng work in
furtherance of this Agreement, and shall apply when the physical location of the employmcnt or
prospective: employment of an individual is wholly of substantially within the City of San Francisco.-
Chapter 12T shall not apply when the applicationina parmcular context would conflict with federal of

state law or with a requirement of a government agency lmpl¢mentmg federal or statclaw.

10, 15 Public Access to Nonprofit Records and Meetings, IfContmctor receives a
cumulative total per yeat of at Teast $250,000/in City funds or City-administered funds and is 2 non-profit.
organization as definied iri Chapter 121 of the San Francisco Administrative Code, Contractor miist
“comnply with the City's Public Access to Nonproﬁt Records and Meetings requlrcments as set forth in
Chapter 125 0f the San’ Franc1sco ‘Administrative Code; including the remedies prov1ded therein.

10.16 Food Sérvice Waste Reductmn Reqmrements. Contractor shall comply with the.
Food Servme Waste Reduction Orditiance; as set forth in San Franeisco Env:ronment Code Chapter
- 16, mcludmg but not limited to the remediés for noncomplisnce provided therem.

10:17 Reserved. (Sugar-Sweetened Bever_agg Prohibition.)
10:18 Reserved. (Tropical Ha’rﬁwood and Virgin Redwood Ban ).
10.19 Reserved. (Preservative Treated Wood Products)

A m' ficle 11 General Provisions
11.1  Notices fo the Parties. Unless othérwise indicated in this Agreement, all written

communications sent by the Parties may be by U.S. 1nail of ¢-mail, and shall be addressed as.
follows:

To CITY;: Office of Contr@tiManagementrand

Compliance.

Department of Public Health _

1380 Howard Street, Room 419 FAX: (415) 252-3088

SanFrancisco, California 94103 cmail:  adaling@sfdphorg
And: ‘Stephanie Yang, Program Manager |

' Contract Developtiient & Technical

Assistance
TD#1000009939 Seneca Center
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Departtiient of Public Health FAX: (415) 255-3567 ‘
1380 Howard Street, 5/F email:  Stephanie.yang@sfdph.org
San Francisco, California 94103

ToCONTRACTOR:  Kathetins West FAX: (510)317-1426
22_75mn;Arlington.DﬁY¢ e-mail:  ken@senecacenter.org
San Leandro, California 94578

Any notice of defaulf must be sent by registered mail. Either Party may change the address to
which notice is to be sent by giving written notice thereof to the other Party. If email notification is used,
the s'endcr"must 'sp'ecify"a re'Ceip't niotice.

dlsablhty nghts leg1s1at10n
11.3.  Reserved.

récords related to its formatlon Contractor $ performance of Semces .and Clty s payment dte.
subject to the California Public Récords: Act, (California Governiment Code §6250 et. seq. ); and the:
Sari Francisco Sunshine Orditiarice, (San Francis¢o Administrative Code Chapter 67). Such records’
are subject to public mspecuon and copying unless exempt frotn disclosure under federal, state or
local Iaw -

11.5 Modification of this Agreement. This‘Agreement may not be‘modified, nor may
compliancé with dny: of its terins be: waived, except-as noted in Section 11.1, “Notices to Parties;”
regarding. change in petsonnel or place; and except by written instrument’ executed and approved in
the sarhé tanrieér 4§ this Agreemert.

11.6  Dispute Resolution Procedure;

'11 *6 ‘1 ’Negoﬁaﬁon, Al‘t'er‘naﬁve Dispute Résbluﬁo’n‘ The Pafti‘e’s'will' attempt ingoo'd
this Agreement If ‘the: Partles are unablc to resolve the dlspute then pursuant to San Franc1sco
Administrative Code Section 21.36, Contractor may submit to the Contracting Officer a written reqUest
for administrative review and documentation of the .Contmcto_r s claim(s). Upon such request, the.
Contracting Officer shall promptly issue an administrative decision in writing, stating thereasons for the
action taken and informing the Contractor of its right to judicial review. If agreed by both Parties in ‘
writing, disputes may beresolved by a mutually agreed-upon alternative dispute resolution process. If the:
par’tie‘s do not mutually agféc toan alternative dispute résblutidn 'p‘i'dcess or such effoﬂs 'do not' res'olvé the

Ne,lther, Party will be e,nhﬂgd, to legal _ﬁ,ees_ or oosts_ fgr, matters r@sglved unde,r_. thm s,ectl_o_n,

11.6.2 Government Code Claim Requtirenent, No suit for monéy or damages ‘may be
brought against the City until a written claim therefor has been presented to and rejected by the City in

ID1006009939 ‘Seneca Center
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conformity with the provisions of San Francisco Administrative Code Chapter 10-and California
Government Code Section900, et seq. Nothing set forth in this Agréement shall operate to toll, waive or
excuse Contractor's compliance with the California Goveriiment Code Claim requirements set forth in
‘San Francisco Administrative Code Chapter 10 and California Governmerit Code Section 900, et seq. -

~ 11.6.3 Health and Human Service Contract Dispute Resolution Procedure; The
Parties shall resolve dispuites that have not been resolved administratively by other departmental remedies

in accordance with the Dispute Resolution Procédure set forth in Appendix G incorporated herein by this
reference.

11 7 Agreement Made in California; Venue: The formation; interprefationand
_performancc of this Agrecment shall be govemed by the laws of the State of California: Venue for

" all litigation relative to the formation, interpretation and performance of this Agreement shan be in
San Franmsco

11.8  Construction. All paragraphcaptions are for reference only and shall not be.
considered in construing this Agreement.

11.9  Eitire Agréement. This contract sets forth the entirg Agreenient between the
parties, and supersedes all other oral or written provisions. This Agreement may be modified only
as provided in Section 11,5, “Modification of this Agreement.”

" 11.10 Compliance with Laws. Contractor shall keep itself fully informed of the City’s
 Charter, codes, ordinances and duly adopted rules and regulations of the City and of all state, and
federal laws in any manner affecting the performance of this Agreement, and must at all times

comply with such local codes; ordmances and regiilations and all apphcable laws as they may | be
amended from time to time.

11.11 Seve'rablhty Should the: application of any provision of this Ag'réément to any
, partmular facts or cncumstances be found by a court of competent ]\msdmtmn to be mvahd or
1mpa1red thereby, and (b) such prov1s.1on shall be enforced to the maxmmm extent possible s0-as to
effect the intent of the parties and shall be reformed without further action by the parties to the
extent necessary to make such provision valid and enforceable.

11,12 Cooperative Drafting. Th_]s.v_Ag.re@mcnt has beéen drafted through a cooperative:
-effort of City and Cbntraci’qr, andboth Parties have had an opportunity to have thé Agresment
reviewed and revised by legal counsel. N Party shall be considered thie drafter of this Agreement,
aind no presumption or rule that an amb1g1uty shall be construed agamst the Party draftmg the
clause shall apply-to the mterpretatmn or enforcement. of this Agreement

11.13 Order of Precedence: Contractor agrees, toperform the services: descnbed below in
dccordanice with the terms and conditions of this Agreement, mplementmg task orders, the Sole Source
Waiver, and Contractor's ptoposal dated February 14, 2017. The Sole Source Waiver and Contractor's
‘proposal are incorporated by reference as though fully set forth herein: Should there be a conflict of tezrms

or conditions, this Agreement and any implementing task orders shall control over the Sole Source
Waiver anid the Contractor’s proposal..
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Article12  Department Specific Terms
12.1 Third Party Bexeficiaries.
No third parties are interided by the parties hereto to be third party beneficiaries under this
Agregment, and no action: to enforce the terms of this Agreement may be brought against either patty by -
any person who is not a party heréto.

12, 2 Excl‘usion :i;lStS and Em'ploy‘ee V‘erificaﬁon Upon hire and monthly thereafter,

Servmes Admxmstratlon (GSA), and thc Cahforma Depariment of Health Care Servmes (DHCS) to énsuire -
that any employee, temporary employee, volunteer, consultant, or govermng body mernber’ responSJble
for oversight, administering or delivering state or federally-finded services who ison any of these lists 1s
excluded from (may not work in) your program oragency. Proof of Lhepkmg @he_se_h sts will be retained
for seven years, ' '

12.3 Certification Regirding Lobbymg

CONTRACTOR certifies to the best of its knowledge and behef that:.

A No federally appropriated funds have been paid: or will be paid; by or on behalf of
CONTRACTOR to any persons for imfluencing or attempting to influence an officer or'an employee of
any agency, a member of Congress, an officer or employee of Congress or-an employee of'a member of
~ Corngress 1 ¢onrection with the awardmg of any federal contract, the malung of any federal grant, the
entering into of any federal cooperative agreement, or the extension, ¢ontinuation, renewal, amendment
or inodification of 4 federal contract, grant, loan or cooperative: agreement.

B. If any funds othér than federally appropriated furids have been paid 6r will'bé paid to any
-persotis for influehcing or attempting to- influence an officer or employee of an agency, a meinber of
Congress, an officer.or employee of Congress, or an employee of a member of Congress in connection:
with this federal confract, grant, loan or cooperatxve agregiment, CONTRACT OR shall complete and:
submit Standard Foim -1 11, “Disclosure.Form to Report Lobbymg,” in accordance with the form 3
instructions.

C. CONTRACTOR shall require the language of this ceitification be ineluded in the award
documents for all subawards at all tiers, (including subcontracts, subgrants, and contracts undet grants,
loans and cooperation agreements) and that all subrecipients shall certify and disclose accordmgly

D: This certification is a material representation of fact upon-which reliance was placed
when this transaction was made o entered into. Submission of this ¢ertification is 4 prerequisite for
makmg or entering into this fransaction imposed by Section 1352, Title 31, U.S. Code. Any person who
fails to file the Fequired certification shall be subject t6 4.¢civil penalty of not Jess than $10,000 and nét.
‘more than $100,000 for each such failure:

12.4 Matérials Review.
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CON'I'RACTOR agrees that all materials, mcludmg without limitation print, audio, video; and
electronic materials, developed; produced, or distributed by persorisiel or with funding under this
Agreement shall be subject to review and approval by the Contract Administrator prior to such
production, development or distribution, CONTRACTOR agrees to provide such materials sufﬁmently i
advance of any deadliries to allow for adequate review. CITY agrees to conduct the Teview it a manner

which does not impose unteasonable delays on CONTRACTOR’S work, whichi ¢ may include review by
members of target communities.

125 Emergency Response.

CONTRACTOR will develop and mamtam an Agency D1saster and Emergency Response Plan
contammg Site Specific Emergency Response Plan(s), for each of its service sites. The agéncy-wide plan
stiould address disaster coordination between and among service sites. CONTRACTOR will update the
Agency/ s1te(s) plan as nieeded ad CONTRACTOR will tram all emp]oyees regarding the provisionis of’
the plan for their Agency/sxte(s) CONTRACTOR will attest on its annual Community Programs
Contractor Declaration of Comphance whether it has developed and maintained an Agency Disaster and
‘Emergericy Resporisé Plan, mcludmg asite specific emergency response plan for each of ifs service site.
CONTRACTOR is advised that Community Programs Contract Comphance Section staff will review
these plans durmg a compliance site review. Information should be kept in an. Agency/Program
Administrative Bitider; along with other Gontractual documentatton requirements for easy docessibility
and. mspecnon

In'a declared emergency,, CONTRACTOR’S eriployees shall become: emergency workers and
ﬂpartimpatc inthe emergency response of Commumty Programs, Depariment of Pubhc Health

member__s w1ll sérveas CONTRACTOR,’ S prlme contaets wﬁh_ Com__mumty Programs n the event _of a v
declared emergency.

Article 13 Data and Security
131 Nondisclosure of Private, Proprietary or Confidential Information,
13 1.1 Hihis Agreement requlres City to dlsclose "anate Informatxo "o, Contractor

shall use such. mformatmn only in accordance withfhe: restncnons stated in. Chaptcr 12M and in this

Agreement and only as necessary in performing the Services. Contractor is subject to the enforcement and
.penalty provisions in Chapter 12M.

: 13.1.2 In the performance of Services, Contractor may 1 have aceéss 10.City's propnetary
or confidential information, the disclosure of which to third parties may damage City. If City discloses-
propnetary or confidential information to Contractor, such. information miist be held by Contractorin

.confidence and used only in performmg the Agreetent. Contractor shill exercise the same standard of
care to protect such information'as’a reasonably prudent contractor would wse to protect ifs own
‘proprietary or confidential information:

132 Reserved. (Payment Card Industry (“PCI") Requirements..
13.3. Business Associate Agreemient.
The parties acknowledge that CITY is a Covered Entity as defiried in the Healtlicaré Insdrince
Portabxhty anid Accountabxhty Actof 1996 ("H]PAA") and is required to comply with the HIPAA anacy
Rule governing the access; use; disclosure, transmission, and storage of protected health information;
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(PHI) and the Secutity Rule undér the Health Tnformation Technology for Economie and Clinical Health
Act, Public Law 111-005 (“the HITECH Act?).

The parties acknowledge that CON 'L‘.RACTOR wills
I . Do at least one or'more of the followmg”
A. Create, receive, maintain, or transmit PHI for or on behalf of CITY/ SFDPH
(inchuding storage of PHI, digital or hard copy, éven if Contractor does not: vmw
the PHI or only does so on 2 random or infrequent basis); or'

B. Receive PHI, or access to PHI, from CITY/SFDPH or anothier Business
Associate of City, as part of providing a service to-or for CITY/SFDPH,
mcludmg legal, actuaiial, accourting, consulting, data aggregation, management,
administrative, dccreditation, or financial; or

C. Transmit PHI data for CITY/SFDPH and require access on a regular b:iéis to
such PHI. (Stch as health inforination exchanges (HIEs), e-prescribiiig gateways,
or electronic health record vendorsy

FOR BURPOSES OF THIS AGREEMENT, CONTRACTOR IS A BUSINESS
ASSOCIATE OF CITY/SFDPH, AS DEFINED UNDER HIPAA.
CONTRACTOR MUST COMPLY WITH AND COMPLETE THE
FOLLOWING ATTACHED DOCUMENTS, INCORPORATED TO THIS
AGREEMENT AS THOUGH FULLY SET FORTH HEREIN:

a. Appendix E SFDPH Bisinéss Associate Agreement (BAA) (04-12-2018)
1, SFDPH Atfestation I PRIVACY (06-07-2017)
2. SFDPH. Attestation 2 DATA SECURITY-(06-07-2017)

2. D NOT do any’ of the activities listed above in subsection 13
Contracfor is niot a Business Associate of CITY/ SFDPH. Appendix E and

attestations are not required for the purposes of this Agreement.

134 Protected Health Information, Contractor, all subcontractors, all agents and.
employees of Contractor and any subcontractor shall comply with all federal arid state laws
regarding the transm1SS1on, storage and protection of all private health information disclosed to
Contractor by City in the perforimance of this. Agreement. Contractor agrées that any failure of
Contractor to comply with the requirements of federal and/or state and/or local privacy laws shall
be a material breach of the Contract, In the event that City pays a regulatory finé, and/or is assessed
civil penalties or damages through private rights. of action, based on an impermissible-ise of
disclosure of protected health information given to Contractor or its subcontractors or agents by
City; Contractor shall indemiiify City for the amount of siich fine or penalties or damages, including
costs of nofification: In such an event, i addition fo any other remedles available'to it under equity

or Iaw, the City may terminate the Coritract,

Arficle14  MacBride And Signature
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14.1 'MacBride Principles -Northern Ireland. The provisions of San Francisco
Administiative Code §12F are incotporated herein by this referencé and made part of this
Agr.ecme;it. By signing this Agreement, Contractor confirms that Contrdctor has read and
uniderstood that the City urges companies dbing.lbusincss -in Northern Ireland to resolve
employment iniequities and to abide by the MacBride Principles, and uiges San Franicisco
companies to do business with corporations that abide by the MacBride Principles.
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IN WITNESS WHEREOF the pam% hereto have executed this Agrccment on the day first mentxoned
above.

CITY o ‘ CONTRACTOR
Recommended by:

Seneca Famxly of Agencxes db 3
Ce te. C ”

ot SRR Kathering West. ./
BarbaraA Garcia, | ’\/IPA ' o ~ Executive Director

Director of Health ~ ' ' " 2275 Arlington Drive
Depattnient of Public Health™ . San Leandro, California 94578

 City vendor number; 0000011264
Approved 23 o Fort

- Dennis J. Herrera
City Attorney

V)

Deputy City Attorney

Approved:

Iachong T

Ditector ofthe Ofﬁce of Contract Administfation; and.:
Purchaser
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. Appendix A
Serieca Family of Agencms —ava Seneca Center, ID#1000009939

/18
Appendix A, ' ”
Scope of Semces = DPH Behavmrai Health Services
1. Terms e )
A.  Contiact-Adminjstrator: N. Patients’ Rights
B, ‘Reports: 0. Under-Utilization Reporis
€.  Evihuation B, Qinlity Improvemient
D. | Possession of Licensés/Permits Q. Working Trial Balance with ¥ear:Erid Cost Repomt
B Adequate] Resources, R. Hafm Reduction
F.  Admission Poliey S.. Compliance with Behavioral Health Services Policies
G. San Fraicisco Remdems Oply  and Procedures:
H. Grievance Protedure. T. FireClearaice
L V_Inf_eotmn Con_t_rol Healiti and Safety- - U. Clinics to Remain Open ’
3. Aerosol Transmissible Disease Program; Healih and. 'V Compliance witl Grant Award Nouces
Safety -
K, - Acknowledgement of Friding: > Z Deﬁcription of Services,
L. ClientFees dnd Third Party Revenie .3, Services Provided by Attomeys
M. DPH Behavioral Health (BHS) E\ectmmc Bealth.
Records (EHR) Systom:
1. Terms
A Q@me

In performmg the: Setvices hereunder, Contraétor shall Teport to Stephame Yang, Contract
Administrator for the City, or his # her désignee;

B. Reports:
Contractor shall submit written reporis as requested by the City. The format for the
content of such réports-shall be defermined by the City. The timely submission of all teports is a
necessary and material term and condition of this. Agreement All; reports including any copies, shall be
submitted on recycled paper and pnnted on doublc«sxded pages to the maxunum extent poss1b1e

C. Evaluation:

Contractor shall participate 45 requested with the City, State and/or Federal government
in evaluative studies designed to-show the effectiveriess of Contractor’s Services. Confractor agreesto
meet the requirements of and patticipate in the svaluation program and management information systems
of the City, The City agrees that any final writtenn reports generated through the evaluatmn prograi shall’

be made availableto Contractor within thirty (30) working days, Contractor may submit & writfen:

resporise within thirty working: days of receipt- of any evaluatxon report and such response will becomie
part of the official report.

D. Possession of chenses/Permlts

Contractor warrants the possession of - all hcenses and/or perinits reqmred by the laws and -
regulations of the Umted States, the State of California, and the City 1o provide the Services. Failure to
maintain these licenses and penmts shall constitute a material breach of this Agreement.

E. - Adequate Resourcss :
Confraotor agrees that it has sacured or shall sectire at 1ts own expense all persons, :

such Scmces shall be performed by Contractor or under Contractor s superwsmn, by perSOns authonzed
by law to perforin such Services.
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F... Admi‘s'sio’n Policy:
Admission policies for the Services shall be.in-writing and available to the public. Except
to the extent that the Services are to be rendered fo a specific. populauon as described in the programs
listed in Section 2 of Appendix A, such policies miist include a provision that clients are accepted for care

without discrimination on the basis of race, color, creed, religion; sex, age, national origin, ancestry,.
sexual orientation; gender identification, disability; or AIDS/HIV status.

G, San Francisco Res-ldents- Only::

Only San Francisco residents shall be freated under the terms of this Agreement.
Exceptions must have the written approval of the Contract Admlmstrator

H. Grievance Procedure;

Con’cractor agrees to estaB]ish and ﬁiamtam a written Chent Grievance Proccduré thch

opportumty for the aggncved party to dJSCllSS the gnevance w1th those who will be makmg the
determination; and (3) the right of a client dissatisfied with the decision to.ask for a review and
tecommendatiori from the community advisory board or planning couticil that has purview over the
aggrieved service. Contractor shall provide a copy- of this procedure, and any amendments thereto, fo each
client and to the Director of Public Health or his/hér designated agent (héreinafter referred to as
"DIRECTOR"). Those clients who do. not receive direct Services will be provided a copy of this
procedure upon request.

L Infection Control, ’Health and Safety

o Contractor must have a Bloodborne Pathogen (BBP). Exposure Control plan as defined in
the Califomia Code of Regulations, Title 8, Section 5193, Bloodborme Pathogens
(http://www.dir.ca.gov/title8/5193 html), and deronstrate compliance with all requirements including,
but not limited to, exposure determination, training, immunization, use of personal protective equipment:
and safe needle devices, maintenance of a sharps:i injury*log, post-exposure medical evaluatiors, and
recordkeeping:. :

(2)  Contractor must demionstrate personnel policies/procedutes for protection of staff and
clients: from other communicable diseases prevalent in‘the population served. Such policies and
procedires shall include, but not be limited to; work practices, personal protective equipment; staff/client
Tuberculosis (TB) surveillance, training, ete.

(3)  Contractor nust demonstrate personnel policies/procedures for Tuberculosis (TB),
exposure control consistent with the Centers for Disease Control and Prevention (CDC) recommendations
for health care facilitiés-and based on the Francis.J. Curry National Tuberculosis Center: Template for
Cliniic 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 injuries/illnesses including
infectious exposures such as BBP and TB and demonstrate appropnate policiés and. procedures for
reporting such events and providing appropriate post-exposure medical management as required by State
workers' compensatmn laws and regulations.

(6  Contractor shall comply with all applicable Cal-OSHA standards mcludmg mainténarce
of the OSHA 300 Log of Work-Related Injuries and Ilinesses.

P-600 (2-17; DPH 4-12-18; BHS Only). Page2 of 6
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D Contractor assumes respousibility for procuring : all. medical eqmpment and supplies for
use by their staff, including sdfe needle devices, and prowdes and docuriients all appropriate training.

'8) Contractor shall demonstrate:complianee with all state and local regulauons with regard
to handling and dxsposmg of medical waste.

L.

Aerosol Transmissible Discase Program ‘Healtll and'Safe' Vi
(1) Contractor must have an Aerosol Transmxssxble Disease (ATD) Program as defined in the:
California Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Discases
(http:/fwww.dir.ca.gov/Title8/5 l99.html), and demonstrate compliatice with all reqmrements mcludmg,
biit not limited fo; _exposuré determination, screening procedures, source control mieasures, use of personal
protectwe equipment, referral procedures, training, imimunizatior, post-exposure medical )
' evaluatlons/follow-up, and récordkeeping.

(2)  Contractor shall assume liability { for afiy and all WOrk—related injuries/illnesses including.
mfectxous exposures such as Aerosol Transmlssﬂ)le D1sease and demonstrate appropnate pohc1es and

(3) Contractor shall comply withiall apphcable Cal—O SHA. standards including maititenanice-
of the OSHA 300 Log-of Work-Related Injuries and Illnesses;

(4y  Contractor dssumes responsxblhty for procuring all medical equipment and supphes for
use by their staff, including Personnel Protective Eqmpment sichas respirators and provides-and
documents all appropriate training.

K. Aoknowledgmp_nt of Fundmg

Contractor agrees to acknowledge the San Francisco Department of Pubhc Health in any

-funded Servxces Such. documents or announcements shall contam a credxt sub%tantlally s foIIOWS “Tlns

program/semce/acnwty/researeh proj ject was funded through the: Department of Pubhc Health, Cityand
County of San Franclsco v

L. Client Fees and’ Tlnrd Party Révenue:

(l) Fees reqmred by Federal, state or City’ laws or regulations to be billed to the
client, client’s famﬂy, Medicare or insurance company; shall be determined in acéordance with the
client’s ability to pay and in cénformance with all dpplicable laws. Such feés shall approximate actual -
cost, No additional fees may be charged to the client or the client’s family:for the Services. Inability to.
pay shall riot be the basis for denial of 2 any Services provided under this Agreement

@) ‘Contractor agrees that revenues or fees received by Contractor related to Services
performed anid materidls developed or distributed with fundmg under this Agreement shall be used to
increase the gross program funding such that a greater nuinber of persons may receive Services:
Accordingly, these revenues and fees shall not be deducted by Contractor from its billing to the Cxty, but
will be settled dunng the provider’s seftlement process.

M. DPH. Behaworal Health Services (BHS) Electronic Health Records (EHR) Svstem

Treatment Service Providers use the BHS Electronic Health Records System and follow data

feporting procedures set forth by SFDPH Information Technology (II') BHS Quality Management ancl
BHS Program. Admmlstranon

P-600 (2-17; DPH 4-12-18; BHS Ony) Page3 of 6



Appendix A
Seneca Family of Agencies — dba Seneca Center, 1D#1000009939
, ) 7/1/18:
N. Patients’ Rights:
All applicable Patients” Rights laws and procedures shall be implemented.
O. Under-Utilization Reports:
For any quarter that CONTRACTOR maintairis less than ninety percent (90%) of the
total agreed upon units of service for any mode of service hereunder, CONTRACTOR shall 1mmed1ately
notify the Contract Admmlstrator in-writing and shall speclfy the number of underutilized units of service.

P. ‘Quality Improventent:

CONTRACTOR agtees to develop and implement a Quality Improvement Plan based on
internal standards establistied 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 Improvemnient Plan.
Q. Working Trial Balance with Year-End Cost Report
I CONTRACTOR is 4 Non-Hospital Provider as defined in the State-of California.
‘Department of Mental Health Cost Reporting Data Collection. Mannal, it agrees to submit a working trial.
balance with the year-end cost report.
R. Harm Reduction.

The program has a written internal Harm Reduction Policy that includes the gmdmg prm01ples per:
Resolution # 10-00 810611 of the San Francisco Department of Public Health Commission.

S. Compliance with Behavioral Health Services Policies and Procedures

Incthe provis'ion of SERVI'CES under BHS contracs, CONTRACTOR shall fo’lloW‘ aII applicable

mformed of such policies. Lack.of knowledge of such pohcles and proeedures shall not b an allowable
reason for. noncomphance

T. Fite Cleararice.

Space owned, leased or operated by San Francisco Department of Public Health providers,
including satellite sites; and used by CLIENTS or STAFF shall mieet local fire codes. Providers shall
undergo of fire safety inspections at least every three (3) years and documentation of fire safety, of
corrections of any deficiencies, shall be made.available to reviewers upon request.”

U. Clinics to Remain Open:

Ottpatient clinics are part of the San Francisco Department of Public Health Community
Behavioral Health Services (CBHS) Mental Health Services pubhc safety net: as such, these clinics are'to
remain open to referrals from the CBHS Behavioral Health Access Center (BHAC) 1o individuals
requestmg services from the clinic directly, and to mdmduals being referred from institutional care.
Clinics serving children, including comprehensive clinics, shall remain open to referrals from the 3632
unit and the Foster Care unif. ‘Remaining open shall be in force for the duration of this Agreement,
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remain open,

Remaining open shall include offering individuals. being referred or fequesting SERVICES
appointinents. within 2448 hours (1-2 working days) for the puipose of assessment and
disposition/treatment planning, and for arranging appropriate dispositions, ,

I the event that the CONTRACTOR, following completion of an assessment, determines that it

cannot provide treatment to 4 client meetitig medical necéssity criteria, CONTACTOR shall be
responsible for the client until CONTRACTOR is able to.secure appropriaté services for the client.

CONTRACTOR acknowledges its understandmg that failure to provide- SERVICES in full as-
spec1ﬁed in Appendix A of this Agreement may result in imediate 6t fature disallowance of payment
forsuch SERVICES, in full or in part, and may also result in CONTRACTOR'S default or in termination
of this Agreement.

V.. Comphance w1th Grant Award Notlces

Contractor recognizes that funding for this Agreement may be prev1ded to the City through

fedetal, State or-private grant funds. Contractor agrees to comply with the prov151ons of the Cxty’

agreements with said fundmg sources, which agreements are mcorporated by reference ag though fully set.
 forth.

Contractor agrees that finds received by Contractor from a source other than the City to defray any
portmn of the reunbursable costs allowable under thls Agreement sha]l be reported to the Clty and

to Contractor is duphcated
2. . Description of Services
Contractor agrees to perform the following Services:
~ All'written Deliverables, including aniy copies, shall be'submitted o recycled paperand printed on
double-sided pages to the maximum extent possible. -
Detailed description of setvices are listed below and are aftached hereto

Appendix A-1 Therapeutic Behavioral Services (IBS)

- Appendix A -2 Itenisive Therapéutic Fostér Cae: (TTFC).
Appendix A-3 Short Term Connections-Intensive Support Setvices
Appendix A4 Long Term Connections — Wraparound. Services
Appendix: A-5 School Based Services ”

Appendix A-6 Youth Trafisitional Services (X TS)

Appendix A-7 Allm Higher.

Appendlx A-8 Reserved

Appendix A-9 San Francisco Connections Dialectical Beha'vrcral Therapy Program (DBT)
Appendix A-16 SOAR

Appéndix A-11 Compass:
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Appendix A
* Seneca Family of Agencies — dba Seneca Center, ID#1000009939.
7/1/18
3, Services Provided by Attorneys. Any services to be provided by a law firm or atforney. to the
City must be reviewed and approved in writing in advance by the City Attorney. No invoices for services.
provided by law firms or aftorneys, including, without limitation, as subcoritractors of Contractor, will be
paid unless the provider received advance written approval from the City Attomey..
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Contractor: Seneca Center

Appendix A-1
Program: Therapeutic Behavioral Seyvices (TBS) Contract Term; 7/1/18- 6/30/22
Based on Fiscal Year: 18-19 FSPi#: 1000009939

L PROGRAM NAME: Therapeutic Behavnoral Services (I‘BS)
PROGRAM NAME: 2513 24% Street

CITY, STATE, ZIP CODE: San Francisco, CA 94110
TELEPHONE: 415-642-5968
FACSIMILE: 415-695-1263

Program Code: 38CQ5 (Seneca Connections TBS)

Contractor Address: Seneca Family of Agencies, 6925 Chabot Rdl.
City, State; Zip Code: Oaklasid, CA 94618

Name of Person Completing this Narrative: J anet Briggs.
Telephone (510)—300 6325

[ New [] Remewal [ Modification
3 GOAL STATEMENT

TBS services are provxded to clients in need of services 6 prevent placement d1sruptton
or to increase the hkehhood ofa successful transition to a lower 1evel of care,

4. TARGET ?OPIEATION

Children and adolescents referred by S.F. CBHS who are medx-cal ehgxble and meet class
and eli gxblhty requuements for TBS.

5. MODALITIES/INTFRVENTIONS

A.. Mpdalz

of Service/intervention: Refer to CRDC..

B. Definition ofBizquLe Services:

v'Therapeutlc Behavioral Services: Therapeutic Beliavioral Services (TBS) isa
short term; intensive, one-to-one behavioral intervention available to certain.
‘miental health system clients who aré BPSDT Medi-Cal eligible, and whose'
behaviors or symptoms are placing them at risk of placement in a higher level of

care or prcventmg them from stepping down from level 120r hlgher group home;
Acafe; .

6. METHODOLOGY

‘Treatmient services are demgned 10 stablhze placéments or increase the likelikood of a-
successful transmon to a lower level of care Scrmces will supplemcnt those mental

Docﬂment Date: 71118
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Contractor: Seneca Center » _ App_end_ix A-1
Program: Therapeutic Behavioral Services (TBS) Contract Term: 7/1/18- 6/30/22
Based on Fiscal Year: 18-19- FSP#: 1000009939

. 7’5-%

. will be individualized and designed to meet the unique needs of ¢ach child referred for

services.

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

OBJECTIVES AND MEASUREMENTS

All objectives, and descriptions of how objectives will be measured, are contained in the:
BHS documeiit entifled Performance Objectives FY 18- 19

CONTINUOUS QUALITY IMPROVEMENT (CQI):

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

A. Achievement of Contract Performance Objectives

Contract performance objectives are monitored closely by both the QA director and
program’ leadershlp to ensure that all objectives are achieved. The inethod for tracking
progress in performarice objéctives varies based on the objective, but include close
consultation with SFDPH staff, utilization of Avatar and Seneca electronic health record

reports.and data-analysis by SFA’s performance improvement and quality assurance staff:

Spec1ﬁca11y, service ugits are monitored on a monthly basis by QA and program staff to
ensure timely and adequate billing as a reflection of quantity of service provided.

Reports'are provided weekly to ptogram managers regarding the number of minutes.
‘billed and the timeliness in which notes are wiitten. Service units are also monitored on a.

monthly basis by QA and accounting to ensuré titnely claimiing in Avatar. Additionally,
all clinical staff members receive CANS training annually. This training is tracked:
closely in Seneca’s electronic learning mariagement system and monitoréd by program
supervisors.and QA staff to ensure compliance. Also, SFA’s QA Director, Division

Director or their designee attend all CANS superuser calls and county provider meetings.

Lastly, timely CANS and Plan of Care documentation is monitored closely through
SFA’s internal audit process (see below) and also via Avatar reports.

B. Documentation Quality, including internal audits-

Program leaders work with the QA. department to ensure compliance with all
documientation standards, The QA depamnent facilitates monthly Utilization Review
meetings in each program that includes a review of charts to monitor the clinical utility of

Docurient Date; 7/1118
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Coniractor: Seneca Center

I’rogram ‘Therapeutic Behavioral Services (TBS)
Based on. Fiscal Year:. 18-19

Appeidix A-1
Contract Term; 7/1/18- 6/30/22
FSPi#: 1000009_939

 services as'well as the thorough completion of clinical documentation. A UR checklist
was developed to ¢nsure that all items required by the courity are presentin the chart. If
chatrts are found to be in need of improvement, they return to UR meetings monthly until
the corrections are made. All charts in a program are reviewed between 30-60 days of
entry into the program and’ every 6 months ﬂlereaﬁer, in a timeline that coincides with the
due dates for updated clinical documentation, A final teview oceurs within 30 days after.
dlscharge to ensure that all final documentation is completed as reguired.

C. Cultural compétency of staff and services
All staff members workmg in our programs are requu'ed to obtam cultural competency

momtored by SFA’s trmmng department to ensure relevance to ensurmg the eultural
competency of staff. Reports on staff attenidance are monitored through Seneca’s

leatnifig management sofiware by program leadership- and reported during compliatice
audit visits annually.

’ *Addltionally, due fo the size of thé SFA. San Fran¢isco confract, pro gram managers
participatein county cultural competence training and write an snnual cultural
‘conipetence. report. This report documents staff cultural make-up, recruitment efforts to
“ensure diversity and language capamnes ‘available to clients and families.

D. Client: Satlsfactmn

. Client and caregiver satisfaction surveys are distributed annually at the direction of
: SFDPH Dlsmbuuon of surveys 1s managed by QA staff to ensure that all e11g1b1e chents
: f:oounty‘ Staff members are avallable to prowde ass1stanee to any chents or earegisers
who request help completing their surveys. Once all surveys aré returned, they are
. provided eii masse to staff at SFDPH to ensure a 100% compleﬁon téte..

E. Measurement, analysis, and use of CANS or ANSA data

For situations where formal assessments are tequired for Seneca charts but are not
‘completed by private practitioners, 4 CANS Inifial Assessietit is condueted:to inform the.
treattent planmng process. CANS Assessments are updated every six ot twelve months
to track client progress over time. Dependmg on, County reporting requirements, CANS

-data are analyzed by Seneca’s Department of Performance Improvement to show: change
in CANS ‘items at a program level.

9.  REQUIRED LANGUAGE Gf applicable):

Not applicable.

Document Date: 711118'
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Contractor: Seneca Family of Agencies
Program: Intensive Treatment Foster Care (TEC)
Based on Fiscal Year: 18-19

Appendix A-2
Contract Term 07.01.18 - 06.30.22

FSPi#: 1000009939

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

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

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

2. NATURE OF DOCUMENT

X New [ Remewal [ Modification

3 . GOAL STATEMENT

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

4. TARGET POPULATION

’Chﬂdren and adolescents tb.rough age 18 referred by S F Mental Health, S F Human

=_foste_r care placement, thh rclatwe famlly plac_;cmcnt the _planned outcome Referred_
clients that meet Connections criteria will receive ITFC services delivered through
Connectmns staff and those clients tha"t do not mcet Cohnechons cntena wﬂl be served

be to return children to the_n' km fam_lhes w1t_h_1_n 6—,9_ months

5. MODALITIESANTERVENTIONS

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

B. Deﬁhiiibn of Billalile Ser'vices.‘.

Mental Heaith Services: Mental Health Services means those individual or
group theraples and interventions that are designed to provide reduction of mental
disability and improvemeént or maintenance of functioning consistent with the
goals of learning, development, independent living and enhanced self-sufficiency
Documient Date: 7/1/18
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Contractor: Seneca Family of Agencies _ Appendix A2
Program: Intensive Treatment Foster Care (ITEC): : ‘Contract Term: (07.01.18 - 06.30.22
Based on Fiscal Year: 18-19 - FSP#: 1000009939

. and that are niot prowded as a.component of adult residential services, crisis
residential treatment sefvices, crisis infervention, crisis stabilization, day
reliabilitation ot day treatment intensive. Service activities:may inclade but are
not limited to assessient, plan development, therapy, rehabilitation and cd’llatéral;.

Case Management' Case management means servwes that assist a beneficiary to
access needed medical, educational, social, prevocatlonal vocational,
rehabilitation, or other community seéfvices, The service activities may include,
but are not limited to; communication, coordiriation, and referral; monitoting
service delivery to énsure beneﬁcxary dccess to-setvice and the service delivery
system; monitoringof the beneficiary’s progress; and plan development.

Crisis Tntervention; “Crisis Intervention” means a service, ias‘ting 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 buf are
ot limifed to assessmeént; collateral and therapy.

Medication Support Services: “Meédication Support Services” mean those
services which include prescribing, administering, dispensing and monitoring of
psychiatric medicafions or biologicals, which are necessary to alleviate- the
- symptoms of mental illness. The services may include evaluation of the need for
medication, evaluation of clinical effectiveness and side effects; the obtaining of
‘informed consent, medication education and plan development related to the
delivery of the sérvice aiid/of assessment of beneficiary.

METHODOLOGY

Upon receipt of referral, Seneca will match the referred client thh the most

appropriate foster family that has been trained and certified as an ITFC family. Once

a child is placed, services may r¢semble intensive wrap services and staff will work
to?

1. Coordinate, seléct; and.convene the Child and Family Team.
2, Facilitate the planning process (individualized, family-centered, strength-
~ based, and needs-driven).

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

4. Coordinate with Co.unty agency staff; the courts; community members,
families arid schools. '

5.. ‘Develop, coordinate, and provide formal and informal support and services,
incloding home-based and commumty based, provided by professionals and
non professionals.

6. Develop, monitor and adhere to individualized services plari (Child and

Family Plan.of Carg).

Facilitate extensive community resource development.

‘Meéet regularly with County staff to ensure the partnérships necessary for the

success of the.SB: 163 wraparound project.

«

Document Date: 7/1118°
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Contractor  Seneca Family of Agencies

_ - Appendix A-2
Program: Intensive Treatment Foster Care (ITFC) ‘ . Contract Term: 07.01.18 - 06.30,22.
Based.on Fiscal Year: 18-19:

7

FSP#: 1000009939

9. Activities recommended by thc ITFC consultants fo ensure: that program
services ate adheting to the evidence based practice: model,

_OBJECTIVES AND MEAS.UREMENTS

BHS document enutled Performance O’bjectwes FY 18-19.

CONTINUOQUS OUALITY IMPROVEMENT (CQD:

Senéca Family of Agencws (SFA) has a'Tobiist continuous quality 1mprovement (CQh

program that setves to ensure compliance with local; state and federal reqm;ements

Additionally, CQI activities are used to monitor and improve the quahty of services

provided by SFA. SFA’s Quality Assurance (QA) departinienit works closely with

agenicy/pto gram:] leadets to identify areas of program improvement through clinical
discussion, electronic health record repoits and/or review of incident reports.

A, Achievément of Contract Performance Ob]ectlves . :

-Contract performance objectives are monitored closely by both the QA dlrector and
-program 1eadersh1p to ensure that all Ob_]CCt:lVCS are achieved. The method for tracking
‘progress in perfonnance objectives varies based on the objective, but include close
‘consultation with SFDPH staff; utilization of Avatar and Séneca ¢lectronic health record

reports and data analysis by SFA’s performance mprovement and quality assurance staff.

-Specxﬁcally, service units are mOmtored ori.a monthly basis by QA and program staff fo

ensure timely and adequate billing as:a reflection of quantity of service provided.

Reports are provided weekly to program managers regarding the nuinberof minutes

billed and the timeliness in which notes are written, Service units dre also monitored on &

monthly basis by QA and accounung to ensure timely claiming in Avatar. Additionally,

all clinical staff members receive CANS training annually, This training is tracked

; ‘clo,sel_y. in Seneca’s electronic 1e_arpmg management system and momtqred by program
supervisors and QA staff to ensure compliance, Also, SFA’s QA Director, Division

Director or their designee attend all CANS superuser calls and county provider meetmgs
Lastly, timely CANS and Plan of Care documentation is monitored closely through
SFA’s internal audit process (see below) and also v1a Avatar reports.

B. Documentation Quahty, including internal audis

Program Ieaders work With the QA department to ensure compﬁance W1ﬂi an‘

meetmgs in each program that mcludes ateview of chaﬂs t0. momtor the chmcal uuhty of
services as well as the thorough coinpletion of clinical documentation; A UR checklist
was developed to ensure that all 1tems requlred by the. county are present m the chart If
the correcuons are made, All charts int A program are reviewed Detween 30-60 davs of
entry into:the program and every 6 months thereafter, i a timeline that coincides with the

Document Date: 7/1/18
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Contractor: Seneca Family of Agencles » v Appendlx A-2
Program: Intensive Treatment Foster Caré (ITFC) ‘ Contract Term: 07.01.18 - 06.30.22
Based on Fiscal Year: 18-19: i FSP#: 1000009939

due dates for updated. clinical documentation. A final-review occurs within 30 days after
discharge to ensure that all final documentation is completed ‘as-required.

C, Cultural competercy of staff and services

All staff members working in our progtanis are required to obtain cultural competency
training annually. These trainings can refléct 4 number of topics. and are carefully
monitored by SFA’s training department to ensure relevance to ensuring the cultural
competency of staff.. Reports on staff attendance are monitored through Seneca’s-
learning management: software by program leadership and reported during comphance
audit visits annually.

Addltxonally, due to the size of the SFA San Fraricisco confract, program managers
participate in county. cultural ompetence training and write an annuial cultural
competerice report. This report documents staff cultural make-up, recruitment efforts to.
ensure diversity and language capacmes available to: clients and famﬂles

D. Client Satisfaction : ,
Client and caregiver satisfaction surveys are distributed annually at the direction of
SFDPH. Distribittion of surveys is mianaged by QA staff to ensure that all eligible elients:
and families are provided with the opportunity to provide feedback to the programs and
county. Staff'members are available to provide assistance tor any clients or caregivers
“who request help completing their surveys. Onge all surveys are returiied; they are

~ provided en'masse to staff at SFDPH to ensure a 100% completion rate.
E. Measurexment, analysis, and use of CANS or ANSA data
For sutuatlons where formal assessments are requlred for Seneca cha’rt's bu't ‘ar'é not

to track client pro gress over tlme Dependmg on County reportmg reqmrements CANS
data are analyzed by Seneca’s Department of Performance Improvement to 'show change
in CANS itemsata program level,.

9. REQUIRED LANGUAGE (if applicable):

Notapplicable.

Documnent Date: 7/1118.
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Contractor: Senecs Center
Program: Short Term Connéctions-Intensive Support Services
Based oxn . Fiscal Year: 1'8'-_1'9

L

Appendix A-3
Contract Term: 07.01.18 - 06.30.22
FSP#: 1000009939 -

PROGRAM NAME: Short Term Connections-Intensive Support Services
PROGRAM ADDRESS’ 2513 24 Street ’

CITY, STATE, ZIP CODE: San Franclsco, CA 94110

TELEPHONE: 415-642-5968

FACSIMILE: 415-695-1263

PROGRAM CODE: 38CQ_3H(S.'eneca Conneﬁﬁoqs- Outpaﬁegt)*

- Clty, State, le Code- Oaklaﬁd CA 94618 e T R

Name of Person Completing this Narrative: Janet Briggs
Te[ephone (51()) 300-6325

NATURE OF DOCOMENT

K New ] Remewal [ Modification

GOAL STATEMENT

The goal of this pro gram isto prowde short-term stabilization for San Francisco
Court Dependents who are assessed by Child Crisis to be at risk of losing a high
Icvel placement, or Who are thhout placement and are. at nsk of psychlatnc

commumty Chﬂd Cnsxs and Seneca wﬂl work: collaboratwely w1th these. chents
with a maximum 1ength of service.of 30 days.

TARGET POPULATION

Children and adolescents through age 18 referred by S.F. Human Services

Agency (HSA) who are at rigk of losing & high level placement or who are.

without placement and are at risk ofpsychmtnc hospitalization or in need of
intensive 1:1 staffing to enable them to remain‘in the community, A youth may

be referred to Child Crisis for assessment for Intensive: Support Services by group
homes, foster homcs CPCand social workers :

MODALITIES/INTERVENTIONS

A Mbda’lftv -ofse'rvic:ef‘:‘zzerventé}}m Refer to CRDC.

B. Def nition of Billable Servzces. ;
‘Mental Health Servicés: Mental Health Services means those individual
or group therapies and interventions that are designed to promde reduction
of mental d;sabﬂ;ty and 1mprovement or maintenance of functioning

Document Date 7/1/18
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Contractor: Seneca Center o o ~ Appendix A-3
Prograni; Short Term Connections-Intenisive Support Services Contract Term: 07.01,18 - 06.30.22
Based on Fiscal Year: 18-19 : FSP#: 10000069939

consistent with the goals of learning, development, independent living and
enhanced self-sufﬁcxency and that are not provided as a component ¢ of
adult residential services, crisis résidential treatment, services, ¢risis
intervention, crisis stabilization, day rehabilitation or day treatment
intensive. Service activities may include but are not limited to assessment,
plan development, therapy, rehabilitation and collateral.

Case Management: Case management means services that assist a
’beneﬁcxary to access needed med1ca1 educatlonal soclal prevocatmnal

aetmnes may mclude, but are not hmlted to commumcatlon,
coordination, and referral; moniforing sefvice delivery fo. ensure
beneficiary access to Service and the service delivery system; monitoring
of the beneficiary’s progress; atid plan development.

Crisis Intervention: “Crisis Intervention™ means a sérvice, lasting less
than.24 hours, to or on behalf of a berieficiary.for a condition which
requires more nmely response than a regularly scheduled visit. Service
activifies may include but are not limifed to assessment, collateral and
therapy.

Medication Support Services: “Mcdlcatlon Support Servwes” mean
those services which include prescribing, administering, dispensing and
.momtormg 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, évaluation of clinical effectiveness
and side effects, the obtaining of informed consent, medication education
and plan development related to the delivery of the service and/or
assessment of beneficiary.

Rehabilitation: Rehabilitation means g sérvice that may includeé. any or
all of the following;
s Assistance in restormg or maintaining an individual’s or
© group-of’ md1v1duals functional skills, daily living skills,
social skills, grooming and pérsonal hygiene skills, meal
prepatation skills, medication compliance, and support
£ESOUrces, ,
COUhseIing of the individual and/or farhily
s Training in leistre activities needed fo achieve the:
individisl’s goals/desired résults/personal milestones
» Medication education

6 MET’HO‘DOLCGY, ‘
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~ Upon recelpt of referral ftom Child Crisis, the Seneca ISS program will
initiate services within 24 hours of receipt with the following prowsmns
1. ISS services include 1:1 support counselor & services, and crisis-
intervention and stabilization services.
2. Length, intensity and scope of ISS services will be determined by the
 plan documented in the progress note provided by Child Crisis,
3. Child Crisis will retain all Case Management respons1b111ty while ISS
.. services are beirig provided.
‘4. ISS will bill EPSDT for medi-cal ehg1b1e youth and DHS ﬂex-funds
for non-medi-cal eligible youth
5. Atthe end of the specxﬁed time period, Child Cns1s may end ISS
services or may conduct a follow-1ip assessment and fequest a.
conunuatxon of ISS services forup to 30 days

7. o‘BJ‘ECTIVEs AND-MEASUREMENTS:

All objectives, and deseriptions-of how objectives will be measured, are contalnedz
iri the CBHS document enﬁtled Performance Objectives FY 18 19.

CONTINUQUS QUALITY IMPROVEMENT (CQI):

Seneca Famﬂy of A gencies (SFA) has a robust eontmuous quality improvement:

" (CQI) program that serves to ensure oomphance with local, state and federal
requirements. Addltlonally, CQI activities are'used to monitor and improve the
quality of services provided by SFA. SFA’s Quality Assuxance (QA) department:
works closely w1th agency/pro gram 1eaders to 1dent1fy areas’ of program

rev1ew of mmdent reports

A. Achievement of Contract Performance Objectives .
Contract performance objectives are monitored closely by both the QA dn'ector
and program. 1eadersh1p to ensure that all objecnves are achieved. The method.for
trackmg progress in performance objectives varies based on the objective, but

. include close consultation with SFDPH staff; utilization of Avatar and Seneca
electromc health record reports and data analysxs by SFA’s performarnce

Spec:ﬁcally, service units are monitored on a monthly basis by QA and program
staff to ensure timely and adequate billing as a reﬂectlon of quantity of service
‘provided. Reports are provided weeldy to program managers regardmg the
number of minutes billed and the timeliness in which notes are written, Service
units are also monifored on & monthly basis by QA and- accounnng to ensure
timely claiming in Avatar, Additionally, all clinical staff members receive CANS
training annually ‘This training is fracked closely in Senéca’s electronic learning
management systein and monitored by program supervzsofs and QA staff to
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ensure: comphance Also, SFA’s QA Director, Division Dlrector or their designee
attenid all CANS superuser calls and county provider meetings. Lastly, timely
CANS and Plan of Care documentation is monitored closely through SFA’s.
internal andit process (see below) .and also via Avatar reports.

B. Documentation Quality, including internal audits
Program leaders work with the QA department to ensure compliance. with all

. documentation standards. The QA department facilitates menthly Utilization
Review meetings in each program that includes a teview of charts to monitor the
clinical utility of services as well as the thorough comipletion of ¢clinical
documentation. A UR checklist was developed to‘ensutre that all items requiréd
by the county are present iti the chart. Ifcharts are found {6 be in need of
improvement, they return to UR meetings monthly until the corrections are made,
All charts in a program are reviewed between 30-60 days of entry into the
program and every 6 months thereafter, in a timeline that coincides with the due
dates for updated clinical documentation. A final review occurs within 30 days
affer discharge to ensure that all final documentation is completed as required.

C: Cultural competericy of staff and services
All staff members workmg in our programs are requlred to obtam cultural

,,,,,,,

ensurmg the cultural competency of staff Rept)rts on staff attendance are
monitored through Serieca’s leatning managerent software by program.
leadershlp and reported during comipliance audit visits annually

* Additionially, due to the size of the SFA San Francisco. contract, program:
managers. partlmpate in county cultural competence training and write an annual:
cultyral. competence report, This report documents staff cultural make-up,
recruitment efforts to ensure diversity and language capamtles available to clients
and families.

D. Client Satisfaction

Client and caregiver satisfaction surveys are distributed annually at the direction
of SFDPH. Distribution of surveys is managed by QA staff to ensure that all
eligible clients and families are provided with the opportunity to provide feedback:
to the programis and county. Staff members dre available 1o provide assistance to:
any clients or caregivers who request help- comple‘ang their sutveys. Once all
surveys.are retuirned, they are provided en masse to staff 4t SFDPH to ensure a.
100% eonpletion rate.

E. Measurement, analysis, and use of CANS or ANSA data.
For situations where formal assessiients are required for Seneca charfs but are niot
completed by private practitioners, a CANS TInitial Assessmient is conducted to
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inform the treatment planning process. CANS Assessments are updated every six

ortwelve moriths to track client progress over time. Depending on County
reporting requirements, CANS data are analyzed by Seneca’s Department of
Performance Improvement to show change in CANS items at a program level.

REQUIRED LANGUAGE (if applicable):

Not applicable.
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1.

PROGRAM NAME: Long Term Connectmns Wraparound Services.

PROGRAM ADDRESS: 2513 2478 Street

CITY, STATE, ZIP CODE: San Francisco, CA 94110
TELEPHONE: 415-64_2-5968

FACSIMILE: 415-695-1263

PROGRAM CODE: 38QC4 (Seneca Centér WRAP)

Contractor Address: Seneca Family of Agencies, 6925 Chabot Rd.
‘City, State, Zip Code: C)akland,, CA 94618

Telephone’ (510) 300~6325

NATURE OF DOCUMENT

X New [ Renewal [] Modification

GOALSTATEM

‘The goal of this new program is to:-provide the most family like hvmg environment

possible for San Francisco youth who are placed in or at risk of placement in a locked

‘ _"»Connnumty Treatment Facility (CTF), Rate Classification Level (RCL)10-14° group:
. home; or residential treatment program.

TARGET POPULAT ION

-Chlldren and adolescents thiough age 18 referred by S. F. Mental Health, S.F, Huinan
Services Agency (HSA) or S.F. Probation who are.in or at risk-of placement in a CTE or

RCL10-14 ‘group home

MODALITIES/INT ERVENTIONS

A. Modality ~ofservice/interventz‘on:i Referto CRDC.

B. Defi mtum of Btllable Serwces

Medl—Cal services dellvered 0 Medi-Cal. ehg1ble clients that iricladé case
managemient; individual and group Rehab, individual and famﬂy therdpy, crisis’

,mtervennon, plan development, asséssment and evaluation — as defined in Title

Document Date:.07/01/18 -
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Non Medi-Cal Client Support Services will be billed to the MHSA flexible
funds. These services may include, but are not limited to, respite, emergency
* shelter needs; and/or 1:1 services,

Mental Health Services: Mental Health Services means those individual or
group therapies and interventions that are designed to provide reduction of
meital disability and improvement of maintenance of functioning consistent -
with the goals.of learning, development, independent living and enthanced self-
sufﬁmﬁncy and that are not prov1ded as a oomponent of adult re51dent1a1

stablhzatxon day rehab1htat1on or day treatment mtensive Serv1ce activities
may include but are not limited to assessment, plan development, therapy;,
rehabilitation and collateral.

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

Crisis Intervention: “Crisis Intervention” mears d service, lasting less than 24.
hours‘ toor on behalf of a beneﬁciary for’ a oondiﬁon Which ‘reqﬁres more.

servmes Wthh mclude prescnbmg, admmlstenng, dlspensmg and momtormg of
psychiatiic medications or biologicals which are nécessary to alleviate the.
symptomis of mertal illness. The services niay inchude evaluation of the need
for medication, evaluation of clinical effectiveness and side effects, the
obtaining of informed consent, medication education and plan development
related to the delivery of the service and/or assessment of beneficiary.

Mode 60/78: Other Non Medi-Cal Client Support Expenditures
The cost of salaries, benefits and related general operating expenditures incurred
i prowdmg non-Medl—Cal chent supports not otherwme reported in Treatment

Rhymes and Llfe, Inc‘ to. prowde Therapeutlc Act1v1ty Groups.

6.  METHODOLOGY

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

1. .Coordinate, select, and ¢onvene the Child and Family Team:
Document Date: 07/04/18
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2. Facilitate the wraparound planning process (individualized, family-ceritered,

strength-based, and néeds-dtiven).

3. Secure wraparound and mental health services from a network of prowders

~and complete appropriate service authorizations and agreements.

4. Provideintensive case management, including crisis intervention and

. support ot a 24-tiour basis, 7 days per week:

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

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

7. Develop, moxitor aind adhiere to 1nd1v1duahzed services plan (Child and

~ Family Planof Care).

8. Facilitate placement in the Iezst rcstnctlve care setting in conjunction with
HSA and Community Mental Health Services.

9. Facilitate extensive community resource development,

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

' OBJECTIVES AND MEASUREMENTS

All objectives, and descriptions of how ebjectives will be'measured, are contained.
in'the CBHS docurnent entitled Pérformance Objectives FY 18-19:

CONTINUOUS QUALITY IMPROVEMENT (CQI):

Sétieca Family of Agenmes (SFA) has a robust continuons quality improvement (CQI)

* ‘program that serves to ensure compliance with local, state and federal requirements:
‘Additionally, CQI activities are used to monitor and improve the quality of services

prov1ded by SFA SFA’s Quahty AsSurance (QA) department works closely w1th

‘Contract performance objectwes are momtored closely by both the QA director and
* program leaderslnp to ensure that all objecuves are achieved., The method for trackmg

progress in performance objectives varies based on the objective, but include close:
consultation with SFDPH staff, utilization of Avatar and Seneca electronic health record
reports and data analysis by SFA’s perfonnance 1mprovement and quality assurance

;staff

Spemﬁcally, service units are ronitored on a monthly basis by QA and program staff to
ensure timely and adequate bﬂhng as a reflection of quantity of service provided.
Reports are provided weekly to program managers regarding the nimber of minutes-
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billed and thie timeliness iin which notes are ‘written. Service umnits are also monitored on
a monthly basis by QA and aceounting to fisure timely claiming in Avatar.
Additionally, all clinical staff members receive CANS training annually. This training
is tracked closely in Seneca’s electronic learning management system and monitored by
‘program supervisors and QA staff to ensure complianice. Also, SFA’s QA Director,
Division Director or-their demgnee attend all CANS superuser calls and courity provider
meetings. Lastly, timdely CANS and Plan of Care docuimentation is monitored closely
through SFA’s internal audit process (see below) and also via Avatar reports.

B. Documentation Quality, including internal audits

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

C. Cultural competency of staff and services

All staff members working in our programs are required to obtain cultural competency
trammg annually These trammgs can reﬂect a number of tOplCS and are carefully
competency of staff Reports on staff attendance are momtored through Seneca s
learning management software by program leadetship and reported during compliance
audit visits annually.

Addltlonally, due to the size of the SFA San Francisco contract, program managers
‘participate in county cultural competence training and.write an annual cultural
competence repoit. This report documents staff cultural make-up, recruitinerit efforts to
ensure diversity and language capacitiés available to clients and families.

D. Chent satisfaction

Client and caregiver satisfaction surveys are distributed annually at the direction of
SEDPH. Distribution of surveys is managed byQA staff to ensure that all eligible
clients and families are provided with the opportunity toprovide feedback to the
'prbg’raiﬁs and covnty. Staff members are available to provide assistatice to any cliénts
or caregivers who-request help completing their surveys. Once all surveys are returned,
they are provided en masse to staff at SFDPH to ensure a 100% completion rate.

E. Measurement, analysis; and use of CANS or ANSA data

Document Date: 07/01/18
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'For situations where formal dssessments are required for Seneca charts but are not
completed by pnvate practltloners, a CAN S Imtlal AsSessment i conducted to mform

_CAN_S data are analyz.ed by ,Seneca § D@parmcnt of Pctformance Impr,ovement to _show
change in CANS items at 4 prograin level.

9, REQUIRED LANGUAGE (if applicable):

Not applicable.
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1.  PROGRAM: School Based Services

San Leandro School Based Program

2275 Axlington Dr., San Leandro, CA 94578
Telephone: 510-481-1222

Fax: 510-317-1427

Program Code: 89802 (Seneca School Based Servxces)

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

FACSIMILE: (510) 317-1427
2. NATURE OF DOCUMENT
New [] Remewal [ Modification

Al contract and busmess correspondence will be-mailed to the above Business Address.
Payment for services will also be mailed to this address:

3  GOALSTATEMENT

‘The goal of School Based Services is to help clients achieve a level of success that may

enable them to mainstream to a public program, ot be referred toa lower level, less
restrictive educa‘uonal program.

' -buﬂd mcluswe school envnonments capable of i mcreasmg thc achlevament of a}l
students, particularly students facmg academie; ‘behavioral, and/or social-emotional
challenges that place them at risk of refetral for more restrictive education settings.

4.  TARGET POPULATION

In each of these programs; -Senecd Center is committed to serving: those - senously
-emotional.ly disturbed children who have: not succeeded in less resfrictive leamning or
residential environinents, or who attend public schools and are at-risk of being refetred to
‘more restiictive placements because of their behavioral and mental health challenges.
Children are accepted unconditionally. into our programs; and are not discharged for
exh1b1tmg the behawors for whlch they Were referred, Chlldren in our school based

DSM—IV dlagnosm, often pnor to: placement at Seneca Center The most common,
diagnoses include: post-tratimatic stress, conduct disorder, ‘attention deficit, oppositional
defiant, depressxve disorders, and petvasive developmental disorders. Although few of the
children at Seneca: Center can be classified as actively psychotlc many: have great

Docurent Date: 7/1118
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6.

difficulty in modulating ;and controlling their behavior. They can quickly escalate to a
highly aggressive; often self-destructive state with Vely 11ttle envitonmental stress, '

Typlcally, the: children attending Seneca Center’s programs are seriously deficient in the
hfe and socxal skﬂls needed to funcnon n a home schoel or oommumty settmg These

requ1re a h1gh1y structured individualized course of treatment closely monitored by
educational anid mental health staff .

'MODALITIES/INTERVENTIONS

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

B. Definition of Billzble Services:

Mental Health Services: Mental Health Services means those individual or
group therapies and interventions that are designed to provide reduction of mental
disability and improvement or maintenance of fimctioning consistent with the
goals of learning, development independent living and énhanced self—sufﬁcxency
and'that are niot provided as a componeit of adult residential services, erisis
residential treatmiént services; crisis intervéntion, crisis stabilization,, day
fehabilitation or. day treatment inténsive. Service activities may include but are
not limited to assessment, plan development therapy, rehabilitation and collateral.

Case Management: Case management means services that assist a beneﬁc1ary to

-access: needed medical, educational, social, prevocatxonal vocatiotial,

ation, or other community services, The service activities may include,
not limited to; communication, coordmatlon? and referral; momtonng
semce deliveryto énsure beneficiary access to service and the service delivery

' system; monitoring of the beneficiary’s progress; and_:plan development.

Crisis Intervention: “Crisis Intervention™ means a ‘service, lasting less than 24
hours, to or on behalf of a beneficiary for a condition which requires rore timely
response than a regularly scheduled visit. Service activities may include but are

not limited to assessment, collateral and therapy

Medication Support Services: “Medication Support Services” mean those
services which include presctibing; administering, dispensing and monitoring of
psychiatric med1catxons or bmloglcals, ‘which ate riecessary o alleviate the
symptoms of mental illnéss. The'Services.may include evaluation of the need for
medication; evaluation of clinical éffectiveness and side effects, the obtammg of
informed consent, medication education and plan developmient related to the
delivery of the service and/or assessment of beneficiary.

. METHODOLOGY,
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~ Seneca’s Schiool Based Services support students referred by San Francisco County s
Community Behavioral Health Section as defined by the California State Department of
Mental Health, For services provided. on at our district public school partnership sites,
students are referred by teachers or identified through wniversal screeners as experiencing
behavioral and/or social emotional challenges that interfere with fheir learning and place
them at risk of placement at a more restrictive education setting, These¢ setvices will be
prov1ded to students who meet the appropriate medical necessity criteria and in

accordance with a treatment plan approved by a licensed. physmlan or other appropriate
mental health professional.. .

The School Based Program offer a structured; therapeutlc milieu des1gned to treat each
student’s individual needs to promote the opportunity for that child to benefit from the
educational program while building self-esteem and developing socio-emotional
maturation. Staff members are apprised of the treatment goals during regular staff
meetings; and are prepared 1o assist the student enbance self esteem, develop: successful
strategies for coping, increase socialization skills and reach the therapeunc goals.

established in the child’s treatment plan. Setvices are delivered through a series of group: -
and individualized activities.

Services at our district public school partnership sites are provided by behavioral support
‘staff and mental health clinicians who collaborate with general education staff to create
md1v1duahzed plans that support students’ treatment goals and ensure that students ate

educahon settmg In addition to push—m classioom support services are dehvcred
through a series of group and individualized activities.

Intake, admission, ir‘iitiél evaluation or ‘psychiatric evaluation, psycho-educational

assessments, and medication support and monitoring are provided as requited; or deemed

necessary by staff psychiatrists. The School based program operates 218 days per yeat,
five days per week. v

7. OBJECTIVES AND MEASUREMENTS

All objectives, and dCSCI‘lpthI]S of how objectives will be-measured, are contained in the
BHS document entitled Performance Objectives FY 18-19.

JUALITY MANAGEMENT PROCEDURES FOR CBHS

Quality Assurance and Continuous Quality iinprovetnent requirements will be
addressed in the CBHS Declaration of Compliance.

9, ° REQUIRED LANGUAGE (if applicable):

None
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a.

Appendix A6
Contract Term: 07.01.18 - 06.30.22

FSP#: 1000009939

PROGRAM NAME: Youth Transitional Services (YIS)
PROGRAM NAME: 2514 24! Street

- CITY, STATE, ZIP CODE: San Frantisco, CA 94124

TELEPHONE: 415-970-3800
FACSIMILE: 415-970-3855

PROGRAM CODE  38CQMST (Seneca MST Outpatlent)

Contractor Address: Seneca Family of Agcnc1es 6925 Chabot Rd.
Clty, State, Zip Code: Oakland, CA 94618

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

NATURE OF DOCUMENT

™ New [ Remewal [ Modifieation.

GOAL STATEMENT

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

the Juvemle Justice System.

TARGET POPULATION

Childreniand adole‘scgg;ts involved with the Juvenile Justice System..

 MODALITIES/INTERVENTIONS

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

B. Detmition of Billable Servicgs:'

management mdmdual and group Rehab mdmdual and fannly therapy, crisis

intervention; plan development assessment and evalua’non -as defined in Title
IX.

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

Document Date: 7/1/18
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Mental Health Services: Mental Health Services means those individual or
group therapies and interventions that are designed to-provide reduction of mental
disability and improvement or maintenance of functioning consistent with the

- goals of learning, development, independent living and enhianced self—sufﬁcxency
and that are not provided as a componént of adult résidential services, ciisis
residéntia] treatment services; crisis intervention, crisis Stabilization, day
rehabilitation or day treatment intensive. Service activities may include but are
not limited to assessment, pian development, therapy, rehabilitation and.collateral.

Case Management: Case management mieans services that assmt abeneficiary to
access néeded medical, educational, social, prevooatlonal vocational,,
tehabilitation, or other community services. The service activities may include,
‘but are not limited to, communication, coordination, and referral; momtormg
service delivery to ensure beneficiary access to service and the service delivery
system; monitoring of the beneficiary’s progress; and plan development

Crisis Infervention: “Crisis Intervention” means a servlce lastmg less than 24
hours, to or on behalf of a beneficiary for a condition which requires: more timely
response thiari a; regularly scheduled visit. Service activities may include but are
not litnited to assessment; collateral and therapy.

Medlcatmn Support Services: “Medication Support Services” mean those
services which include prescribing, administering, dispensing and monitoring of
psychiatric. medications or biologicals; which are necessary to alleviate the
symptoins of mental illness. The services may-include evaluation of the need for
miedication; evaluation of clinical effectiveness and side effects, the obtaining of
informed consent, tedication education and plan development related to the
delivery of the service and/or assessment-of beneﬁcmry

Mode 60/78: Other Non. Medi-Cal Client Support Expendltures

The cost of salanes, benefits and related general operating expenditures iricurred
1in providing non-Medi-Cal client supports not otherwise reported in Treatment or
Outreach Programs.

.. _@THODOLOGY

Upon receipt of referral, Seneca will provide the following services: clinical
assessmerit, treatinent planning; therapy; case managenient and crisis intervention.

7. _-OBJECTIVES AND MEASUR EMENTS

AII objectives; and descriptiorns.of how objectives will be measured, are contained in
the BHS document éntitled Performance Objectives FY 18-19.

Documernt Date; 7/1/18
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Program: ‘Youth Transitional Services (04 TS) : Contract Term: 07.01.18- 06.30.22.
Based on Fiscal Year: 18-19

FSP#: 1000009939
'8 CONTINUQUS QUALITY IMPROVEMENT (CQI):

Seneca Family of Agencies (SFA) has a robust continiious quality improvement (CQI)
program that serves to ensure compliance with local, state and federal requlrements
Additionally, CQI activities are used to monitor and imiprove the quality of services
provided by SFA. SFA’s Quality Assurance (QA) department works closely with
agency/program leaders to identify-areas of pro gram improvement through. clinical
discussion, electromc health record reports and/or review of mcldent reports,

A. Achievement of Contract Performance Objectives.

Contract performance objectives are monitored closely by both the QA director and
program 1eadersh1p to ensure that all oblectlves are achieved. The method for fracking
progress in performance objectives varies based on the objective, but include close:
consultation with SEDPH staff, ufilization of Avatar and Senteca electronic health record.
reports and data,analysm by SFA’s performance i improvenient anid quality assurance.staff.

Specifically; service units are monitored on a monthly basis by QA. and program staff to
énsure tunely and adequate billing as a reflection of quantity of service provided:

Reports are provided weekly to program managers te gardm g the number of minutes
billed and the timeliness in which notes are written. Service units are also monitored on a
monthly basis by QA and accountmg to ensure timely claiming in Avatar. Additionally,
all clinical staff memibers receive CANS: trzunmg anrually. This training is tracked
closely in Seneca’s electronic 1ea,mmg management system and monitored by program
supervisors and QA staff to énsure compliance. Also, SFA’s QA Director, Division -
Dlrecbor or'their désignee attend all CANS superuser. calls and county provider meetmgs

Lastly, timely CANS and Plan of Care documentatmn is monitored closely throngh
SFA’s internal audit process (see below) and also via Avatar reports,

B. Documentation Quality, including internal aundits
Program leaders work with the QA department to ensure compliance with all
documentation staridards, The QA departmient facilitates monthly Utilization Review
-meetings in each prograf that includes a review of charts to monitot the clinical utxhty of
services as well as the thorough completion of clinical documentation. A UR checklist
‘was developed to ensure that all items required by the courty are present in the chart. If
chaits are. found to be irineed of i improvement, thiey return to UR meetings monthly until
‘the corrections are made. ‘Al chars in -aprogram are reviewed between 30-60 days of
entry into the program and every 6 months thereafter, in a timeline that coincides with the
due dates for updated clinical documentation.. A final review oceurs within 30 days after
discharge to’ enstire that all final documentatlon is completed as required.

Cultural «'empefencv of staff and services’
All staff members working in our progtams are required to obtam cultural competency
training annually. These trainings can reflect a number of topics and are carefully
monitored by SFA’s {raining department to ensure relevance io ensuring the culturat

Document Date: THIM8.
. Page3 of 4.



Contractor: Seri¢ca Center ' Appendix A-6
Program: Youth Transitional Services (YTS) Contract Term: 07.01,18 - 06.30.22
Based on Fiscal Yéar: 18-19. FSP#: 1000009939

competenicy of staff. Reports on staff atteridance are monitored through Seneca’s
leaming managemert software by program leadership and reported during compliance
audit visits annually,

"Additicnally, due fo the size of the 'S'FA San Francis'm co'ntract program ma’nagers.
comp_ctence reﬁdi%t . This repor.t documents staff cult\nal make_.-_up, r.cprmtment eﬂ'or‘t‘s to
ensure diversity and language capacities available to clients and families.

D. Client satisfaction

Client and caregiver satisfaction surveys are distributed annually at the direction of
SFDPH. - Distribution of surveys is managed by QA staff to ensuré that all eligible clients
and families are provided with the opportunity to provide feedback to the progranis and
cotinty. ‘Staff membets aré available to: provide assistance to any ¢lients or caregivers
who request help completing their surveys. Once all surveys are rétirned, they are
provided en masse to staff at-SFDPH to ensure a 100% completion tate:

E. Measurement, analysis, and use of CANS or ANSA data

For situations where formal assessments are: required for Seneca, charts but are not
completed by private practitioners, a CANS Initial Assessment is conducted to inform the
treatment planning process. CANS Assessments are updated every §ix or twelve moriths
to track chent pro gress over txme Dependmg on County reporting requn‘ements CAN S

in CANS items ata pro gram level

9.  REQUIRED LANGUAGE (if applicable):

Not applicable:

Document Date; 7/1/18
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Contractor: Seneca Center

Appendix,
Program: Sah Francisco Connections Didlectical Behavioral Therapy Program Contract Térm: §7.01.18 - 06.36.
Based on Fiscal Year: 18-19 'FSP#:.1000049¢

1.

' PROGRAM NAME: San Francisco Connéctions Dlalecucal Behavioral Therapy

Program (DBT)

PROGRAM ADDRESS: 45 Farallones St. N
CITY, STATE, ZIP CODE: San Francisco, CA 94112
TELEPHONE: 415-642-5968

FACSIMILE: 415-695-1263

PROGRAM C:O_DE: 38KTDT

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

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

NATURE OF DOCUMENT

X New [1 Remewal [ Modification

GOAL STATEMENT
Serieca’s San Francisco Contiections Dlalectma] Behavioral Therapy (DBT)

Program seeks to prowde comprehensive DBT therapy:to adolescent residents of

San Francisco (and their families) who hold full-scope Medi-Cal hiealth insurance.
Clients will engage in mdmdual therapy; family therapy; multi-family group
skills trammg, and have access to after-hours phone coaching. This treatmient will
seek to 1mprove clients® overall well-being, partlcxﬂarly through reducing
enigagement in behaviors such as self-harmy suicide attempts; ideation, or urges;
psychiatric hospltahzatlons, eating disorders; - and Borderline-type furictioning.
Clients and families will learn interpersonal effectiveness, distress tolerance,

emononal regulanon and mindfulness skills in order to manage symptoms. and
increase well-being and quality of life:

TARGET POPULATION

“Seneca’s San Francisco: Connections Dialectical Behavmral Therapy (DBT)

Program inay provide treatment for youth ages 13-18 with full-scope Medi-Cal

‘who meet diagriostic requirements for the program. Youth who are appropriate for
referral are currently engaging in h1gh risk behavmr such as self-harm, suicide

ideation, urges, ot attempts, o other behaviors that put them at risk of harm. They
mustalso demonstrate 3 of 9 traits as outlined in the DSM-V diagnosis for
Borderline Personality Disorder. Youth and parents must be willing to commit to
at Ieast 6 months of service in order to receive the full treatment model.

MODALITIES/INTERVENTIONS:.

 Document Date: 7/1/18-
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Contractor: Seneca Cenfer : Appendix A-9
Program: San Francisco Cannectiois Dialectical Behavioral Therapy Pragram Confract Term: 07.01,18 = 06,30. 22
Based on Fiscal Year: 18-19 ESP#: 1000009939

A. Modality of service/intervention: Referto CRDC

B. Definition of Billable: .S'-ervice‘s-.r

Mental Health: Semces. Mental Health Services means those individual
or group therapies and interventions that are designed to provide reduction
of mental disability and improvement or maintenance of functioning
consistent with the goals of learning, development, independent living and
enhznced: self-sufﬁc1ency and that are hot prov1ded asa component of
adult residential serv1ces, crisis residential tréatment services, erisis -
intervention, crisis stabilization, day rehabilitation or day trcatment
intensive. Service activifies may include but afé not limited to assessment,
plan development, therapy, rehabilitation-and collateral. S

Case Management: Case management means services that assist a.
beneﬁcxary to access needed medical, educational, social, prevocatlonal
voeational, rehiabilitation, or other commutiity services. The service
activities. may include, but are not limited to, communication,
coordination, and referral; monitoring service delivery to ensure
beneficiary access to service and the service delivery system; monitoring
of the beneﬁcwry s progress; and plan development.

Crisis Intervention: “Crisis Intervention” means a service, lastinig less:
‘than 24 hours; to ot on behalf of a beneficiary fot'a condition which
requires more timely response than a regularly scheduled visit. Service
activities may include but are not liriiited to. assessniént, collateral and
therapy.

. Medication Sugport Semces. “Mcdmatmn Support Semces” mean
those services which inclu
monitoring of psychlatmc medlcatwns or: blologlcals whmh are necessary
to dlleviate the symptoms of mental illness. The services may include
evaluation of the need for medication, evaluation of clinical éffectivenéss: -
and sidé effects, the obtaining of iriformed consent, medwatmn education

and plan development related to the delivery of the service and/or
assessment of beneficiary,

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

» Assistance in restoring or maintaining an mdmdual’s or group of
individuals’ functional skills, daily living skills, social skills,
grooming and personal hygiene skills, meal preparatlon skills,

medication compliance, and support resources..
-« Counseling of the individual and/or farmly

Document Date: 7/1/18
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Contractor: Seneca Center ; Appendix A-9

Program: San Francisco Cotinections Dialectical Behavioral Thierapy Program Contiact Term: 07.01.18 - 06.30.22
Based on: Fiscal Year: 18-19 FSP#: 1000009939'
1. PROGRAM NAME: San Francisco Connections Dialectical Behavioral

Therapy Program (DBT)

PROGRAM ADDRESS: 45 Farallones St.

CITY STATE, ZIP CODE; San Francisco, CA 94112
TELEPHONE: 415-642-5968

FACSIMILE: 415-695-1263

PROGRAM CODE:38KTDT

‘Contractor Address; Seneca Family of Agencies, 6925 Chabot Rd.

City, State, Zip Code; Oakland, CA 94618

 Namig of Person Completing this Narrative: Janet Briggs

Telephone: 510-300-6325

NATURE OF DOCUMENT

DJ New  [] Renewal [ ] Modification

GOAL STATEMENT
Seneca s San Franc1sco Cotinections D1alect1cal Behavmral Therapy (DBT)

resnients of San Franc1sco (and ‘[hen' famlhes) who hold full—scope Med1 Cal
health insurance. Clients will engage in individual therapy, family therapy,
multi-farnily group skills traininig, and have access to after-hours phone
coaching, This treatineént will seek to improve cliénts* overall well-being,
partlculaﬂy through reducing engagement in behaviors such as self-harm;
suicide attempts; ideation; or urges; psychlatnc hospitalizations; eating

. disordersy and Borderline-type functioning.. ‘Clients and families will leatn

interpersonal effectiveness, distress folerance, emotiotial regulation, and

mindfulness skills in order to manage symptoms-and increase well-being and
quahty oflife.

TARGET POPULATION

Seneca’s San Francisco Connections Dialectical Behavioral Therapy (DBT)
Prograin may provide treatment for youth ages 13-18 with full-scope ] Medi-
Cal who meet diagnostic requirenients for the program. Youth-who arg
appropriate for teferral are currently engaging in high risk behaviot such as
self-hatih, suicide ideation, urges; or attempts, or-other behiaviors that puit
them at risk of harm, They must also demonstrate 3 of 9 traits as outlined in

. the DSM-V diagnosis for Bordesline Personality Disorder. Youth and

‘parents must be willing to commit to at least 6 moniths of service in order to

receive the full treatment model.

Dotument Date: 7/1/18
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Contractor: Seneca Center ' Appendix A-9:
Program: San Francisco.Confections Dialectical Behavioral Therapy Program. Contract Term: 07.01.18 - 06.30.22
Based on Fiscal Year: 18-19 FSP#: 1000009939

5.  MODALITIES/INTERVENTIONS:

A. Modality of servit:e/ih_tezyen_tiom; Refer to CRDC

B. Definition of Billable Services:

Meiital Health Sexvices: Mental Héalth Sérvices means thiose
individual or group therapies and interventions that are desigried to
provide reduction of'mental disability and improvement or
maintenance of functionirig consistent with the goals of leaming;
development, independent living and enhanced self-sufficiency and.
that ate not'provided as & component of adult fesidential services,
ciisis fesidential treatent seivices, crisis interveéntion, crisis.
stabilization, day rehabilitation or day treatmént irtensive. Service:
activities may include but are not limited to assessment, plan
development, therapy, rehabilitation and collateral.

Case Manageinént: Casé managément means services that assist.a
beneficiary to access needéd medical, educationil, social,
prevocatmnal voca’uonal rehablhtatlon or other commumty

commumcatlon ooordmatlon and referral momtormg servwe
delivery to ensure beneficiary access to service and the service
delivety system; monitoring of the beneﬁmary s progtess; and plan
development:

Crisis Intervention: “Crisis Intervention” means a service, Tasting:
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 activitiés may-include but aie not limited to assessment,,
collateral and therapy.

N

Medication Support Services: “Medication Support Services™
mean those services which include prescribing, administering,
dispensirig and monitoring of psychiatric medications.or biolegicals;
which are fiecessary to allévidte the symiptoms of mental illness. The
services may include evaluation of the need for-medieation,

- evaluation of clinical effectiveness and side effects, the obtaining of
informed congent, medication education and plan development
related to the delivery of the service and/or assessment of
beneficiary.

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

Documerit Date; 7/1/18
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Contractor: Seneca Center Appendix A-9
Program San Francisco Connections Dialectical Behavioral Therapy Program Contract Term: 07.01.18 -~ 66.30.22
Based on Fiscal Year: 18-19 FSP#: 1000009939

e Assistance in restoring or maintaining an individual’s or
group of individuals’ functional skills, daily living skills,
social skills, grooming and personal hygiene skills, meal
preparation skills, medication compliance, and support:
Tesourees. ' )
Counseling of the individual and/or family

e Training in leisure activities needed to achieve the

© individual’s goals/des1red esults/personal milestones

e Medication education

METHODOLOGY

understand ’rhe pa:rtmular behavmr(s) causmg d1fﬁcu1ty ot the chent as well
as the constellation of challenges contributing to or maintaining those
behaviors. Over a four week engagement period; elinicians will assess the
client and family’s readiness to ‘Change and Wﬂlmgness to engage in,
intensive treatment, and erient them to the various elements of this: :
treatment. If clients and fam1hes decide that treatiment is right for them after
these: mtroductory sessions, they are asked to commit to a 6-motith treatment:
period, which ensures they receive skills training in 4 modules: mindfulness
skills; interpersonal effectiveness skills, éniotion regulation skills, and
distress tolerance skills. Thiese modules will be taught to clients and their
families in weekly skills groups. Clients.also receive weekly individual
therapy and as-needed family therapy to. apply the skills.learned in their
groups, troubleshoot any barriers, and assess progress. Clients are-expected
to maiftain a diary catd to track behaviors, emotions, and skills so that this
information may be utilized in individual therapy. Throughout treatment,
clients will also have access to after-hours skills coaching phone calls,

Monday through Friday. When a client completes all modules of skills

training, they will have the option to re-enroll for an additional treatmerit:
period if clinically indicated which may involve a less intensive service
structure (many of these clients may attend group only). Wher clients
graduate from services or if clients.and families detetmine that the service
structure and modahty isnot i ght for them after the four week introductory
petiod, teferrals for alternauve therapeutlc services niiay be madc

GBJECTIVES AND MEASUREMENTS

All objectives, and descriptions of how objectives will be measured, are
contained in the BHS document enhtled Peiformance ObJ ectives FY 18-19..

LOIJTINUGU’E» GUALE’“Y IMPR@ MENT (€CQD:

Seneca Family of Agencies (SFA) has a robust continuous quality
nnprovement (CQI) program that servés to ensute compliance with local,

Document Date: 711 8
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Contractor: Seneca Center h Appendix A-9
Program: San Francisco Connections Dialectical Behavioral Therapy Program' Contract Term: 07.01.18 - 06.30.22
Based on Fiscal Year: 18-19 FSP#: 1000009939

state and federal requirements, Additionally; CQI activities are nsed to
monitor and improye the quality of services provided by SFA. SFA’s
Quality Assurance (QA) and Quality Improvement (QI) departments.
together work closely with agency/program leaders to identify areas of*
program lmprovement through clinical discussion; electronic health record
reports and/or review of incident reports.

A. Achievement of Contract Performance Objectives -

Contract performance objectives are‘monitored closely by both the QA/QI
directors and program leadership to: ensure that all objectives are achieved.
The method for tracking progress in performance objectives varies based on
the objective, but inchide close consultation with SFDPH staff, utilization of
Avatar and Seneca eléctronic health record reports and data. analysis by
SEA’s performance: improvement and quality assurance staff.

Specifically, service units are monitored on a monthly basis by QA and
program staff to ensure timely and adequate blllmg as a reflection.of
quantity of service provided. Repotts are provided weekly to program
managers regarding the numibet of miinutes billed and the timeliness:in
which notés.are writtén. ‘Service units are also mionitored on a monthly bagis
by QA and accounting to ensure timely claiming in Avatar. Additionally, all
clinical staff members receive CANS training annually. This training is
fracked closely in Seneca’s electronic learning management system and
mienitored by program supervisors and QA staff to-ensure compliance: Also,
SFA’s QA Diréctor, Division Director or their designee attend all CANS
superuser calls-and county provider tngetings. Lastly, timely CANS and
Plan of Care documentation:is momtored closely through SFA’s internal
andit process (see below) and also v1a Awvatar reports.

B. Documentation Quality, including internal andits
" Program leaders work with theé: QA/QI departments o ensure comphance

with all documéntation standards. The QA/QI departments facilitate
monthlyutﬂlzatlon review meetings in each program, called ThREAD that
includes a review of charts to: monitor the clinical utility of sérvices as well
as the thorough completlon of clinical documentation. The timing and.
frequency of chait teviews are conducted through a targeted, random
sampling method, vsing an algorithin to deteimine the number of chatts to
be reviewed. Should any clients be open for more than one year they will be

+ subject to the:SF County s PURQC review, using the review tools provided
by the county. The QA department also conducts regular, internal
compliance checks to ensure charts are meeting documentation standards,

C. Cultural competency of staff and services

All staff members working in our programs are required to obtain cultural
competency training annually These: trainings can reflect a number of
topics and are carefully monitored by SFA’s training department to ensure

Doctiment Date: 7/1118
Page 4 of 5



Contractor: Seneca Center v Appendix A9
Program: San Francisco Connectioiis: Dialectical Behavioral Therapy Program Contract Term: 07.01,18 = 06.30.22
Based on: Fiscal Year; 18-19 FSP#: 1000009939

relevance to ensuring the cultural competency of staff. Reportson staff
attenidance are monitored through Seneca’s learning management software
by program leadership and repor;ed during compliance audit visits annually.
Additionally, dué to the size of the SFA San Francisco contract, program
managers participate in county cultural competence ttaining and write an
ammual cultural competence report. This report documents staff cultural
make-up, recruitment efforts to enstre diversity and langnage capacities
available to. clients and families.

D. Client Satisfaction

Client and « caregiver satisfaction surveys are distributed annually at the
direction of SFDPH., Distribution of surveys is managed by QA staff to
ensure that all eligible clients and families are provided with the opportunity
to provide feedback to the programs and county. Staff members are
available to prov1de assistance to any clients or caregivers who request help
completmg their surveys. Once all surveys are returned, they are provided
en mhasse to staff at SFDPH to ensure a 100% completlon rate.

E. Measurement, analysis, and use of CANS or ANSA data

For 51tuat10ns where formal assessments are required for Seneca charts but
are fiot compléted by private practitioners, a CANS Initial Assessment is
conducted to inform the treatment planning process. CANS Assessments are
updated every six or twelve months to track client progress over time,
Depending on Courity reporting requirements, CANS data are analyzed by
Seneca’s Department of Performance Improvement to show change in-
CANS items at a program level.

9. Required',Languagg._ (if applicable):
Not applicable. ' '
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Contractor; Seneca Center . - ’ . Appendix A-10
Program: Soar

Based on Fiscal Year: 18-19

1.

Contract Term: 07.01.18 - 06.30.22
FSP#: 1000009939

PROGRAM: SOAR

Tenderloin Community Elementary Schuol SOAR Classroom Therapist

627 Turk St., San Francisco, CA 94102

Schoot Office Telephone: 415.749.3567

Program Code: 89802 (Seiteca School Based Services)

THERAPIST’S BUSINESS ADDRESS:
San Francisco Connections

Seneca Faniily of Agencies

2513 24th St +'San Francisco, CA 94110
Office Phione: 415.642.5968

DIRECT TELEPHONE: 415.940.2249
FACSIMILE: 415,695.1263

‘NATI_JR’ E OF Dog’ "UMENT

X New [ Renewal [ Modification

Al conmct anid business correspondence will bé mailed to the above Business Address Payment for
sexvices will also be maﬂed to this address;

,GOQL '§TATE1\'[EN :

The goal of School Based Sérvices located at public district school partaer sites is to help. build inchisive
school environments capable of increasing thie achievement of all students, parhcularly students facmg
acadentiic, behavioral, and/or social-emotional challenges that place them at.risk of referral for more
resfrictive-education settmgs The goal in this instance is to deliver-the SOAR (Strength, Opportunity,
Achievement, Resilience) niodel through the provision of individual, group, and family mental health
interventions fo students, as outlined in their Individualized Educauon Plan (IEP), in concert with the

educahoz;al cumculum of the: SOAR classroom so that they may have fufure success ina mainstream school
setting.

TARGET POPULATION

Childrési- are accepted into. the Tenderloin Community Elementary SOAR -classroom. throtigh the
Educauonally Related Mental Health Semces (ERMHS) evaluauon pmcess, conducted by the San

semces must be dmgnated in the students 1EP: A majonty of students placed .4 SOAR classroom at
SFUSD 4re classified s experiericing emotional disturbanee through the IEP evaluation process: These
students have experienced pervasive, long term, behavmxal and emotional i issues-that impede their ability to

learn, gannot be otherwise explained by an intellectual or sensoty disorder or other health factors, and that
have been abserved i irk two or'more sethngs including schiogl.

MODALITIES/INTERVENTIONS

ity of sérvice/intervention: Réfer to CRDC.
-Mental Health Services:- Mental Health Services means those individual, family, or group

therapies and interventions that are designed to provuie reduction of mental disability and

Document Date: TS
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Confractor: Seneca Certer Appendix A-10
Program: Soar : " Contract Term: .07.“01.‘18 ~ 06.30.22.
Based on Fiscal Year: 18-19 ; = FSP#: 1000009939

improvement or mairitenance of functioning consistent with the goals of learning, development,.
mdepcndent hvmg and erihanced self-sufficiency and that are not provided as a component of adult:
residential services, crisis residential treatment services; crisis intervention, crisis stabilization, day
rchabllxtatxon or- day treatment; mtensxve Servlce acuvxtles may mclude but are not limited to.

Case Management: Cdse managenient means services that assist a beneficiary to access needed
‘medical, educational, social, prevocational, vocational, rehabilitation, or other commuynity services,
The service activities: may include, but are not limited to, commumcatlon, coordination, and
referral; monitoring service delivery toensure benéficiary access to serviceand thi service
delivery: system; monitoring of the beneficiary’s progréss; and plan development.

Crisis Intervention: “Crisis Intervention” means a sérvice, lasting less than 24 hous, to or ol
behalf of a beneficiary for a condition which requires more timely response-than a regularly:
scheduled visit. Service activities may inclide but are not limited to assessment, collateral and -

therapy.

6. METHODOLOGY

In the SOAR classrooin, the Seneca mental health therapist works in collaboration: with the SFUSD SOAR.
classroom teany, which mcludes 4, specml educauon teacher, paraprofcssmnals, and a boaxd certxﬁedj '
Behavior analyst all of ‘whom
clagsrgom, which comibings 4 structured behaworal framework, cducatlonal mstructlon, and mental health
services;, iicluding individual, group, and family interventions. in order to- support the children in meeting:
their educational and social emotional IEP goals:

7. OBJECTIVES AND MEASUREMENTS

All ¢bjectives, and- descriptions of how objectives will be measured, are contained i the BHS do¢ument
entitled Performance Objectives FY 18-19, :

8. QUALITY MANAGEMENT PROCEDURES FOR CBHS

Quality Assurancé dnd Continuous Quality improvement requirements will be addressed in the CBHS:
‘Deeclaration of Compliance..

“Document Date: 7/1/18
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Appendix B

v Calculation of Charges
Method of Payment

A Invmces ﬁlrmshed by CONTRACTOR under this Agreement niust beina form acceptable tothe

vor Céntract Purchasc Iwumber AII amounts pa1d by CITY to CO\ITRACT OR shall te subj ect to audlt by CITY. The
CITY shall make monthly’ paymcnts as described below, Such payments shall not exceed thosé amounts stated in and
‘shall be in accordance with the provisions of Section 5, COMPE’\ISATION of this Agreement..

Competisation for all SERVICES provided by CONTRACTOR shall be paid in the following manner. For the

putposes of this Section, “General Fund™ shall mean all those funds which are not Work Order or Grant funds. “Geueral
'Fund Appendlces shall mean all those appendices whlch include General Fund monies.

" -the actual co

(1) Feg For Service (Monthly Reimbursement by Certified Units at Budgeted Usiit Rates):

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form
acceptable to the Contract Administrator, by the fifteenth (15" calendar day of each month, based upon the
number of units of service that were delivered in the preceding month. All deliverables associated with thie
SERVICES defined il Appendix A times the init rate as shown in the appendices cited in thig paragraph shall be
reported on the itvoice(s) each month: All charges incurred under this. Agreement shall be due and payable- only.
-after SERVICES have been rendered and i i no.case in advance of such SERVICES,

(2) Cost Reimbursement

onthly Reimbursement for Actual Expenditures within Budget);

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form
acceptablé to the Contract - Administrator, by the fifteenth (15“‘) calendar day of each month fot reimbursenent of
s for SERVICES of the preceding month. All costs associated with the SERVICES shall be

-1éportéd o the invoice each month. All costs incurred under this Agreerient shall be due and payable only after
SERVICES have been rendered and in sio case in advance of such SERVICES..

B. Fmal Closmg Invmce

( 1) Fee For Service Relmbursement

Al ﬁnal closmg invoice, clearly marked “FINAL,” shall be submitted tio later than forty-five (45) calendat
days followmg the closing date of each fiscal year of the Agreement, and shall include only those SERVICES
tendered during the réferenced. penod of pérformance. If SERVICES are not invoiced during this period, all -
unexpenided fimding set aside for this Agreement will revert to CITY. CITY’S final reimbursemerit to the
CONTRACTOR at the close of the Agreement period shall be ad;usted to conform to actnal units. certified
multiplied by the unit rates identified in Appendix B attached hereto and shiall not exceéd the total amount
authonzed and cerhﬂed for this Agreement

(2) CostReimbursement;

A ﬁnal closmg mvowe, clearly markcd “FINAL ki shall be submxtted no later than forty ﬁve (45)
mcurred dunng the referenoed penod of perfonnance If costs are not mvolced dunng_th;s period; all_uncxpendcd "
funding set aside for this Agrcement will revert to CITY.

C. = Payment shall be made by the. L,ITY to CONTRACTOR at the address specified in the section entitled
“Notices to Parﬁes gt
D. Upon the effective date of thls Agrcement contmgent upon priot approval by the CITY' 'S Departmcnt

of Public Health of an invoice or claim submitted by Contractor, and of ‘each year's revised Appendix A (Description’
of Services) and each year's revised Appendix B (Program Budget and Cost Reporting Data Collection Form), and.

Page 10of3



Appendix B
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within each fiscal year, the CITY agrees to make an initial payment to. CONTRACTOR not to exceed twenty-five per
cent (25%) of the General Fund and Prop 63 portion of the CONTRACTOR’S allocation for the applicable fiscal year,

CONTRACTOR agrees that within that fiscal year; this initial paymenit shall be recovered by the: CITY through a
reduction to monthly payments to CONTRACTOR during the period of October 1 through March 31 of the applicable
fiscal year; unless and until CONTRACTOR chooses fo refurn to the CITY all or part 6f the initial payment for that
fiscal year. The amount of the initial payment recovered each month shall be calculated by dividing the fotal initial
payment for the fiscal year by the total number of months for récovery. Any termination of this Agreement, whether for
cause orfor conyenience, will result in the total outstanding amount of the initial payment:for that fiscal year being due
and payable to the CITY within thirty (30) calendar days followmg written notice of termination from the CITY.

2. Program Budgets and Final Invoice:
© A. Program Budgets.are listed below and are attached hereto.
Budget Summary’

CRDC B1-BI1
Appendix B-1 Therapeutic Behavioral Services (TBS)

Appendix B -2 Tntensive Therapeutic Foster Care (JTFC)
Appendix B-3 Short Termi Connettions-Intensive Support Services
Appendix B-4 Long Term Connections — Wraparound Services
Appendix B-5 School Based Services :
Appendix B-6 Youth Transitjonal Services (¥TS)
Appendix B-7 Allm Higher
Appenduc B—8 Reserved

Appendm B- 10 SOAR
Appendix B-11 Compass

B. COMPENSATION

Compensation shall be made in morithly payments on or before the 30* day after the DIRECTOR, in.his or her
sole discretion, has approved the invoice:submitfed by CONTRACTOR. The bréakdowh of costs and sources of
revenue associated with this' Agreerient. appears’in’ Appenchx B, Cost Reportmg/Data Collection (CR/DC) and Program
‘Budget, attached hereto and iticofporated by reference as though fully set forth lierein, The maximum dollar- obligation
of the CITY under the terms of'this Agreement shall not exceed Forty Million Five Hundred Thirty Eight Thousand
Four Hundred Four Dellars ($40,538,404) for thie period of July 1, 2018 through June30, 2022.

CONTRACTOR understands that, of this maximum dollar obligation; $4,343,400 is included as a contingency
amount and is nieither to be used in . Appendix B, Budgét, or available to CONTRACTOR without a modification to this
Agreement exected ifi the same nanner as this Agreement or a revision to Appendix B, Budget, which has been
approved by the Director-of Health, CONTRACTOR fuirther understands that no payment of any portion of this
contingency amount will be made unless and until such modification or-budget revision hias heen fully dpproved and.
executed in accordarice with applicable CITY and Departmerit of Public Health laws, regulations and.
policigs/procedures and certification as to the availability of funds by the Controller. CONTRACTOR agrees.to fully
comply with these laws, regulations, and policies/procedures.

(1) For eachfiscal year of the term of this Agreement, CONTRACTOR shall submit for approval of the
CITY's Department of Public Health a revised Appendix A, Description of Services, and a revised Appendix B,
"Program Budget and Cost Reporting Data Collection form, based on the CITY's allocation of funding for
SERVICES for the appropriate fiscal year, CONTRACTOR shall create these Appendices in compliance with the
instructions of the Department of Public Health, These Appendices shall apply only to the fiscal year-for which
they were created. These Appendices shall become part of this Agreémient enly-upon approval by the CITY.

- Page 2 of 3
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(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total amount to:
be used in Appendix B, Budget and dvailable to CONTRACTOR for the entire term; of the contract is ds follows,
not w1thstandmg that for each fiscal vear; the dampunt 10 be used in. Appendlx B, Budget and available to.
CONTRACTOR for that fiscal year shall conform with the Appendix A, Description of Services, and an
Appendix B, Prograin Budget and Cost Reporting Data Collection form; as approved by the CITY’s Departient. of
Public Health based on the CITY's allocatlon of funding for SERVICES  for that fiscal year.

July 1, 2018 through June 30, 2019 $9,048,751

July 1, 2019 through June 30, 2020 $9,048,751

- July 1,2020 through June 30, 2021 $ 9,048,751

July 1,2021 through June 30, 2022 $9,048,751

Sub, total of July 1,2018 through June 30,2022°  $3 6,1:95;004
Contingency | 84,343,400

Total of July 1, 2018 through June 30,2022 $40,538,404

()} CONTRACTOR understatids that the CITY may need to adjust-sources of revenue and agrees that these
. ‘needed adjustments will become part, of thig: Agreement by written modification fo CONTRACTOR. In event that
such reimbursement is terminated or reduced, this Agreement shall be terminated or propoitionately reduced
accordmgly In 1o évent will CONTRACTOR be entitled to compensa’uon in excess of these amounts for these.

penods ‘without there first bemg a modification of the Agreement or a revision to: Appendlx B, Budget, as provided
for in this section of this Agreenerit.

4 SERVICES OF ATTORNEYS No invoices for Services provided by law firms or attorneys, incliding; without
limitation, as subconfractors of Contractor, will be paid unless the provider received advance written approval from the City
Atforney.. ,

(5)  STATE OR FEDERAL MEDI:CAL REVENUES

» CONTRACTOR understands and agrees that should the: CITY"S maximum dollar obhgatxon under this Agreement
include State or Federal Medi-Cal revenues, CONTRACTOR shall.expend such revenues in the provision of
SERVICES to Medi-Cal eligible ¢lients in accordance with/CITY, State, and Federal Medi-Cal reguilations: Should
CONTRACTOR fail to expend budgeted Medi-Cal "r,eVéﬁuesvhe'rei'n; the CITY”S maximum dollar obligation fo:
CONTRACTOR shall be propoitionally reduced in the amount of such unekpended revenues. i i event'shall
State/Federal Medi-Cal revemues be used for clients who do not qualify for Medi-Cal reimbursement,
CONTRACTOR furthier understands and agrees that atiy State or Fedéral Medi-Cal funding in this Agreemerit
subject to authorized Federal Financial Pamclpatmn (FFP) is an estimate, and actual amounts. will be determined
‘hased on actual services and actiral costs, subject to the total compensation dmount shown iri this Agreement.”

. CONTRACTOR agrees to comply with its Budget as.shown in Appendix B in the prowision of SERVICES.
Changes to thie budget that do riot increase or reduce the maximum dollar obligation of the CITY are subject to the provisions of the

Departmert of Public Health Pohcy/}?rocedure Regardmg Contract: Budget Changes, CONTRACTOR agrees to comply fully with
that policy/procedure..

D. No costs or. charges shall be incurred unider this Agreenent nor shall any payments ‘become dué to
CONTRACTOR until reports; SERVICES o1 both, requued under this Agreement Are rece1ved from CONTRACTOR and approved
'by the DIRECTOR a5 bemg in accordance with this Agreement. CITY may-withtiold paymment {0 CONTRACTOR in any instance
in which CONTRACTOR has failed o refused to satisfy any material obligation provided for under this Agreement.

E, Tnno event shall the: CITY b liable for interest ”6,: late charges for any late payments..
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\ Appendix B - DPH': Departmont of Public Health Contract Budget Summary
o " "DHCS Legal Enmy wber:(MH) 00115 . T . ) ) "Paga# ", i e 1
'DHGS Legal Enfity Mame. (MH)/CantractorName (§A) Senaca Family of A encles . FacalYear - 204849
‘Contract CMS % 4000009638~ Co R e . ‘Flinding Notification Dater T 05eAe
CamrastAppendixNumberl B4 [ —8z 1. . BJ¥ J o oB4 - BS | B o - By B9 . f B-10. IR B-11 L
erNumbar 3500 T 38CGO. 1 - 3g0Q -38CQ " 380Q ~38CH 38C0O [ 3BKTOT Erey " 38K7
Pragrar',nﬂain*: (8) g : v o o
Prol Codoafs)|  FBCQSMEKIS: "| -~ ~ 38CQs ‘a8cQ3 3acas BYBOOR . SECAMST JAKTOT -38K7CO
[ brding | B {rmm/dadlyy = renid T/18-B/30[ 18] 07/01 /176, G1/01/18-6730/18] 0770 1/17-6 BB/30718] 0 T/01/18-6/30/18]C 071717
ORDIGTES 5 - e i . - o ]
o ) Salaries 90,132.00 | §__ 72,898.00 5,517,400
i ~ Employea Benafils . i 322,532 V'S 18,205.00 379,347
: Subtotal Salgrles & Employoa Benafits $ $112.664 f $91,123 6,898,747
o Operating Expenses $ § 4400 (§ B -.011,957 )
- Capltal Expenges 1. : - }
_Subtotal Divéct Expenacal 3 $_ 1270 ]S 5112318 1s7o 704
- ) e no v IndeotEXpenibes | < - 48 . A3 174538 T " AZ300 8 :
i i ~ Indirect %| k . iR | 135%
TOTAL FUNDING USES N - § a57835]8 216618 ANZATS 485313 | % 143297 15 103,423 1%

B S v
[MH FED. SDMC FFP (60%)CYF i 244,182 | §- 335494 215134 |- 2,203,288 207,885 22,574 2 i
IMHSTATE GYF 2011 PSR-EP D‘T . - . ; 200,858 80823 I'S 1950414 | 179.131 -.-20,320 - 2237415 287,500 =13 50,000 3,092,878
IMH WO HSAMH HOA GF Matches -~~~ - : 37,274 .. 35836813 - 9811 219,784 285641 8: - . “i i : - - 331.049
[MH WO HSA Parent 1faining: Inlﬂalnva i e : N TS T - . . i ™ - -1 N R
MHWO.- DCYF Wellness Centér - - . N K -5 K . =1 N T c.9880 ] " SRR 96,920
MHMHSA [CSSY” - i 358.:472 Nk ENEE 18- 33384 - - : T - __ 691,296 |
IMH MHSA (CSE j = B AR A BT - go:;‘ ; <} . o -
[MH CYF.COUNT Y Logal Mateh, — - AR RN - — e 5 a1, ' 1% L3 I : 379,381
MP'EXKECOUN'YGm ral Fund . ;180,263 87,581 482,18 §E] - 4312 S, - 1021318 - 98850 3423 S . 908,754
MH CYF COUNTY . 915 " 874 5,361 18 ] - ~50.4381
T rumwmm : i Y ERLIN Y 103423 ‘

Y07 AL GTHER DFH FUNDING BOURCES
S T R e e T R : :
I TOTAL NON-DPH FUNDING BOURCES A I E S P : - i - ’ i - 1 - 5 - -
ITGTAL EONDING SOURCES [DPH AND.NON-DPH) 15 665,560 785443 | §_ BU3E78 | § . 5219,437 | 457905 [§ 26,614 | 491244 |3 4esPIa|§ - AT | § 103473 % SOAE T
Propared By/Janet Briggs  5/10/17 - Phong Numberi510 - 300-6325- - R A . : IR

 Revised 7112016



Revised 7/1/2018;

.Appendix B - DPH 2+ Department of Public Heath-Cost Reporﬂ ng/D (:ollaction (CRDC)

-TOTAL FUNDING USES

665,580 |

B

DHOS Legal, Enﬂty Name (MH)IComracior Name (54) 00115 e e S
Provider Name Seneca Fam UfA neies Page # 1
Providar nber 8KT o “Fisc#l Yeat 201818
. Funding Netification Date U518,
L Proggm"Name TBS . )
. N .. Program Cude -B8KTS: . .
ModelSFC(MH)or Mog__y(SA) - 1555
. Service Description
Salarles & Employee Benefis 508,402 508,402 |
. Operating Expenses 18,620 78,020
- Capital Expetises: ) -
Subtotal Direct Expenses 586,422 - - 586,422
ndiract Exgnenses 79,168 : _- 79,168

|MH FED SDMG FFP (50%) CYE. - ~ FMACPTE150% 244,182 1 = PIRErR S
|MH STATE CYF 2011 PSREBSDT HMHMCP751584 202,956 B 302,956
MH WO HSAMH HSA GF Matehes - - AMAMCHMTCHWO 37,274 P 57,274
W GYE GOUNTY General Fund.— TMHNCET51504 780263 | p TE365
MH GYF COUNTY WO.GODB___~ HMHMCP751594. T g5 | T 515
TOTAL B n‘s "MER"‘TA‘L“HEALW FUNDING SOURCES 7

YGTAL GTHER DPH FUNDING. SOUREES, S

TOTAL DP CES

~{OTAL NON-OPH FUNDING SOUR

> {DPH AND NG DP

o NumberofEeds F’umhése’d( aEg!u:able‘v
SA Only - Non-Res 33« DDF # of Group Sessions {classes

f SA Onlz - xcensed Cagac(gg for Medi-Cal Provider with Narcotic Tx Program

.PamntMsihod'; - (EFS) ¢
DPH Unlis of Service}

- i “Unit Typs WMiuts ; i
T oSt Per Unfis DPTi—'ats oFH FUND_ING SOURCES OnilL3 306 13 N % =
Cost Per Unii Conlrmﬂaie (OPH & Non-DPH FI ING SOURCES) § -~ ~308[ 8§ - $ 1§ - & -

~Total UDC |

Fublnshed Rate (Medi-Cai Providers Only)
-Undupficated Cllents (UDC

45

45




Appendix B - DPH.3; Salarles & Beénefits Defail’

‘Revised 7/173018-

Program Name: TBS Appendix#i B-1
‘Program Coder 38CQ5/38KT5. Page#. 2
R Fiscal Year: __ 2018-19
Funding Notification Date; 05/18/18
, :‘General Fund WOk Ordéi HEA - :
TOTAL HMHMCP751584 HMHMCHMTCHWQ
Term 07/01/18 - 06/30/18 N ) . o - o L C . I -
Position Tltle ‘F1E Salaries ©~ o FIE -Balariss FTE : Balaries FTE Salaries FIE Salaries FIE" Salaries "|" FTE Salaries
Division Directar e . 0.03 3,500.00 | -~ "0.03 '3,500.00 . R R S
Director - 0.25 - 19,688.00 I' 0.25. -18,687.50 0.00 [i]
‘{Program Manager -0.15 1,134.00 - 015 11,133,60 | .
TBS Clinican ~—~ 4:45, :263,241.00 4.00 236,968.00 [$ 045 28,273.00
| Licensed Clinical Supsrvisor: 0.20 24,800.00 0.20 :21,800.00 |
.|Program Manager 1.00 43,860.00 100 " 43,680.00 | 3 -
Direct QA and Training 0.25 - 43,680.00 0.25. : 43,680.00- 1 il N ”
. X = S
0.00- -
000 -
0.00. &
0.00 =
:0.00 -
0.00° -
"0.00. | -
560 —
0.00° -
0.00: -
20.00: | -
0007 - i
0.00 [ =
0.00-| -
0.00 -
0.00 -
‘0.00 -
0.00 | -
0.00.} -
Totals:] " "6.33 | 588 % 380,449.10 0451 § 26,273.00. 00018 = - 0.00 | § - GRS - 000 1§ -
{Employes Fringe Banefits:- 25.00%[ 8. 101,680.00- 2500%] $95,113 | "25.00%|  ~ $6,567 | 0.00%] ] 0.00%][ I 0.00%] 1 0.00%[-
‘, _ ]§ .32;840.00 1. I3 - ] s - 1 18, ... =1 L3 -




Appendix B-=DPH 4: Operating Expenses Detail

Programy Name; TBS Appendix #: B-1
Pragram Codeé: . 38CQ5/38KT5 ~Page# 3
Fiscal Year: 2018-19
Fundirig Notification Date: 05/18/18
Expense Categories & Line items TOTAL. HS;’;?;;;’;%“
" Term 07/01/18 - 06/30/19] ] ‘
Rent . 18T or42000 (8§ . 27420009 -
Utilites(telephone, electricity, water, gas) '3 15,000.00 | $ 15,000.00 |. .
Building Repair/Maintenance ‘ 3 10,000.00 | % 10,000.00 [

. ‘Occupancy Total: | $ _52,420.00 | $ "52,420.00 | $ & IEN i =g
|Office Supplies ' S 2100.00 % 240000 | ’ 1 B
Photocopying s - -

Program Supplies $ - 1% - - B I
Computer Hardware/Software s - B - . - |
Materials & Supplies Total:| $ 210000 | $ 240000 | § BN 1% - $ - $
Training/Sfaff Development: $ 2,000.00 | $ :2,000.00 | o o B :
Insurance ’ A 3 -1 e
‘{Professional License 3 -
‘iPermits . . $ - . : . o
|Equipment Lease & Maintenance $ 1,500.00 | § 1,500:00 | . .
General Operating Total:| $ 3,500.00 | $: 3,500000 | $° CRNE $ RE R
Local Travel $ 10,000.00 | § 10,000,00 |- ' - g A ——
Out-of-Town Travel’ $ - ‘ '
Field Experses ' $ - . v
' _ Staff Trave| Total:] § 410,000.00 1§ 40,600.00 | § - 1% $ = 13 - 1%
Consultant/Subcontractor : Shira Jindal - ) S .
Jordan - Note-approvet; 400 hours 4t:$25) 5 10,000.00 | & 10,000.,00-
"Hadd more Consufiant/Subconfractor lines.as | ' :
necessary) % - .
" Consultant/Subcontractor Total:|'$ 10,000.00 |5 . 10,000.00.| § - & 1% - 1% - %
{Other (provide detail); 5 S i . 1 i
Other Total:] $ - 185 - 1% < 1. BE] - 1% - %
[ TOTAL OPERATING EXPENSE | § " 78,02000 |5 . 78,020.00 |'$ - ]$. s - I3 - 1§

Revised 7/1/2018




Appendix Bl- DPH. 2 Dgpartmentof?ublk: Heath Cost’ ReportingIDa(a Coltection (CRDC)

BHCS LegETany Name (MH)/Oon:ractor Name:(54} 00115 : Appendlx#
-Provider Name Seneca Famit o? A encles . Page#®_ - i
Provider Number SBCG Fiscal Ye: 2018-18
»»»» - B . > R Rt Fundmg Notrﬁcatlon Date . 051818 -]
1 Intonsiva Th e | Intansive.Th ic | Intenaive. Tt e | iitonsive Thordpoul In-ammT 2Uilo | Intonsive Tha ;. 6
- Program Name] “Fostor Cafa Foslér Cars:* Eostei Cam.. FFoslar Care - 'Foslar Cary’ . :Fosiar Gars ** "
) Progrem Code -38CQs6 .38CQ8 IBCQY _38Cq0 39CQ8 I,|OCQS
Mode/SFC (MH).or Moda!ly (8A) | 1s0108 16/10-b7, 68 877078 15/60-69 - &l{'g’-w .. 16/67
e BUETIL
. ) | Intensive cars {OP. Hnme Bssed
‘Do MetBrokerige | OP-MH Sves. . | -Grls intervention-0P | -Medication Soppiort Slegy HBS..

07101/18 ~0B/310/19 07?01/1B~06130119

07/D1/16 - 06/30/19 | 07/01/18 - U6/30/19 | DVU1/18:--06/30/10 | 07/01/18 - 06130018} - - TOTAL ‘

Salanes & Employee Benef ts 50 986 443 296 566,613
Operatiny enses 9,234 80 284 '5,1 30 102,600
Capital ?&enses T R >
-Subtotal Direct Expenses 60 220' 523,580 | 33,45 o 669 SEN
*_-__Indirect Expenses ) 70,687 4,51 50350,
TOTAL FUNDING USES]. 594,261 874 - 3

- Accounting Code | -

E FED SDMC FEP (0%) CYF | FNFMCP 75165 262524~ — 2516 6710, 5775 16,775 | a_sghagg_
[MH STATE CYE 2011 PSREPSDT _ — — - HMHMCPT51594 234,482 2,247 | 5,903, 14,984 14884 [~ 200658

|MH WO HSA MH HSAGF Mafches™ - | BMHMCHMICHWO ' 1T NSRRI A1 1798 7B T . 3583
Wi CYE COUNTY Gameral Flnl | ARrMCP T

MHCYFCQUNTY WO CODE ~ 7 =™ 77 71 HMHAMCPT8Tosd [

T OTAL BHS MENTAL HEALTH FUNDING SOURCES
USETUNRBINGSOUR Nt - -

TOTAL BHS SUBSTANGE ABUSE FUNDING SOURCES|

TOTAL OTHER DPH FUNDING SOURCES T = " j = i _—_—
TGTAL DFH FUNDING SOURCES| - : ) :
S TOTAL RON-DFH. FONDING. souxcss s = S - P T
L FUNDIN RGE )| T 68, 349 ~ 594,261 5855 15,190 37,974 37,874 758,443

,BHs::,,'»w FSERVICERN ONIT COST™
. Number: of Beds Purchased ﬁf aggrcable)
SA Only ~Non-Res 33-- ODF # of Group Sesslons (clgsses)

z Llcense gadgforMed!-Cal Providar with NsrcoﬂchProgram " - : : -
= Fee-For-5emvice | Fee-For-Service | .F ee-Fchervlca FegFor-Sarvice | Fee-For-Service | Fee-For-Servic

. Payment Method| ~ (FFS) - ] (Fx;s; N {FFS) B (FFS)2 e~ (FES) - (FFS)
K. DPH Unifs of Service] 28,839 T 192,847 1068 |- - 9828 16,022 ;
- Unil Type . S'{a?f.,mnu'le ~ St Minute S M nula' " Btalt Minule Staff minule - | Sl Mindie
i Cost Perlet BB Rata m’sn'ﬁm nly ~ 237§ 085 . 452 1% BI818 . 037
Cost Per Unil -Coniract Rate. (DPH & Non-DPH FUNDING'SQURCES)] PEIRER 08 1.3 4521% 78| 237
" Published Rafe:{Medi-Cal Providers Only] T Zar s . 30813 AR 237 | %, 3081 Total UDC
ndupliatad Clients (UDCI Z5 25 75 5 25 25 25 ]

‘Revised 7/1/2018



Appendix B -~ DPH 3: Salarles & Beneflts Detall

Program Name: 1TFC : Appendix #: B2

Program Cods: 38CQ8 ‘Page #- 2

Fiscal Yeak 2018-1¢
Funding Notification Date: 05/18/18

General Funid ‘Work Ordar HSA:.
HMHEMCP151594- HMHMCHMTCHWO

Term 07/01/18 - 06/30/19 .
F Position Title 1 ETE - Salaries; FIE -Salatles: FIE Sataries FTE Salaties FTE Salaries FIE | Salarles FIE | Salaries . |
Executive Direttor i Y RN ) 12,000 0.0 . 12,000} . . b . . : . . . ) —
{Diractor : j 0.50 : 50,500 0.50 : 50,5001
{Program Manager o . . 0.50 T 32,500 0.50- i 32,600 ]
Therapist/Clincians: . 3.00 172,302 |- 2551 147,042 045 |- - 25,260
iNurse - : 0:50 48,160 0.50. : 48,150 | : :
Merital Health Couselor . 2.00 87,380 2.00. - 87,360
Oirect {4 and Traiing 100 41,800 . 1.00 41,600
{Clerical Support o 0.50 20,800 |~ 0501~ 20,800
. 0.00 N - B s
0.00- . s

o
=
=
ek s

&

<

S
t

«

]

(=1 3 d
Vps el jegi]iga g

Totals:] 800 1% 463,212.00. 75518 ~  427,952.00 04513 25260.00 | 000§ - 0.00°| & - 0.00.1 % - 00015 b

[Empioyee Fringe Benefits: _25.00%] 5 | 11330100] 25.00%] $106987 | 25.00%] — $6.314 | 0.00%] j0.00%] _[ 0.00%] [ 0.00%[ ' ]

§31,574.00 | B ] s - E ] [s. -1

TOTAL SALARIES & BENEFITS

Revised 7/172018



Appendix B - DPH 4: Operating Expenses Detalf

Appendix:# 'B—2'-

Program: Namé: [TFC
‘Program-Gede: 38CQ8

Page# .~ . 3.
Fiscal Year:, T TA018-19
: Fundln Nouf’cation Date . 05/18/18

“ - o T o » GeneralFund
_Expense{_:ategprie,g;&,L!ne‘vlﬁtggns § TOTAL | -HMHMCP751594

 Term 07/01/18;10613‘0/19 (T

o N =

Utl!mes(telephone, electriclty, water;: gas) e "Z""30 000 00_ $ 30,000.00 |

Burldmg paxrlMalntenance
- Occupancy Total-‘

'Lao,ooo.n.of s 30,000.00 |'§ - Is i ‘ -~ s 0 s

: O.fﬁceSupplie's 3,60000 5 . 3,600:00

,:s;ée_nﬁr_}'%awea

‘|Phatocopying .

|Program Supplies

" _3,000.00]§ " 3,000.00

) Computer Hardware/Soﬂware R

. ‘Matetials' & Supphrﬁ Tota!‘ .

T 5,60000 |5 . 6,600.00% T3 7 — e — -
£6,000.00-] .. 6000 i i e

Trammg/Staff Development

linsurance. -5 . -

-

‘|Professional Llcense

|Perriits

T A 000,00 | 5. 24.000.00.

Equipmem Lease & Maintenance ~ 7

Ganeral Operating Total:| 30,000.00 " 30,000.00 | 3 N - s s PE

Lacal Travel ' ._36,000.00:

.36,000.00

e e e |y

|Out-of-Town Traval - .

S

Field Expenses

Tl lelal bbbl

StaffTraveI Tofal " 36,000:00 | $ . 35,000:00 % - s - -y T $ T $

Consultant/Subgontractor (Provide
Censultant/Subcontracting Agency Namie,

{Service Detail wiDates, Hourly Rate'arid 15 ) -
(add more Consultart/Subgantractor lines as | T
necessary)

ConsultantlSubcontractorTotal' p

Other (provide detar!)

T $ P T R s S i

. mm'ﬁ‘ﬂ wééﬁ
1]

" Other Total:

1uzeunools»..ﬂ 102,600.00 | 5, s . s . [s s

TOTAL OPERATING EXPENSE | $

Revised.7/1/2018.



‘Revissd 7112018

ondix B - DFH 2: Department of Public Heam Ccm't ReportlnngataCollecﬂon (CRDC}.

DHCS Legal Eriity Name, (MH)IContractor Name (SA) 00115

der Name: Seneca Family of Agencies

Provider Number:38CQ: e “Fiscal Yoar,
T : ~Fundin Nolmcatnon Date ~
- “Shont Ter SRor Tem. “Shor Term Shot Term . | . Shom.| e “"SHor Tenn
Program Namé| - - Connections Connocions ‘- Connectlons:- connections | - Connections. Conneclions.
L -Program Code 36603 ascas : 3scas 38CQ3 38643 38CQ3 - -
Mo elSFC(MH or Modality ( A) 15/04-0¢ 15/10-57, 58 15/70-78 :15/80-88 1507 .- 216157
i R Intensive care . QP:Home
) ‘Senvics Description| © Cete Mgt Brokesape OP-MHS\A:S- Crisis:Intarvantion-OP. | Medisafion Suppar {lce) Basedd IHBS.
"Funding lemy] (mm/ddlyy mm[dd/yy) Gr7UTAY - GETA0TT9| 070178 - osmns 07101118 - D&/3018 | 07/01/16 ~ 06/30/1a] 07107/18 < UG/30/ 3] DZA1I1B - DOT0rTS

21269,

Salanes & ployse Beneﬂts K B 508

Operatin nses 4,646, 14,321 137 ‘366 915 315

Capital Expanses = N - - ” = 2

Subtotal Direct Expenges| = '~ 38,830 :- 347,184: 3,326 874 22,184 22184

: - indirect Experisos] " 5,392 26,569 245 % 5954 "534

TOTAL FUND'NG USES] .. o A5,322:F 394,050 3,775 10,072 25178 25,178

TS ~ccouming o T - e

NI EED SOMG FEP (6093 GYE. G5 TR5E 19,362 RN 1615 1303 5757 BT

MH STATE GYF 2011 PSR-EPSDT ) [ HMHMCE 751555 7247 Ba016 1 602 7,610 4,024 80,523
MHWO HSA MH HSAGE Matches | PVHMGHMICHWG |~ 665 7520 7 192 281 G

.Gy E COUNTY Logel Malch- B D L T7Ez 154992 TAEE 5560 5,904 5505
MH GYE COUNTY General Fund T AMHMCPT5159% s v o - - . .
ME CYE COUNTY woc_:ooa I AMHMOP751554 gl IR 2 7 EVa) 2T 25

~TOTAL BHS WERTAL HEALTH FUNDING SOURCES]. 555

HS: UBST NCEABUSE FUNBIN

4] E :;

FUNDING SQURCES! "

AR & |

T FOTAL BHS SUBSTANGE ABUSE

TOTAL DTHER GPH FUNDING SOURCES - — - T
TOTAL DPH FUNDING SOURGES[ 375 TEEATE [
T ~F5TAL NONDPH FUNDING SOURGES] 7| T : T :
""'""""TT""—""‘—TAL FONGING SOURCES (DPH AND NON-DFH B ) Y CXPPR EREE) IR 5T 75178 S035TE ]

Number of Beds Purchased if 8

. lical e :
SA Only- Non-Res 33 - OBE# of Group Sessions.{clagses)!-
AOnlx-chensed Ca@cgz!or Mad]-Cal valderwlth Narcotle:Tx ng_ram A . N M
-Feg-ror-Sénvice, | Fee-For-Service, Fee-FoHZeMcs Fee;For—Servlcg' Fee-For-Service | Fea-For-Service |
Payment Methad}. {FES): {RFS) 1 (FFS) ) (FFS) {FES)
.DPH Unite'of Service!” - - - 19123 . 127,938 | 835 1,742 . 10824 | ° - 8175
i T UnitType| o8l Minute taff Minute Stafl Minute ST Wnute Siaft Minute -} Slalf Minule
: . Cost Per Unit<DPH, Rata (DF'H FUNDING SOURCES Onh o . j N i ' . i
CostPerunit ‘Contract Rale: (DPH & Non-DPH FUNDING SOURCES) % 237§ 308l§: : ’4._52., 5 - B78ls 237 ]§ 3081
_Published Rate {Medi-Cal Providers Only){ 3. 23718 - ""308]8 " 45215 . 5781% . 2371% 3.08
> Unduplca(ed‘cllems'{UDC) ST €0 TR T ) v E:o i BTN




;Apperdix B - DPH'3: Salarles & Bensflts Datall

Program Name: :Short Term Connsctions Appéndix #: B-3
Pragram Code: 38CQ3 " Page# 2

Elscal Year: 2018-18.
Funding Notification Dater "05/18/18

" General Fund Waork Order HSA
ToTAL HMHMCP751534 HMHMCHMTCHW
Term 07/01/18 - 06/30/19} . . . i :
Position Title FIE Salaries FIE Salaries FTE Salaries FTE “Salaries FTE Salaries FTE | Salaries FETE Salaries

Division Director B 00518 - 4600| 0.5 . 4600 - S i - j S D
Program Manager Ao T 72,000 1 1.00:0 72000
Licensed Clinical Supervisor ~ 030 27,600 | .0.30 27,600
TherapistClincians 762 153,109 250, 146,335 6.32 |- 6,774,
g 1.50 "66,520 50 65,520 j i
Direct QA and Training___ 020 736 020 8,736
Clerical T 0.20 ‘8736 020 8,736

-0.00 - -

6.00 -

0.00 -

0.00. -

000 -

-0.00 -

0,00 -

~0.00 -

0.00 -

0.00 -

0.00 -

0.00 -

0.00 | -

0:00 -

< 000 -

"0.00 -

0.65 -

:0.00 -

0.00 -

-0:00 -

.00 ~

- 600§ S i i T : i i - ]
Tofals:| 587 [§ _ __ 340,301.00 57513 33352800 |- DA2]8%  6,77400 | D00 |% - | 00008 - [ 080(% - .00 % -

Employes Fringe Bensfits: 25.00%] §_ 8507700 | 2500%] ~ 383383 ]  25.00%] $1.694 | 0.00%] . 170.00%] Tooowl . "Tooew] — — ]
TOTAL SALARIES & BENEFITS. [ &s91100 % . B,468.00 s - s - F ] -] IS -1

Revised: 7/1/2018



Appendix B - DPH 4::Operating Expenses Defail
Appendix.#: . B3

Program:Namie: ShortTerm Corinections ) . ndix#:__ |
Program Code 38(}Q3 N : ’ Paged# N

e : . : Fiscal Year: ™ 2017-16

Fundlng Noﬂf:catlon Date: 1017117

Expense Categuries & Llne items ‘ TOTAL i Hg:;:g;;ﬂ% "

Tarm 07/01 l1 8 - 06,/30/ il 9

Rerit ..6,000.00" 16,000.00.

Utilitias(teléphone, electrk;ity, water, gas) . 600.00 600.00

Bullding Repalr/Maintenarice. _ 2,000.00 :2,000,00 |

OccupancyTotal " 8,600.00 " :8,600.00. | % ~ 13 I i k- i RN

Office Supplies _1,000.00; - 1,000.00

%ﬂf*f”.ééfhe ;

Photocopying

1 500 00 1,600.00

s

‘{Program Supplies’

1,500.00 1,600.00:

L

. Computer Hardware/Software

Materlals&SuppllesTota! $ -4,000.00:| ¢ 4,000.00 |'$ ' L ' - 1§ - 1% B s

raining/Staff Development 300.00 : 300:]

(nsurance-

= 5 _ .......

Prcfessronal chensa
Permits

Equ:pment Lease & Mamtenance 800.00 -800.00

GeneralOperatmgTotal. 1,200,00 1,200.00 | $ - s . s S TS

Local Travel 4,500.00 __4,500.00

o e [enen

[Out=of-Town Trave!

|Eield Expenses -

"ﬂ#’_fﬁ'@w@aé&iam.aa@&%wmaf

StaffrravelToml T 4,500.00 | % 4,500.00 | §- I N T -

CGonsuitant/Subcontractor(Provide -
Cansultant/Subcoritracting Agency Name,
Service Detall wiDales, Houily Rate and’

;

{add more. (,onsultanUSubcomractor linesas"
necessary)

Consultanthubcontractor Total:

' Other (provide. detanl)

-_m_meem:maa
:

Other Total-

{ ' TOTALO!PERATINGEXPENSEH‘ T isa0000]s . 183000008 - < s - |s_ T

‘Revised 7/1/2018



Revissd 7/1/12018

MH FED SOMC FEP-(50%) CYE

- Appendi B DPHZ: Dgg_rtment of Public Heath Cost Rapomngmata Cc lection (CRDC}

08130/19.

07/01/18.--08/30/18

07101718 - 08/3074 6

D7/01/18 -

08730118

“DHCS Lagal Entity Name (MH)Y/Contractor-Namea (SA) 001 1 5 . Appsndix# B-4
Provider Naime Seneca Fam}!y of Aqanclas Page # .1
Proyider Number. SBCQ Fiscal Year 201818 |°
Fundmc Nolificatlon. Dste 05/18/18.
. -LTCe LT C io LTConnachnns- LTG LT.C: tor AT r ?" -
: 'Prgram ‘Name] WRAP ._WRAP WRAP: WRAP- " WRAP WRAP WRAP "' |
: - Program Code[” - -3scqQ4: - © v 38Cad. . 38CQ4.° -36CQ4 38004 38004 380G4 - -
.- Made/SFC {MHY or Modality:(SA}} - 1870108 46/10-67,89 - | - 1677079 ©15/60:69- 16-07 “1B/67- 60/78

a o Intensive care | QP Home.Based| ey Nonieditel
Service Descripticn]| - -Case M Brokerspe OP-MH Sves | Ciushfecvenion-OP | Modiatian Support. © {ICC) ) {HBS Ghiant Suppin Exp.

[ O7/01/18 - 0630113 | O

Salarles & Employee Benefits i

3,860,283

Operating Expenses 518,624 738,337
Capltal Expanses - -
~Sublotal Direct Expenses 3,351,283 . 4,508,620
Indlrect Expenses 452,423 20,817

- TOTAL FUNDING USE ’ 19437

ceounti oS

243,048

HMHMCB751594 108,251 1,724,034 18524 4,005 316,162 330,162, T 7,203,238,

MH STATE GYE 2011 PSR-EPSDT- — HMHMCP751584 476,587 | 1,526,195 14,629 25,008 o7,522 97502 < 1,850,414
'MH WO HSA MH HSA GF Matches HMHMCHMTCHWO: 19778 171,969 1,647 4,395 10,987 16,987 = 219,764
MO MHEATCSS] T e 5 P R 358,470 BHBATZ ).

N CYE COUNTY General Fand ~RWEINCPI81594 — % - IR - - " —

MH CYE-COUNTY, General Fund .. HMHMCP 751594 - 43367 TFL313 3,616 G544 24,108 24,108 2 PR

"[MH CYFCOUNTY WO CODB “HMAMCE 751504 487 4185 40 108 268 768 T 5361
~TOTAL BHs‘—_““‘“‘*‘EMENrAL FEALTH FUNBING SOURGE: 437488 S E03.708 ] 5779457 ]

Jeps e e

TDTAI-.»'O*HE R bPH FUNDING SOURCES|

TOTAL DPH FUNDING SOURGES

243,048 BA3,048

N-DFH FUNDING SOURCE§

437,486

358,472

) Numberuf Beds Purchased (lf aggkcabls)

SA Only Nuﬁ~Res 33 . ODF ¥ of Group Sessions (classes)

SA Onlz ~Llcensed Capacity for Medi-Cal' Prnv!der with N_arcoha Iz P;ggram e

- = - e —— e - CE DA o
. ,Esa—‘For.—SeMc& FeeoFOf-Servlce Fee-For-Servite | Fee-For-Servics | Fee-Fot-Service | Relmbursement.
Paymént Methiod |~ (FES). e (FES) {FFSY (FFS) (FFs) | {CR)"
DPH Units of Service 1845931 " 1234:969 | 8,068 _ 18867 : “78.911'
T S - " e S T | SR U or
" Client.Day;
. : R . : depending on
. Unii Type| - - Staff Mitute. Staff Minute Staﬁ M|nute Staff Minute #NIA 5 -contract.
" Gost Par Unit-.OPH Rate (DPH FUNDING SOURGES Only)] - 237 | 0819 452 6.7, 237 § . a5aal
CDS& Per Unll- Caniract Rate {OPH & Non-DPH FUNDING . SQURCES) §- 237 3.08 15 452 1% L7 2.37 E 358,472 I - +
- Pubhshed Rate (Medi-Cal Providers Only)| - 237 3.08 4.52 1. 7 237 [~ “Total UBC
Unduphcated Chenls(UDC PR - R 75 g 75 i 96 ]




Appendix B - DPH 3; Salarles & Bensfits Dotal)’

Program Name: Long Term Cunneetwns fions Appandix #;. B84
Program Code; 38004 o Paga#’ )

Fiscal Year:
Funding Notification Date: 05/18/18

201818

TOTAL ‘Gongral Fund . Work OrderHSA, .- -
- ! + HMHMCP751524. < HMHMCHMTGHWO
v 0TI - 06/30/19 . - . i - - . o R S T
PosmonTutle FTE | -Salaries FTE- - Salaries - FTE. ~ Salarles. FTE - Salaries - I FTE Salaries . | FTE Salarigs FTE Salaries”
Exsculive Director T2 s 37000 0251 - argepic b - i - i TR AR
Director 950 47.316" 050, 47,316 R R R -
Asslstant Directdr : 075 o 70,973 675 70,873 T g T
Program Manager . 1.00 4,000 1.00 | . 84000 | . . . ; | i
{Uicensed Clinkeal Supervssor S X)) 482,000 200 482,000 B S i i =
Theraplst/Clinclans . 2000 1,260,046 20001 12800461 - RS R B
{Team:Supervisar ] 4:00 " 298,640 4001 256,640 T R T
Mental Health Couselor 2095 930,544, 1200 " BEZ400] 375 154800 . 44D 193,244,
{Quslity Assurance i Manager’ ~ v o -0:25 - 22,500 025 1" 2,500 1 S o e e
Direct QA.and Training T 50 080" 180 - 090 [ B
Case Assistant f 00 4,120 2.00 84,120 T T
; 00 | . - PR T - S
-0.00 -
0.00 -
-0.00 -
-0.00 -
000, -
-0.00 = .
000 -
000 A
"0.00 -
—0.00 -
000 -
0:00 -
0.00 -
000 -
R .
0.00° - -
0.00° -
0.00 -
0.00 -
0.00 -
. 0.00.} % “ S T —— o Do
) __Totals: 52401F 308822800 4425 § 274008506 i '37.: 3 15490000, 2015 19324400 ML IR SR S 0
[Employee Fringe Benofits: 25.00%] $?7zos4l 2500%!  §685; 0211 2500%[ $38724l : 2500%! : Msaoel oooﬂ Tooe%wl T T 0.00%]
TOTAL SALARIES ‘& HENEFITS: il sskasoﬁasj 3,425,10800[ m 3 241,553.00 ‘(5 T s 7 r3 1

‘Revised 7712018



Appendix B - DPH 4: Operating Expenses Datall

‘Program Name: Lorig Term Coritiecflons Appendix #: B-4.

Prégram Code; F8COA : _ " Page# 3

Fiscal Yedr: 2018-19

Funding Notification Date: 05/18/18" i

Expsnse Categories & Line ltems: TOTAL Geperal Fund :

HMHMCP751534

‘Term 07/01/18 - 06/3013

Rent 7108,000.00 *408,000.00 | - -

J|Utiliies(islephone, electricity, water, gas)’ 50,000.00 50,000.00 |-

Building Repair/Maintenance 36,000.00 '36,000.00 |-

Occupancy Total: 194,000.00 |

194,000,060 | § 1% . $ . | $ __- $ . -

Officé Supplies 1600000 1 | e

Y )

16,000.00.

Photocopying

€

Program Supplies- i -89,137.00. 80187001

A4

Computer Hardware/Scfiware .25,000.00 L 2600000 [ RTINS R

‘WateFials. & Supplies Total:)

" 421,137.00 | $___ 121,137.00 | § T I3 e 5 1% :

Tralning/Staff Development A4,000:00 F 0 C T 41,000

insurance

en,

Professional License_

Permits

6,000.00 6,000.00 -

Equipment Lease & Malntenance: T R : L L ,
i General Operating Total: -17,000.00 17,000:00 [$ < % _ - 13 < 13 - 18 -

- |Locat Travel. 138,000,00-

. 713800000 |

5 10 Jen [éa

Qut-cf-Town Travel

Fleld Expenses.

 Staff Travel Total:

Holo oo forlor [ | |6 [ Ja [ |6 [en |6 |en fen e s

138,000.00 438,000.00° | $ - b8 -« | ¥ .- |8 - | % -

[Cors Ry Subsontastor s Nancy Fey. Nole.
Approver, conlract rete $70. x 857 hours ) o
=$60,000 § '60,000:80. 1 $ :-60,000.00 |-

- “Baats, Rhymes:and Lite, Mental Heaith
- Services Pragram.. Morithly bill $6000-$8160,

vailous service dates & 97,92000:1§ .97,920000 |

* |ConsultantSubconitractor.;- Eimily Fuehrer <

Note appraver; various hours: at $25)- 1§ 1§,600.00 | §: 48,000.00°]

Consuliant/Subcopiractor:; BRL workshop-

series group . ) ) $ 74,280.00: '$ 74,280.00

JConsultant/Subcontractor +'Shira- Jindal - o N 1
18,000.00.| $ . 18,000.00 |"

Jorddn - Note approver, variods hours at $25) |- - 1 : -1 -
) Coﬂsultant‘I:Si'jb'c'ontr'acto‘rTnlal:. 268,200.00 | $ " '193,920.00| § - T4,280.00 | $ - 18 . ~ 18 .- 1% -

e |6n.]ea len |0 [ o
'

Other Totali| D R S R A TR e =

TOTAL OPERATING EXPENSE | §___ 736,397.00 [ § 66405700 . 7428000 . . [§ - [g ———_Jg —

Revised 7/1/2018



Appendtx B~ DPH 2 Degartment of Public Maath Cost ReErﬂngIDaw Collection (CRDC}
- DHCS Legal meiy Name (MHYConiractor Name{SA) Q0115 -~~~ Appendix# B85
Provider Name Senecd Famxlz of- fgenmes ‘Page# 1
Priolder Numbir 2 e Fiscsl Year 201819 °
- Funding Nofifi ca(lon Date 051818
Program Name| - School Based School| Based School Based Sahool Based “School Based
- Program Code| ~ " 8g80GP 598008 89800P -8s800p 89800F
:Mode/SFC (MH) or Modblity (SA) 150109 18/10-57, 53 15/60-89 507 " 15/57"
) 1 : ’ Intensive:cars’ | © OP Home
Service Descriptién] . Crs Mgl brokamgs. | - OP-MH Sves _1 1 Medicaton Support (ice) . Bisedd JHBS'

07/01/18 - 06/30/139;

D708~ 05130!19

07101118 06/30.’19

Funding Term (mavddiyy - mm/ddlyy,

07101118 06/30/19

07/01/18 - 06/30/19

~Seiaries & Erployes Bansfis] 253,613 3672 o] 76,350 367,019

Operetlng Expsnses| 23,200 365 1,825 1,825 38500

Capitsl Expenses - : - - . - > o -

Subiglal Direct Expenses, 33T VPR P | 2876 28178 - 703,519,

_redl Expenses] ™ 4,60 43,580 | : 2724 2724 ] 51,476 |

TOTAL FUNDING. USES| 741,220 366,393 : 2,800, zz,sou E 595

L Atecunting Code ] - : T m ;

i FEDSOMG FFP (50%) CYE "~ IMAMCPT51594 o 76503 166,156 : 2078 103841 103 = 207695
[ME STATE CVE 2671 PSR.EPSDT "HVEMCP751554 16,124 43,307 N €555 TT8,95 = 478,131
MHWO HSA MH HSA GF Matches FIVHMCHMICHWO 572 22,850 - 288 4,428 14 - 78,564
WH CYF COUNTY General Eund T EET 3T KRN - 25 2057 2087 = F915
MELCYF COUNTY WO CODB_ T AMHMCFT5 1504 82 551 Al 36 PR A 890
~YGTALBHS MENTAL HEALTH FUNDING SOURCES | A582, - 357,958

BH3:BUBSTA

iR e dade o |0

~TOTAL BHS SUBSTANGE ABUSE FUNDING SOURGES

TOTAL OTHER DPH EUNDING SOURGES] T " —
“TOTAL DPH.FUNDING SOURCES! ARV . - 457,955

T 5TAL NGNOPH FONDING SOURCES| T E P . |
T 505"

- 4,582

22,900

22,900

TO i AL FUND!NG SDURCES DPH. AND NON-DFR)I

- 41,220 366;

T :
N'Amber of Beds Purchased (lf agg cabie)

SAOnIy Non-Res 33 - ODF # of Group Sesalons (classes)

| SA Onty <Licensed Capacity for Medi-Cal Pravlderwtth Narcotic Tx ng@_r_n_L . e o NS
Fee-ForServ:ce F.ee-ForServlces | Fea-For-Service | Fae~For~Servnce FeeFar-Servics
. Payment Method | {FFS)’ (FFS) {FFS) ) (FFS) (FES)
DPH Units, of Senvice S 17,393 118,998 | 792 9,662 7,435
‘Unit Type] ~ Staff Minute: Staff Minute Staff Minute: - i)
Cost Per Unll DPH Rate fDPH FUNDING SOQURCES Only] 23713% 3.08 E: 5:78 .2.37 3.08 { § -
-Cost, PerUnlt Corifract Rats {OPH & Non-DPH FUNDING SOURCES)] 2371 % 3.08 |:3: ~ 1§ " 578 2:37 . ‘308 | § =
Published Rate (Medi-Gal Providers-Only 2.37 1 3 3081 . § 578 A3 IR 308 " Total l{]g_c
Undupﬁca(ed C!Ients (UDC‘ 20 - s LS T . 10

‘Revised /172018



Appendix B » DPH 3r§alaries & Benefits Detail:

Program Name: :School Based * Appendix # B-5
Pragram Code: -88802 Page # 2
’ . Fiscal Year: _ 2018-19.
Funding Notification Date!.  05M8/18
TOTAL _General Fund Work Ordar HS8A
SR ‘HMHMCPT51594 HMHMCHMTCHWO
“Termi 07/01/18 - 06/30/19 ' . . .
Position Title: ) ] FIE " Salarles FTE Salarie FIE .| = Salaries ' | FTE Salarles FTE | Salaries FTE | ~Salaries FTE Salaries
Division Director 0.03. 3,780 C 0031 3,780 . . i N : C S N
Director 840 9,500 010 ,500.
Licensed Clinical Supgrvisor 045 14250 0.15 14,250 .
eragist/Clincians 250 | 148,634 | 2,15 128,60 038 20,133
| Mental Health Counselor” B0 60,750 .50 80750 : 1
Direct QA and Training 1.00 40,500 1.00 40,500
Clorical D.40: 16,200 0.40 18,200
0.90 - : .
_0.00 =
0.00. :
0.00 -
0.00 -
0,00 -
0.00: -
8.00; =
Q.00 -
Q.00 -
0.00
0.00 -
- 0.00- =
0.00 -
.00 =
.00 -
:0.00 -
B 0.00 -
0.00 -
0.00 ~
0.00 -
: 00013 - = :
Totals! 56818 293,814.00 . 53318 273,481.00 035 1% 20,133.00] 0.00[§% - 0.00 % - _0.00:{ % ~ 000} 8 -
[Eniployee Fringe Benefits: 2500%] 3 7340500 -25.00%] "$68,372 | 25.00%] $65,033 | 0.00%][ [ oo0%] | 0.00%] [ 0.00%]
TOTAL SALARIES. & BENEFITS' S 341,853,00 | $. 25,166.00 s ] [s -] 15 . - 1 K -

Revised 7/1/2018

5 357,01900]




-Appendix B - DPH:4; Operating Expenses Datail

Program Name; School Based. ‘ Appendix #: _BS
‘Program-Code: 89802 - = Page#t~ 3
et vy s ety ‘Fiscal Year 201819
Fundn'ﬁ Notlﬁcat:on Data CoobMene T

o .Géﬁera] Fund

Reviséd 7/172018

Expense,categories&Lme»ltems 1 TOTAL  HMHMCP751594
Term07/01/18 06/30/19 - o f o .
Rent g 6000.00 1S 6,000.00' |1
Utilities(telephone, elecmcny, water;’ Qas) 1 50000018 T 5.000.00
Buildlng Repair/Mamtenance i 18 1 2,000.00: | $ .2,000.00 B
: OccupancyTotal $ 13,000.00. $ 13, 000.00 1% Rk $ - s - 1§
Office Supplies . 5 1,500.00 | - - 1500 00 | ' ' i ]
Photecopying’ & . ' S
Program Sippiies. $ 2000008 “oo0000 [ i
Computer Hardware/Software” g s 3 000,000 8 3,000:00 ] | 1 B i
Matarials&Supp"es Total' $: .- 6,500.00 | % 6,500.00°| $ - $. $ - 1% - $
Trammngtaff Development '$ - :3.000:00 | 3,000, ' ) :
Freorance - S e Ty P
Prafossional Llcense 5 -
Permits BE - i T
{Equipment Lease & Maintenanice " U § T 2000008 000,00 1 = ) 1
General OperaﬁngTotaL $ =5,000.00 1.3 . 5,000.00-1'$ - 1% $ - 1$ -8
Local Travel 1§ 12,000:00 18 12,000.00 :
Out-ot-Town Travel § - 18 I T e
Field Expenses 1§ - . g0
“Staff Trave! Total:| $ ¢ 712,000:00'$ 42,000,00 { § - 15 3 e S
Consultanl/Subconlractor(Provide ) ISR R B RS O N S Y P o e N
Consultant/Subcontracting Agency Name,
Service Detail w/bates, Hourly Rate and’ 8 -
(add more Consultant/Subcorittactor lines.as |-
necessary) . $ - )
Consultan‘llSubcontractor Total‘ $ Y B [3 - $ 3 BEECE PR Y
‘ Other {provide detail): - 1" . § o Co EE i -
. Other Total:| $ - - 1% - 18 - & Ts T % N
TOTAL OPERATING EXPENSE [ 3 36,500.00 'S 36,500.00 1% E T - Is. < s




- .. __Appendix B -DPH2: Departmant of Public Heath Cost Rej _M_gl_g_!a Collection {CRDC)
DHCS. La;za! Entxty* Name (MH)'Contvac(or Name (SA) oo . i Ap ix #. B-§
ProviderName S eneca Serieca Famiyof Ageacies “Pags#t_ 1 :
-Pravider Number 38CQ. - - - o FlscalYear 01875

. . _Eunding Nolification Date 05718118,
Vout Tranelvanal ] Nau Transenar | Wouh Tamemenal | Yauh transwonaT 750l Nreratonal ] :gunsnom,mﬂw_rmrﬁ_mm " :

) Program Nama . _Sendcas (YTS]- | - Sanicas(TS) Services (YTS) [ "Servicas (Y'l's) -Sanvces {Y1S) Sanvioes (Y78} - 7| “Sefvices (YTS)-
© - “Program Codel . 38CAMST -BBCAMST . 38CAMST . _3BCQMST -38CAMST. - BBCAMST 38CUMST
Mo eISFC (MH) or Modaltty (SA) ~15/01-09 15/10-57: - 15/70-79 . 15/60:69 1507 - 18/57 . .sormg .
g S g T " LS[¥i1. 1111y} St e -
i : : Iritensive.qare. |, OP Home Easad onm Nendsdical
“Servics Descnpuon Cays Mgt Brokerige | M Svee, Critls Intervenion-0F | MediostenSipport |77 -{ICC) T o MBS " ClaniSuppot B |

Fur alr\g Te o {mirn/dd/y 07/01/48 - 06/30/40 | 07/01/18 - 06/30/18] ' 07/01/18--08/30(18 07101/18-06130119 07I01l18 06130119 07/01116 06!30/19’ i

mrmyddfiyy)|.07/01/18.~ 08/30)

FUNDINGUSES SR ‘
i Salanes & mployes Benefits 248 1 245 o 149 257
Cperaling Expenses 167 8354 .- = 46,7001

o : Capital Expsnses .- . - o =1 - : -

R Subtatalnlre:tEx enses 416 416 2080 2,080 " 143,251

i Indirect Expenses __ 56 oo ccEef s L 281 : 281 20,151

RN o - TOTAL FUNDING USES . K . 2,381 2,381 - 169,408

ALTHEURDINGSOURCES »un e om0 e Accountlifl Code -] oo e
‘IMH FED SOMC FFP (50%) CYF_ - : HMHMCP751584 ~ | 2,031 | 17,833 1 2| 226 - Md20 | 4429 ] - 22,574
MH STATE CYF:2011 PSR-EPSDT o - HMHMCP751584 - } 1,829 186,052 - 202 | 203 ] 1,017 1.017 - 20,320
{MH CYE COUNTY Local Malch, - - - - 169,408 169,408
i 43 215 |- 215 - 312

MH GYF GOUNTY Genersl Fund HNFIMCP75 1694
_MI;{CYF.‘JOJ TY WO CODB G | P B

TDTALBHS MENTAL HEALTH FUNDING SOURCES

vl

UNDING SOURCES

~TOTAL OTHER.DPH FUNDING SOURCES| T " T —— v : —
1O PH EUNDING SOURCGES 4,248 37,282 . ATZ | AIZ 2361 2,361 160,408

= . TOTALNON-DFH FUNDING SOURCES
oY AL FUNDING SOURCES BPH AND NORBFH
BHSUNITSOF SERVICE AR UNIT.COBT |

Number of Bads Purchased (lfagglicab )
-SA-Only - Non-Res 33 - ODF # of Group Ssessions.(classes)

T2 | 472 . 472 - 2,361 " 2,361 168,408 216,61" :

SADnIy Lmensed Gapaclly for Med-Cal Frovlderwi(h Narcotic TX Program } RN o 1 - L i
- e — - — - : oo e
Eea«Fo{éSemlce Fee-For-Seryvica | Fes-ForiSemics. | Fee-Fur-Sérvice’ | Fés-For-Servlce | Fee-For-Sefvice: | Relinbursement
Payment Method (EFS) (FFS} (FF8) (FFS) {FFS) (FFS) (CRY
DPH Units of Sesvice 178 12,108 104 -] j 81 i 996 : 768 4
i i ] IR ) . TSEN Ty
Client Day, -
It - : . L . . . | -deganding ort
UnxtType Staff Minute Staff Minule Siaﬁ Mlnute Staff Minute' Staff Mindte Slaff Minute | - contract_
Cost Per Umt DPH Rate (DPH FUNDING SOURCES Oniy)! § 23718 308 452 1. . 5781 S 2:37 3.08
CoslPerUrm COnu-acmate(DPH&Ncn DPH.FUNDING SOURCES)] § - 23713 TR T g5p % 5785 237 % 0 308['¢ 168408.00 [
Publtshed Rale (Medi-Cal Providers Only) 23S 3.08 |- 452 1% 5,78 : 237 - 3.08 . Total Ui :
Unduplicated Clients (UDG)[ . 15 157 15 i 15 - 15 35

Revisad 71112076



Appendix B - DPH:3; Salarles & Bansfits Detall

‘Program Name; YIS Appendix#
Program Code:_38CAQMST U Paged
i . Fiscal Year:___ 201818,
: Finding Nofification Date:.  05/18/18.
» TOTAL SenralFiny.  Hmicersisss] MOV SoM Crunds
Form D7I0TE - DR - — ~ - — - . R T
Position Title ' FIE _Saiaries CFTE “Salarles FiE ‘Salaries FYE - |~ Salares | FTE | CFTE Salarfes- | FTE | . Salades |
‘[Direclor/Supendsor N 6.50 AB775 T TS ISR 1) 43,775 R S FAp S EEN
Program Manager 1.00, 57,371 0.25 15114 075 - . 42,963 - -
[ Therapis/Clincians 060 33,800 0.10 4,800 507 29,000 =
Case Assistant.., 0.10 | 4,368 o T 010 ~ 4368 -
0.00 -
0.00 |- -
0,00 | -
‘3' : . -
0.00 -
0.00 -
0,00, -
.00 =
007 -
B -0.00 -
000 e
0,001
0 -
-0.00 =
o6 -
o o
000 -
T 008 -
0.00 1 -
0.00 -
i 0.00 | 5. C - . . N . . )
--Tatals: 22013 -139,320.00 035§ 19,814.00 1851 5 118,406.00 . 000(S - 0.00 | 5. - 00018 - 00018 -
{[Empioves Fringe Benefits: 25.00%] F3a874 | 25.00%} $4977 [ 25.00%[ $29851 1 2500%[ - $0.1 0.00%] [ 0.00%] - Toool ]
TOTAL SALARIES & BENEFITS 32259107 B Jaezeron) & [ [N -] 3 Pl (& ]

‘Revised 712018

[ s{7aaae




Program - Name; YTS
Program Code: 38COMST

Appendlx B - DPH 4: Operating Expenses Detail

Appendix #
Page #

Fiscal Year -

Funding Notification Date:

B-
2018-19.

056/18/18:

‘Expense Categories:& Ling items TATAL. Hg;’:&ﬂ;ﬁg‘;{ Egﬁ:"&%%:r;;yfeneml Funds -
Term 07/01/18 - 06/30/19 ' .
Rent 1% . 4,000.00 | § 4,000.00 |5
Utliities(ielephone, electricity, water, gas} $ 2,100.00 | '§ 2,100.00 | §
Bullding Repalr/Malntenance s 3,500.00 | ¥ 3,500.06 | 5 ]
i . Qccupancy Total: |$ 9,600,00 | -$ 9,800:00 | % $ (¢ . - $ - $
Office Supplies ‘ $ 780000 | 600,00 | $ ‘ K
Photocopying $ -
Program Supplles- ] IEN - s - |s
Computer Hardware/Software 5 7000013 . 7000018 1
' ‘Materials & Supplies Total:|§ 1,300.00 | $ 1,300.00 | $ 3 G - s T
Training/Siaff Development: 3. 600.00°| 600 | §- : ‘ ’
Insurance . 3 - § .
Professional License: 13 - L -
Permils ' s -
|Equipmient Leass-& Maintenance 5 - 3 . - :
“General Operating Total:} § 600,00 | $: 600.00 | § $ $ - | $ L
Local Travel 5 " 4,000.00 | 8§ 4000001 § o
10ut-of-Town Travel 5 -~ 1% - I
Field Expenses & - g .
' -Staff Travel Total:|-§ 4,000,00 | § 4,000.00 | §- 1% $ - |'s - s
|$hira-dindal Jordon- Note-Approver - 25/ 7| |
hour at 48 hours.= $2400 _ 2hrsiwk 5 1,200.00 | $ 4,200.00. | §
(add-more Corisuitant/Subcantractoriines as: : i
necessary) . $ . - 13 - e .
- Consultant/Subcontractor Total:['$ 1,200:00 | & 1,200.00°] 4 $ $ - $ - £3
$ R
Fy -
‘Other Total:| $ < % - |§ $ k3 - 1§ - |$
TOTAL OPERATING EXPENSE | § 16,700.00 | § 16,700.00.] § B s N - 1s

Revised 7/1/2018 .




Revised 74112016

ix B.- DPH 2: Department of Publlc Haath Co;t Rgg ng/Data Collnwon {CRDC)

__B7

07101/1 B 06!30/19

07/01/18 DEISOMS

%
DHCS Legal Entlty Namis (MH)/Contractor: Name (SA) 00115 ‘Appendix #
Provider Namg Seneca Family of Agencies . Pegd R A
Provndar Number 3809 L -Fiseal Year 201718
R - - Funding Notification Date 0511818
- -Program Namel MM Highor' - NIM-Higher AlM Higher AllM Higher . .
. Program Code 3ECQAH .- - 3BCGAH 38CQAH " 38CQAH.
Mode/SFC (MH) or Modality (SA) 150109 15/10-57 80/78: 6078 ..
: - . : OtheNen-MedCal [ Other Nor-ModiCal |
- Sarvice Description]  Case Mgt Brotomgs M Svos Chartt Supnoet o Chont Support Exp.

07{01118 6/30119 i

- TOTAL"

Fundmg Term T m}dd{yy mwdd/yy, omvw"oszauns‘

394. 3

418 715

FURDINGIUSES . o - ; 5
] S . Salares & Emplovas Beneha] 5611 YN 35555 85,

. ] Operalmg Ex@nses 19741 121128 . - - - 14,100

il i e e I - : __Capltal Expenses i I T - = . T
R AT Subtutal Diract Expenses| . 7.585, 26500 | 793,936, 85354 53261,

C : . Indirect Expenses. 024 6,29 -39,588 14,526 - 58,479
AL e aaee 5509 55,89 32,824 58,820 p 491,244 1

Actoonbing £odg- S RN SRR

- T FMONCPT515% 581 37387 : . TR
 |MASTATE GYF 2071 PSREPSDY - © HMHMOE 75150 337 19,747, < - 25374

. [EAWO - DoV Welliass Gantar e HMHSSGHOOLWO S z 8,520 . 550,
. [MHMHSA (CSS) P B 7 T B . T = 332,824
' [T CYE COUNT Y Losal Maleh 7~ N BT T A - Tk - =
< MH CYE GOUNTY Genecal Fund +— 7 HMHMCP7 51594 : 15,255 w - 13,800,
MHCYE COUNTYWO CODB ’~":HMHMCP7§15€W'-' B 2.083 | P 2564
rorAL WHEAWHHF , R DX MR 577 - FiER'Y

{E FUNDING SOURCES

TOTAL OTHER DPH FUNDING SOUREE
- ING SOURCES

85820 -

TOTAL DPH FUNDING

S RES

56,020

Number of Eeds Purchasad {lf agglicab )

-SA Only - Non-Res 33 - GDF # of Group Sesslons (classes)

- SA Only - Licensed Capacity for Medi-Cal Proyvider with Narcotic Tx Programl|: . N
AR - i . R T - Cost -CGost
| Foe-Far-Barvioa:| Fee-For-Service | Relintiursement " Risimb )
Paymeni Mathod) = (FFB) {FFS) - {CR} {CRY
DPH Units of Service 3,632 irire |- kR . 1
- 5 SErHOWYT | SWIEouraT
: Client-Day, Client Day;
B o gapending on | depending on,
Unit Type| © ‘Staff Ministe Staff Minute conlract, contract. ~ -
Cost Per Unit -~ OPH Rate (DPH EUNDING SOURGES Ont¥ 23718 3.08 18 100 L 1005
Cos( Par Unit -Contract Rate (DPH & Non-DPH FUNDING SOURC 23118, 3.00|% 4:00 - 1:00: TR AT
Publlshsd Rata Med-Cal Providers. On! 2:31 3001 N/A N/A Total UDC
Djduamateg Cilents {UDC, 08 98 Ba LR




-Appsndix B DPH 3: Salaries & Benefits Detail

.Program Name: ‘AlIM Higher . ‘Appendix#; B
Program Gode: 38CQAH " Page#’ 2
R '  FiscalYear: 201718

) Fundiing Nofification Déte! 05/18/18
. Genéral Fund ; T :
TOTAL: HMHMCP754504 NH MHSA {C58) - PMHS63-1704 MH WQ - DCYF
Term 07/01718 = 06/30/18 _

Position Title "~ ol FTEC ‘Salaries | T FIE Salaries FIE - Salarigs ~_FTE Salaries “ETE Salarles T FTE: Salarles FTE Salaries
}Qirector/Sugervisoc .05 s 7,208 - e 4.05 -~ 7.206 o - . T B i i
Program Manager ‘0.50 47500 - -~ :0.80 47,500 - .-

A{Therapist/Clincians 4.15. 243,896 050 - 28,018 . 2.50 147,564 115 68,314
Direct QA and Training - .30 12,089 4 R 0.307 12,068 -
Case Assistant .60 . '24,300° 0.10 4,050 }: .50 ~20;,250 - -
J: -
000 -
0.00° -
0.00° -
0.00 :
0.00 -
0,00 -
0.00 -
0.00 =
0.00 -
._0:00 -
000" -
0.00 -
0.00 -
0.00 -
0.00 -
_0.00 -
0.00 | - -
0.00° | -
: 000 | & S N - -
Totals: 560 | & 334,871.00 060! $ *32,068.00- 3851% _234,580.00 1151 $ '68,314:.00 0.00 |'$ - 000 % - 0.00 -
[Employse Fringe Benefits: _° ~ ~ 25.00%] "$83744 [ 2500%] . $8,017 [~ 2500%] $58,647° 1 25:00%]  $17,0807] 0.00%] T 0:00%] [ 0.00%]
TOTAL SALARIES & BENEFITS [ 3418715 ] [¥__—G6,08540 [ ___— 29323800] [s 8539300 = | = ] ] <

Revised 7/1/2018




:Appendix B~ DPH 4: Operating Expsnses Detall
‘Program Name: AlIM Higher: . _ , v Appendixsh BT
Program Code: 38CQAAH . ‘Page# .~ 3
s v Fiscal Year: 20169017 .
_Funding Nofification Date: __05/18/18

Expense Categories & Line ltems, TOTAL: : aﬁ;’:&jfsﬁ"&

Term 07/01/18 --06/30/19 |

5000.00 |° :
‘2,5700;0 T

_6.000.00 |.
2,700.00

Rent

Utilitles(telephone, - e!eotr!cnty waier gas)

Buildmg Repair/Maintenancs )
Occupancy Total

. 7,700.00
_1,200.00

7,700:00 | '$
42000015

e e (et |

Offce Supplles
Photocopymg
Program Supplies

Computer Hardware/Soﬁware
~Materials & Supplles T otal

1

120000 | & . 42000008 .

Training/Staff Development. 420000 1 w00 ) - e e
Insurance T g o T T
Professmnal L:cense -l L

Permits . ) S i

R o e . . . . .
1,200.00 | $3 420000 (F T e Sl g . 1 s A -
_4000.00:]'5 . 400000 (% U e lg N E ' .
Py . =

Equlpment Lease & Meintenanca
Ganeral Operatmg Towl

Local Trave!
Qut-of-Town Travel
Field Expenses )

5,000.00 | $

staff Travel Total‘

W¢¢¢¢@w$$%¢é*ﬁw%é@w.

. Consul(antISubcomractor (Note Approvers. A4
various dites $50 @8 hours wesk: L
'|(add niore Consultant/Subcontactor fings as

necessary)
- .. ‘Consuitant/Subcontractor Total:] -

£
-

:
1

lelelulolole
1

...... - ) OthorTotal . _ s : i : — $ .. — . “$  . .- 5 » ~

TOTAL OPERATING EXPENSE | § 141oooo]s. TR T R e e S T s -

‘Revised 7/1/2018°



Provider-Name Seneca Famﬂy of Agencles
‘Provider Number 38KT

DHCS Legal Enhty Name. (MH)/Contractor Name (SA) Q0115

Appendix B -'DPH 2 Department of Publi¢ Heath Cost Reporting/Data Collection {CRDC)

“Append
*  Page#
Fiseal Year

201819

- BS
1

- L Finding Notification Date’™__05/18/18
Program Name '»SF.‘ _Conn:'c'tl'ons.Dialectical'Behav!orial'}‘rhergpﬂDBT)‘ . B : ) N ’
Program Code 38KTOT 38KTOT BKIDT. - 3EKIOT _ 38KTDT ] “3BKTDT
‘ Mods/SFC (MH) or Modality (SAJ| - 15]01-09 1510:57 | - 15/70-79 - - 15/60-69 ©45:07 15/67
Cass Mgt OP-Crisis OP-Medication | Intensive care -} QP Home
Service Description Brokerage MH Svgs: Intervertion -Support (icCy. Basedd IHBS
Term {01/01/18:06/30/18) 30/58| 0704114 - 06/30/18] 070118 - 06/3018] 07401118~ 06/30/1Y)

Q761716 ~ 05130748 ¢

FUNDING USES

éalaries& Emﬁloyee Benefts]

-372,501

383,321

" TOTAL FUNDING USES|

284277 ,623. R
Opecating Expenses 4,950 <43 4B 550 2,748 2,748 - 55,000
CGapital-Expanses : - L = - o~ -~ -
Subwtal Direct Expenses| - 38,475 337,729 |- '4.276 21,37, 21,378 - 427:501
ladiréct Expenses | ‘5,194 |- “45,592. ,88 2,886. - 57712
-43,669 1" ,258 24,259, ~ " 485213

M FED SOMG EER (30%) CYE,

7,500

BHS SUBSTANCE ABUSE' Fd DING SOURC

i Accnumlnu dee

M AMHMGPI51504 T16.875. NV 1876 T876] . . . 6373- ¥ 3

MH STATE CYE 2011 PSR.EPSDT. “HMHRCPT51598 25,575 337427 3875 2875 T A T 7 287,500

MH CYF-COUNTY -General Furd.. T FMHMCET51504 & - ~ 919 5,068 102 | 102 BT 571 0,513
TOTAL BHS MENTAL HEATTH FUNDING SOURCES A6 ZAIEG 485,213

TOTAL BHS SUBSTANCE AB

USE FUNDING SOURCES

TOTAL OTHEF

DPH FUNDING SOURCES.

TOTAL ) ;

SORC

TOTAL NON -DPH FUNDING SOURCES i

Number of Beds Pumhased lf 3

SA Orﬁy Non-Res 33 - ODF # of Group-Sessions {classes)] -

1cable)

“SA Only - Licensed Capaclty for Medt—CQI Providerwith Na;cq;w Tx:Program|"

Fse-For-Semce E

z .ﬁF.eefEéf—,SeMéeg -

- 60

Fee-For—Semce Fee-Eor-Se;yi}r_:g Fea-For-Sarvice, o
“Payment Method (FESY ___{FFS) (FF_S) - (FFS) (FES) (FFS)

DPH Units of Service}: - - 18,425 © 124454 o 1 074 c: 839 10,235 7.87!

—Unit Typel - otal Minute: - [ - .Stait Minute. - Stafmeute Sta'ff'M" nute inute Stait Minute”

: - Cost Per Unit-- DPH Rate (DPH FUNDING SOURCES Only)[-§ - -7 - 2.37 -3.08'1.% 453 [ 578 1'% 2371% - 3.081
Cost ParUmt ‘Gantraot Rate (DPH & Non-DPH FUNDING SOURCES) - .- 2.31 -3.00° 441718 ... . 559 233 [8%: .- 3004 ST
Fubhshed Rate.{Medl-Cal Providers Only}{ .§ - ":-:2.37 3.00 1§ 44115 . - 558 | 231 1% . . 3.00 Tataj UDC
Unduplicated Clients (UDC) [ B0, 60 B0 B0 T80

. Reviged 71112098



- Appendx'si- DPH3; Salaries & Benefits'Detall

Program Name:: - QuiPationt DBT - : Appendix # B-g
Program Code: 38KTDT Page # _ 2. .
’ Fiscal Year: 2018-19 ~

Funding Notiication Date: — 05/18/18
" Ganerat Fund :

TOTAL' HMHMCP751584.

Tenm 07/01/18 - 06/30/19|

Position Title_____ | FIE__ | Salafies’

“FTE ] Salarles FTE | Salaries |~ FIE__ | Balaries | FIE | Salaries | FIE | Salaries | FYE | Salaries

{Executive Director” el 002 2.96D 002 2,960

{Licensed Clinical Supervisor R 7,422 7008 14224 -

TherapistiClinclans. o 35800 207369 | "0 B.50 e 207,350

JMental Health Couselor o 1.00 | - C 4 B00 Y 41.00 41,600 I

Direct QA and Training - 0.05 2,080 |- 0.05 1 2,080-|

JCase Assistant ) R R X s = 120801 - 0.05° : 2,080

Program Director ™~ : -0.30° 500 |- .. 0.30 34,500

-0.00

- 0001

D00 | T
0,00 -

Totalsy] 500 |-§ * " 298,001.00 -~ 500 % -298,001.00 | 00013 - 0.001$ o “0.00]% ~ 0.00(%  ~ -« 0.00.] %" e

Employee Fringe Benefits: __ 26.00%[ "~ $74,500]  25.00%] $74500]  ooow] G.06%] T o0o%] T o00%] T 0.00%] — ]

TOTAL SALARIES & BENEFITS!

| | E—— [ S— . E—

‘Reyised 7112018



Appendix B - DPH 4: Qperating Expenseés Detail

Program Naimé: QutPatisnt DET Appendix #:, B-g
Program Code:, 38KTDT Page #, .3 )
. . Fiscal Year: 2018419 -
Funding-Notification Dates’ 05/18/18
Expense Categorles-& Line Items TOTAL General Fund
' ; - HMHMCP751594
Term 07/01/18 --08/30/19}-
Rent i 13 30,000.00 | § 30,000.00°
Utilities(telephone, electricity, water,-.gas). $ 413,600.00 | § "13,600.00
Building Repair/Maintenande ] 1,000.00 | §: 1,000,00 1
___ Occupancy Total: ['$ 44.600.00-| $ 44,600.00 | $ - |35 i i . P I -
Office Supplies NS 3,000.00 | % 3,000.00
Photocopying $ -
Program Supplies $ - » _
Computer Hardware/Software. $ 2,000.00.|'$. 2,000.00° : . _
Materlals & Supplles Total:['$ 5:000.00°] $- 5:000.00:|'$ L I S - |$ .
Training/Staff Development -$ '900.00 | 900" :
insurande s -
Professional License § -
Permits’ B 5 - o
Equipment Lease & Maintenance E 500.00 | $ 500:00 :
j ‘General Operating Total:| § 1,400.00 [ $: 1,400.00 | $ .= 15 s 1% - 1$ ~ |§ -
ILocal Travel 3 4,00000 [§ _  4,000.00 '
Out-of<Tawn Travel $ -
Field Expenses ¥ -
’ - Staff Travel Total:[ §: 4,000.00:] § :4,000.00 |'$ - L B} - _1s- - 1 - 18 .
‘|Consultant/Subcontractor 3 - |8 - 3 -
{add more Consultant/Subsontractor lines as, v
necessary) 3 = 1% -
Consultant/Subcontractor Total:| $ < | $ - 3 - | % R - |'$ -~ 1% -
e T -
$ -
$ , i :
Other Total:| $ - $ e - | § - $ - $ ) - $ T .
[ TOTAL OPERATING EXPENSE | §- 55,000.00 | $ 55,000.00 | $- - Is = Ts T Ts s T

Revised 7/1/2018°



. Appendix B - DPH 2' Départment of Publlc Heath Cost Regorﬂngloata Coilecﬂon (CRDG)
*DHCS Lega) Enhty Name. (MH)IContmcmr Narme (SA) 00115~ Appendix # 8-1 [
Provider Name :Seneca Famnx of Agenc{es Page ¥ ]
ProVider Number 38GQ Ll N Fiscal Year___ 2018»«19 .
e L "Fundin: meﬁcatlon Date CEIE
Progmm Name! __ SoarAcademy Sodr Academy | _SoarAcaderty | Soer, Academy Soa'Acade ry R
- - Program.Code| .~ 3scQsi | 380081 38CQ81 BCQST )
Mode/SFC (MH) or Modality (SA)] As/gt-00 1810-67 1870-79 1807 15/57
o T : ; Intensive care | OF Home Based |-
SSMCQ Description] - Case Mgt Brokeraps MH Svos - ‘| Ctisls intefveriion-OR {ICC) MBS~ .
TOTAL

Term (()7701/1 0673

o csrssm st
D 0111 B QG.GOHQ

101418 +.06230¢18 07/

a

EUNDING USES "7 G T : i :
. Salaries & Employee Benefils 10,139 90, 129
L - Operating Expensas|. 1,296 11,520 - 14,400 T
¥ Capital Expengas - = ) N -
Subtctal Diract Expenses 11,435 101,848, D 157,064
N ‘Indiract Expenses 544 3721 - 7453
“TOTAL FUNDING USES] 12,978 115370 | - o - 134,257 |
Reourtn e T R BT I T
MH FED SDMC FEP (50%) CYF. - - HMHMCP751594 4,082 36,283 - 455 .. 2,268 2,269 - 46,358
MHASTATE'CYF'_2O,11-PSR-EPSDT o HMHMGP75.1_594 - - - - - - -1 N
WITWO “OCYE Walness Canker FHMFSSCHOOLWG. . w T p -
MH MHSA (CSS) . ! ‘HMHMEROPGB FMHSGS»—’(?DA A = - - - - i -
ME .,"YFCOU TY Local Match - HMHMCP761594 1 (1) - - - - -« =
M CYE.COUNTY General Fund HMHMCP751534 8 896 - 79,088 - 989 © 4943 4943 - 98,859
MH 3_YE‘COU TY WQ C:_ODB : >~IMHMCE_.'>{_§_5§§" : - - - - - L - T
- TOTAL BHS MENTAL HEALTH FUNDING SOURCES 12,978 1'15,370" - 144,247

ABOSE FUNDING SOURGES

At vl e b

GTHERDPHEUNDING 50

0 T LR
HER DPH FUNDING SOURCES

-~
- C s TOTAL DPH FUNDING SOURCES 12,979 | - 1,444 7,212 144,217
| TOTAL N DN-DPH FUNDING SOURCES - L - - - 7
TOTAL FUNDlNa §OU§EE§' DPH AND NON~DPH)I ) 12,978 T 195,370 -e]
BHSUNITSOFSERVI(,EAND‘U IT:COST & R SIS e P e B
Number of Beds Pufohased (fagghcable),
. _SA Only -Non-Res 33- DDF # of Group. Sesslorns (classes)
SA-Col 1 ensed Cagacm{ for- Med:-Ca | Provider with -Narcotlc Tx- Program R g )
....... Fao-For-Service, f-rae-For-Servk:e | Fee-ror-Sarvive | Fee-For-Service: | Fae-For-Service
Payrment Me’(hod (EES) (FFS)_Q___ (FESY_ (FFSJ: (FES)
DPH Um(s of Service 5478 37,458 ne 3,043 . 2342
j j Unit Type]  SGH Mibite St Minute - - taff Mintte Staff Minute Staff Minute:
. - Cost Per Unlt -DPH Rate (DPH FUNDING SOURCES Only)i- 237 3.08 $. 45218 2.37 1'% "3.08.
. Cost Per Unit - Comract Rate (DPH & Non-DPH FUINDING SOURCES) 2.37 1 § 3.08 K 45218 - 237 1Y . 3.08 R
) Pu hshad Rata{Med -Cal Providers Only) 237, % . 300 18 441.1'F 231, 5o.3.00 Total UDC"
""" R Undgplcated Clisrts (UDC) G 10 i 10 A0 - 10~ 0

Revised 71/2018




‘Program Name: SOAR,
Program Code: -38CQS1

Appendix B - DPH 3: Salafies 8 Benafits Datail

Appendix #
Page#

B
2_

Fiscal'Year. 201819
Fundig Notification Date:. 05/18/18
TOTAL Hﬁ;‘:g,’:;l";’“ - MH MHSA (CSS) - PMHSB3-1704 MHWG - DEYE:
Term 07/01/18 - 06/30/19 .
Position Title FTE Salaries FIE ‘Salaries FIE Salaries FIE Sdlaries FTE | _Salaries FIE | -Sajarles | FIE | _ Salaries
Difeator/Superviser 0:03 3300 0.03 3,300 - - S 1 i i
Prograr‘n Manager 0.00 be - -~ - - - -
Therapist/Clinians .50 86,833 150 86,853 = - - - :
Direct QA and Training 0.00 | S - - - -
Case Assistant. :0.00 - - - . - - -
0:00 -
-0.00 -
0.00 -
0.00 =
0,00 -
0.00 s
0:00 -
060 -
0.00 |- =
0.00 &
.00 z
.00 -
0.00 -
0.50 -
.08 -
-0.00 P
0.061 -
0.00 -
0:00 -
0.00 3
0.00 z
000§ - I
Totals: 153§ '90;133.00 15318 50,133.00 0.00 % - .00 | 5 - 000§ - 0.00 | § - 000 (3 -
[Employee Fringe Benefits: "~ 25.00%] "$22,532 ] 2500%] 7 :$22532 [ ~ :25.00%] S0 "2s.00%l $0 | 0.00%] “[ 0:00%] T0.00%]
TOTAL SALARIES & BENEFITS . [ 317865 [§ 71266500 N 3 | & -] R -] X -

Revised 71712018




“Program Namiel SOAR
Program Coder 38CQIS1

“Appendix B ~DPH 4: Opetating Expsnses Detail

Appendix#:

Page#

Fiscal Yearz

: Funding Notification Date:”

B-10
3

2018-19-.

05/18/18

Expense Categmrles & Line. ltems

TOTAL

'ébha'kélFun&‘
HMHMCP751584;

Tem (07101/1 7-06/30/18) -

Rent

500,00

" 900,00

Unhtxes(telephone. electr!city waterJ gas)

Bu:lding RepalrlMaIntenance :
: ‘Occupancy’ To'ml'

~:900.00°

900,00 |

Office Supphes

P |l [en em

Photocopying

1,000.,00°

_,000209

o loie et

Program Supphss

- 500.00

ep'

500,00/ -

Computer Hardware/Softwara

10:000.00

P

_10,000:00:

o e

- Matérials & - Supplles Total:|

. 41,500.00 |

11,500,001

Tralning/Staff Development

500,00

§ 500

Irisurance:

L2}

© 500,00

500.00

Professional Litienss» T § s g

Permits: . - L 4

Equlpment Lease & Mamtenance ~ - : )
s . 3

General Operating Total'
Local Travel : » -

- 1,500.00

"~ 1,500.00-]

&

Outiof-Town Travel

e e el

Field Expenses:

) sthff'-Travel Totali'

:ﬁﬁw@9¢$%a¢¢@@$wﬁémﬁ

_71,500.00 [$ 0

*1,500.00

Consullant/ Subcontracior (Note Approvers.

L

various dates $50 @ 8 hours week ~$’, - 1§ i ) 5
{addmore Consitant/Subcantractor lines-as’ . e S N
nscessary) $ - i ; _ _
- Consultant/Subsontractor Total:| § R 1§ 8 - 1§ SERED
$ H - i .
$ $ 18 - 1% - |3

‘Other Total:

14,400.00 | $

14,400.00 | §

[ T TTOTAL OPERATING EXPENSE | §

Revised 7/1/20718




Revised 7/i/2018:

‘Appendix B .. DPH 2:| Deg ent of Pubhc Heath Cost Repomnamala Coltection [CRDC}

IEUNDINQESES i

MH

TR

—DHCS Legal Entity Name {Mr)/Contractor Name (8A) 00115 . Appendix # B-11
Provider Name Seneca Family of Agencles Page # 1
Provlder Number aaKmo . - Figeal Year - 2018-19
. Funging Notification Date~ 05/18/18"
Program Name| ™ Compass Compass Compass. G S Compass - ‘Comp:
-Program Code/ BEKTGO " 38K7CO. T 38K708 ;- 38K70Q. 38K7CO 38K7C0
Mode/SFC (MH) of Modality' {SA)] "~ -15/01-08° 15/10-57, 53¢ 45/70-79 "15/60-69 1507 16/57
. ) S I ] i Intensive care - | OF Home Based
Serv;ce Destription| Case Mol Biokerage OPF-MH-Sves © | Gisis -0p on Support {ICC) . iHBS
TermO 781/18 - 06/30/10. 07/01/1,8 -« 06/30/19] 07/01/18~ 061301‘191 07/01 0830719 07/01/15 OBBONQ 07/01)18-«05/30/19 07/01!18- DGISOHQ

Salanes & Employee

 Benefils)

71,301

Operating Expenges

Capital Expenses

Subtofal Direct Expenses| -

indirect Expenses

fQTAL FUNDING UISES]

“Accbunting: Tous |-

EED SONC EEP (5051 OYF " HWHCE75 1504

39,125 -

MH STATE GYF 2011 PSR:EPSDT 1 HMHMCP751594"

39,125

WQ HSA MH HSA GF Matches

" HMHMCHMTCHWO

H.CYE, COUNTY Local Match,

CYF COUNTY. Genersl Fund HMHMCP751584"

H.CYF COUNTY WO CODB

HMHMCP751584.

80978

- TOTAL, BHS MENTAL HEALTH

FUNDING SOURCES| 8

SUBSTANCE ABUSE

FUNDING: SOURCES[: -

TOTAL.OTHER DPH

FUNDING: SOURCES|- -

“TOTAL DPH FUNDING SOURGES| -

103,423 |

SA Onlx - Licensed Capaclty-for Medi-Cal, Ero vider wﬁh Namotlc Tx Program

TOTAL NON-DPH FUNDING SOURCES

DP AND NON-DPH){

2,088 |-

£0,929

Number of Beds Purchased {if 'aggl{cable}' ‘

SA Only Non:Res'33 - ODF # of Group Sessions {classes)

---- FeB-For-Sprvice.| Fee-For-Service | Fee-For-Service | FEp-For-Service Fea-ForService
Payment Method .. (FESY " (FFS) (FFL . (FFS).” {FFS) - i
DFH Units of Service C 3927 L 26,275 361 2,182
Unit Type Staff Minute™ | Stalt Mi Rule Sl Mmu'fé Stalf Minute LY B
“Coel Par Unit - DPH Rale (DPH EUNDING SOURCES Ol 737 1.5, 3.08 455 573 | 3 2.7
Cost Per Umt Conkracl Rate (DPH:& Non-DFH:FUNDING SOURCES})i §- 237 1% 3.08-1.% 4,52 5.73:| § "2.3T7 :
- " Published Rate {Medi-Cal Providers Only) 8~ 237 1% 30818 4.52 573" 237189 '3.08 | Total UDC:
‘Undupiicated Clients {UPC)|: - -~ " 8- - |- & .5 5 - 5 ) 5



- Program Name: Compass:
Program Code:. 38K7CO

-.Appendix B ~ OPH 3: Salaries & Benefits Detail

TOTAL:

Gencral Fungd
HMHMCF?S‘! 594

Work OrderH5A

"HMHMCHMTCHWO

~_FTE-

F1E

.Salaries

FTE

Salartes

Salaries

FTE

.__Paosition Title

- Term G7/01/18 ~ 06/30/19,

_ Salaries

__FTE

~ Salaries’

Salaries

_FTE

Salaries |

Execuhve Ditector

003 B ¥

003 18 . 4,200

...5,800

0.10.

- 5800 1"

Licensed Glinical Supervisor
{TherapisClincians

- 56,883

1.00

56883 |

8015 |

015

6,016

Direct QA-and Traunmg

Cletical -

o

i

(=]
.

o

&

S
.ni;li-)r':.rm.‘qua'-!‘

$' =

$
283 72,898 oc

72,898 00

1.28 [§

“0.00.['$.

0001F

K 0.00

Totals;

2500%! s 1822500}

35 00%] 318, 225 [

" 35.00%]

50T 5.00%]

00001— )

EmEloxee Fﬂnge Eanefxts‘ .
TOTAL: SALARIES B BENEFITS -

Revised 7/1/2018

91;123 00

532500

RES

| 3——]




Appendix B - DPH 4: Operating Expenses:Detail

Program Name: Compass Appendix #: B-11 .
Program Code: 38K7CO ' . . Page #
I Fiscal Year: 2018-18.
Funding Notification Date; 05/18/18
> P S AT AT ‘General Fund
Expansg Categ._on‘e‘s:& Line ltems TOTAL HMHMCP751594
Term.07/01/18 -.06/30/19
Rent o § -
Utilities(telephane; eleciricity, water,-gas)- $ -
Blilding Repair/Maintenance: s -
Occupangcy Total: |- § ~ $ = $ - 1§ # $ - $ - $
Office Suppllés. [ -
Photocopying 3 -
Program Supplies § <
Gomputer Hardwire/Saftware: $ c -
) ‘Materials & Supplies Total:] $ - $ < 3 - $ = |'$ - $ - %
Trairing/Staff Developmient R - )
Insurance 3 = 18, -
Professional Licenss g -
Pemits $ -
Equipmirit Lease & Maintenancs. $
Gerieral Operating Total:| $- - (3 - 3 - $ - % - $ - $
Local Travel 5 -
Out-of-Town Travel $ - s -
Fleld Expenses. . & -
‘Staff Travel Total:] § - 1% SE - 1% - 13 - 1% Rk
Consultant/Subcontractor(Frovide ’
Consultant/Subcontracting Agency Name;
Service Detail w/Dates, Hourly Rate and ix3 -
(add more Consultant/Subcontractor lines as. |
ngeessary): b -
Consultant/Subconhtractor Total:| $ - 13 - |'$ - 13 L ~ 1'% ~ 1%
Ottier (provide detail); ' 18 -
s -
$ -
Other Total:| $. - | $ - 1§ L - |$ - 1S - $
[ TOTAL OPERATING EXPENSE | § - Is N - [s - 1§ K - 1s

Revised 7/1/2018



Revised 7/1/2018

Appendix B -DPH 6: Contract-Wide Indirect Detail
Contractor Name: Seneca Family of Agencies , ' _ Page #

.Contract CMS'#:: 1 000009939 Fiscal Year; T 2018-19
Funding Netification Date: 5/18/18
1. SALARIES 8 BENEFITS | ) o
(I ) Position Title .. e L .| FTE . "Amount.
JTExecutive Ditectors. - o e 0135 ] § ‘61,182. 0()‘
Divison. Directors ) Coll T IEERES | 28,485.00
1Program Direclors e L I G R ~80,448.00°
Director of Tralning’ ' e ' 0136 1§ 1,438.00-
{Program Manangers R ] } o 0.1351% 1'8,033.00
Clerical. - S e T e . . 0435 1% 65,490.00-
{Quality Assurance ) : 013518 48,442.00
Accounting. o L S b 0a8s S 145,872.00
{Facilities Staff - T o . . j . 01351 § 68,000.00:
Human Resourse ) ) : .. C e U035 8 75,814.00
IT ) Ce R - 0135 |'$ 110,171.00-
T - — eTEmTE N
Subtotal_; 149 8 .704,325.00.
“Employee Fringe Benefits:  25.0% $ 1786,081.00
Total Salarles and Benefits: $ .880,406.00
2. OPERATING COSTS
Expense line item: Amount f
Advertising and Recruitment o j : T 3750.00
Account Fees for Chase Bank { does not include. interest, overdraft, penalmes ccfees) 1§ " '6,500.00:
Conferences. and Trammg s 3 17,592.00
Contract Services § 7 112,000.00
‘Equipment Leases .~ -$ 2,180.00:
Insurance $ '55,000.00.
Cocupancy .~ $ - 8,895.00.
Printing % 2,943.00
Repairs and Maintenance: E 13,824.00
Subscriptions and Dues $ 1,766.00 |
dSupplies T e $ 1 .8;633.00 |
1Telephone: 5 16,625.00 |
| Transportation 5 :30,000.00
Utilities. $ T 16,033.00
Total OperathCosm $ " 195,641:00
To’cal ‘Indirect’ Costs (Salaries & Beneﬂts +* Oparatn ing’ Costs)HB . 1,076:047.00 ]




_AppendixC
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. Appendix D
Seneca Family of Agericies— dba Seneca Center, ID#1000009939
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HIPAA Business Associate Agreement.
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San Francisco _ cpartient of Public Health

Business Associate Agreement

‘This Business Associate Agreement (“BAA”) supplerhents and is made a part of the conitract by and between the (

‘and. County of ‘San Francisco, the Covered. Entity (“CE”), and Contractor, the Business Associate “BAY)

“Agreement”) To the extent that the terms of the Agreement are inconsistent with the terms of this BAA, the term

this BAA shall control. "

RECITALS
A, CE by and through the San Francisco Department of Public Health (“SFDPH”), w1shes fo disclose

certain inforination to BA pursuant to the terms of the Agreement, some of which ‘may constitute Protected Health
Information (“PHI”) (defined below)

B. For purposes of thie Agreement, CE requires Contractor, even if Contractor is also a covered entity
under HIPAA, to comply with the terms and conditions of this BAA. as'a BA of CE.

C, CE and BA intend to protect the privacy and provide for the security of PHI discloséd to BA pursuar
to the Agreement in  compliance with the Health Insurance Portabﬂ:ty and Accountab1hty Act of 1996, Public Law
104-191 (“HIPAA”), the Health Information Technology for Economlc and Clinical Health Act, Public Taw 111-0¢
‘( ‘thc HITECH Act”), and regulahons promulgated there under by the U. S Department of Health and Human Smm

‘seq s Cahforma Healﬂl_ and_Safety Code § 1280_15 Caglforma Cwﬂ Codq §8 1798 et seq Cahfonng Wg}fa;e &,_
Institutions Code §§5328; et seq., and the regulations promulgated there under (the “California Regulations™).

.D. As part of the HH’AA Kegula‘tidns ‘the ﬁPﬁvacy' Rule and the Security Rule (déﬁn’éd beldW) réc{uii‘e C
to enter into a contract ccmtammg specific requirements with BA prior to the dxsclosure of PHI, as set forth in, butz

hmlted to, Title 45, Sections 164. 314(a), 164, 502(a) and (e) and 164.504(e) of the Code of Federal Regulauons
: (“C F R.”) and contained in this BAA.

E.  BA enters into agteements With CE that require the CE to disclose certain idesitifiable health.
~‘information to BA. The parties desire to enter into this BAA to permit BA to have access to such information and
- comply with the BA requirements of HIPAA, the HITECH Act, and the corresponding Regulations.

In consideration of the mutual promises below and the exchange of mformatwn pursuant to this BAA the parties
agree as follows: :

1. Definitions:

a. Breach means the unauthorized acquisition, access, vse, or disclosure of PHI that compromises the.
security or privacy of such mformatmn, except where an- unauthonzed person to whom such: information is disclose
would not reasonably have been able to retain such information, : and shall have the ‘meaning given.to such term und

the HITECH Act and HIPAA Regula‘uons [42 U.S.C. Section 17921 and 45 CF R Section- 164 4021, as, Well as
California Civil Code Secnons 1798 29 and 1798.82.

b. Breach Notification Rule shall mean the HIPAA Regula’aon that is codified at 45 CF. R, Parts 160-
164, Subparts A and D.

1|Page .. . . el . _OCPA&CATW/I22018



APPENDIX E
San Francisco Departmetit of Public Health

Business Associate Agreement

¢, Biisiness Associate is a person of éntity that performs certain functions or activities that involve the
use or disclosure of protected health information received from a covered entity, but dther than in the capacity of a
‘member of the workforce of such covered ennty or arrangement, and- shall have the meaning, given to such term under
the Privacy. Rulg, the: Secunty Rule, and the HITECH Act, including, but not limited to, 42 U.S.C, Section 17938 and
45 C.F.R. Section 160.103.

d. Covered. Entity means a health plaii, a health care cleannghouse, or a health care provider who
transmits any information in electromc form in connection with a transaction covered under HIPAA Regulatxons and
shall have the meaning. given to such term under the Privacy Rule and the Secunty Rule, mcludmg, but not limited to,
45 C.F.R. Section 160.103.

¢, Data Aggregation means the combining of Protected Information by thie BA withi the Protected
Information received by thie BA in its capacity as a BA of another CE, to penmt data analyses that relate to-the health
‘care operations of the respective covered entities; and shall have the meamng given-to.such term under the Privacy
- Rule, including, but not limited to, 45 C.F.R. Section. 164 501.

S D_es1gg_ated- Record Set means a group of reoords_‘mainﬁgihcd by or-for a CE, and ‘shall ‘have the
méaning givex to such term wndef the Privacy Rule, including, but nof limited to, 45 C.F.R. Section 164.501.

g Electromc Prdtet:ted Health Iiiformiitlon m'ea‘ns Protected 'H'ealth InfOn:natiOn that 1s mamtamed in
Reg_ulat_lons 1ncl,ud1_ng, .but,n,ot_ lnmte_d_ to 45 QF R Sccuon 16.0 .1.03 ,For.the _éﬁ:pos_es of tlns _BAA, Elect_romc PHI
includes all computerized data, as defined in California Civil Code Sections 1798.29 and 1798.82.

h. Electronic Health Record means an electronic record of health-related information on an individual

that is created, gathered, managed, and. consulted by authorized health care ¢clinicians and staff, and shall have the
meanmg given to such term under’ the HITECH Act including; but not lumted t0, 42 U.S.C. Sectlon 17921,

i. Health Care Operations shall have the meanmg given to such term urider the Privacy Rule, mcludmg,:
but not limited to, 45 C.E.R. Section 164.501. :

j. Privacy Rule shall mean the HIPAA Regulation that'is codified at 45 C.F.R. Parts 160 and 164,
Subparts A and E. |
" k. -Protected Health Informiation or PHI means any information, including electronic PHI, whether oral
or recorded in any form or meditin @) that relates to the 'péét’ preserit or. fﬁfure:phyé'iéél‘or ‘mental eondition of an
individual; the provision'of health careto an individual; or the past, present or future payment for the provision of
health care to an’ md1v1dual and. (n) that ldentxﬁes the mdmdual or Wlth respect to whmh there isa reasonable ba51s te

anacy Rule mcludmg, but not hnuted to, 45 C F R. Secﬁons 160 103 and 164 501 For the purposes of thlS BAA
PHI includes all medical information and health i insurance information as defined in California Civil Code: Sectlons

56.05 and 1798.82,

L. Protected Information shall mean PHI prowded by CE to BA or created, maintained; received or

transmitted by BA on CE’s behalf.
2{Page . e e e it e o QCPA&CATV4/12/2018



San Francisco .separtment of Public Health

Business Associate Agreement

m. Security Incident means the attempted or successful unauthorized access, use; disclosure,
modification, or destruction of information or interference with system operations it an information system, and st
have the meaning given to such term under the Secuuty Rule, including, but not limited to, 45 C.F,R. Section. 164..

n. Security Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 160 and.164,
Subparts A and C. - |

o. Unsecured PHI ﬁieeiﬁs PHI that is not secured. by a techriology standard that renders PHI unusable,
unreadable, or indécipherable to unauthorized iridividuals and is. developed ot endorsed by a standards developing
orgamzanon that is aocredxted by thie Amencan Nationial Standards Institute, and shall have the meaning given to s

term under the HITECH Act and any gu:dance issued pursuant to such Act mcludmg, but not limited to, 42 US.C.
Section 17932(h) and 45 C.F.R. Section 164,402.

2. Obligations of Busmess Assocmte‘

Changes to section 2 () or to. the referenced attachments must be reviewed and approved by your: Department’s staff membet:
responsible for data privacy and/or security,. Tn some cases, any one or more of the three attachments may not apply, but that

-decision must be made in ¢onsisltation with the pnvacyfsecunty ofﬁcer or the City Attorney’s Office. If a Contractor has
-,questxons about-a‘specific attachment, contact your Department s data privacy or security dlrectorlofﬁcer

a. Attestatmns Except when CE’s data pnvacy officer exempts BA in ‘writing, the BA shall- oomplete
the followmg forms, attached and incorporated by reference as though fully set forth herein, SFDPH Attestations fc
anacy (Attachment 1) and Data Security (Attachmcnt 2) within sixty (60) calendar days from the execution of the
Agreement. If CE makes substantial changes to any of these forms during the term of the Agreement, the BA will 1
requlred to oomplete CE‘s updated forms wﬁhm smty (60) calendar days from the date that CE promdes BA with

secunty Busmess Assocxates are reqmred to uam ﬂlen' staff (as necessary and appropnate for the members of theu workforc«

carry out their function within the BA) on HIPAA reqmrements and the BA’s pohcles and’ procedures with tespect to ‘the HIP,
reqmrements and retam documentation for seven years.

b User Trainmg. The BA shall provxde and shall ensure that BA subconu-actors, prowde, trammg on

Informatlon for the ﬁrst tlme, and at least annually thereaﬁer durmg the term of the Agreement BA shall mamfmn,
anid shall ensure that BA. subcontractors ‘maintain, records mdlcatmg the 1 name of each employee-or agent and date
whlch the PHI privacy and security trainings were completed BA shall retain, and ensure that BA subconﬁ:actors

retain, such records fora period of seven years after the Agreement terminates and shall make all such records
available to CE withit 15 calendar days of awrift.,., request by CE . ,

* ¢ Permitted Uses. BA inay use, aceess, and/or disclose Protected Information only for the purpose of
perforting BA’s obligations for, or on behalfof, the City and as permitted or required under the Agreement and
BAA, ot as required by law. Further, BA shall not use Protected Information in any manner that would constitute
3|Page e e . OCPAZCATWAMIONE



APPEND]X E
San Francisco Department of Public Health

Business Associate Agreemeént

necessary (i) for the proper management and admlmstratlon of BA; (ii) to carry out the legal responsibilities of BA;
(iii) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care Opcraﬁons of CE[45 C. F R.
Sections 164.502, 164.504(e)(2). and 164.504(e}(4)(i)].

d. Permitted Disclosures. BA shall disclose Protected Information otily for the purpose of performing
'BA’s obligations for, ot‘'on behalf of, the City and as permitted or required under the Agreement and BAA, or as
required by law. BA shall nof disclose Protected Information in: any manner that would censtitute a violation of the
Pﬁv‘acy‘Rule or-the: HITECH Act if so di'scIoScd by CE HoWevci‘, B'A ‘may“ disdoéé Pro‘tecte'd Infonnaﬁon as

violation of the Privacy Rule or the HIT ECH Actif soused by CE. However, BA may-use Protected Information as

(m) as_requ,lr,e,d by l.aw or (lv) ,for Data Aggrcgauon _p.urpose.s _relatlng to the Health .Care Opcrahqns of CE If BA
discloses Protected Information to a third party, BA must ¢btain, prior to making any such disclosure, (i) reasonable
writteti assurances from such third party that such Protected Information will be held confidential as'provided pursuant
tc this. BAA a'n‘d used”o‘r di'sclbsed o‘nly as ‘rcqmcd 'by’ I‘aW’ o‘r f‘o‘r thc’ ﬁutpbses‘ for‘ WhiCh'ii Wasi di‘sclbsed fo suoh third
or unauthonzed uses or dlsclosures cf the Protcctcd Infonnatton in, accordance w1th paragraph 2 (n) of th1s BAA to
the extent it has obtained knowledge of such occurrences [42 U.S.C. Section 17932; 45 C.E.R. Section 164.504(e)].
BA may disclose PHI t6 a BA that is & subconfractor and may allow the.subcontractor to create, receive, maintairi; or
transmit Protected Informauon or its behialf, if the BA obtsins satisfactory assurances, ifi accordance with 45 C.F.R.
Section 164. 504(e)(1), that the subcontractor will appropriately safeguard the mformatlon [45-C.FR. Section
164.502(e)(1)(ii)].

e, Prohxb’ited’ Uses z’i‘nd Di’scl‘osures B’A sha’ll 'not use-or d?sclOSe P'r'otcc’ted' InfcrmaiﬁOn Otﬁer than as

Infonnaﬁon for fundra:lsmg or marketmg purposes BA shall not dlsclose Pmtected Infonnatmn to a health plan for
‘payment or health care operations purposes if the patient has requested this special restriction,. and has paid out of
‘pocket in full for the health care jtem or service to which the Protected Information solely relates [42 U.S.C. Section
17935(a) and 45 C.F.R.'Section 164.522(a)(1)(vi)]. BA shall niot directly or indirectly receive remuneration: in
excharige for Protected Information, eéxcept with the prior writfen consent of CE and as perniitted by the HITECH Act
42 U.8.C. Section 17935(d)(2); and the HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); however, this
prohibition shall not affect paymient by CE to BA for services ptovided pursuant to the Agréeien.

f. Appropriate Safeguards. BA shall take the appropriate security measures to protect the
’conﬁdcnﬁality, integrity and availability of PHI'tha't it crcat&e, rcccive"s', maintaihs, or tran'sﬁaifs on bchalf of thc CE
.not hmlted to adrmmstraﬂve phys1ca1 and tcchmcal safeguards in accordance w1th the Security Rule, mcludmg, but
not limited to, 45 C.F R. Sections 164,306, 164.308, 164.310; 164.312, 164.314 164,316, and 164.504(e)(2)(iH)(B).
BA shall comply w1th thc pohcms and prccedures and documentanon requircments of thc Sccunty Rule mcludmg,

asscssed due to an audlt or mv.estlgatxon .of BA in acccrdanc,e with 42 U.S. C. Sectlon 1.793_4(;:)‘

4(Page. . OCPA & CAT v4/12/2018.



San Francisco ..epartment of Public Health

Business Associatc?Aérecment-

g Business Associate’s Subcontractors and Agents. BA shall ensure that any agents and
subcontractors that create, receive; maintain or transmit Protected Infortation on behalf of BA, agree in writing to-
satne restrictions and eondmons that apply to BA with respect fo such PHI and implement the safeguards requlredt

paragraph 2.f. above with réspect to Electxomc PHI [45 CFR, Section 164.504(e)(2) tbrough ©)5); - 45CFR.
Section 164 308(b)] ‘BA shall mmgate the eﬁects of any such violation. -

. Accountmg of Dlsclosures Withm ten(10) calendar days of a réquest by CE foran accounting of-
disclosures of Protected Information or upon any disclosure of Protected. Informatton for which CE is reqmred to
account toan individual, BA and its agents and subcontractors shall ‘make available fo CE the information required
prowde an accounting of disclogures to enable CE to fulfill its obhgatxons under the anacy Rule mcludmg, but no
limited to, 45 C.F.R. Section 164,528, and the HITECH Act, including but not limited to 42U.S.C. Section 17935 (
as deterinined by CE. BA agrees to 1mp1ement a process that allows for an accounting to be coltected and maintain:
by ] BA and its agents and subcontractors for at least seven (7) years pnor to the request However accounting of
disclosures from an Electtonic Health Record for treatment, payment ot health care operations purposes are requirec
to be collected and maintained for only three (3) yedrs prior to-the request, and only to the extent that BA maintains:
Electronic Health Record. At aminimum, the information collected and maintained shall mclude (i) the date of
disclosure; (ii) the name of the entity or person who received Protected Information and, if knowm, the address of thi
entity or person; (m) a brief description of Protected Informatlon d1sclosed, and (1v) a brief statemerit of purpose of

disclosure that reasonably informs the individual of the basis for the disclosure, or a copy of the individual’s
authonzahon, or a-copy of the writtén request for disclosure [45 C FR. 164. ‘528_(b)(2)] Ifan md1v1d1;a1 gran -
individual’s repfeéentatiVe submits a tequest for an accounting directly to BA or its agents or subcontractors, BA sh
forward the request to CEin writing within ﬁve (S) calendar days

i. Access to Protected Information. BA shall make Protected Information maintained by BA orits

agents or subcontractors in DeSIgnated Record Sets avallable to CE for mspecuon and copying within (5) days of
request by CE to enable CE to fulfill its obligations under state law [Health and Safety Code Section 123110] and th-
Privacy Rule, mcludmg, but not hmlted to, 45 C.F.R. Section 164.524 [45 CF.R. Section 164. 504(e)(2)(11)(E)] IfE
‘maintains Protected Informatxon in electromc format, BA shall provide such mformatlon in eiectromc format as

- necessary to enable CE to fulfill its obhgatxons under the HITECH Actand HIPAA Regulations, mcludmg, bt not
hmltedto 421.8.C. Section 17935(e) and 45 C.R.R. 164.524,

j. - Amendment of Protected Information. ‘Within ten (10) days ofa request by CE for an amendment
Protected Information or a fecord about an. ‘individual contained ina- Demgnated Reoord Set, BA and its agents and
subcontractors shall make sich Protected Toformation available to CE for mnendment and incorporate any such
amendment or other documentation to énable CE to fulfill its- obligations under ﬂ}e Privacy Rule, including, but not.
limited to, 45 C.F.R Section 164.526. If an individual requests an amendment of Protecied Information directly fror
BA orits'agents or subcontractors, BA must niotify CE in writing within five (5) days of the request and of any
approval or denial of améndment of Protected Information mawta&ed byBA ot its agents or subeoﬂmc*vors {45
_ C.FR. Section 164.504(e)(2)G1)(E)].

k.. Governniental Access to Records, BA shall make its interhal practices, books and records relating
the use and: dlsclosure of Protected Information available to CE and to the Secretary of the U.S. Department of Heal
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- and Human Services. (the “Secretary”) for purposes of determiriing BA’s compliance with HIPAA [45 C.F.R. Section
164.504(e)(2)Gi)(D)]. BA shall provide CE a ¢opy of any Protected Information and other documerits and récords that
BA provides fo the Secrefary conctirrently with providing such Protected Information to the Secretary..
| 1, Minjmum Necessary. BA, itsagents and subcontractors shall request, use and disclose only the
minimum amount of Protected Information necessary to accomplish the intended putpose of such use, disclosure; ot

request. [42 U.S.C. Section 17935(b); 45 C.F.R. Section 164.514(d)]: BA understands and agrees that the definition.
of “minimiiin fiecessary” is in flix and shall keep itself informed of guidance issued by the Secretary with respect to

‘what constitutes “minimum, necessary” to accomphsh the intended purpose in accordance with: HIPAA and HIPAA
Regulations, ,

m, Data Ownership. BA acknowledges that BA hasno ownership rights with respect to the Protected.
Information.

Contractors sometimes want to limit section 2(n)’s notice requirement below to “Successful Secutity Ineidents” or
exempt “Unsuccessful Security Incidents” ffom the notice requirement and define the terms themselves. If so, please
contact the City Attorney’s Office and your departnient’s. IT department.

i, Notifieation of Breach. BA shall riotify CE within 5 calendar days-of any breach-of Protected
Information; any use or disclosure of Protected. Information not permitted by the BAA; any Security Incident (except
as otherwise provided below) related to Protected Information, and any use or disclosure of data in violation of any
applicable federal or state laws by BA or its agents or subcontractors. "The notification. shall include, 16 the extent:
possible, the identification of each individual whose iinsecuiréd Protected Tnformation has been, of is redsonably:
beliéved by the BA to have been, accessed, acquired, used, or disclosed, as well as any other available information
thiat CR 15 fequired to include in notification to the individual, the media, the Secretary, and any other entity under the
Breach Notification Rule and any other applicable state or federal laws, including; but not limited; to 45 C.F.R.
Section 164.404 through 45 C.F.R. Section 164,408, at the time of the notificatior required by this 'pa'ragr'aph of
protiptly thereafter as information becomes available, BA shall take (i) prompt corrective action to curé any
deficiencies and (ii) any action pertaining to unauthorized uses-or disclosures required by applicable federal and state
laws. [42 US.C. Section 17921542 U.S.C. Section 17932; 45 C.F.R. 164.410;45 C:F.R. Section 164.504(e)(2))(C
45 C.FR. Section 164.308(b)]

o. Breach Pattern or Practice by Business Associate’s Subcontractors and Agents, Pursuant’to 42
U.8.C. Section 17934(b) and 45 C.F.R. Section 164.504(e)(1)(ii), if the BA knows of a pattern of activity of practme
of 4 subcontractor or agent that constitutes a material breach or violation of the subcontractor or agent’s obligations
undér' thé Cbntract or this BAA thc :BA st take i‘éasonabl’e step‘s to 'curé 'the 'Bre‘a‘ch or end' the Vibiation‘ H‘ the’ steg
shall provxde wntten notlce to CE of any pattem of aot1v1ty or practlce of a subcontractor of agent that BA beheves
constitutes a material breach or violation of the subcontractor or agent’s obligationis under the Contract or this BAA
‘within five (5) calendar days of discovery and shall meet with CE to discuss and attempt to resolve the probleri as 1
of the reasonable steps to cure the bréach or end the violation.
6lPage e e .. OCPA&CATWIRNIS



San Francisco wepartiment of Public Health
Business Associate Agreement

Contractots sometimes want fo limit the Section 3, Termination, to breaches of “material provisions,” orinclude an.
opportunity to cure. A breach of PHIis very different than a breach of a confract, so-we may not want to allow ther
chre period of we may want'to require that the “cure” is satisfactory to the City. If so, please contact the City
Attorney’s Office.

' 3. Termination.

a. Material Breach. A breach by BA of any provision of this BAA, as determined by CE, shall-
constitute a material breach of the Agreement and this BAA anid shall provzde grounds for ifhmediate termination o

the Agreement and this BAA, any provision in the AGREEMENT to the contrary nomﬂlstandmg [45CF.R Sect-
164. 504(e)(2)(ii).]

b.. & udicial or Administrative Proceedings. CE may terminate the Agreement and th1s BAA, effectiv
immediately, 1f (1) BAis named as defendant in a criminal procaedmg for a violation of HIPAA, the HITECH Act,
HIPAA Regulatmns or other security or privacy laws or (if) aﬁndmg or stipulation that the BA has violated any

standard or réquirement of HIPAA, the HITECH Act, the HIPAA Regulatmns or other secunty Or privacy laws is:
made in any administrative or civil proceedmg in which the-party has beéen joined,

¢ Effectof Termination. Upon termmatlon of the: Agreement and this BAA for any reason, BA shal
the optmn of CE, return or destroy all Protected Information that BA and its agents and subcontractors still maintait
any form, and shall retain nio copies of such Protected Informaﬁon Ifreturn or destriction is not feasible, 48
determined by CE, BA shall continue to extend the protections and. satxs.fy the obligations of Section 2 of this BAA.
such information, and limit further use and disclosure of such PHI to those putposes that take the refurn or
. destruction of the mfonnatmn infeasible [45 C.F.R. Section 164, 504(e)(2)(i)()]. If CE elects destruction of the PE. .

BA shall certify in wntmg to CE that such PHIL has been destroyed in accordance with the Secretary’s. guldance
regarding proper destruction of PHI

d. Civil and Criminal Penalties. BA understands and agrees that itis subject to civil or criminal
~ penalties applicable to BA for unauthanzed use, access of disclosure o Protected Information in accordance with t
o HIPAA Regulations and the: HITECH Act mcludmg, but not limited to, 42 U.8.C. 17934 ().

¢. Disclaimer, CE makes no warranty ot representation that comphance by BA with this BAA, HI?M
the HITECH Act, orthie HIPAA Regulauons or oorrwpondmg California law provisions will be: adequate or

satisfactory for BA’s own purposes: BA is ‘solely responsible for all decxslons made by BA regardmg the safeguard-,
of PHL

~ Contractors somemnes want to make secuon 4 a mutual ability to terminate. If SOy please contact the City Attomey
Ofﬁce

4. ' Amendment to Comply with :Layi.- ' . _
The parties acknowledge that state and federal laws relating to-data security and privacy are rapidly evolviﬁg
and that amendment of the Agreement or this. BAA tay be requited to provide for procedures to ensure compliance

with such developments, ‘The parties specifically. agree to take such action as is necessary to mplem&m the standan

and requirements of HIPAA, the HITECH Act, the HIPAA regulatmns and other applicable state or federal laws
7|Page e it v e o et an o OCPA&CAT v4/12/2018
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wntten,assurance from BA that BA will adcquately safeguard all.Prot_ected Informa’aon. Upon the re;qucst of eithier
party, the other party agrees to promptly enter into negotiations concerning the terms of an amendment to this BAA
embodying written assurances consistent with the updated standards and requirements of HIPAA, the HITECH Act,

' the HIPAA regulations or other applicable state or federal laws. CE may terminate the Agreement upon thirty (30)
days writteti notice in the event (i) BA does not promptly-enter into negotiations fo amend the Agreement or this BAA.
when requested by CE pursuant to this section or (i) BA: does not enter into an amendment to the Agreement or this
BAA providing assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems sufficient to satisfy -
the standards and requirements of applicable laws.

Contractors sometimes want to delete section 5 Because-they claim the indemmification and liability sections in the
main agreerhent cover this issue. If so; please contact the City Attomey’s Office.
5.  Reimbursement for Fines or Penalties,

In the event that CE pays a fine to a state or federal regulatory agency, and/or is assessed civil penalties or
damages through private rights of actiori, based on an impermissible access; use or disclosure 6f PHI'by BA or its
subcontractors.or agents, then BA shall reimburse CE in the:amount of such fine or penalties or damages w1thm thirty
(30): calendar days from City’s written notice to BA of such fines, penalties or damages.

Attachment 1 — SFDPH Privagy Attestation, version 06-07-2017
Attachment 2 — SFDPH Data Security Atfestation, vérsion 06-07-2017

Office of Compliance and Privacy Affairs

San Francisco Depattment 6f Public Héalth:

101 Grove Street, Room 330; San Franeisco, CA 94102
Email oomnhance privacy@sfdph.org

Hotline (Toll-Free): 1-855-729-6040 ,
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ATTACHMENT 1

Contractor | 6961‘1264

City Vendor ID-

Sarni Franeisco Department of Pu bllc Health (SFDPH) Office.of Compllance and Prwacy Affafrs (OCPA)

Contractor Name:

PRIVACY A"ITESTATION

INSTRUCTIONS: Contractors-and Partriers who receive or have access to health or medical lnformatxon or electronic hedlth record systems maintained by SFDPH’ must ‘complete this
form. Retain completed Attestations nyour files fora period of 7 years. Be prepared to: submlt completed attestations, along:with evidence related to the followi ng items; if requested

to.do'so by SFDPH.
[Exceptions: iF you‘.belleve' that a requirement is Not'Applicable to you, see lhsfcrugtions:belowln Section IV on how to request clarification or abtain an exception..
I. All Contractors. . ) ) ) )
‘ DOES YOUR ORGANIZATION... i T | Yes [ No*
1A | Have formal Privacy Policies-that comply w;th ‘the Health Insurance Portablhty and, Accountablhty Act (HlPAA)? " T SN
‘I 'B | Have a. anacy ‘Offi cer or other mdmdual desn&ated as th 'pe on m charge of lnvestlgatmg prwacy breaches or related lncldents? B
# ‘Name & i 1 Phone'# . S Emadln Lot L
Cyes: [Tifle: 0. o : oL
C: ] Require. health mformatlon anac.y T ramlng upon hlre and annually thereafter for all employees who have access.to health mformat:on? [Retam
4 = documentation. of trainings.for.a period 6f7 years. 1 [SFDPH privacy training materials are dvailable for use; contact OCPA at 1:855-729-6040,]
‘D.1 Have proof that employees have signed a form upon: ‘hire and-annually thereafter, with thelr name and the date, acknowledging that they have received
| ‘health information privacy training? [Reétain documentation of acknowledgement of trainings for a Jerlod of 7-yedrs.]
. E | Have (or will have. |f/when apphcable) Business'Associate -Agreements with subcontractors who create, receive, maintain, transmlt oraccess SFDPH s
" | health information? . .
{"F | Assure that staff who'create, of transfer health information {via’ laptop, USB/thtimb: dnve, handheld), have prior supeivisorial aUthohzationto do so :
i AND that hea ith lnformatlon Is only transferred or ‘created on encrypted devxces approved by SFDPH lnformat:on Securlty stafi? T
M. Contractors who serve patlents/chents and have access to SFDPH PHI, must also complete this sectmn. - _ :
{1f Applicable: | DOES YOUR ORGANIZATION... - ‘ ‘ ' S Xes No*
1 G | Have {or will have if/when.applicable) evldence that SEDPH Service Desk. {628-206-SERV):was notified to de—prowsnon emplovees who, have access. to BN N
- SFDPH health information record. systems-within ‘2 business days:for regularterminations and within 24 hours for terminations due to cause?
H' | Have evidence In aach patient's / cllent’s chart or electronic file thata Privacy Notice that meetsHIPAA regulations was provided in the patient’s /
client’s preéferred fanguage? (English, Cantonese, Viétnamese,’ Tagalog, Spanish, Ruissian forms may be required and are available from: SFDPH ).
11 - Visibly. post the; Summary of the Notice.of Privacy. Practices.in. all six-languages in common patlent areas of your treatment facility?
{1 3] Document each disclosure of a patient's/client’s health informationi for purposes othe; than treatment payment, or operations?.
1K | wWhen requ;red by law, have proofithat signed-authorization for disclosure forms (that meet the requlrements of the HIPAX anacy Rule) are obtamed I
: PRlOR to releasmg a pat ent s/cllent‘s health information?® L .

1L ATTEST: Under penalty of perjury, Thereby attestthat to the best’ of my knowledge the. lnformatlon herein is true and conect and that Fhave authorlty 1o sign-on behalf of and

bind Contracmr listed albove. . _ e

: ATTESTED by Privacy Officer. | Name:
ar desugnated person | (pnm)

}'Signature Date

VA *EXCEP’TIONS lf you. have answered ”NO” toany quest;on orbelieve a questlon is.Not Agplicable; please contact OCPA at. 1—855-729-6040 or
sFdoh.o for a consultatlon. All “No or "N/A” answers must be rewewed and approved by OCPA below-. :

cdompliance.privacy

EXCEPTION(S) APPROVED | Name ~ | - "7 oo 2 2
by OCPA lP"mQ ;v..".{‘; e s T U signature. |

"':i ‘Date V:"; ‘

FORM REVISED 06072017 SFDPH 1Ofﬂ.ce of Compliance and Privacy Affalrs (OCPA}



San Francisco Department of Public Health (SFDPH) Ofﬁce of Comptlance and anacy Affairs. (OCPA) v ATTACHMENT 2

Lty vendorto_[0080011264

{ Contractor Name:

DATA SECURITY ATTESTATION
INSTRUCTIONS: Contractors and Partners wha receive or'have access to health or medical information or electronic héalth record systems rhaintained by SFDPH must complete this
'form' Retain completed Attéstations In your files for a perlod of 7 years, Be prepared to submit completed attestatioris, along with evidence related to the following items, if requested-
to-do.so by-SFDPH.

Exceptions: If you } believe'that a req ulrement is Not Applicable to you, see instructions in Section I}l below on how to request clanﬂcat»on or obitain an exceptlon

1. All Contractors, L
[ DOES YOUR ORGANIZATION... _ L ’ T ' Yes | No*

| A| Conduct assessments/audits of your data secunty safeguards to demonstrate and document compliance with your security policies and the I ERE
_ requirements of HIPAA/HITECH at least every two years? [Retain documentation for'a period of 7 years]

{ 8 | Usefindings from the assessments/audits to identify and mmgate known nsks rnto documented remedlatlon plans? . - _
" ‘Date oﬂastData Security Risk Assessment/Audit: | % T O S T e T T

Name off‘rm or person(s) who performed the I R R

1  Assessment/Audit:and/or authored the final report ) B Co
¢ | Have a formal Data. Secufity Awareness Program? N

D | Haveformhal Data Security: folicles and Procedures to detect, contam, and correct secunty vnola’cuons that comply with the Health Insurance. Portabl)ity A I
| and Accountabnhty Act{HIPAA) and the Health Information Technology for Ecoriomic and Clinical Health Act {HITECH)? o '

1E: Have a Data Security Ofﬂcer or other mdwndual desxgnated as the person in charge of ensurmg the security of confrdentlal mformatlon?
T | Name' & | : “Phone # - 3| Emails ) i o
yes: Tl’de :

trainings fora permd of 7 years.] [SFDPH data Security: traimng materxals are avallable for use, contact OCPA at: 1-855‘729-604()'] - R B
‘G’ | Have proofithat employees have signed a form upon hire.and annually, or regularly, thereafter, with theirname and the date, acknowledgmg that they S
" have received datd security training? [Retain documentation.of. acknowledgement. oftrainlngs fora penod of Zyears.)

“H | Have {or will have if/fwhen apphcable) Business Associate Agreements with subcontractors: who create, receive, maintain , transmit, or access SFDPH's |
] health information?

I. | Have {orwill have if/when: applrcable) a diagram of how SFDPH data flows between your organization and subcontractors aor vendors (including named
| users, access’ methods, on-premise data hosts processmg systems, etc.)?

I ATTEST: "Under penalty of perjury, | hereby attest’ that to the best of my knowledge the information herein is true and correct and that | have authority to sign.on behalf of and .
bind Contractor hsted ‘above, .

ATI'EST ED by Data Secunty Nan're.: 1
Officér or desrgnated person (P””tl‘

‘| signature |-

| pate | .

iiY. *EXCEPTIONS: 1f you have-answered “NO” to-any-question or-believea questxon is.Not: ‘Applicable; please contact. OCPA at 1-855-729-6040 ar
comphance pnvacy@sfdph org for 3 consultatzon All "No" or "N/A” answers must’ be revnewed and approved by OCPA belowr.

© EXCEPTION(S) APPROVED by | ‘Name -
ocpa | (Print) -

- . - - :45?'Signa'mre i .7 Date

FORM REVISED 06072017 SFDPH Office ofitomp’liance and Privacy-Affairs [OCPA}
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Dispute Resolution Procedure:
For Health and Human Services Nonprofit Contractors
9-06.

Inh"o‘du_cti‘on

‘The City Nonprofit Contracting Task Force submitted its final report to'the Board of
' Supemsors in June 2003. The teport contains thirteen tecommendations to streamline the City’s
.contracting and momtormg process. with health and human services nonproﬁts These:
recommendations include: (1) consohdate contracts, (2) streamline contract approvals, (3) make
tlmely payment, (4) create review/appellate; process, (5) eliminate unnecessary requirements, (6)
‘devélop electronic processing, (7) create standardized and sm:tphﬁed forms, (8) establish
-accounting standards, (9) coordinate joint program monitoring; (10) develop standard momtonng
“protocols; (1 1) provide trammg for personnel; (12) conduct tiered assessments, and (13) find
-cost of living increases: The report is available on the Task Force’s website at.
“hitp: //'www sfgov org/s1tc/npcontractmgtf index. asD"1d-1270 The Board adopted the
recommendations in February 2004, The Ofﬁce of Confract Adnumstrauon created a:

ARewew/Appcllate Panel (“Panel”) to oversee. mplcmenmuon of the report recommendations i it
January 2005.

The Board of Superwsors strongly recommends that departments estabhsh a Dispute.
‘Resolution Procedure to address issiies that have not been resolved admm1strat1ve1y by other
departmental remedies. Thie Panel has adopted the following’ procedurc for City departinents that
have professional service grants and contracts with nonprofit health and human service
prowderg The Panel recommends that departments adopt ﬂns procedurc as wntten (modlﬁed 1f
in the contract The Panel also recommends that departments d1stnbute the ﬁnallzed procedure

‘1o their fionprofit contractors. ‘Any questions for concerns about this Dlspute Resoltition
Procedure should be addressed to purchasing@sfgov.org,

‘Di'spute Resolution P.r’ocedur'e

The following Dispute Resoluuon Procedure provides a processto resolve any dxsput&e
‘ot concerns relating to the administration of an awarded professmnal services grant-or contract;

‘between the City and County of San Franéisco and nonprofit health and human services
~ contractors..

Contractors and City staff shoyld first attempt to come to. resolution informally through
discussion and. negotlahon ‘with the. des1gnated contact person in the department.
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If informal discussion has failed to-resolve the problem, contractors and departments
should employ the follnwmg steps:

s Stepl
* Step 2
o Step 3

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,
repoiting, monitoring, budget, compliance or other concein. The
Contract/Program Manager will investigate the concern with the appropriate
départment 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' 10 working days.

Should the d1spute or conceini Temain unresolved aftér the ‘completion of Step 1,
the contractor may request review by the Division or Department Head who
supervises the Contract/Program Manager This request shall be in writing and
should describe why the concern is still unresolved and propose a solution that is
satisfactory to the contractor. The Division ot Department Head will -consult- with

othier Department and City staff as appmpnate -and will provide a written
determination of the resclution to the-dispute or doncern within 10 working days.

Should Steps 1 and 2 abovenot result in a determination of mutual agreement, the

_contractor may forward the dispute to the Executive Director of the Department or
their designee. This dispute shall be in writing and déscribe both the hature of the

dispute or concetn and why the steps taken to date are not satisfactory to-the-
contractor. The: Department will respond in writing within 10 working days:

-that concern lmplementaﬁon of the thm:een pohcxes and uroccdures reconnnended bv the

Noriprofit Cortracting Task Force and adonted by the Board of Superwsors 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

Teport at hitp://www.sfgov.org/site/ipcontractingtf’ index.asp?id=1270.

The Review/Appellate Panel oversees the iplementation of the Task Force report. The Panel is:
composed of both City and notiprofit representatives; The.Panel invites contractors to submit
concerns about a department’s implementation of the policies and procedures. Cotitractors 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 concein regarding a.department’s implementation of
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
charige orders, scope;, term, etc. The contractor must submit the request:in writirig to
purchasmg@sfgov org. This request shall describé both the nature of the concern and why the
process to date is not satisfactory to the contractor. Once il steps are exhausted and upon
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receipt of the written request, the Pinel will réview and make recommendations regarding any
necessary changes to.the policies and procedures orto & department’s administration of policies
and procedures. : .
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As part of ~this,-A‘greement; Contractor acknowledges and agrees to comply with the fOI'loWiug:

In City’s Fiscal Year. 2003/04, a DPH Privacy Policy was developed and contractors advised that they would
need to comply with this policy as of July 1, 2005.

As of July 1, 2004, contractors were subject tc audits to determine. theu: compliance with the DPH Privacy
Pohcy using the six comphance standards listed below.. .Audit ﬁndings and corrective actions identified in City’s.
Fiscal year 2004/05 were to be considered informational, to:establish a baselme for the followmg year,

Begmmng iti City’s Fiscal Year 2005/06, findings of comphance or non-comphance and corrective sctions
‘were to be integrated into the contractor’s momtormg report.

Item #1: DPH Privacy Policy i integrated in thié program's governing policies and procedures.
regarding patient privacy and. confidentiality.

As Measured by: Existence of adopted/approved policy and procedare that abides by the rules outlined in the

DPH Privacy Policy: ' _

Tteiti #2: All staff who handle patient health information are orfented (néw hires) and trained in the.
program's privacy/confidentiality policies and procedires:

A‘s_ M’easured by: ﬁo,cumenta.tion showing individual was trained exists

Item #3: A Privacy Notice that meets the reqmrements of the Federal. Privacy Rule (HIPAA) is written,
and provided to all patients/clients sexved i in then' threshold and. other Ianguages. If document is not..
avaﬂable in the patlent’s/chent’s relevant Ianguage, yerbal translatmn is provided.

‘As Measured by: Evidence in patient's/client’s chart of electronic: file that patient - was "noticed." (Examples
in English, Cantonese Vietriamese, Tagalog, Spanish, Russian wxll be provided.)

Ttem, #4: A Summary of the dbove Privacy Notlce is posted and v:sxble in: reglstratmn and coxmon
“areasiof treatment faclhty

As Measured by: Presence and: vxslbxhty -of posting in said areas. (Examples in Enghsh Cantonese;
Viettamese, T agalog, Spamsh Russian will be provided.)

Ttem #5: Each disclosure of a patnent’s/chent’s health information for purposes other than treatment,
: payment or operations is documented.

.As Measured by: Documentation exists;

Ttem #6: Authorlzatmn for disclosure of a paﬁent‘s/chent’s health information is obtained prior to
release (1) to non-treatment providers or (2) from a substance abuse programi

As Measured by: An athorization form that ineets the reqiirements of the Federal Privacy Rule (HIPAA) i§
avaﬂaBle to program staff and, when randomly asked, staff are aware of circiimstances when authorization form i§
needed
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Appendix H

San Franc&sco Department of Public Health
)  Comipli '

ndards

As pait of this Agresment, Contractor acknowledges aiid agreés to comply with the followitig:

In vCi't‘y’v.s Fiscal Year 2003/04, 2 DPH Privacy Policy was. developed and contractors ;‘a{d\(i_éedthh_’cj they would
need to comply with this policy as of Jiily 1,2005.

As of July 1, 2004, eontractors were sitbject to auditsto defermifie their compliance with the DPH Privacy
Policy using the six compliance standards listed below. Audit findings arid corrective actions identified in City’s
Fiscal year 2004/05 were to be considered informational, to establish a baseline for the following year.

Be"ginning in City’s Fiscal Year 2005/06, findings of ¢ompliance or non-compliznce and cotrective actions
were to be integrated into the contractor’s:monitoring report.

Ttem #1' DPH Privacy Policy is mtegrated in the program's governing policies.and procedures
regarding patient privacy and confidentiality,

As Measured by: E)ustenoe of adopted/approved policy and. procedure that abides by the rules outlined ii the
‘DPH Privacy Policy

Ttem #2: ANl staff who haudle paﬁent healfh information are oriented (new’ hxres) and trained in the
program's pmacy/conﬁdenﬁahty pohcles and procedures.

As Measured by: Documentauon showing mdwuiual was trained exists.

Ttem #3_: A Privacy Notice that'mgets the requirements of the Federal Privacy Rule (TIPAA) is writfen
and provided to all patients/clients served in their threshold and other languages. If document is not
available in the patient’s/cliént’s relevant language, verbal translation is _provid_e,d.

As Measured by: Evidence:in panent‘s/chent’s chart'or electronic file that patlent was "noticed." (Examples
i Enghsh, Cantonese, Viethamess; . Tagalog; Spanish, Russxan will be prcmded)

Iﬁg‘n_l #4. A Summary of the above Privacy Naotice i is posted and visible in registration and commen
areas of treatment facility,

AsMeasured hy: Presence and visibility of postmg it said areas, (Examples in Enghsh Cantonese,
Vlemamese, Taga[og, Spamsh, Russian will be provided. b

Item #5: Each disclosure’ uf a patnent's/clwnt’s health mfurmatwn for purposes other thair treatment,
payment, ¢ or operaﬁons is documented

As Measured by Documentation exi’sts

éase 1\ to non-treatment nroviders or [2} from a substance abuse program.

As Measured by: An authorization fortn that meets the»reqmrements of the Federal Priva_cy‘:’Rple (HIPAA) is

available to program staffand, when randomly asked, staff are.aware of citcumstances when authorization form is
needed.
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Appéndix I
THE DECLARATION OF COMPLIANCE

Each Fiscal Year; CONTRACTOR attests with a Declaration. of Compliance that each program
‘site has an Administrative Binder that contams all of the forms, policies, statements;, and
documentation required by Commumty Behaworal Health Services (CBHS). The Declaratlon of
Comipliance also lists requirerients for site postings of public and ¢lient informatioti, and client
chart compliance if client charts are mamtmned CONTRACTOR understands that the .
Community Programs: Business Office of Contract Compliance may visit a ptogram site at any
time to ensure compliance with all iterns of the Declaration of Compliance;



San Francisco Depai. .ient of Public Health
Barbara A. Garcia, MPA
Director of Health

City and County of San Francisco
London Breed, Mayor

August 8, 2018

Angela Calvillo, Clerk of the Board

Board of Supervisors

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

Dear Ms. Calvillo:
Please find attached a proposed resolution for Board of Supervisors approval of original
agreement to a contract agreement with Seneca Family of Agencies — dba Seneca Center in the

amount of $40,538,404.

This original agreement requires Board of Supervisors approval under San Francisco Charter
Section 9.118.

The following is a list of accompanying documents:
o Resolution for the original agreement;
o Copy of proposed original agreement;
o Forms SFEC-126 for the Board of Supervisors and Mayor
For questions on this matter, please contact me at (415) 255-3508, Jacquie.Hale@SFDPH.org:

Thank you for your time and consideration.

Sincerely,

L WA

;c%/ Hale
Martdger =

Office of Contracts Management and Compliance
DPH Business Office ‘

The mission of the San Francisco Department of Public Health is to protect and promote the health of all San Franciscans.
We shall ~ Assess and research the health of the community ~ Develop and enforce health policy ~ Prevent disease and injury ~
~ Educate the public and train health care providers ~ Provide quality, comprehensive, culturally-proficient health services ~ Ensure equal access to all ~

Jacquie.Hale@SFDPH.org — office 415-255-3508 — fax 415 252-3088
1380 Howard Street, Room 4218, San Francisco, CA 94103




File No.180828

FORM SFEC-126:"
NOTIFICATION OF CONTRACT APPROVAL
(S.F. Campaign and Governmental Conduct Code § 1.126)

Clty Elective Officer Information (Please print clearly.)

Name of City elective officer(s): City elective office(s) held:
Members, San Francisco Board of Supervisors Members, San Francisco Board of Supervisors

Contractor Information (Please print clearly )

Name of contractor:
Seneca Family of Agencies — dba Seneca Center

Please list the names of (1) members of the contractor’s board of directors; (2) the contractor’s chief executive officer, chief
financial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the contractor, (4)
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use
additional pages as necessary. _

1. Board of Directors: Neil Gilbert, Chairperson; Ken Berrick, President; Crosby Allison, Vice President; Dion Aroner,
Secretary; Geoff Le Plastrier, Treasurer; Sylvia Pizzini; Jeff Davi; Gwen Foster Nancy Pefia; Rochelle Benning

2. CEO: Ken Berrick: CFO: Janet Briggs; COO: Katherine West

3. Persons with more than 20% ownership: N/A — Nonprofit Agency \

4. Subcontractors listed in contract: N/A '

5. Political committees sponsored or controlled by contractor N/A

Contractor address:

| 2275 Arlington Drive, San Leandro, California 94578

Date that contract was approved: Amount of contract:
$40,538,404

Describe the nature of the contract that was approved:
Behavioral health services for children, youth and families

Comments: -

This contract was approved by (check applicable):
L1 the City elective officer(s) identified on this form

Ma board on which the City elective officer(s) serves San Francisco Board of Supervisors
‘ Print Name of Board

O the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority
Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island
Development Authority) on which an appointee of the City elective officer(s) identified on this form sits

Print Name of Board

Filer Information (Please print clearly.)

Name of filer: Contact telephone number:
Clerk of the San Francisco Board of Supervisors (415)554-5184

Address: E-mail:

City Hall, Room 244. 1 Dr. Carlton B. Goodlett P1., San Francisco, CA 94102 Bos legislation@sfgov.org

Signature of City Elective Officer (if submitted by City elective officer) Date Signed

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed






