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FILE NO. 180828 RESOLUTIOI\ .~O. 

1 [Contract Agreement - Seneca Family of Agencies - dba Seneca Center - Behavioral Health 
Services - Not to Exceed $40,538,404] 

2 

3 Res·olution retroactively approving a contract agreement with Seneca Family of 

4 Agencies dba Seneca Center, for behavioral health services, in an amount not to 

5 exceed $40,538,404 for a total contract term of July 1, 2018, through June 30, 

6 2022, with one six-year option to extend. 

7 

8 WHEREAS, Department of Public Health selected Seneca Center through two 

9 competitive solicitations, to provide mental health outpatient and specialized mental 

10 health treatment services; and to provide behavioral health managed care services; and 

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

12 Board of Supervisors in File No. 180828, which is hereby declared to be a part of this 

13 resolution as if set forth fully herein; now, therefore, be it 

14 RESOLVED, That the Board of Supervisors hereby authorizes the Director of 

15 Public Health and the Director of the Office of Contract Administration/Purchaser, on 

16 behalf of the City and County of San Francisco, to execute a contract with Seneca 

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

18 ·total term of July 1, 2018, through June 30, 2022, with one six-year option to extend; 

19 and, be it 

20 FURTHER RESOLVED, That the Board of Supervisors hereby authorizes the 

21 Director of Public Health and the Director of the Office of Contract 

22 Administration/Purchaser to make amendments to these contracts, as needed, that do 

23 not materially increase the obligations or liabilities of the City, and, be it 

24 FURTHER RESOLVED, That within thirty (30) days of the contracts being fully 

25 executed by all parties, the Director of Heath and/or the Director of the Office of Contract 

Department of Public Health 
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1 Administration/Purchaser shall provide the final contracts to the Clerk of the Board for 

2 inclusion into the official file (File No. 180828). 
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1 RECOMMENDED: 
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6/)Lt~~ 
Barbara A. Garcia 
Director of Health 

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

Department: 
Department of Public Health (DPH) 

Legislative Objectives 

• 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. 

Key Points 

• 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 prop<?sed resolution, the interim contract will terminate and be replaced 
by the new contract. 

Fiscal Impact 

• 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. 

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

Recommendations 

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

• Approve the proposed resolution as amended. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE COMMITIEE 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. 

BACKGROUND 

The Department of Public Health (DPH) solicited for new behavioral health providers 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) 

3. School based programs (MHSA) 

Seneca Center, which proposed services under 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 interim 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 overlap 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 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. 

2. 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. 

3. 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 Proposeq Seneca Center Contract 

Program 

TBS 
Intensive therapeutic foster care 
Short Term Connections 
Long Term Connections-WRAP 
School Based 
Youth Transitional Services 

AllM Higher 
DBT 
Soar 
Compass 

Total 

Service Category 

Continuum of Care Services 

Annual Total 

$665,590 
759,443 
503,575 

5,219,437 
457,995 
216,614 
491,224 
485,213 
144,217 
103,423 

$9,046,751 

CYF Mental Health Treatment Support & Training Services 
Mental Health Outpatient treatment services 

Total 

Source: Contract with Seneca Center 

SAN FRANCISCO BOARD OF SUPERVISORS 

22 

Annual Total 

$6,428,455 
491,244 

2,073,052 . 
$9,046,751 
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BUDGET AND FINANCE COMMITTEE MEETING 

The four year budget is $40,529,444 as shown in Table 2 below. 

Table 2: Total Budget for Proposed Seneca Center1 

Fiscal Vear 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 9,046,751 

July 1, 2021- June 30, 2021 9,046,751 

·Subtotal $36,187,004 

12% Contingency 4,342,440 

Total $40,S29,444 

SEPTEMBER 20, 2018 

. . . 

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 n1ble 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 Contract, 

Sources of Funds 

Federal and California State Funds 

Federal mental health SDMC FFP 

State MHSA 

State CYF 2011 PRS-EPSDT 

Federal and California State Funds Subtotal 

San Francisco General Fund Sources 

Total Sources of Funds 

Source: DPH 

RECOMMENDATIONS 

FY 2018-19 

$3,536,037 

691,296 

3,092,876 

$7,320,209 

$1,726,542 

$9,046,751 

• Amend the proposed. resolution to state the actual contract budget is not-to-exceed 

$40,529,444. 

• Approve the proposed res.elution as amended. 

1 
The contract budget is $40,538,404 due to a clerical 
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Cify and C9unty of Sap: Francisco 
Office of Contract Acbninistration 

PUtchasing Division 
City Ha~ R,ooni 430 

. ' . . . 
I Dr~ ('.arlton B! Goodlett Place. 

San Ftuncisc0,Cillifomia 941024685 
Agreement betwee~ the City and County of$~ Francisc(l ailcl 

Seneca Family of Agencies·'-' dba.Seneca Center 

This Agreementis made thiS 11~ day of July,. 2018~ in the. City arid County of San Francisco, State of 
Califoroi~ by and betWeenSeneca Family ofAgendes - dba, Seneca Center, 2275 Arlington Drive, 
San Leandro; California 94578 . ("Contractor'') Md City, 

llecitals 
WHEREAS, the Department of Public Health ("Department") wishes to provide mentalhealth and 
s~bstillice abuse tre¢tnent services; and, 

WHEREAS, this Agreement Wa!'I competitively procur:ed a!'I require,d by Smi Francis@ Administrative 
C()de.Chapt~21.1 through a Request for Proposttl (''RFP") :RFPi-2017 issuaj on 3/7/i? an,dRJ.4P J3,., 
2016 issued on 11/2/16 in which Qity 8elected Contmi:itor as the highest quaiW.ed scorer prttsuant to the 
RFP; l:llld. . . 

WHEREAS, approval.fotthis Agreement was obtained when the Board of Supervisors approved 
Resolution number on . · 

WIIEREAS, there is no Local Business Entity ("LBE") subcontracting participation requirement for this 
.~t::i:lt; <iD.d 

WHEREAS, (;ontractorrepresents and wammts that it is qualified to perform the Services requfred by. 
City as set forth tinder this Agreement; and 

WHEREAS, approvalfortbis A.greement was obtained \Vhen the Civil Service Comm1ssi()n approved 
Contract number 46987-16/17 on Jbne 19, 2011;. Now, TIIEREFORE;the parties agree as follows: 

Article. 1 DefinitiQn~ 

The f~llowing definitions apply to this Agreement , 

1,.1 "Agre~ent'' m:ellns thiswntract dQcument, incfodfug "ill attachec;I appendices; and 
all (lpplicabie.City Ordinances and Mandatory City Requirements which are specific;ally 
incorporated into th.is Agreement by teforence as provicled herein. 

1.2 iiCity'i or·"tb.etityi' means the City and County of San Franciscq; a muniCipal 
corporation.., acting by and thfoU'gl1 both its Director of the office: of Contract A¢minjstration or the. 
Oirect~r's de~ignated agent, h~inafter ~eferredto 8$. ~I\ttchasing;~ and Departriienl of Pu~lic 
;Health~~ 

1.3 "CMD''i means the ContractMonitonngIJivision Qf the City. 

l.4 'iContractor11 or "Consu1truit11 means. Seneca Family of Agencies- dha 
Seneca Center, 2275 Arll~gtonPriv~. San Leandro, California 94578, 

ID#:l.000009:939 Seneca Center 
P-{)00 (f-f7; DPH 4-12-18) · '11111s 



t .5 't>eliverables." means Contra:ctor;s work product resulting :from the 
S~foes that ~e p;roviderl by Contr.l.\ctot to City durin~ the course of Contractor's 
perfonnanee of the Agreem.en,t> foclud.fug ~thout llmjt;ation, the work pr<;>dµct descr].bed i,n 
the "Scope of Services" attacb,ed as Appendix A,· 

1'.6 'iEffectivenate"meciris the date upon which the City's Controller certifies the 
availability.of funds for this Agreem.:ent as provicted jn· S~()li 3.1. 

t7 "Mandatory City Requifements11·111eans thoseCityJaws set forth in the'San 
Fta1lCisco Municipal Code, including the duly aufu.orized rules, regulations;. and guidelines· 
implementing suchlaws, that impe>se specific duties and obligations upon Contractor. 

l.S. "Pa.Tty" anci •iPmties" mean tlie Cjfy:midCoJ;ltracfo:i; either<:ellectlveJyor 
individually; 

1.9 '·'Servicesii means the work performed by Contractor under this Agreement as 
specifically.described fo the "Seope of SerVices" attached as AppendiX A,. inyludirtg all 
servi~ .. labor, stipervision, mateiials; equipment aetions and other requfreiiients to be 
performed and fum{shed: by Contractor und.fil: t:hi.s A.~enient. · 

Article2 Tertrt ·ofthe Agreement 

2.1 Th.e tenn of this Agreement sllalLcomtnence on the latter of: (i)July l~ 2018; or (ii) 
the Effoctfve b.i;tte and .expire on Jllite .30, 2022; unless earljef t~ as otherwil!e provided· 
herein. 

2.2 The City has remaining optiori(s) to tfillew the Agreement for a period of up to .siX 
yeari>; l'he City may ¢xtend this Agr¢ement beyQJ,ld the exp~#Qn .date l:>y exercising Jh~e option(s) 
at the City's sofo and absol11te disGtetion and by modifying this Agn:ement as provided in Section· 
l li5, ''ModificatiOn of.this AgteetnenV' 

Arlicle3 Financial Matters 

3 .1 Certitieatlon ofFunds; Budget and Fiscal Pro\'isfons; 'termination in the 
Eve'IJ,t: of Non'." Appl,"t>pJ,iQ.tio1,1, This Agi:eenient is $\lllject to the 1.iudget an.d fl,sc;U provisions of the 
City's Charter. Charges. will accrue orily aft~ priOi: wtitten ailthorization certified by the Controlfot, 
and th¢ a!.llo®t. of City's obUgatjon hetewicier shall n.ot lit 1111y time ¢xlieed the &trtqunt cert.ifi¢d for 
the purpose and period stated in such advance authorization. this Agreement will terminate without 
penalty, liability or exp¢r)Se ofruiy ]cirtd to City ~t the end. of any .ffa~al year if f\mds ·~e m~t 
appropriated.for the next succeeding fiscal year. If funds are appropriated for a portion of the fiscal 
year, this Agreement will tenninate, without penalty~ liability :or expense of any kit).d at the end of 
the term for which f\mds.are appropriated. City has.no. ohligatfon to make appropnations for this 
Agreement in liet1. of appmpriatiol'J.& for:n:ew ot other ~gt®_i:il,ents, City budget decisions are si,lbJtict 
to the dis~retioti of the Mayor alld the Board ofSupezy1sors. Cop.tractor; s assumptlol). of risk of; 
possible ll6n~apptopriation fa part ofthe consideratiqn for this Agreement 

THIS SECTIONCOW:ROLS A.GAINS'f ANY AND ALL QJHER PROVISIONS OFTIJIS 
AGREEMENT. 

ID#l0.00009939 
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3.2 (}uaranteed Ma:x:inmm Costs. Th.e ¢ity's paynwnt ob1igi;i.tion to Contractor 
cail11ot.at any time· exceed the arilorint certJ.fied by City's· Controller for the purpose and period 
stated hi such certification; Absent~ authoriZed Emergendy per the City Chatler or applicable, 
Code~ no Citytepresentative is autholl.zed to offer or pronzj.se, nor is the City required to honor, any 
offered or promised. payrp.entsto Contractor under this Agreement in excess of the certified 
maximum amount without the Controller fowing first certified the additional promised amou:nt aµd 
the Parties having modified this Agreement as provided in Sectiori. l LS; 0Modi:fieation of this 
Agreement, u 

3.3 Comp,eµsati9n. 

3.3 .1 Payinent;>Cohtraetor shall provide ari fuvoiee to the City on a monthly 
basis for SetVices cotnpletecfiri the imrtiediate ptecedfog ip.orit~ un1ess a different schedule is set 
out in Appe;a.9ix B, i.'Calculatiop, ofdiarges. ,; Conipeniiation shall be made for Sewices 
i~entifa~ct in theJnvqice that tlie Directorc>f :Health, in hi& or her sole discretkin, concludes has 
been satisfactorily perfonrtecL Payment shall be made witltlh 30 calendar days ofreceipt of the 
invoice~ unless the' City notifies th~ Contr~9tor that a dispute &S tQ the in.yo ice exist~. In l10 e'Ve11t 
shall the amount of this Agreement exceed Forty' Million Five H~ndred Thirty Eight 'J:'1tou$au.d 

Fourltunclred Four Dt>Uars ($40,538,404). The breakdown of charges asso.cia:ted with this' 
Agreem¢ilt appears in Appenc1ix 13, \'Calculatfott .Of Charges;' attached h<~reto ;;ind m<;orp.orate<I 
by re:feiep:ce &S thougl;i fully set, forth herein; A portion ofp11yme11t may be withheld until 
CQ11clusfon of the Agi:eement if agte¢<:\ to hy both, parties as retainag~, described in A:t>!Jendix B. 
In nd event shall .City be liable fot interest or late charges for any late payments. 

3.}2 Pa)'Ille,ntI>!hnited to Satisfactocy s:ervt~es~ Contractor is.rt.otentitle4 to arty 
payments from City uritil Department of Public l1ealth approves Services, including any furnished 
Deliverables? as satisfying all of the teqµi:rentents <if this Agreement. Payments to Cbntractor by City' 
shaU not .excri.Se ContrB,ct()i; :ftom; its obligation Jo replace iins:ttisfact()ry DeJtveraqles, incluclihg 
equipment, components, materials, or Services even if the unsatisfactory character of such Deliverables, 
eqµipment1 compOl:ients, m;;ite:tillJ.s? or Setvices maY 11<;it ha:ve b~n appru-.ent or detected at the tiilic such 
payment was made. Deliverables, equipment, components, materials and Services that do not conform to 
the requirements of this Agreement may bereJeoted by Cit.y aµd,in such case must be replaced by 
Contractor witQ.out deiay atiio co~ to the City. 

3 .3 .. 3 Withhold f ayments. l:f Contractor fails to provide Services in accordance: with 
Contractor's oblig;ations under this Agreement, the City ,may withhold any and.ctll payments due 
Contractor until such failure to perlor:Qlis cured; and' Contractor shall Mt stop work as a result of City's 
withholdj!i,g of payments as pr()yided herein. 

3 .3.4 · litv()ic¢ f QtJnat, Invoices fi(rnished by Contractor under this Agreement must be 
in a fo,rmaccept:lble fothe Cbntr9llerap.d City~ and mustill.clud~ ~ qnique invoipe numb~r, Payin~t shall 
be made by City specifiedfa Section 3.3.6, or iri such alternate manner as the Parties have mutually 
agreed'upon in.. writing; 

3.3.5 Reserved: (LBE Payment and Utilization Tracking Syste1h) 

3.3.6 Gettingpaidfor goods andJor s.ervices from the City, 

ID#l0.000Q9939. 
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(a) . All City vep.dors receiving new <;:ontracts, qontract renewajs,· or contract 
exteusions must sign up to receive electronic payments through, the City's Automated Clearing lfouse 
(A.CH) paym~t$ ·set\i:i¢e/prO.-vicier. EleWol;lic payments are processed eVefy bµsjness clay and aie·safe ~d 
secure. To sign up for electronic payments, visit www.sfgov.org/ach .. 

(b) The.follqwing infonnation is required to sign up: (i) The enroller must be 
their com.p.any's autJiorized ftiiaficialrepresentatfve; (ii) tl'l;e company's legal lJ.am~ ·main telephone 
number @d all phy!)ical and remittance ad4res$es u:secl ~Y the company, (iii).the company's u~s. fe.dera,l 
emp!Oyer iderttification nu:m:ber (EIN) or Social Security number (if they ate a sole proprjet()r),. atid (iv) 
the company's qank accqµ:rit i.nformati0n, inqlµd.Jhg routing ~d a,cc()t:Ult :nun,:ipers, 

3 .3. 7 Grant Funded C~iltracts. 

(a) J)is!liloW.ance. If Con:ttactorreq\lests at receives payment from Gity f0r 
Sezyices; reimbtirseinenffor wmch is l~t~r disallowed by the 1)41:t~ ofGalifornia ot Un.ited St;;ttes 
Goveromen~ Contractor shallptomptly refund the disallowed amount fo. City upon City~ s request At its 
QptiO!),, City ma;yoffset the a.rp,ount disallowecl ti"Qm·ariy pa~ent due. or t() become dtie to Contract.or 
under this. Agreement cir ariy other Agreement between Contractor and City. 

3.4 A.udit and Inspecti()n.of ~ecords. Contractor agrees to ma1nta1n and make 
available: to the City, during regular bu$.i.J:tess hours, accurate bookS and a.cco.u:nting records telaimg 
to its Services. Co11tractor wjli permit City fo' audit, exawine ·and.make excetj:>ts and l:±anscripts 
from such book$ ahd tecords1 and t.o make awlits of all invoices, materials,, payrolls; record& o:r 
pef$onnel an.ti other dlitll related. to all other matters covered: by this Agreement, whether fu;ndeci in 
whole or 1n part.under this Agreement. Contr.actor shall maintain such data and records in an 
accessible location and condition for a period of not fewer thiUl five years after f1llal payment Uricler 
this Agreement nr untii after final audit has been resolved, whichever is later. The State of 
Calif otill.a or iti;y ],1 ederat age.ncy'.havfag an. intere$t in ili,e sul;iject l}1att;e.r of this Agreement ~paH 
have the same rights as conferred upon City by .this Section. Contractor shall include the same audit 
and ii:ispection rights <lild record tetention,teqµirements in all subcon:ttacts, 

3 .4.1 Contrac;tor shall annu11Uy hav(1 if.s books, Qf accqunts audited bY a Certified Pµ1J.liq 
Accountant a:nd a <;opy of said audit rep<)rt andthe associated nianage:m:eritletter(s) shall be transmitted to 
the DrrectQt of Public ij:ealth or his Jhet desWiee within: one hmiQt.ed' eighty (180) calendar d13,y,s 
following Contractor's fiscal year end date, 1f Contractor expends $150,000 or more ill Federal funding 
petyeat; fro:¢ any ~d .all Federal awards, said aui;iit Shall b¢ condt1cfod in, <l.c¢qrdance, 'vith 2 CFR :P~ 
200 Uniform A<lministrative Requirements:, Cost Principles; and Audit Requirements for Federal Awards. 
Said req¢rebients can be found.at thefollowing website address: http~://w'ww .ecft.gov/cgi-bfn/text
idX,?tpl=/¢c¢browsetritl~02/2cfr200_ main_02.tpl, 

If C<wtt:actor expends less than $750,000 a year in :Federal awards, Conttacti;-;t iS ex:ernpt · 
from the singk audit requirements for that year, but records nmst be, avail.able for teview or a'tlditby 
appropriii,te 'officials of the Fecl;er11l Agency, pass-tbrougli entity and General Accoµnting OffiGO,· 
Contractor agrees to reimburse the City any cost adjustments ne,cessltated by this audit report. Any audit 
report wlikh addresses i:lll ot patt of the period coveted by this Agret:Jment shall tr~t the service 
components identified In the detaile<l descriptions attached to ARpencUx A and referred to in the Program 

. Budgets of Appendix B a:s dis¢reteprogtl:J,i:i;i entities of the Co;Iitractto1\ 

rn#iooooo9939 
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3.4.2 The Direetor of Pu.blfoHeiµth or.his /her dei>ignee may appr9ve a waiver Qfthe 
auditrequ.irement in Section 3 .4. i abOve, ·if the contractual Services ate of a cbnsulting or personal 
services nature. the~ Setvic(;ls are paidfor through fee for servi~wnnswhich lhtiitthe City'~ risk.with 
such contraCts, and it is. detennined that the work: associated with the auditwould produce undue burdens 
or costs and would provide minimal benefits; A written-request for a. waiver inust be subinitt~to. the· 
DIRECTORtrinety(90) calen®rdays 'b.efore 1he end.of the Agreement term o.rContractQr's fiscal y'e8.r; 
whichever eomes first. 

3.4.3 Aliy fuianeial adjust.merits neee~sitated by this audit report shall be made by 
Contract<>r to' the City. If Contractor is under contract to the City, the adjµ.stmen~ inay b(;l made in the nel{,t 
subsequentbiilin~ by Contractor 1:0 the City, or may be made by another wrltten schedule detenninecl 
so.lely J:iy the City. Jn the. event Contractor is n()t~¢r contract to the City~ Written !irtah~ements shall b~ 
made for ::i.udit adjustments. 

3.5 Submitting Fllse Clabns. _Thtl full text: of S~ F,ranciscoAdrainisttative Code 
Chapter 21, Sectfon 2l .. 3S~ includin~ the eri,fcin;~entand penalfyprovisionsi 1s in,corporjrte{{ j,tltO 
this Agreeineilt. Pursuant to San Francisco Adniinisttative Code §21.35; any CO'n.tractOr ot 
suhcc>nttactor who submits a false claim shall l;>eliable to the City' for the statiit6ty J.lellll:ltie~ ·set 
forth ~~at sectiQD. A contractor. or. subcontra¢tor will be detimed to. have submitted a fa1se, claim 
to t'b.e City if the cpntractqr or subcontractot; (a) 1cnowingly presents-or causes t<> be presented to an 
pfficer or ein:pl~yee ()f the City ~false claim <Jr ,request for payment or ~pr:oval; (b} lcriowingly 
makes, uses, or caµSes t.o be 1IU1,dtl 9r -qsed a fctls(i r~rd or statement to get a (a!se Claiin pa.id or 
approved by the City, (c) co11spifesto defraud the City by getting a false claini allowed or paid by 
the City; (d) knowin:~ly inak:es, uses, or cau.ses to be made or used afalS(;l record or ~(atement to · 
concea1, avoid, or decfea$e an qbligation tq p;:ty or trAA8utlt il:l,oriey or !)l'overty to the City; or (e) is 
a beneficiary of an inadyertent submission ofa false. claim to. tht< Ci.ty, subsequently'discovets the 
falsity of the claim, and fails to disclose the :false Clai.ri,i to the City witb,in a reasonable time after 
discovery of the fa.ls~ claim., 

3 ;6 Reserved. (Payment of fuvailing Wages) 

Arttcle4 Sei:Vlces. ~ild Resources· 

4.t Service~ Contrador Agrees. to Perform, 'ConfyactOr agrees to perfollli tM. 
Services 11rovided for ill.Appendix A, j'S~ope of Service~." Officers and employees of the 9tY are 
n()t authorized to fajllesti apd the Cifyis. notreq:uited to reimburse the Contractor for; Services 
beyond th¢ Scope, c:;f .Seivic~s liSted. .h1 Appetidix A, µn1ess AppenQixA is_-fu.9difleclas pr9vide4 in 
Section lLS, i•Moclificatfon oft:hi.sA..greel1lent,'1 .. 

4.2 Qu~ed l>ersonnel. Contri\cfor shall.utilize on1Y competent p¢raonnel uridei: the 
!!Upervision 0£; t\lld in the employment of, Contrador (or Contiactofs authorized subcontractors) to 
perfotni the Services. C6ritractor Will comply vvith Clty~s r¢asonable requestS regardii.tg assigillnent 
andlorr¢movalofpersonnel~ but all personnel; includfug thos¢ a.Ssig'lled 1\t City's request; must be 

. !>UP~Sed by Contractor. Contractor ~hall ~1llll11i adeq~ resouroes to ai1ow tunely co111pletion 
within the proje¢t schedule specified in this Aweenient . 

4.3· Subcontrac6.D.g. Contractor iilay sub.contract l)Ortlons of the .Service~ otilyuportprlor 
written approv~ of City. O:>ntractdr i$ teSpbii$ihle fo.dts subqontrae:tors :thrpugho.ut th:e course of th.~ 
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W{)rk requirei;l to ped'orm. the. Services. AJl SµbcO:!ltr~C:ts mµst facorpqrate the teilll.s of Article 10 
"Additional Requirements Incorporated by Reference~' of this Agreement; unless inapplicable~ Neither 
Party shall, on the basis of this ,<\greei:nent, contract on behalf of, ot fa the name or; the oth¢r Party. Any 
agreeinent inad'e in violation of tills provisiqn shaU be null and v:oid. 

4.;4 .J;ndep~11dent <;:on,tnu;:tor.; Payment of ~mptoyment Tax~s ~nd Other ~xpenses. 

4 .4'. I.. independent· Contract9r. I' or the Ptp:P'?$es e>f1:his Miele 4, "Contractor" shall 
be deemed to include, notoitly Contractor, but also any agentbr eriiployee of Contractor. Contractor 
acknowle4ges ~m;I agr~s. tbt at an times, Contracfoi' or ali~ agen( or emplpyee of (jonb:a<.<ior sJia!l.be 
deemed aI all tiines to be an fodepe11dent coritfuctor and is wholly responsible for the manner in whh;h it 
perfoilll$ the services and workn;queS,ted h)' City t1nd~r this.. A&feeJll.ent Cpntractor, its ligents, a:n4 
employees will !lot represent or hold themseives oµtto be employees of the City at any tillle. Contractor 
or any agent or empfoyee of.Contractor shall Mt have empfoy¢e status with City; nor be en#Ued. fo · 
particfpate in any plans,· arrangements, or distributi<>iJ.s by City pertainfug to or ill connection with: any 
ietireiriimt, health o;r, o,the.r b~n«~fits tha,t Cjty may offe.dts empfoy~es~ <,:oritraetor or anr ~el).t ot 
employee•of Con.tractor is 'liable forthe acts and omissions of itself, its employees al1d :its agents,. 
Conti:a¢tor sluill be.responsible for all obligation$ aD:d:payments, whether imposed byfedcetal; sfuw ot 
Ioe&l law, incltidin~,. but not limlted to; FICA; .inc6nie tax withholdings; unempfoynient compensation, 
insurance, .. and other similar responsibilities tel!ttecl to Contractor's: petf<;n:ming services a,n,d work, ()r any 
. . .. ,. .. . . . .... .. :. .. .. . . .. '. . . . 

agent or e.Diploye? of Co#fractof proviciingsariie, Nothing in this A~nient shall beponmrued as 
creating an empfoyment otagency relationship hetWeen City and Conttactor or any. agtjlt or employee of 
Contractor. Ariy tenils fu tWs Agteement refening td dir~tfoti. frdm City shali be qo,ilStrued as pJ:QViding: 
for direction ~s to policy and th~ result of Coirtr~ctoi:' s work only, and not as fo the means by which s,u¢h 
a.result iS obtain¢. City does. !lOt retamthe right tQ control the m~s of. th,e tiie.thoq by which Contnictor 
perforn1s work und,er this Agreement. Contractor agrees to mamtahl and make· ayailable to ¢ity, upon 
teques~ Md dµrin$. re~l!fr husine.ss h.o-µrs, aCC\ltate QO(l}ci alid. accii'imting te.corgs dem.on$.11,ting 
¢ontractor~ s (:Ompliance with· this section.' Should City deteti;iline that 99il{taCtdr; 'Of any agent or 
emplOyee of:C!ontra(?tpr, ,is n,ot peiforining in aci;X>r<liWce with the requirem.e.l).ts i:>ftpis Agre.em.ent; City 
shall provide ContractOr \vith ·written notice bf suc1tfailure. Withm five (5) business days ofCqD,tractor's 
receipt of suc:h notice, artd iii accordance Wi.th Contr;rc;tor policy an:Q. p:rocedure, Conti'.a:ctot shwl tem¢dy 
the deficiency. Notwithsfatid:ing, if City believes that .an action.of Contractor, ot any agent or enipfoyee of 
Contr;1Ctot, Wartall,~ ~ed.i<ite r.eme.dial ac:tioli,,by Cont,r.tcto:t:; City .shall C9IitactQ::inttacfot.and provi!'.fe 
Coritrado'r in writln,g with the. reaso~ for requestu;,g such 1mmediate. action. . . 

4.4.2 Paym:ent'ofEmployment Taxes and Other Expenses. $~ould City, fu its. 
discretion, .or a teleyant•ta~g·authqtity·.s\lril:r a~• the In:ternal ·R.ey~nµe $~ice of the State Employm1eµt 
I)evel'opnient Dh'i$1Qn,, or l;>ot}), 4etenµiP,e t~at ¢~mtra~tor i~ lll1 ~niJ?1oyee for p~()$es ofcollection of' 
al1y employmeift tax¢s~ the aniotintspayable ~der thi~ J\gteeinerit $hall be reduced by amoU:rits· eqjial, fo 
both the epip}oyee aiid employer po#~dns 9t the µpc d~ (an4 offsett:lli$. a:ny cre<µf& for wn<?11nts weii;dy 
paid by Contractor which can be appli¢d:agailiSt this. liability). clcy. sh.µ1 fueii forward those am()unts to 
the ielevail.t taxing authority. Should ~ refov!lnt fazjng a-qthority de{ertiiirie a)iahility for past •$em«e$ 
perfoilll.ed by Contractor for Cityi uponnotifica,tion, of such fact by Gity; Contractor shailpromptly remit 
such amount dtie Ot arfange with City to ha.ye the amount due withheld from futu~, paym,t;J;its to 
· Contractonmder this Agreement (again, offsetting any amounts already paid by Contracfor which can be 
applied al! a credit a~ainst &U~h liability), A ci~tetmin.ation of employuient status pwsuatitto the pr:ecedi;rig 
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two paragraphs shall be sQlel~y for the purposes of th(! p~iqula,r t~ in questioi:i, Md for all ot~et purposes 
of ibis Agreetnent, C:ontractor shall not be coilSidered ati employee of C1ty; Notw!t:hstanding the 
foregoing, ContractOr agrec::s to ind~ify and save'hannless,Cify ancl its officers, agc;:nts and employees 
from, and, W,requested, shall defend th.em ?g!\lnst any a,nd all cl~s;, losses, costs, ~es, lll14 . 
expenses, fucluding attorneys' fees; arising. from this section~ · 

4.5 Assignment~ The Services to be performed by Contractor are personal in character 
~d neitherthls Agre~ent norany duties or obligations heretiJldermay be assfgiied or delegated by 
Coµtractor ~nless first appwved by c;ity bywritl!!n instrument e~~ted aml approv:t:d in the same 
ma.llner as this Agreetnent An:Y. purporte4 assi.gnment made in violation ofthis provi~fon shall be. 
null and.void. 

4.6 Wmanty. GOnttacfor wartailts to,City~that the Services will be performed With the 
Q.egr~ of skill and, ciir¢ that fa required by eurrent, gO.Od and sound professional p:tocedUr.es and 
practlceS, and in eonformance with generally aceepted professional sta.ridards pr~ailing at tP.etime' 
the Services ate perfonned 'so .as to ensure that all SerViqes performed are correct and appropriate 
for thi;l purposes comempfated ifi;this Agreement. 

Artiele5 

SJ Insu.rance~ 

Insurance and fudemnity. 

5 .l. l Reqµ.il:ed '¢ov~Yages. Without h1 any '\\'aJ.lfuliting Cpntractor' s liability 
pursuant to the."Indemnificatiorr" section. of thi$ Agreement, ¢on't;ta<;tor must mafutain in force, dunng. 
thefull term: of the Agreement~ insurance m the folfowihg amounts and coverages: .. 

(af Workers' Compensation, in statutoryamounts, witkEmpioyers; 
Liapility Limits. not less than $1,000;000 each accident, injury, odllriess~ and 

(fj) CommercialGenl:)ral Liabf!Ity Ilisurance with limits not less . 
than $1,000,000 each oce~nce for BOdily ijijW:y a11d ;property Dail,\age; includillg Contraetual 
Liability, Personal Injury;.Products: and Complet~Gperations; and. · · , · 

(c) Cotl1metcial Automobile I,.Jabi]j.ty .Insurance with limits not less · 
than $1?000,()QO each occurrence, "Combjned Sii;1gfo Litnit" fot );lodily Irtjl,11)' and Property . 
Damage, incfoding Owned, :Non-Owned and lilied aiitO coverage, as applicable; 

( d) Ptofossional liabiJii:y ~µranee; applicable fo. C{)ntractor:' s 
pr9fession, with 1Uriits nodes~ 1h$ $1,000,000 each. claii:n with respect td l1eglige1lt ii,ctg, errors 
or omissions in coD1lectioti with the Service8. 

(e) Blanket Fideli.ty 13ond(Commercia1 B1anket Bond): Lim.its in, the 
amount of the Initial Payment proyded for in tlie Agreement. 

5 .l .2 Ccmlfilerciai G(;tleral Liability 'and Cqmmercial Automobile LlabUltYTn~ce: 
policies inu_st be endorsed to provide: · · · · · · 

(a) Name as AQ.ditional Instired the City and eounty of $an f'ranpis<;o, its 
Officers, Agents, and Employees~ · · 
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(b) That such polieies are pdinary insilr?Jlce to any oihet insurance 
avaifabfo to the Additional fusuredSi wit]i respect tO an'.)f' clahtis arlsi:iig o:qt pf thi$ Agreemen4 and that 
insuranc:e appli~s separately t() ea,ch fusuted agafust whom claim is made Qr sui.t is broµght, 

. 5 .l.~ All policies shall be en(i9l;'.Sed to pr<:ryic.le thirty 0 0) days'. adv~t;e written notice 
to the City of cance11atio:n for any reason, intended noil ... rene:wal, or reduction in c0vetages. NotiCc;is shall 
be sent. to the City addtess set forth in SectiQn. ll, 1, ep:tided '"N' otices t() th.e P'arties." 

5.1.4 Should anY of the reqtiired msfu'ance be prcl'Vided 1.iildet a cfaib:lS·faade fonii, 
CQntractOr $hall mzjntain such CQ'Veragt: continµpu~ly throughput the ~erm ()f dtls Agreell1e11t imd, wi:tP,out 
. lapse~ for a pedo4 of three years beyond the expfratiqn of thif! Agreement, to the effect that; ~hoP)d 
occlittences <luring the c:ontract te.rin give ri~e tp clajills m:Me a:fl;er e~pifation. of tpeAgreem~nt, $\!Ch. 
ciaims shall be covered by such ctaimS~inade po1icies. 

SJ S Should anyo,f the requife<f jllsurance be proyided under a fonn of coverage that 
inch.ides a. gciieml annual aggr:egate liinit or pt<:!vides that c!aim:s investigatk'iµ 0rlegal def~I'lse costs be 
included in such general.llll11~al aggre~ate liinlt, such generaLannuiU aggregate Iiniit shall be (JQub1e the 
occurrence or c4rims linri~ specified i;i.bove; ' 

5 .1.6 Should anyteqtiired insurance lap$Cl d:u.ring the ten.rt of this Agreement; reqti¢sti! 
for payment$ originating after sµ¢l1. lapse shall p:ot he prQcesse9 until the City receives s;itisfaptQry 
evidetic.e of reinstated cov¢tage as requited by thjs Agreement, effective as of the lapse. d!lte . .If insurance 
'is J1ot rei!lstated, the Gify inay,. atits sole option; terminate this•Agreemenfeffective o;n the date Qf su:ch 
lapse of insurance, · · · · · 

5 J .7 ilef ()re comm:endng any Serviees, Contractor shall furnish to·<Jity certl.fi<;ates of 
in,sµn;m~ ~d additional insured policy end6tse;.nents with insurers with ta.tings eompambl.e to. A .. ,vm ot 
higher, that are auth9rized to do business in the State of California, and that are s~sfuct9:rY to City, in 
form. eviden¢ing aU coverages setfo.cth above, Approval of the. in.suta:Q.ce by City shall not relieve or 
de<;:rease Cont:t!1Ctbr'$. liability heI;eundet. ··· · · · 

5 .. i.8 T4eWor:k¢rs' Comp¢nsat;ion poll.cy(ies.) sllall b¢ e:n4oi:se.d with: .it waixet of 
subrogatiOn in favor ofthe City· for au workperfonned by the Contractor; its employees, ag*hts and 
s.ubcontr:actors; 

5.. l ~9 If Cqnitactor will use any sub~ontractor( s) to provide· Ser-Vices, Coiih-a.ctor slrall 
requirethe suhcontractoi{s) t() :provide allnecessary insurance and. to name the C]ty and County of San 
FranciSco, its officers, agents and employees and the Coiitractol': a8 additional'i:iisu.redS .. 

5 .2 Jnderuiillicati!)n. Contractor .shall indemnify and hold Jiafiriless Cify and its 
officers, agents .and eil,lployees fr9ip., and.; ifte<J.t:iei;ted, shall defem;l theiµ fron,1 and, aga4tst. any anc.l all 
claims, .deniarids~ lossesi daftiages; costs, expenses;. and liabilify(legal, c(j1ttnicfuillf.or .oth:etwise) afisirig 
from or: in :;1nywaycpnnected. with an,y: (i) injll1J to or deat}.l ()fa peri;on, including em,ployees. of City (Ir 
Contractor; (ii) loss of or damage to pr9perty; (ill), violatfon of 1ocal, state, or federal: comiuon law, statute 
or re~atipn:, including but nqflfullted to privacy or pei;sol).ally identifiable ii;lfo;l'IMtion, hi;:alth 
information, disability and labor: laws or regUlations; (iv) strict liability iiriposed by any law or regulation; 
ot ( v) losses arising from Contractor's execution ofsubcontrads Mt in accordance with the requirements 
oftliis Agreement applicable t() subcontractors; so long <!S. suc;h injury, violation, ioss, or strict liabllit.y (as 
set forth fa subsection.S (i) ~ (v) above) arises directly or indirectly from Coiittactof s perfomiance of this 
Agreeme.nt, including, but not liriiited to, Contracto(s use of facilities or ¢quipment provicle4 hr City or 
others, regardless ofthe negiigence of, and regardless of whether liability without fault is imposed or 
sought t() b¢ in;iposed Oli City, i;!)(Cept to the extent that suGh m4emnily ill void Qr'.otl:l.erwise µnenf'otcea:ble 
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under appli~bleJaw, and except where SU.ch loss. dartiag~, injury, liabi,Iity oi: clailn. is the resi,tlt of the. 
active negligence or willfulritlsconducrt of City and is not contributed ta by any act of, or by. any omission 
to perfotni s0me duty imposed by Jaw or agreement on Cfontract:Or, its sub¢ontractors, or either; s agent or 
eniP.loye~; Contractor shall alsp indemriify; dc::.fo11d and Mid Cityh;mnle$S.froni all suit$ or cla~ or 
adto.inistraiive proceedings for \)reaches of federai and/or state' law regardin.g the privacy of heaith 
information; efoc1r.onic records or related t:OpicS; arising dh:ectly or indit~y:from Contractoi:fs 
perfonnan<;e of this Agreement1 ex.cept whyre such breach is the result ofihe 11<etive newgence or willful 
misconduct of City. The foregoing indemnity shall include, without limitation, tea5onable fees 0f 
attorneys, constilt.ants and experts and related costs and City's costs· of investigatfu:j;pmy clailits again.st 
~~ , .. 

Inadditfon to Contractor's obligatlon to indeinnlfy Cit:r,, ContractOt spe,cificaJtY ackJ:itjw led~es 
m).d agrees that it has· an immediate and iildependent obligation to defend City fron1 aiiy claim which 
actually or·potent:Uilly falls within thiS indemfilfiC!itiqn pJ:ovision, even iftbe allegations a:re or ~Y be 
groundless, false or fraudulent, which obligation aris.es at thetime such claim.is tendered to Coritra.ctot by 
City an.d«~i:>ntinu¢s at all t¥ue8 therettfter.. . . . ·.... . . . . . . ... 

Contf&¢tor shall indemnify and hold Cifyfu!rmless from all .loss ~d liability~ inclµdjng attomeys; 
fees, court; costs tilld alfofher litigation expenses for any in:fringement of the patent rights, cop¥J'ight, trade 
s.ecret or any other :Proprietary tight or trademai~ and :an oth(:r it;i,ft'<Uectua1 ptoper:ty ~lainl.S of any pei:so11 
or p~rsoµs arising di:r~y or indirec~ly from the teceip(by C.ify~. or :an.:y of.1($. officers or agents, of 
Contractors Services. 

Article6 Liability ofthePartie!J 

6.1 . LiabilityQfCity. CITY'S PAYME:NTOBLIGATIO~S UNDER THIS 
ACJ:REEMENr SHALL BE.LIMITED T.O UffiPAYMENT OF THE COMPENSATION 
PROvII)ED FOR IN SECTION 3.3. 1, ~·PAYMENT," OF THIS AGREEMENT. 
NOTWITI:ISTANDJNGANYOTHER PROVISION OF nns AGREEMENT! JNNO EVENT 
SHALL CTIY BE LIABLE, REGARDLESS OFWUETBERANY·CLAIM 1$JlASED, ON 
tONTRACTdllTORT; FOR ANY SPECIAL, CONSEQUENTIAL; INDJRECT OR 
INCIDENTAL IlAMAGES; JNCLtmlNG, BUT NQT LIMITEr> ro> LOST PROFITS, ARISING 
OUT OF OR JN CONNECTION WITH TlllS AGREEMENT OR TI,IE SERVJCE.S PERFORMED 
IN CONNECJ'IONWITH TIIlS· AGREEMEN't 

6.2 Liability for V~e of Eqµipm~nt, ~ity i;hall, not pe liable for any drunage to ~ns 
()r property as ~·result.of the use, mi!lllse or faillrre of any· equipment ttsed by Contmctor, or l:UlY of 
its 8Ubcon:tiactors, or by any of their employees~ even though such equip:ment is furtilshed, rented ot 
loaned by City• 

6;3 ·Liability for lJ1cldental ari.cJ. Cons~uential Damages, Contractor shall be 
responsible for incidental and. con:seqµeJJ.fial damages resulting in. whoJe or i:n part frpm; 
Contrii.ctor's acts. or omjssions. 

Articie·7 PaymentofTaxes 

7 J Except for any applicable Califortlia sales and use tiixes charged by Contractor to 
Cit;:, Contractor shall pay all taXes, including possessory .interest taxes levied upon or as a result of 
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thfa Agreement; or the Services delivered pursuant hereto. Contractor shall remit to. the State of 
California any sales .or use ta){eS paid by City t6 Contractor @di;;r $iS Agte,Cllient. Contractor 
agrees to promptly provide mformation reqµested by the C.ltyto.verify Contractor's cqmplia11ce 
with any State requfremeilts for reporting sales and use t~x :pAfd b.y City: PilQer t1lls Agteemel1t, 

" . .. 

7 <2 Coil tractor acloiowledges that this Agreement may create a ''poss¢SS6fy interest" 
forptbperty tax pµtposes. G~m~ra,ly~ stidi a p()si,;esso1yinterest is not ch~ated tiilless the Agreeinet:lt 
entitles the Contractor to possession:, occupancy, or use of City property:forpnvate g~in. If such a 
possesSqry int~st is' ~t~ then the followiµg shal.1 ~ppl:y: 

7 .2.1 Contractor, on behalfof itself and any permitted succe:ssors and assigns; 
recognizes and undei:swuds that Contractor, and 3rly pemiitteq suc:cessoi:'s ?rid assl.gns; may be subjectto 
teal property mx assessments on the possessory irJ.terest. 

7.2.2 Contractor; on.behalf of it8~1fand any permitted sqccessors arid assigns, 
reco~izes and understands that.the cr~tfon, extension, renewal, <;it assignment of1:his Agreemenftr1ay 
result in a ~·change in ownership'' for purposes ofteatpi;operty fi&e:S, .and therefore I)lay result in a 
rey'alU:ation, ofany possessory interesfcreated by fhis Agree1Uent. C:ontractor aecordin~ly agr~es ori. behalf' 
of l.tseit'and its penl:ritted successors an.d assigns to report on behalf of the City to the Count)"Assessor the 
ip.fotmatio~ requJied by Reve1;ruc; artc:i Taxatiop. Code :section 480.5, 11$• ;:unende4 from time to timt'., and 
any successor provision. .. 

7.2.3 Contractor,· on behalf ofitselfimd any pennitted successors and assign.sf 
recognizes and understand& th!it. other events als.o i'P.iiy cause a ch;iµ:ge: 9f ow11e~hi!l of the possessocy 
interest an.d result in. the revaluat~on ot the.j>Cissessory interest; (~ee, e~g., Rev. & Tax. Code section 64, as 
amended from time .to tiine )~ Contractor accorilfugly agrees on hehalfof its.elf and #s pet;mitt.ed ~cce~sm'S. 
ID.id (!$signs to.rep()rt ~Y change h:i ownenihip tQ ibe County Assessor, the Statelloarci ofEquiJ.llzatioD.or 
Other pUblfo agency ;is requited by }aW. 

72.4 CotitractOr :futther agtees to proVide such other infottnatfon as mayb¢ requested 
. J;>y the City to cmabl~ the City 1-9 cqniplywith a.ny reporting. n,~quirements for p0ssessory interests that &re 
imposed by applicable faw; 

Article8 Termination anclDefault 

8,1 Tep¢natio11 for Co.nvenience 

8. I.; 1 City sha~ have the option, lli its sole cltscretion, to terminate this Agreem.e11f:, ~t 
any time. during the tetIJi hereof, for convenience.and Witiiout catise. City shall exercfoe this option by 
giving Contractor written notfoe ofterinin:atlon. The notice shall spc;dfy the date on which terriiiriation: 
shall bec<lme effectiw, 

8.1.2 Upon receipt of the notfoe of tehnfuation, Contractor shall cotru:ilerice. and 
perfonn, with diligence~ all actions ~uecessiuy on fl:te · patt of Contractor to effect the termination: ofthis 
Agreement on the date ~ified by City and to minimize the liability of Contractor and City to third 
parties as a result oftemhiatkiii., All s:ucu actions shall be su.bj~t to the ptiQr approval of C~ty; Such 
actions shaU include, without limlta#on: 
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(a) Halting the performance Of ail Services under this Agreement (>D. the 
date(s).and in the ~er specified bY City. 

(b) Tertnirtatmg all existing orders and. subcontractS; and not placillg any 
further orders or stlbcontraGts for materictls, Services, eqUipillent or othel'. i~ms; 

(c) At City's ditectfo~ assigning to CitY any or all of Cq!).~tor' s :right. 
title, .and interest under the orders and imbccmtracts tyqninated. Upon suc:h assignment, City shall have the 
right, in its sole discretion, to settle or pay any or all claims arising out of thetermfuation of such orders 
and subcontracts, 

(d). Subject to City's approval, settlirtg.all outsf8ndmg liabilities and all. 

claim$ arising ouf ()f the. terminatibn of ord¢rs and &µ~ontracts. 

( e) Completing perl'otmance or arty Services that City designates to be 
completed J?riot to the date of tetrninati()n s~ifi¢d by City. 

( f) Taking, such action. as may be necessary, or as the City may direct, for 
the protectiou <Uld preserv<.ition of any property related. to thl:s Agreemerit which is m the po~session of 

Contractor and 1n whichC1ty has ortnay acquire an inteJ:"est, 
·, 

8. L3 Within 30 days after the speeifiedlemrination date, Contractor shli,Us11bruit fo 
City an invoice, .which shall set forth eacli of the. following as a sepf,lrate iine item: 

(a) Tlie reasonable cost to Contracl:e>r, without profit, for ail Services prio.t; to 
the specified termination date, for which .Services City has not already tendered payment. Reasonable 
co81$ may fuclude a reason:abfo al.fowance for actwtl overhead, not to exceed a total of10% of 
Contractor's direct eosts f0r Services; Any overhead allowancy shall b~ separately itemized., Contractor 
may also recover the reasoJlllble costof vreparing the m:voicei 

(b) Areasoµ<i,ble allow~nce for profit on the costof the Serv;ic¢s descn~d m 
the llrimediately preceding subs¢ctfon (a), provided that Contraitor can establish, to the satisfac{ion of 
City; that Contractorwo:uld have made a profit had all Se,rvice:s. under this Agreement been. completed, 
an(! provided fitrther, that the pr() fit alfo:wed s)lallin Jio ev¢ntexceed: 5% pf sucQ: cost · 

( c) The reasonable cost to Contraetor of handling material or equipment 
returned to the vendor, delivered to the Cit:Yo.r oiherwise disp0sed of 11$, ~d by the City. 

( d) A dedtiction for 'the cost of materials to be retiiliied by Cohtracfor, 

amounts r~ed. fl:om the saleof materials and not otherwise rectrvered by or credited tQ Citjr, arid any 
other appropriate credi~ to City against the. co$1: ofthe $erviC~, or otherwork:; 

. · 8. l.4 fu no ev~t sfutl1 City be faible :for costS in:c\ll:l'ed ~Y Coti.tra~tQI' or cmy of its 
subcontractors a~er the tenn:jnation~fo specified byCjty, ¢:tlcept {or those costs specifica1ly em.µnetated 
anc;l described ill Section ·8J .3. Such non-recoverabl,e costs mclude, but are not funheci to, anticipated, 
profits on the Services tinder tills. Agreement, post~tetmiliatiOii employe¢ salaries, post-tennination 
administrative expenses; post-termination oYerhead. or \lnabso~bed over.head, attorneys• fees ot other cost:S 
relating to the prosecut~on of. a Clainr orJawsqit; preju~ent futer~t, or any other expense ·which iS not 
reasonable or authorlzed>rmder s'eetion. 8, L:t 
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8.1.5 lli arri;vit:i.g at the amount due to C.ontnictoi' under this Section,~ City may dech:ict~ 
(j) aI1 paym.~nts prevkm$1y m'!itleby City for Services·~vered by Contr:actor'sfinal iuvoice; (ii) any claim 
which City may, have· agamst Contractor fu coiltiection with tllls Agreement; (iii} any invoiced costs or 
e;xpens¢s exchidedpursuantto the imniediat¢Iy.preceding subsection 8J.4; and (iv) in insta,nce$ in which, 
in the opinion of the City, the cost of any Serviee performed under this Agreement iS excessively hlgh due 
to costs inc~\:!d tQ ~edy 9r replace de.foctive oi: rejected Services~ the difference }le.tween tb.e invoiced 
amount and City's estimate of the reasonable cost ofperforn:ilng):he invoice4 Seniiees in compliance with 
the. tequfre.illents of this A.greert:i.ent. 

8,1.6 City's payment ohligatfon~derthis $e¢tion shall sw:vive tenninafion of this 
Agreement. 

8.2 TermjnatiQU for ])efault; Remedies •. 

, 82.l El\ch ofthe.foUowing sh~U co,i:lsfitu~ 0:1' in:im~i~e event of defai.d.tC'EV:en:tof 
befault7i) under this Agreement: 

(a) Contractor fails of refuses to, perform or observe any term, covenant or 
~ondiilon cpJ,ili\i:p.!!Ci in ao;y oftl,1.e following S.ections ofthisAgre.einenti 

3.5 Submitting False Claims. · lOJO Aiccihol and brug,..Free Workplace 

45 .. ASsfonment 10.13 WorkiIJ.R witl:i Minors 
ArtfoleS Iilstirance and Indemnitv 11.IO Compliance. with Laws 
Articfo.7 Payment of T~xes l.3.1 Nondisclosw:e of Private; :Ptopri.et::iry or 

Confidential Informatfon · ·· 
13 .4 Protecte.d Health Information . 

(b} Corittactot fails or refuses fo perform .or observe any other foml, 

~()vep:ant or conditi.01i.cqntafu~d i!l this Agreei:l,lent, inclµdingany obliga#Qil: impose.cl by oi;~Cti or 
statute and. incorporated by reference herein, and such.default c-Ontinues fox a pt;riod often days after 
written notice tJ:ieteof frqm City to Coll.tt~ctot: 

('c). c~mtractQr: (i) ~s generitlly 11<{pa,ying its debts as they be.coin~ clue; (ii) 
files,. or consents by answer or otherwise to the filing against it of a petition for relief or re()rgamzation or 
an-angement or illl-Y other petition: in bfiplquptcy ar for liqU:ida.tion or fo take advl.uitage 6f 1;U1y bil1lkntptcy'I 
insolvency 'or other debtors5 relief faw ofariyJurisdfotion;. (iii) makes fill ass'ignment f'or the benefit of its . 
creditors; (iv)consents to the ~ppoiP.tin.ent of a cusfodfon, teceiver, trustee or ,other officer with sllriilm' 
powers of Contractor o:r of any substantial pat1: of Contract() r's· property; or ( v) takes actj.o:il for the 
purpose of ;:my of the foregoing,, 

( d) A colirt cit goverillnent authority enters an order (1) appoiriting a 
cust<;>di;;m, r:e¢eiver, trl!stee 61' other officer with sllnil;;.r powers whh r.espect to Contractor or with respect 
to any substantial part of Contractor's p~operty, (ii)constitutihg an orderfor relief or approving a petition .,, 
fot relief or reorganizaµon or an:ange.ment .dt any othet petition. in b@krupfoy ·or for 'llqui&tion otfo fake 
advantage of any bankruptcy, insolven.cy or other debtors' relief law ofanyjurlsdiction or (ili) ordering 
the diss.qlutioh; wiri.ding-up or liqtii<latio:A ;qf t;opQ:'i:!Ct<Jr, 
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~;2.2 ~an<.]: after imyEveµt of Uefault, 'City sh~ h;we the tight to exercise its legal 
and equitable rem~i~s, inclUding, withotttlimi~tion, the right to te~te this Agree1I1ent or to seek 
specific perfonnance ()fall or any Par:t orthis Agreement. 11i addition, where applicable, City shall hav:e 
the rig}lt (but no oblig,atio'1) to cure {or C;amie io be ~)ll:ed);on: behalfof Contractor any Evt:nt of Defau1J; 
Contractor shall pay to City on demand all costs and expenses incurred by City in effecting such cure, 
with interest thereon from the date of incutren® at the maXimum rate them penrtltfed by law, City shall · 
have, the right to qffs~ frotn anY ~ount$ 4ue to Qont:ractorunder thi!\ Agre.emeni or any other agr~e11t 
between City and Contractor: (i). all damages, losses, CQStS or expenses incurred by City as a result qfan 
:Event of Default; and (ii) any liquidated ®mages levied upon: Contractor pursuant tOthe terms of this 
Agreement; an(l (iii),. any damages llriposed by !µly ordinance or.stawte tbatis incorporated into this 
AgteeJilent by ~ference, ot into. any other agteemerit with the City: · · · 

8.2.3. All remediespro:vided for in this :Agreement may be eX.ercise<lindividuaity or in 
combination with ariy other teniedy a~aiJ.able heremider or under applicable laws, rll.les a.lid regulations. 
The exercise of any remedy ~not preclude oI:'in any way Qe deemed. to waive any other remedy. 
Nothing in this Agreement shall constitute a waiver or limitation of' any rights that City may have under 
applica'ble1aw; 

8.2A Any notice of default mustbe sent by registered mail to. the add.fess set 
forth in Article 11. 

8.3 Non-WaivetofIDghts. The omissionby.eitherp¥fyat anYtimeto enforce any 
default or right reserved to ft~ or to require performance of ariy of the terffi$, coven.ants, or 
pro~ions hereof by the oth,er party at the time designated, shall not be a waiver of any such default 
or righttCl which the party is entitled, nor shall it fu ariyway affect the right of the party to enforce 
such provisiO~s thereafte,r: 

SA Rights and Duties upon Termination or Expiration. 

K4. l This Section an1lth,e foll9wmg Sectforis of this Aweementlisted below, shall. 
survive termin:ationor expiration of'this A~eement 

3.5 

Article5. 
().1 
6,3 

Article7 
8;L6 

13.4 

S'llbmitting F~s~ Claims. 

. hislifartce. ;md Jn:denmitv 
tiabilitY of City .. 
Liability for Incidental and 
Conseauential Damages. 
P~YJnent ofTaxe$ 

.. I 11.7 Agreement M11de in Cal~f'ornia; 
Veni,ie , ... 

lL8 Construction . 
1 L9 ·. · Entire Agreement 
i1;10 CompJiantewi.thLaws . 

lLll 
13.l 

13.3 

Severability 
NouqiscfoSUJ;e qfptivate, 
Proprietary ot Confidential 
Iruformation 

.. 

Busihess ~s.odate A!i:teement · 

8.42 Subjectto th.e survivatof ~e S¢et1ons identified jn S~tion 8.4.1, above, ifthis 
Agreement is temrinated prior to' exp:itation of the term specified in Article 2~ this :Agreement.shall be 'of 
no further force or effect. Contrador.shall transfer title to City; and deli vet in the manner, at the times; 

.. and to the C4tent, if any, directed by City, any work in progress, compfoted work, sµpplies, eq,\lipment, 
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and other.material.$ produced a~ a part of, or aqquired .in connection with the performance of this 
Agreefuent, and any completed ot P.cirlially completed wotk which, if this Agreement had been 
· compieted; wotild futve been: requireq to be furnished tO City. 

Rights In Deliverables 

9.1 Own,etship ofJles(llts. Any interest of Contractor Qr it!! $U.bcontractots, inthe 
Deliverables, including any drawings, plans, Speeifications, blueprints; studies, repoJ;t:s; memoranda, 
computation sheets~ computer files and media or other documents prepared by Conttactororits. 
subcontr_actors for the pµrposes of this agreem~nt, shall l:iecome the pr~perty of and wiJl be 
transmitted to City. However,_ unless exptessly prohibited eisewhere fa thiRAgreement? Contractor 
may retltlq and use· copies :for reference a.nd ~- cJocWJJ,¢1ltation. of its ex:perience .and capa,bilities. 

9 •. 2 WqrkS for H.ir~. lf. ~ coi:lnectiop with Serviec:;s, Contractor 01· iis sub<;:Qnl::mctors 
creates Oelivetab1es including~ without limitation, .artwork, copy, posters, billboards, photographs, 
videotapes, audiotapes, systems designS, software,. report$, diagrams, surveys, blueprints, souree, 
codes, or any other original works of authorship; whether in digita1 or ariy other format, such works 
of aµthorship shall be wqrks for hire as define.d. Ul1der Tjtle 17 9f the United States Code, and all 
C.Opyrights ·in such works shail be the property of the City. if any .Deliverables created by Contractor 
or its ~u,bcoritractot(s) u:tf9.er this Aw:e~erit we ever detet.W.i:n¢d. notto be wor:ks for Wte Ul1dei 
l1.S. faw, Contractor hereby assigns al1Coi1traetor's copynghts to. such Deliverables to'the City, 
agrees. tQ provi4¢ any materii:U · ;uid ex.~ute· i:ll'.w dqcmnents necessru;y to effec~te su~h-~sigruneut, 
and a~ees to include a cfailse jn every subcontract :imposmg the same 4uties upon suhco11tractor(s). 
WithC~ty's pri(:ir wriJteil approvlil, Contractor and.its $\ibcontractor(s) may retain arid use copies of 
such works for reference. 'and as documentation oftheii respective experience and capabilities. 

AcJ:di#on~l ReqiArement~ 1'1c«>rpcn•atec:J by ~eferep.ce 

i O: i Laws' IncQq>Orated l,>yReference: TM Ml text of the laws listed fa: this M.i~le 
l oi i'.ncludfo.g enfoteemeilt arid penalty' provisions; are Incorporated by reference futo this 
Agreement. The fu.U text of tjJ,¢' S;in ~ta)lc:is¢o Munici_pal Code prQvisions tn_coijiO~ted by reference 
in this Artide and elsewhere m fiie. Agreement ("Mandatory City.Requirements;') are available at 

. http://www ;amlegal.c:om/code~/cllen:t/ san-francisc<? _ cii/ · 

1.0.2 Conflict. of Intetl:lst, By exec.u.ting this Agreement;. Contractor ce'rt:ifies that it' does 
not know o:fanyfact wh:lch coilstjtutesavfolatfon ofSection 15.103 of the City's Charter; Article 
UI, Ch!ipter 2 of City's. Clj]ljpaign i:\.nd Go:v~i'lUllental Conduct Code;T.itle 9, Cbapter 7 of the . 
Chlifomi'a Government Code (Section 81iOO et seq.), of Title l, Division 4, ·Chapter 1, Arti¢le 4 of 
the C®,fori:lia (fovermnent Code{Section 1090 etseq, )~ and.further agrees promptly to notify the 
City if it becqtnes aware of any such f1,1ct during the term of this Agreetiien,t. 

i 0'.3 rrohibition on Use of :Public FundsJ9r J>,oliti<;al Aciivity. In performingthe 
Services, Contractor shall cornply with San Francisco A4tninfsttative CodeC:hapter 12G, which 
prohibits ful)ds appropriated by the, City for ibis A~ement frol)l being ex.pended to ,participate in; 
·support, or attempt fo influence any political campaign for a candidate or for a ballot mea~ure, 
Col1trac;for i~ s11bject to the e11forcemertt and penalty provi.sions hi Chapter 12G, 

1 OA Resenred. 
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10.5 Nondiscri1iiinatfon Requirements 

10.5.1 Non Discriniliiationin Contracts. Contractor shall comply with the provisions 
of Cl:lapters 12B and 12C of the San Fra11cisco Administrative Code; Contractor shall incorporate by 
reference in all subcoritra¢ts the provisio11s qf $ectioJ:ls12B.2(a); 1.2B.2(c}{k), and 120.3 of the San. 
Francisco: Administrative Code and shall require all subcontractors to comply with such provisions, 
Co11t~tor is subject to the en:toreement and peruU~ provisions in Chapters l2B and. l2C; 

10.5,Z Noitdiscri.min3ti.Qn in the Provisfol:l of Employee nenefits. San Francisco 
Adciinistrative Code UB.,2, Gont.ractpr :does nol as of the date of this Agre~ent, 1U1dwill not dtuing the 
term of this Agreement, hi any of its operati()ns in San Francfsco, on real property ,mvned by S~ · 
;Franc:isco; or where wod( is behlg'pcifotful;\d fotthe City elsewhere in the.United States, discririlihate in 
the provision of eJDPloyee benefits bet'Weeh. eniployees with domestic partners and erriployees With 
spouses and/or betw'een the domestfo: partners and spouses of such employees, &ubject to the col1dit'fons 
~tfQrth.ll:t San FnUl.cisco Adn)inis1tative Code Sectionl2R2. · 

10.6 Local '.Bushiess. Enterprise and Non-Discrimination in Contracting Ordinance~ 
Contractor .shall coniplywith :alhpplicable pto'1~ions of Chapter i4a f'LBE Ordimmce"). 
Coiltractods subject to the enforcement and ;PenMtY pt'9Yisions in Chapter 14B. · 

Hl.7.. Minimum Compeµsation Ordj:riailce~ Contract()t sha11 P:1Y covered, empfoyee& no 
lesS'than the inlriiri.lum compensation requir¢ by San.Fran,cisco Adminlstt:ative Code Chapter 12P. 
· Confractoris subject to the ~orcenient0rul pertalty pro-visions in-Chapter l2P. By sigriing and 
exeyuting this Agreement; Co~tractor certifies that it iS. in complian~ with Chapter l2P; 

10.8 Health Care.Accountability Ordinanc~ (:ontractor shallcol)'.lply with San 
F.rancisco A.dnIDristrat.iv:e COlie•Chltpter i4Q, C9ntracior shaU choose:) an,dpC<f,for.tli (lhe ofthe 
HealthCare Accounw.1'ility optio~s s~ forth in. Sail.Francisco Admfnistrative CoQ.e Cl)apter 12Q.~• 
Contractor is subject 10 the enf ()reemelit ruid penaltY pro Vis! ons ill Chapter l 2Q. . . 

10.9 First Sourc~ n:hing Prognmi-. Contnwior must comply wjth all of the: provisions, 
of the F.irst Source H:frln:g Program, Chapter 83 of the $~Francisco Administrative Code, that 
apply to this Agreem~nt, and Contractor is ~bject to the eilfo~em@t and pen,alty provisions .in 
Chapter83. 

lQ; 1.0 Alcohol 1,1iid nrt1g-Jrre~ WQ:tkplace. Ciiy reserves the righfto deny ac¢eSs to, or 
require Contractor to rell1ove from, City facilities pers_onne1 of ~Y Conti1i9tor or s11bconti8,ctor -whp 
City has reasonable ~ounc}S ~o believe has .engagedi11 a}cohol abu8e or illegaJ drug activlty'which 
inaliy way impairs City's abilityto maintain safe work mcilities .or to protect the health and well'" 
being of City employees and th(: generiil pu~lic; Cify sh~ have tQ.e,rightof finru approval for the 
entry or re~entry of any such person previously denied access to, or removed from, City facilities~ 
Illegal drug activity means p~ssessing, furnishing, selling, offering; p:urcliasing; "QSilig o~ being 
\lnder the influence of illegal drugs or' other ·controlk~d $Ubstant<es for which the indiVidual fac1cs. a 
valid p~scrip:tion; Alcolf ol abuse ineans pos~ssmg, furnlshin,g, selling, offering, or µsing aicohoifo 
beverages, or beingunder the:lnfluence 6f afoohot . · ·· · · · 

Cot1ttactor agtees in. the penonnauce of this Agreement to maintain a dro:g~free workpfoce by notifying 
enip1oyees ·that urilawfJl d,ru.g us(;' js prohibited a.nd spe9ifying what acti<ins will be takeP:. l'lgainst. 
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eu1ployees for Violations; establishing an oii-going drug~free: awareness program that includes employee 
potjficatfo:t1 and,, ll~ <ippropriate, rehabilit4tion, Cqµtractor .cap com.ply with this°fequitem.ent by 
hriplementfog a drug .. free workplace program that complies wfrhthe Federal Drng~Free Work-piace Act of 

l98S (41 u,s;c, § 701) (or C~J.ifon1ia :Dtug~Wee Workplac~ Actof 1~90 Cal.. Gov. Codei § 8350 et seq.1 

if state r~ds involved]. 

1OJ1. :Limitatfops f}Ii Contributjons• By.exeCll.tUig this Agreem.~t, Contract9,r 
&cknowledgesthatit is familforwith sectforl 1.126 of the CiWsC.ampaign and Governmental 
COnd\lctCode, which prohibits ajlyJforson;whp ci;>JJ,tra:cts with tfai:City (qr the rendition <?f persona! 
services, forthe funilshirig Ofanytnatetial; s11pplies .or equipmelit~ :for the. sale or lease of any land 
or ~llildingi pr fox a wi;i:t,loan otlo+m ~tee, from Jµajqng My calJ).pai~ ¢einmbuti()n to (l}art · 
individuiil holding a City elective 9ffice:ift1ie contract must b~ approved 'tir the individ~ a ho~d 
oh which that mdi:Vi.dual sezy¢s, or the b9ardof a state ag~cy·{}n w,lµch an appofut~ of that 
individual s¢rves, (2j a eandldate f'or the ofil~ held 1Jy such fud1viduai, or (3) a committee 
con.trolle<l by s"1Cl.i jndiyidµaj; at .any tmie ff9il1 tb,e c;bjljn1ellcem¢11,t of negotiations fot We contract 
until.the later .of either the temtlnatioh of negotlationS for such contract or Slx months after the cfute 

. tb,e coil.tract ~ approved.. The.prohi,bitiori on. contribQ:tio:ns a,ppli~s.t<r ¢ii.ch ~rospe¢tive parf;y fo the 
contract;. each member of_ COritractor' s. board of directors; Contractor's chairperScin, chief executive 
offic~, c1tle{ financial offieer and chiefop~B,tiri.g officer; any pe:i;soi:l with an ownership. h:itere~t of 
1ll0l'e than 20 percent in. Contractor; anY subconti:actotlisted in the bid or contract; iµ;Ld any 
committee.that is sponsored ot. cont.roiled bf Contractor, Conira,ct9r l).lust inform each such person 
of the Hrrutation ·On c0D:trib~tions hn:r;iose4 by. Section .1,126 an~ pr0vid.e the names ofthe:m>:rsons 
reqW.ied to be mforri:ied ti:> City. 

'10.12 Re.served. (Slavery Era .Oiscfosure) 

10.13 Working with M:foors. lli accordance with Caiffornia PUbll.c Rescmrces Code 
Section 51<?4; if C.ontractb1\ Pr' any subconftacfor, .ll:: .. ptovidfrig,seri'i#s at a City park, playground, 
recreational c.enter or beach, Contractor sha11 not hire; and shall Prt!".ent its subcontractors from 
hi.PP:g, ;µiy persqn for employtnc::mt ¢r ·ci vohmt~rpositionJ.rt.a position ~ving ~upervisory or 
discipfinary fi,Utho#ty over a mlnOf if that perscinhas been convJ.cted of any offense listed in J>Ublic 
Re.s<)wceS Code :seetion 5164. ln addition~ if Ccintra9tor; of any subcontractor; is pr<)vi<}i11g 
services fu the d1ty illvolving'the supervisl.on or disdpline of nllnors. orwhei:e Contractor, or MY 
subcQntractor, will b¢, woiki;cig with iniiJ.ois :in:.an '!lnac00~anied setting on mote than an incidental 
or oecasionai bas1S, Contracfor and a:tl~ subcontractor shall ·c01llply vvith a.tly and all applfoable 
requJ:r:e~ents un<l~ fed¢ral ot state law mandating criilfua1 histdiy scteenfu:g for such poi;itioU.S 
andlorprohibitjp:g einploynient ofcertai11 pet:son$ including hut not l.imited to Califotnia:PenaL 
Code Sectio11.290~9:5, lP, the eve,nt ofa conflict betWeen this s.ection and s.~on 10.14, 
"~onslderation, pf; C.dm.mal I:fistbry in Jfuiitg aticl Employ:tllen,tpeciSio,ns/' of$is AW:¢¢me:nt, thi$ 
section shall control. 

10; 14 .Consideration ofC:dminal History in IDrlng and Employme11t Decisions 

1 O. l4. i Conti-actor agrees to comply fully w~th and be bound by ctll of theptoyfaiol1$ of 
Chapter ttt? "City Contractor/Subcontractor Consideration ofCrirrtin:al History· in Hirlng and 
Emplo)'j.nent Decisions," of the $3)1 Friurcisco .i\.dmini~trativeCode("Chaptei: 1ZT"), includin,g the 
remedies provided, and 'im:plementingregulations~. as may· be amended from time to time. The provisions 
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of Chapter 12t are incorporated by reference and made a part .of this Agreement all though fully set forth 
her(;tln. Thete}l.tofthe Chapter 12T iS availal:>Ieo11the"."eb !ithttp://sfgov;org/olse/fco; C9!ltractoris 
required fu coinpiy with alf o:f the applicable provJ.Sions of'T2:t~ irrespective of the listing of obligations in· 
this Section.Capita)ized ~nnsuse4fu this Section and.11.otdefj:ii:edm this Agreement shall have the 
meanings assi$1).ed to sll9h tefll)s in Chitpter 12T. . 

J0.14;2 The requirements of Cl)apter 121' shall only aj)ply fo a ('.;ontr8ftor's or 
Subcontracror's operations to th.e e:Xtent those operati011s a.re in furtliei'a,llce of the performance of \his 
Agreement; shall apply oi.ilyto applicants: and employees wlio Would be. ,0t are pet:fotming:workm 
ftmhe@lee of" thfa A~ent, and slutll apply whim the physfoal loca.tion of th¢ employril¢ntor 
prospective employhlepl Of an iri.diVidual is wholly or substantially withiii the City of San Francisc(). 
Cb:apter J2T shall not apply when the applic;~on. in a. paj"ticular cqnt¢xt would c()il.flici with f ajeral ot 
state law or with a requjremerif of a goYermnent ag~C'.Y·m,.plementing fe<Jeral or s~t~ law• 

1 ().15 l'ublie Ac~~ to Nonpr:ofit R~or~h aµd Me~ngs. If C,ontract0r receives a 
c'uinulative total: per year of atleast $250, OOCl hi City funds. or City-administered funds anq is a.notkprofit 
organization as defined iri: Chapter tit ofthe $an Frtilicisco Ad:ministrathre Code, Conttacior must 
COlllply With.the City's Public A<.;~.ss to lf 011profit Records and M~~ings requir¢1fi,~t.s. as setforlh .hi 
Chapter 12Lof.the SanF!anci.sco Adm.ilristra.tive. Code, including the temedies provided therein: 

10.16 }?01>cJ S¢.ryice Wa~t~ R~djictfon Requirem~nts; Contractor shaJl comply with the 
'Food Service Waste Reduction Ordl:iiance; ~ set f'ortli fu San Francisco Environment Code Chapter 
16', includfog butn()t limited fu the remedies fornoAcoblpliance proVided therein; 

lOJ 7 Reserved.:(Sugar-Sweetened Beverage Prohibitioit) 

1O;18 R~erVed. (Tropical ila·rd,w(lod and Virgfu Redwood.Ban). 

10..19 Resei-Ved. (Preservative Tieated Wcfod.Pr-0ducts) 

Articlell GeneralPrQvMons 

1L1 Notices Jo ~he 'Parties. Unless otherwise indicated in this Agreement, all written 
co:o:iiiiuilications sent by the Parties maybe: by U.S. mailo:t e-mail, arid shlillb¢ addressed as 
foUows: 

To CITY} 

And: 
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Compliance. 
Dep~ent of Public Hel}].th, 

1380 ;Efowat4$treet, Roo:tn.419 
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To CONTRACTOR: 

Departiiien:t of Public Health 
l3EQ Ho.ward Str¢et, 5/F 
San Francisco, California 94103 

I(atherme Wes.t 
i275.A.rlingtonpriye 
San'Leandrd, California 94578 

FAX: 
e-mail: 

FAX: 
e-l!lail:• 

(415) 255~3567 
Stephilni~.yang@sfqph.0rg 

(Sl0)317:-J426 
keri@sen,ecacenter.org; 

Any notice pf, de,fo~t mµ$t be ~c;mt hy registered.111ail. Eitb..er PiITTy lll?Y change .the !lddress to 
which notice is to be sent by givlng written notfoe thereof to the other Party. If em.ail i1otiJicafion is used, 
the sender 1;rn1st specify a receipt notice~ 

· 11 ;z Complian¢e with.Americans with l>isabilities Act: Contractor shall provide the 
Services i,n a: mru.mer that c<>mplies w~th the Americans with :bisabiiities Act (AD?\), includilg but 
not limited ·to Title· ll's ptqgt.am ac;cess reqllfrl4Ilents; ·!ind. all other applfo!lble federal~ state a::11dlocal 
disability rights legislation. 

11.J :J:le!leryed. 

11, 4 S'Unshin~ Ordi)l~nce. Ccmtr:actor ~clo;i<)wledge!'l that this Agreeiµ~nt and ai~. 
records related fo its {omiation, Cotltnfotor's perfotmanc.e o(SerVices, t:¢d City's payment are . 
silbject to the Galifc>In.i~ Publfo Recdrd$ Aet,. (C!ilif otnia Gove,!'.JliUeri.t CQde §6250 et. :$.eq. ); and th.e 
Sari Francisco S1lnshille Ordinance, (San Francisco Acfu:tln:istrative Code Chapter. 67). :$rich records 
are subject to publi~ iliSpt;c;1:ion and c;ppyin~ un1es1r.exeiiipt from disclo~~¢ 1mderfe<:lefal; state or 
i0ca1 ~aw. 

1 LS Mo<Jificatloli of this Agreement. Tills Agreement may not he'inodlfied, nor may 
compliance with any of its terms. be waived;. ex.cept &S· noted. in Section J l. l, "Notices to :Partl~s/' 
regarciip& ch;in$'e in personnel or place; and except by Writte:tl instrument executed and aPl'roved in 
the same mainiet as this Agreement. 

11.6.1. Negotiation; Alteinative nispilte Resolution. the Parties. will attempt in good 
fiiith to re.solve ;my dispute ot controversy arising oµ.t of or relatjng to the petf'ortriaii¢e of $ervices ~der 
this Agr¢einent. ):fthe:P.arties are unable to resplve the diSpute, then, pursuant to San Francisc(Y . 
Adinfoisti;ative Co(le St':c#qn 21 ;3~, Contractor may' subnrii' to the Qo11tracting Officer .!lo· written request · 
£Qr administrative review and documentatl:on of the Contractor's claim{s). Upon sudh request, the. 
Conttacthig Offo;:er sh;ill promptly iss:ue an. administrative decision in writing1 stating thc:n-:easorts fo:t the 
Mtion takeii and informing the Contractor of its right tojudlcia1 review~ Ifagreed by both Parties in 
writing~ ¢iisp.utes may be resqlved by a mlln.µ:iUy,agreed-upo:n alt¢mative dispu,te resolutiott process, If the· 
p(l:(l:ies do not muWfilly agf~e to'an altern?tive dispute resoluti9n process or 1?Uch effo:rts do not resolve tJie 
dispute, then either PartyJ'rla)"pursue any remecty available l.lllder Califonria fa:w, The status of any 
dispute or controversy notwithstanding; Ccfntnicfor sh~ll proceed dilige1;1.tly with the perfonnanc::e ofits 
obligations under this Agreement in accordance With the Agreement and the written directions .of the City~ 
Neither Party will be entitl¢ to legal fee$ or <;0sts fc>r: matters tes91ved tllider this seetion .. ' 

1 l .6.2 G:Qver~ent Code Clidm•ReqUJrem:~nt. No suit for money or dam:a$es may be 

brotight agait;lst the City µntil ·l,'l, wtltten cia:i:tn therefor has been presented to and rej~ted by the City in 
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copfotmltywith the provisions of San Francisco Adniinistrative Cod~ Ghapt¢r 1 O and California 
Government Code Section 900, et seq. N.othing set forth in this Agi;eemenf shalt operate t<l toll, waive or 
excuse Contr:actor;s compliance With the Galifonrlii GcWenlnient Cod~ Claim r~ii;emerits set forth in 
San Francisco AdrnitJi,strative Co.de Cliapter .1 Q and Callfornia,G<:>vernment Code Section 900, et seq. 

l l.6.3 Bealth and Human Service Contract Dispute :Resqlntfon:I'roctdure; The 
:Parties shall resoive disptjtes that h.ave not been: resolved admihistratively by other dep~ental remelties 
ill ac.cordance with the Dispute Resolutfon Procedure set forth in AppendiX G :incorporated herein by this 
;reference. 

1L7 Agreeuieilt Made iit ~Wo~a; Ven11e. J'li(I fonnation, iriterpretatiQh ·aw! 
perfcm:ru1nce·ofthi$ Agr~e!ltshaU b1,1 govenie<:(by the laws of th¢ State of G~i'foJ::ni~ V entJe for 

· all litigation relative to the.formation, interpretatio11 and performa11ce of this Agreement s~ll l;)e in 
San Fnuicisco. 

11.8 Construction. All paragraph captions are for tef<:<tenc¢ only and i:ihall noi be 
considered in cotlstr:uing this Agreeinent. 

1 l.9 Entire Agreement. This c0ntract sets forth the entire Agreementb~een the 
partit$, ~d supersedes aµ other oral or written provisions. This A:gr:eeinent may be modified only 
as provided :in Section 11,5~ "Modification ofthls Aweement.'' 

il.l p Compli'1nCe with Law$; Contractor s~all keep itself fully 1nfonned or the Gjty's 
Charter, cod~s.·ordininices arid duly adopted rules.and regulations oftheCify andofall :state,.and 
fedetal laws in anY manner a.ffectihg the perfonnance of this Agreement, and mustat all times. 
comply with such fociil codes, ot.dinanc~, and regi.ilatlo;D.$ and all awlicable faws a.s. tb.ey ,nay oo 
ametided from. ti.me to time. 

1LJ 1 S~verabilify; Sli.Ou1dthe applit;ation of anY provisi{)u.ofthis A~eµ~ tq any 
particllla,t Jacts or circllfusmnces befol.Jlld ~y·a court ofcom.petentjurlsdictionfo be jnva'lid qr 

. unenforceable, then (a} the validity of other provisfons of this Agreement shali not be ¥fed:e& or 
impaired the,reby; and (b)such provision sh~ be enforeed tQ the m~µm e~te:rit PQSsibk so as to 
effeqtJhe intent of the parties and s]l11ll berefonn,ed with.out :further acti<:>n by the parties. to. the 
extentnecessafy to make such provision: vajld, and enforceable, 

ll. l~ Cooperative Draft,ing; This Agreement ha8 heeri drafted through a cooperative, 
~ff oft; of City and Contractor, and both Parties have had an opportun.ity to have the Agieefoent 
reviewe<l. a:tid revised by legal coµ11$eL No Paiw s]lal1 f>e considered .the drafter of thisAgr~inent; 
arid no presu111ptio~ orru1ethat an am.p~g\lity sli~l he coristru~ :igajllst the PartY ~fting the 
cfause shall·applyto the interpretation: or enforcement.of this Agreement. 

11 J 3 Order of Pre(!edence• Co!llt(lxtor agrees t<;> :verfonn the semces de8%i~e~ h¢1ow in 
accrirdll.lice withthe terms arid coriclitioris of this Agreement, inl.plerilenting'task otdets, the Sole Soi.lrce 
Waiver, andC6ntta,btor1s proposal dated February 14, 2017, Th.e, Sole Source Waiver aiid Contractor's 
proposal are incorporated by ~ference as though fully set forth h.el'ein' Sl.Io~d there be a <;onflict of ten;ns 
or conc.litioris, this Agreemeiit ~4 any implemeritirig ta$k orders shall controi over the Sole Source 
W~iver a:tid the Contractor's proposal·· 
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Article 12 Department Specific Terms 

12.1 Third Party Beneficiaries~ 

No third parties are intended by the parties hereto to be third party beneficiaries under this 
Agreeme11t, itid ;no actionJo, enforce th¢ ten.us of this A.grel:)ment: 1I1,ay be brought again~ either party by · 
any person who is not a party hereto. 

122 E,x:clus.ion Li~ts and Employee Verification. Upon .bite and monthly thereafter; 
Contractor will check the exclusion lists .published by the Office of the hiSI?ect()r General (OIG), General 
Services.Admirtistration (GSA), and th¢ Califotnia: De.Parlnie:nt of Health care Services (D!ICS) to ensure 
that any employee, temporary employee,: volunteer, consultant; or govern1n~ body membetr¢SJ?!'JP.Sible 
for oversight, ~dminist~ring O.t deliverfu.g $tate or Jc::c:leni.lly4uudaj sei:viGe.s who is on a:ny of these lists is 
excluded from (may not work in) your program ora gency. :Proof of checkilig these lists wil1 be retained 
for seven years, 

12.3 Certificatfon.Regardlng Lobbying. 

CONTRACTOR.certifies to. the best bf ifs knowledge and belii::fthat: 

A. No fedt:rany appropria,t¢c;i.fund!1 ~ve bee.ti paid qrwii1 be paid, by oi' OJJ: beh.aifof 
CONTRACTOR to any persons for infl:u;encilig or attempting to influence an officer or art employee of 
any agency, 1:1· member -0f Congtess, ail officer or empiQyee of Congress, or an employee ofa member of 
Congress in connection with the awarding of any federal contract, the making of any, fede~ai grant, the 
entetm:g into c>fi:$.y federal cooperative agreement; or: th¢ exte:iwioll,, ¢onfuiWtti9n; tertewal, atiiehdment, 
or modification ofa federal contract, grant, foan or cooperative a~einei1L · · 

B. if any funds other than :federatiy appropriated funds have been paid or will be paid to any 
personi:; for infltienc:ing ot attempting toinfllience ;in offlce'r or'ett1.Ployee or an; agency, a: member of 
Congress, an officer or employee of Con:gress, or .fill employee ofa member of Congress ill conneCtion 
with this federal Qc>:ntract, gran~ loan or cooperative agre¢ment; CONtRACTOltshall complete and 
sqbmit Stan4ard Fonn -111, ''Pfoclosure.Forin to Report Lobbying/' iµ accord~ce with th¢ fi;inµ's 
instructions. · · · · 

C, . CONTRACTOR shall require the langqage of thiS certification be ilielude.ci m the award 
d9cuments for all subawards at all.tiers, (including subQoliti:acts, s\lbgrants, and contracts under grants, 
loans and cooperation agreements) and that all. subrecipients. shall certify and disclose accordingly. 

D' This certification is a material representation of fact upon which re Hance was placed, 
when this trans1:}ctfon was made otep:tered into. Sul:>mission of this certification is 1rpterequisite for 
making or enter.Ing into ilits transaction imposed b.y Section 13s+~ Title 31, lJ.S. Code. Any person who 
fails to file the tequited cerlificatiori shan be subJectto a,. civil penalfy ofnotless thah $10,000 and not 
more than $1 oo~.ooo for each su¢h fa:ffµrc~~ 

i2A Materiais Review. 

l:D#10000099.39 
P-600(2-17: Dl>H4-12;.18) fag¢ 20 pf25 

Seneca Center 
7/1/18 



CON'I'.RACTOR agrees that all. ~teria1s, inclu<;ling without limitation prip.t, amJiQ; yideQ; and 
electrohfo ma.tenals, develOped; produced, or distributed by persoririel or with funding urider this 
Agreement shall be subject to review and approval by the Contract A&.ninistrator pi;ior fo. such 
production, development or distributj.on, ¢ONIBACTORagiees to provide ~ch nwterials sufflciently in; 
advance of any deaQlfo.es to allow for adequate review~ CIT'lagrees to conduct the review in a manner 
which does nqt im.pPse µnteasonabie@lays on.CONTRACTOR'S work, whi~h may include reviewby 
menibers oftatg¢t communities. · · 

125 Emergency Response~ 

CONTRACTOR viill develOp and maintain an Agency Disaster and Emergency Response Plan 
contafuing $ite Specifi9 Emergency ReSJ;?Orise Plan@Jor each of its service sites. The agency-wide plan 
should address disaster coordination between and among service sites. CONTRACTOR will update the 
Agency/site($) plan as needed and CONTRACTOR Will train lill employees regarding the provisions of 
the plan for t1ie1r Agency/site(s}, CONTRACTOR will a~st on its annual C()mniun1ty Progranis' 
Contractor Declaratioil ofColl1pliance whetherithas developed and maintained an Agency Disaster and 
'Em.ergertcyl{esponse Plan, including a. site $pecific emergencytesponse plan for each oflts servfoe site~ 
CON'fRACTOR is advised. that CommunityPtogt<Ulls. Co;ntram Compli,an~ Section ·staff will review 
these plans during a compilim.ce site revie\V.. Tu.formation should be kept in anA~ency/Prograril 
Administrative:Bindet; along with other qontr:actuaJ documenfa.tion requirements foi: easy accessibility 
and i:rispeetion 

.frt a declared enietgency; CONTRACTOR'S erifployees shall beeome emergency workers and 
participate~ the· emergency response of Community Programs, Department ()f PublicHealth.. 
Contractors are req_uiredto identify and keep COJill'.l1Ul1ity J>rogtarns staff info:rnied ii-8 to which two staff 
members will serve as CON!RACTOR'S prime contacts with Coll1munity Programs in the event ofa 
declared emergency. 

Articfo13 Data and Security 

13.1· Nondisclosurt! of Private, Propiiefary <>:t Confidentialfuformation. 

13 •. 1. i If this AgreemenJ requir~ City tq disclose "Private lnformation11
: to. Contractor 

within the rµe~ng of San Francii;co. Ac4nini~trative Cod<': c;hapter 1 ~M •. Cont:ra.ctor !lild $Ubcontr£1CtOt' 
shall use such illformatfon only in. accordance. with:the restrictfons stated:in Chapte:r i2M and iri this. 
Agreement and only as necessmyinperfonruiig the Services, Contractor is silbject to the ehforcemetit an4 
. penalty prtivjsioil& in Chap~ 12M, 

13 ,L2 ln:the perfotinatice of Services, Contractor mayha.ye acc¢ss to.<itY's proprietarY 
or ¢olificfu,µtiA1 information; the Qisclosut:e of which .fo thirdp;#ties may datt14ge City. If City disclo~es 
proprietary or confideritialinforniationto Contractor, sl!ch iriforination must be .held by Contractodn .. 
confidence 1aild used only in perfoniliiig the. Agreement Co11tiaptor shall exercise .tile same standard.of 
care to prot~ such itifOr:matiOn a:S a reasdna.bly prudt:int cqnfraclor wou.ld use to protect its owti 
proprietary ofc<mfidYlltial inforn;t::ttion, · 

13.2 Reserved. :(Payment Ca.rd Indnstry ('':PCr;) Requlrements. 

13.3 Busmes$ Associate: Agreement. 

The parties adrne>\vledge that CITY is a Covered Entity as defined in the Healthcare fustirance 
Portability arid Accountability Act of 1996 (''HIPAAY) amf i$ requited to coroply with the HIP AA Privacy 
Rule governillg the accei;s; use, disclosure, ~smission, and stora~e of protected health info~tion • .. . 
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(PHI) and the. Security Rule wider the Health Information Technology for Economic and Clinical Health 
Act~Public Law 111 ~005 ("the !llTECH ~9t"). 

Th~ parties ackn.,wledge that~ON'.fRACtOll will: 

Do at least one or more ofthe folfowfog:. 
A. Create, :receive, maintain, ortransmit Pill for or on belialf~f CITY/$FDPH 
(includirig storage pf PID, digital ot hard ~opy; even if Contractor does not-view· 
the PID or only ~oes so on ~ ~doti;i or infrequ:ent basis); or' .. . 

B.. Re~ive P~ ot access to Plll, fr.~m1 CITY/SFDPH or an¢thet:' Eµsines:s 
As~ociate of City, a:s part of providin:g a service. to·or for CITY/SFDPH. 
iticluding leg~l, a:ctuittial, accoillifuig, cotisulti:Ii.g, i;lata aggr¢ga,:tlon, management, 
administrative, acereciitatiolf, or financial; ·or · · 

C. Tram;mlt PHI data for CltY/SFDPiland require access on a regular basi.s .to 
i;uch P.Ill. (Such as.health i:tlformatfon exchanges (BIEs), e~pl'.escribing gateways, 
or electronic heaith reeorcl vendors) 

FOR J,llJRPOS~S OF THIS AGREEMENT, co:l'l"'I;'RACTORJS A BUS;INE$S 
ASSOCIATE OF CITY/SFD:PlI;, As DEFINED. UNDER HIP AA. 
CONTRACTQ!l: MUST COMP£:YWltU: A.ND COMPLETE THE 
FOLLOWING ATTACHED. DOCUMENTS, INCORPORATED TO THIS 
AGREEl\fENT ,A~' TJU)UGH.FPLLY SET FOR.,THJIEREIN; 

a. AppencliX E SFDPH Business Associate Agreement (i3AA)(04~ 12·2018) 
1, SFDPHAttestati<:>P. X PlUVACY (06-07-20.17) . 
2 .. SFDPHAtfostation 2DATASECURITY(06-()7-2017) 

2. D NOT do any of the activities listed above.ju subsection 1;: 
· · Co11tractods not a Business Associate ofCITY/SFDPI:L Appendi;;c E' and 

attestations are not:requ:ited for the purposes .of this Agreement 

13 A Protected.Health Information, Contractor, ~U su~contractors, ~Ii agent$ mid 
cimployees of Contractor and any subcontractor shall comply· with all federal and state laws 
reg~rdingthe tt:ansp:iissio:n, stol'.age f:ip.d pr<;)tectfon of all private health in,fol1)1ation disclosed tp 
Contractor by City in. the per.foii:Ilance ofthis·Agi'eetrient. Contracfot agre¢s that any failUre of 
Contra¢tor to comply with. the :requirepien.Js of. feQ.e:ra1 arid/or $te 13Pq/9r local privacy h1.ws sh:all 
he a material 'breach of the. Contract. fu the event that City pays a regulatOry fine, .and/or is assessed 
civil penalties ot da:m:ages thro.ugh ptivatci rights of action, based on: an imperiiri:ssibfo u$e ol: 
disclosure ofprotecte<l health lnfonnatfon gl.ven to Contractor or its subcontractors or agents by 
Cizy,. Contractor shall frid~if:y. City for the aniO.lint of such ffo.e ot pt<nalties or damages!. mcfoding 
costs of notification: hi such ~ event, fu ai:il:J,jti<:m to any other repiedies .availi;ibie to .it under i;:quity 
or law, the City may tefminate the Contract. 

Artkfo 14 
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14.1 MacBride Principles -Northern Ireland .. The provisions of S.an Francisco 
Administrative Code § 12F are incorporated herein bytfil.$ reference and ~de part of this. 
A$teemeJ:lt. By signing this Agreement, CQntractor confjnns that C9;i:rtractor has re;J.d and 
understood thatthe City urge8 companies doin$ husiness·in Northern Ireland to resolve 
empfoyiuent inequities and to abide PY the M;ac'Bride Principles; and urges San Francisco 
companies to do busmess with cor):lorations that iibide hy tlw M&eBricie Principles, 
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INWrrNESS WHEREOF~ the parties hereto have. executed this Agreement on the day first mentioned 
.above, · ·· · · · ·· · 

CITY 

Recommended by: 

~ .. · . . 

·.··~·MPA Bar ara · .. ·. C15.t ~ .... 
Dfre¢tor of Jlealth 
Departmynt of Pu,blic ij:ea1th 

Approved as to Form: 

Dennis J. Herrera. 
City AttQi:ney 

:B.y: Vtrw~ 
Deputy City Attorney 

Approved: 

.. ". .. ·---'-........ -'--~-_....,-~---"-"~~.+----: --.,.- . 
JaCiFong . 
Director of the Office of Contract Admini~ttation:; and 
Pu:rchaser 

ID#:toOOOO~S39 

CONTRACTOR 

Ka.thi:::rine West 
Exeeritive Director 
2215 Arlington: D!:ive 
San Leandro, California 94578 

City.yenlior ]'),umber: ()QOdOU264 
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Appendices 
A: Scope of Setviees. 
B: CEl.lcwat.ion of Charges 
C: Resel'Ved 
D· Reserved 
E: IDPAA Business Assoclaµ;: Agreemeµt 
F; Reserved 
G: '. Dispute Resolution Procedure 
R: ' San Francisco Department of Public Health 

:Privacy Policy Compliance Standard 
.I.: The Dt:elaration of Coni.plialice · 
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, Appendix.A 
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AppendiXA 
Scope of Servkes - DPB'. Behavioral Health Set.vices 

1. T«ir~ll 
A. COOtract :Adininistratcit 
B. Reports .. . .. 
c. Evaruauon 
D, J>CissesSfon of LlcenSWPentrits: 
:a A~le lleso~ · 
F. ~Clti J?olii;y ·.· 
ct San Fraiicisc:P Residents Qnly 
H Grievance Pi:ocedlite, · · 
I. mreetioii CO!lirol: Heaith a.i:l'1 S;i,fety . 
J, Aerowl '.I'Ia11$m,issiblt\ Di$~se Pi:ogiiuni H~ili i!iid Sim:ty .· . . . .. . ... 

K, Apknaivfodgemen~ofFliriding .. 
L. Client Fees l\Jid Third Party Revenue . 
M. DPH Bcliavfofal Jtealth (BHS} Eleetronic Health. 

RelfOrdS (El:JR) System ·. . .. 

'Contract AdrtrlnlStratof: • 

N., .patients' Rights 
o. Under-U~on Rep9J:tS 
P; Quality'Jinprovemeiit . . . . . 
Q. Worlci:i:ii Trial Balance With Y c:ar,Etid Co~t Report 
a. Hatxn. Re4uction 
s. ~:~=~viQllll a'ealth SC!Y.i~es Polici~. 

T, :Fifecleamicc . 
tJ: Clinics to Rnwiin: Open 
V ~ Cbmplfanoe witli GrantAW~d Notice\i· 

2; Dal)riptlon of S~cet . . . 
3; S!.ll"\'ities Provided :hY Attorneys 

1h perfonlling the: Service~ hereUl1der, Cbntractot shall .report to Stephanie Yang, Contract 
·Administrator for the City, or bis I her dd~gll.ei;~ · · .. . . . . .. . . . . 

B. Reports; 

Contr~oi: shall submit Written rq>or:ts as reql1Cste4 by the City, The fo~t foi:the 
content of such. reports shall be determined by the City. The timely submission of all reports iS a 
necess~ iµil:i D1at~rial ~ 11nd, ypn~ti9n of this Agree:tnent. l\ll repoits; including any copies, shall be 
submitted on recycled paper aJ1d. :printecion dotJ1:>k·sided pl'\ges t() themi,udtn,1l111 (!iterit possl~le; 

c. Evaluation! 

Contractor shall participate as requested with the City. State and/or Federal government 
in evahiative studies d~signed to show the ef:fecfrven~ss of Contractor's Services; Con:1ractor agrees to 
meet the requb:ements of and pajtiCipat(! in the ew.fuaHon progt11tll l:lllc:l inana.genient Wfonnatiop. systems 
of the City, The Cify agrees that any final written reportS generated-through the_ evaluation program shall 
be made ~vailabl~fo Qoptractpt within thirty (30) working days. GontrnS«>r may submit a Written · 
respoijse withfu thirty wor~g days of i:~eiptof any eva1m1ticui report luid. ~~4 response will b~ollie 
part of the official report. · 

.D. POssession ofLicenses/Pei:Iilits~ 

Contraetot. warra:tits the possession of all licel1$es · atid/otpertnits req\lfu:d by the laws and 
regulations of the UniW<i S~tes1 tj!e .State ofOa,Ufomia, an.d the City to provide the Sel:\'i~s. Failweto 
m~intain these lfoenses and perlD.its shall cci:riStitute a material breach of this Agreement 

E. Adequate Resources: . . . . . . . 
Conti:actoragrees that it has secured or shall seclite at it$ own expense all persons; 

employe~s and eqµip~t requ4'.e\.l to perfonn the Services requir¢ µndei; tJJis Agreement, andthat all 
such Services shallbe performed byCOntractor, oruriderContraetor;:s SUJ;lerVisfon, by persons al}thofl?;ed 
by liJ.w to perfor.tn such Sei:viceS;. 
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Admission policies forthe Services shall be in writing an:d available to the public. Except 
to the extent that the Services are to b¢ rendered to a $pecifl9 populatl.on as describ¢d in the programs 
listed irt Se.ction 2 of Appendix. A; si:ich policies must in elude. a provision that clients are accepted f ot care 
with.out discrlluination on Jhe l?asis of race, eolor, cre:ed. religi()n, sex. age, n&ti()nal origUi, ancestry, 
sexual orientation, gendetidentlfication, disability; or AIDS/HIV status. . . 

G. San Francisco Residents Only: 

Only San Franyisco residents shaU betreafo<;l µp.der thelerms of this Agr¢el.llel1t. 
Exception$ must have the;written approval of the Contract Administrator. · 

H. Grievance Procedure: 

Contractor agr~s to establish and maintafu a written Client Grievance.Procedure whic;:µ 
shall include the folloWing elements as well a~ others that may he appropriate to the Sel'.Vices: (l) the 
name or title of the person or persons authorized to mak~ a determination regarding the grievance; (2) the 
oppo.rtufilt;y fottheJi.ggrieved parfy to disCJissthe grievant:e with those who will l:Jem~gthe 
determination; and (3J the right ofa client dissatisfied with the decision to askf.or a review and 
tecomi:llendatiort from the coll:ununity advisory board: or planning council that has pUrView bver the 
aggrieved servj,ce~ Contractor shalt provide a copy of this pr()cedure, and any a,i;n1;m:cb:ne;n~s t}iereto., to each 
cli~nt andtothe Dfrectorof Pliblic Heal.th or his/her designated agent (heteiriafterreferredto as · 
"DIRECTOR"). Those clients who do not r~eive ciirect Services WiU Qe proyideda copy of this 
procedure upon request. 

I. Infection Control. Health and Safety: 

(1) Contractor must have a BlOQdborne Pat;hoge:tl, (BJ3P) ,·Exposure Control plan as defjned in 
the California Code of Regulatfons, Title 8; Section S:193,, Bfoodbome Pathogens .. 
(http://www.dir~ca..gov/tiU.e8/5l93 ~ht11ll ),. and demonstrate co$pliance with all reqW.rements inclqding, 
but not limited to, exposure deter:mfuation; training, ininluniZatfon, use of personal protective equipment 
and safe n¢edle device!'>; maintenance Qf a, sharps injurylog, post~xpo!lute medical c:;valuatfons, and 
recordkeeping; · 

(2) Contractor rrrlist demonstrate perso11nc:;l polici~s/procedµtes for protection of staff arid 
clienfa.:from other communicable 'diseases prevalentfa$e population served. Such policies and 
procedfu:es shall incfode; but not be limited to;, work practfoesi personal protective equipment, staff/client 
Tupercµlosis (TB) surveillance, tr<rining; etc. 

(3) Contractor must demonstrate personnel policies/procedures for Tuberculosis (tB) 
exposure control consistent wit;h the Centers for Disease Control and.Prevention (CDC) tecQnunendatfons 
for health.care facilities and based on the Francis.J. CurryNational tuberculosis Center: Template for 
Cll.rtic S~ttings~ as appropriate, 

(4) ('.;ontractor is n~sponsible for site conditions,, eqµipment, Jiei:ilth a,nd safety of their 
employees, and all other persons who work or visit the job site.- · · 

(5). Contractor shall assutne liabiJity fot any and. all w<>rk~related injuries/illnesses inCludilig 
1nfeetio'US exposures such as BBP and TB and demonstrate appropriate policies and: procedures for 
repotting such evei:its .and providing appropria,tl;) post-ex:poSQ.re. medic$. management as requ,ired by State 
workers' compensatic:m fawsand reguJations. 

(6) · Contractor shall comply with all applicable Cal ..OSHA standards fncluding maintenance 
of the OSHA 300 Log of Work-Related Injl.lries and Illnesses. 
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(7) ·Contractor assumes re8po~ihility for procuring;:iilmedicaj equipment and suppllvi> for 
use by their staff, inClUding safe needle devices, and proYid,es and do,cwri~ts alt apptopnate trairiingi 

(8) Contractor shall demonstrate compliance with all state aild local tegtJla.tions with regard 
to handling~d 4isJ?osfutt. of medical Wl:\ste. · 

J. Aerosol Transmissible J)faease Program. Health and Sa£ety: 

(1) C6nttaC.tot musthave an Aerosol 'franslnissibleDisease (.ATO) Piogram as def;ified in the 
California Code of Reguh\tions, title: 8~ Section 5199, Aerns(jl Transmis$1.l>le Diseas¢$ . ··. · · . 
(http://www.dir~ca. govtritle8/519it)ltml), and q~monstnite compifa:riee with a.u reqtiirements iricl'1ding, 
but not limited to, eXposure .detetnllnation, screening· pri:foedures, source C()nttol m~asutes;, U,se ofpetsoru1l 
protective ~uipmeµt, ·r;efemu:proc~ll; ttaUrlng,Jmm.unjzatiQrt, post-eW<>~e medical · · 
evaluations/follow-up,. and recordk~ing.. · · ·· · 

(2) Contractor.shall assunie liabilicy for.any and allwotk~reliited injuries/ilfuesses inclµding 
infectiOJ..lS expoSUte$ suc;h as Aerosol T:tfillSlllissible Disease i!.ri4 demonstrat~ appropril,lte pollcie$ and 
proced.ures.for:reporting SU(;h eyen~ ~d providing appropriate post-exposure.medical management· as 
required.by State workers' compensation faws and regmatfons, . . . . . . .. . . . . . . 

(3) Co.ntr~ctor shall comply wJthall appli~bl¢ Ca.l-OSlIA s®idard!! i.ti(<ltiding mai.tit~ce 
of the OSHA ~O() Log ()f W(;n.:)c·Rela~ Injurie$ ~ l1fuess¢s, . . . 

(4) Contractor assumes resppnsihilityfor·proc11ilng all medfoa1 equipmen~ and supplies for 
use by thefr staff, including Pet$onnel :Protective Eqllipment stich as:resph-atorsi and provides and 
cl.ocUm.ei:lt.11 all appropriate traihln~-· · 

K. Acknowiedgment?f f.undin~: 

Contractor agrees to ackn()wledge the. San Francisco Department of Publi~ Health in any 
printed inaterial or public. amiouncem~nt desc.ribing the San '.Francisco Depiutciint of Public HeaitlF . 
ft.inded Services. S~ch, documentS or ~owiC:eriients shall. contain a credifsubstantiaily ~. tollows: !l'J,'lris 
program/seTVice/actiVity/research project was runded through the:n~artnieiit of PUblic. Healtl4 C1tyand 
Co'QtityofSan Franbisco,11 

L Client Fees an:dthifdPartyRevenue: 

(1) Fees requ~d :by F~deffll, state or Cityl}lws or regµlatio~ to ~billed, to the 
client, cljerit' s fan:iiiy, Medicare or in:surance company; shal1 be determined hi accorciance with the 
client's ability to pay and in c6riforniance With all applicable laws. Such fees sball approXiri:iate actual 
~st. No additionfil fees n:iay be cb,arged to the clientor the client's familyJor the Services~ fual:ii1ityto 
pay shali .ri:ot be the 1:i~sls .for denial of any Services. J?rovided under this Agteemerit. 

(2) Contractor 11grees that re~enues or f~ received. qy Contractor related to Services 
performed and milterials develbped or distributed Viii.th funqing under tlilil. Agreement ·shall be us~ to. 
increase the gross program fundmgsuch that ~.~er number of pers<:m$ :tnllY receive ~iees; 
Accorclingly, these reven~ and fees shall not be deducted by Contractor from its billing to the City; but 
wjllhe settl~ during the provider~$ settlement pr()cess. ' .. . 

:M. · DPH Behavioral Health Sef\/ices (BBS) Eleetronic Behl.th 1leeort1S .(EHR) System 

J):eatme:rit Sef'Vi¢e Ptovid~ U$e me BHS ElectroriiQ Health ReCQrds System and follow 4ata 
reporti:Q.g prQCeciures set:(orth 1Jy SFDP,H Information T~imology(IT), BHS Quality Management and 
BHS Program Aclmiiiistration. . . . 
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N. Patientsi Rights: 

All applicabl~ J>atients• Rights laws ancJ proeedur¢s shall be implemented. 

6. Under,.Utili2:ation Reports: 

For any quartet that CONTRACTOR maintains less th!lll ninety percent (90%) of the 
total agre<:::4 ~pon unit$ of.service for any mode ofsetyice hereµnder,. CONTRACTOR shall immediately 
notify the. Contract AdniiniStrator in writlng and shall spec~fy the nmnber. hf underotillzed ilnits of servfoe. 

P. Qualify ItnprovemenH 

·CONTRACTOR agrees to develop and implemerit .a Q11~Ufy Improvemen~ Plan based qn 
internal standards established by C:C>NTRACTOR.app~icable to the SER.'VIC:Es a8 follows: 

(1) Staff evaluations completed on an. annual \,asjs, 

(2) Personnel policies and procedures in place, reviewed and updated annually; 

(3) Boatd Review of Quality Improvement Plan. 

· Q. Working Trial Balance with Year-Erid Cost ReJ?orl 

lf CONTRACTOR is a Non-HospitalProvider as defined in the. State of California 
Depl].rtment of Mental Hea1th Cost Reporting Data Colteetfon Manw,tl,it a&tee!l to sub111it a working trial. 
balance with the year..:t:11d costrepo1t 

R. Hilrn1 Reduction 

The prograin has a written internal Harm Redu(;tion Policy that jncl11des llie guidingprin.ciples per 
Resoh+tion # 10-00 810611 of the San Francisca Department of Public Health Commission. 

S. Compliance with Behavioral Health Services Policies and Procedures, 

In t,he ptovii;iop; of SE:RVlCES under BH:S contra,9ts~ CON!RACtOR shall follow all applicable 
policies and procedures established for contractors by BHS, .as applicable, and' shall keep itself dufy 
inforo1ed of such polfoies. Lack of knowledge ofstich policies and procedures· shall not be an allowable 
reason for nonco11JP.iian:ce. 

T. Fite Clearatice 

Space owp.ed, Ie<ised or operated by SanFrancii,;:qo Deparlnient of Public Health providers, 
including satellite sites; and used by CLIENTS or STAFF shall meet local fire codes. Providers shall 
undergo of file safofy irtspections aOea8t every tbre¢ (3) year~ ®d dpcumentation of fu:e i?a:fefy; ot 
corrections· of any deficiencies, shall be made available. to reviewers upon request'' 

u: Clinfos to Remain Open: 

Outpati~nt clinjcs·are part of the San francisco Deparj:nlerit qf Pqblic Health Community 
Behavioral Health Services (CBHS) Mental Health Setvices public safety net; as such, these clinics are to 
rerµam op~ to referrals from the cans J3eh;tvioralHealthAcc¢SS Center WlfAC),19 in!lividll<tls 
requesting services from the cl info directly1 and to individuals being referred from :institutional· care. 
Clinics serving chiidren, inchvling com])rehensiw clinics.; !>P.all.rem~in op@.ro referrals frotn the 3632 
unit and the Foster Care unit . Re:inainii1g open shall be in force for the duration of this Agreement. 
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Paytiientfot SERVICES provided under this Agreement may be. w.illiheid if fut outpatientclinfo does not 
remam opeJi, 

Rem:aihing open shall iµClude offeri'ug indiVidtt,alS l;>eing referred.at t¢qµ;esting SERVJCES 
appofo.tments. within 2448 hours (1-2. working days) fot the putpose of assessment and 
di,spo.sitipn/frea.tmel,lt pla1,1.lling; :ru:i.d for ~ging appropriate disposition$; 

futhe eventfhat the CONTRACTORfoil0wingcompletion: of fill. a.ssessJlle.ilt, deter.mines that it 
cannot provide treattilen:t to a cllent meeting medical necessity criteria,. CONJ' ACTOR shall be 
respon,siple for the cli.el),t until GON:'fAAGTOR 'is ab.le to. si.x.;ure apptopriatfi services for the cHell.t. 

CbNTRACTOR acknowledges its understanding that failure to provicj.e SERVIGES in full.as 
specified iil, AJipelidiicA of this Agreel;Iieiit may re$Ult in irtun:edi~te ot future disallowance of payment 
for sµcP, SERVICE.S, in.. full. o:r.i.n piut, aiid, µiay aiso re$tilt in CONTRACTOR'S defa.uJt or Jn. ternµiiation 
of this Agreement. 

V. Compliance with Gran.tAwatd Notices: 

Contractor. reCogt,tlzes that fµnd,ing for tlr.is ~greeme~tm;ry be jiiqviqed to ~ti Cify 1:1ttoµgh 
federal, State or private grant fun.as. Contractor agrees to comply with the provisions of the city's 
agreements with said funding so.utces, which agteemetits 'ate incotporated by reference as though fully set 
forth. 

Contractor agrees that funclS received by Contractor from a source other than the City to deftl:l.y any 
portion of the reimbursable costs allowable i;ulder this Agreement shaJJ be reported to the City .and. · . 
deducted by Contractor from its biilirrgs to the. City to ensure thatno p0rtion ofthe City's reimbµrsemen:t 
to Contractor is duplicated. 

2. De,s·cnption of Services 

Contractor agrees tq perform the follcnvi!l~ Servi\les: 

All writte1iDeliveiables, inchidllig ariy copies; shall he subriiitted cil1. recycled p~J?er'anu pririted ori 
double..:si4ed page's to the ma:xinium e~tent possible. 

Detailed description of seivice_s we.listed,. below an,d are at:fached herero 

AppendtxA~l !herape1ltlc Beha,yioi;al Services (J;BS) 
· Appen<Wt.A "i Int¢.n8ive Th~rapeµtfo 'fos~Care (rIF'¢). 

ApP,l;lndbt A.:~ Short '.rernj Corinections.::ti:Itens'tve Support Servfoes 
/\,ppen4ix A,4 Li;lng J;errp: CQDI),ec\ipns ,__ V\(J;ap!lfound. Sc::rvices 
Appendix A~5 Sc;Iiool Base.d Services · 
:A.ppep:dix.A-6 Youthl)llii,s~tion,al S¢mci::$ (YtS) 
AppendiX: A.:7 AIJii1 Higher 
A:ppendiX: A~8 Reserved . 
Appei:ldiXA~~ San FranCisco Cortilecti\)US Dialectic<U BehaVior<UTherapy Pr0gtilm (PBT) 
Appendix:A-10 SOAR . .. 

Appendix. A.., 11 Compass· 
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3~ Seryices Provided by Attorneys. An~ servjc.es to be provided by a l4w firm or attor,ney to the 
City .must be reviewed and approved fu writing in .advance by the City Attorney. No invoices for services 
provided bylaw firms Qt ~ttorneys,. inc.ltJ.ding, without limitation, as sub90mractors of Contractor, will be 
paid Unless the provider received advance written approval from the City Attorney. 
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Contractor: Seneca Center: 
Program:: Therapeuti~ ljeb.avforal Senifces (TBS) 
Basedon }?ista(Year:. 18'-l.9 · 

1. PROGRAM NAME:. Therapeu~e:Behavloral Services (TBS)· 
PR,QGRAM NA.Nm: i513 z4t1r Street 
CITY, ST.ATE, ZJ:e CODE: San Fra,nci$co, CA 94110 
TELEPHONE: 415-642-5968 
FACSIMILE; 415-695-1263 
Program Code: 38CQ5 (Seneca Conne~th>ns TJJS) 

Appendix A-1 
Confn!ct Term: 11111fI- 6/30/22 

;FSP#; 11)90009939 

C()ntractor Address: Seneca Family ofAg¢ncies, 6.925 Chabot Rd. 
City,State,.Zip Code! Oakland, CA94618 

N:a111e of Person Completfug this Nari;adve: ,Janet Briggs 
Telephone: (510)~3Q0;.6325 ·· 

2. NATURE OF DOCUMENT 

D .R,enew~· D Moditl~ticm 

3 GOAL STATEMENT 

TBS services ate provided to. cli¢nts i:ii need of services fo pre-vent placement disruption 
or W increase the 1ikelihooc1 of a, imc:cessful t:nm.sftfon to a fower level· of care, 

4. TARGETPOPULATION 

Children arid adolescents referiedhy S,F; Cl3HS who are medi·cal eligible and m.eet class. 
and eligibilitytequirements for TBS. .. 

5. MODALITIES/JNTERvENTIONS 

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

B. . DefinitWn o(Billable Services:: 

·Therapeutic Behavioral Services:· .. Thetap~tic,BehaVioral Services (TBS).i$ .a 
sh(>n,. t~} intensive? one:-t0'."6ile behaviotalJntervel)tiQn avajlable to. ce:t;t~in 
mentalhealth ~ystern clients who are EPS,DT M¢di·Cal eligible, ilnd whose 
behaviQtS dl' s'.ymptCJ:QlS are placing th,em atrisk of pl~ent in a higherlevel of 
c:are o:r ~venting them fr9q1 st~p:in~ down froID,: level g ·or .higher gro11p home· 
care. · 

6~ METHODOLOGY 

Tr?tment services ate designed to stabilize placements or fo.cr~ase the likelihood ofa· 
succes$ful fiailsition to a l9wer level of care. Services will Silpplem~f those mental 
health senric~ already ,inplace, ancl be pr9vided fu th.e. most appropriate setting. SeJ_"Vices 
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will be individualized and designed to meet the unigµe needs of each child referred for 
servi((eS. 

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

7.. OBJECTIVES AND MEASUREMENTS 

All objectives, and .descriptions of how objectives Will be. nie8'$l)fed, are contained in the 
BHSdocUm.enf entitled Performance Objectives FY 18·19 •. 

8. CONTINUOUS QUALITY IMPROVEMENT (CQI}: 

Seneca Family of Agencies (SEA) has ;i robust continuous quality improvell1ent (CQI) 
program that serves to ensure compliance with local; state arid fooeral requir~ents. 
Addjtionally, CQl activities are used. to monitor a:nd improve: the quality of services 
provided by SFA. SFA's Quality Assurance (QA) department works closely with 
agency/prograrrt leaders to identify area.s of program improvement through clinical 
discus13ion, electronic health record reports and/or.review of incident reports. 

A. A¢h~~v~mElnt of Contra(!t ~Elrlormance ObjecuVt:lS 
Conti:act performance objectives are Il1onifored. closely by both the QA director and 
program leadetshipJo ensure. that all objectives are acblevoo. Tue :tnethod fortracking 
progress in performance objectives vatiesbased oh the objective; but include close 
consultation: with SFDPH staff; utilization -0fAvatar and Seneca electronic health record 
reports and data analysis by SFA's performance llnJ?iovement arid quality assurance staff; 

Specifically, service units are Il10nitored 011 a Il1onthly basis by QA and program staff to 
ensure timely .and adeqµate.billing as a retiectfon ofquaritity of ser.vice provided. 
Reports: are: provided weekly to program managers n:::garding the m.unber ofmint!.tes. 
billed and th¢ timeliness in which notes are Written. Service units are also monitored Ol1 a. 
monthly basis by QA.and accounting fo ensure timely claiming: in Avatar. Additionally; 
all clinical staff members receive CANS training annually. This training is tracked 
clos¢ly in Seneca's electronic learning Il1atiagement system and monitored byptograni 
super-Visors.anci QAstafff() enswe cmnpliance, Also, SFA;s QADrrectQr, Pivisfon 
Director or their designee attend. all CANS sµperuser: calls and county provider.meetin~. 

Lastly; timely CANS and Plan of Cate documentation is monitored closelytbtough 
SFA;s internal audit process (see belOw) and also via Avatar, reports. 

B. DQcmn~ntatfon Quality, incl'tic;ling intei;nal audits 
Program leaders work with the QA department to ensure compliance with all 
documentation standards. The QA depattin'ent facilitates montiily tJtilizatiqn. Review 
meetings in each program that includes a review of charts to monitor the clinicai utility of 
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services as well as the thorough completion of clinical documentation. A \JR checklist 
was developed to ¢nsure that alt items reqwred by 1:he cout}ty are present in the chart. lf 
charts are found to beJil need of improvement~ they return to tJR meetings monthly Until 
the coneetions ar~ made. All charts in a prog1:atn are reviewed between 30-60 days of 
entry into the program arttfevery 6 m:onths thereafter~ iii a timeline that coincides \\'1th the 
,:lue dates for updated clinfoal doeumenta.tiqfi, A fit>.al review occi.lf's within 30 days after 
discharge to ensure that all final docurnent1:ttion is co111ph~tl;:d as required. 

C. Cultural competency ohtaff and sertices 
All staff members working in our programs are required fo obtain culmral competency 
traitring attnUaJly,. These ~gs P.8-11 teftect a number Of topics and are ~efully· . 
111onitor~ by SFA.'s trainiPg departlli~t to enf;lute :relevruice tQ ensuring the cultural 
competency ofstaff. ·Reports on staff attendance are moilitored through Seneca's 
Ieartili:ig management softWare. by program leadership and reported during c0mpliance 
1:1.tJdit visits ~m!,ally; · · 

Additioµally, dµe to the, size of the SFA San Francisco qontract; program fualiagets. 
partic~pate in county cultttra1 competence training and Write an iUmual cultural 
c0mpetel)ce rwort. Thi~ !WQ;tt do.cuments staff cµltutaLm~e,.up, recrWtm~nt effor:ts to 

··ensure diversit:Y and language capadties ·available: to. clients and fa,milie8; 

n. Client Satis'factfon, 
Client and' cf!fegiver satisfac:~ion surveys ate distributeµ aruiually at the directio)l of 
· SFDPII. Distribution of sW:veysJs managed by QA staff to ensure that all eligible clients 
iUid families are provided With the opi,iOrlunity to proyide feedback to the programs and 
· c<:>unty, Staff members ate available to provide as~istance to any clients or cal:egivers 
whorequesthelp ®mpletingthc,>,ir surveys. ()]:ice a1lsurv'eys are returned, tbey'are 
,provided en masse to staff m SFDPH to ensure a 1 QO% completion rate.' · 

E. Measri'r~ment, an~P.i$, an,(J \I.Se. 9( CANS or ANSA da:ta , 
f ()r sitµll-tiOns whe.re fo.r:rn$ as~essments are required f~)l~ Seneca cha® but ah~ not 
:completed'by)lrivate practitjoners, a CANS Initial Assessli1entis conducte<lto infortn the 
tre_ati:rient p1afuring process, CANS Assessments are updated every six: or. tWelv~ months 
to track <;:llerit progress overtime~ Peperidihg on, Col;llltY r~orting requirements, CAN:S 
•data are analyzed by Sen~'s l)epartment o.f P.erfortnance ,li)lprovement to show,change. 
iii CANS 'itenis at a program level. 

9. REQUIRED LANGUAGE (if applicable):: 

N()t :applicable; 

i:>ociimehtoate: 11111 a 
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:FSP#: 10000099~9 

1. • FR()GllAM NAM£: lnt~sive treatment' Fo$ter Care (lTFC) 
PROGRA,M Al) DRESS! 2513 24* Street 
CITY, STATE, ZIP COJlE: San Francis¢o, CA 94110 
TELEPHONE: 415-64~5968 
FACSIM:JLE: 41S-695-1263 
Program Code: 38CQ6 (Seneca (;9nnections l'l'FC Placement) 

Cont:ractQr Addr¢Ss: Seiteca ·Family of A.gen.des, 6925 Chabot Rd. 
City, State; Zip Code: Oaldand, CA 94618 . . 

Name of Person Compl¢ting this Nai:rative: JariefBriggs 
Telephone: (5.10}·300~6325 

2. NATURE OFDOCuMENT 

(gl New 0 Renew~l · 0 · Mo9ificatioil 
··.,t 

·• 
3 GOAL STATEMENT 

'.111e goal oftbis.program iS w provide foster hoi;ne plac~ments j:'or San Francisco youth 
who are at risk ofplacein~tin a. residentiaj,. treattnentprograpi. Fost~ Qire serv~ces will 

. b.e designed to work with a relative family so that Within 6~9 months a child may be able 
· to step down from foster careinto a relative or kinship family horne. 

4. TARGET POPULATION 

Children and adolescents through age i 8 referred bys. F. Meri.talHealth, s;p. Haman 
services Agency (HSA} or s;F. Probation who arelikely to.benefit from an inteti$ive 
'foster care placement, with relative family placeinefitthe planned outcome.' Referred 
clients that m~ Coru;iections criteria will reeeive lTFC services delivered th.tough 
Connections staff; and those clients 1:1mt do not meet Connections criteria will be served 
through the Seneca ITFC foster care program •.. The goal for both target poptilations Will 
be to return children.to the:tt kin fainilfo:i Within 6-? months~ 

s·. . MODALITms/INTERVENTIONS 

A. ltf odalitp. ofservlcelmtervention: Refer to CRbC. 

B. Defini~im of Billable Services: 

Mental Health Services: Mental Health Services means thos¢ individual or 
group therapies and interventions' that are designed to provide reduction of mental 
disability and hnpr(,)vernent ot ti1aintenance of functioning consistent with the 
goals oflearning, development, independent living. ~d enl.lanced self'."sufficiency 

Pocument Date: 7/1/18 
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. and that are n:ot provided ,as a colllponent of ~un residential services, crisis 
r~siderttial treatn:ient services, crisis intervention, crisis stabilization, day 
rehabilitation or day treatment intensive. Service activitie~ may include but are 
Mt Iirhited to assessment, plan develOpment, thera:PY· rehabilitatiOn and collateraL 

Case Management: Case management means services that assist a heneficiacy to 
access .needed medical, educi:ttfonal, social, pi:evocational, vocational, 
rehabilitation~ or other community setvi.ces. · The service activities may include, 
but are not limited to, communication, ~ordirtarloii, and referral; monitoring 
service delivery lo ensure beneficiary acce~s to service and the service delivery 
system; monitoring of the bene:ficia,ry's progress; and plan devefoJ?ment. 

Crisis Intervention: "Crisis. Interventiqn" mea:tlf.l a s.ervice, lasting less than 44 
hours, to or on behalf of a benefl¢iary for a condition which requires: mote timely 
resportsethan .a regularly SC.heduled visit. 'Servi~ activities mayinclude but are 
not limited to asses!!m®t; collateral and ther4Jly. 

Medication Support Services:. "Medication Support Service$" mean ihose 
services which in.cl11de pn~scribmg~ 11d1Ilinistering; dispensing and mpn.JtotiJlg of 
psychi.atric n:ietiications or biologicals, whj,ch. are necessary to ;:tlleviate'the . 

. symptoms of mentai illness; The servfoes may include e:Valuatlon of the .need for 
medication, evaluation of clinical effectivene.ss and side effects;. the obtaining of 
fu:formed consent, medication education and plan: development related to the 
delivery of the service aiid/ot assessment Of beneficiary. 

6; METHODOLOGY 
Upon receipt of referral, Seneca will rna,tch the refen-ed client with the most 
app;rop,rlate foster family that has b~n trafueQ and cectifi~ ~ an :rn<C f~ly: Once 
a child is :placed, services may resemble int~ive wra:p services and staff will. work 
to: 

1. Coordinate1 s¢lect; and convene the Chil(;l and Family Team. 
2. Facilitate the pl~g process (fodiVidualized, ffilniiy~entered;, strength-

based, anq ne~-dtivep). ·· 
3. Provide mtell$jve ®Se ma.nageinent; fochidhig prlsis mtervention and support 

Ort.a 24-:hourbasiS~ 7 days per week · · 
4. Coordjnate With County agency staff; the cortrts, conunuruty members, 

families and schools. 
5. ':Develop,_ co6tciinate;; and provide foI1ll,al and informal ~mppoi;t .and serviQes, 

including home-based and eomm1lllity based, proVided by professionals and 
non p:rofessjo11als, . · 

6. Develop~ monitor and adhere to individualjZed servioos plan (Child and 
Family Plan of Care). 

7.. Facilitate extensive ceinmlinity resource development. 
8. Meet regularly with County staff to ensure the partIJ.en:ihips neces.s~ for tl:ie 

su9Cess.ofthe,$l3, 163 wraparound project.. 
Documento~t~: mm~• 
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9. Activities·recorrunended by the ITFC Consultants to ensurethatpro~ 
services are adhetingto the evidence basedpractiee·modet · 

7. · OBJECTIVES AND MEASUREMENTS 

All objectives, and descriptions ofhow objectives will be measured, are contained hi the 
BHS cfocun1ententitle.dl>ertonnance.Objective$ FY.18•19; 

8. CONTINUOUS QUALITY IMPROVEMENT (CQl)! 

$¢neca Family of Agencies (SFA) h8$ arobtist c0nti11uous qualjty hnprov~ent (CQI) 
program that setves to ensure compliancv with<locaf, state a:ild f'¢eral requirements .... 
Additionally, CQiactivities are used to monitor and improvetheqµalify of services 
provid~d by. SF A. SFA' s Quality Assurance (QA) depattirient works clo$ely with 
agency/program leaders to identify areas of prognun i.Jnptovementfuroll,gh clinical 
disctissi°-n, electrOillc health retQrd re}?.Qrts and/or review ofinGi.d{'lnt report&. 

A. Achievement of Coiltrf!ct Performance QbjectiV:es , 
Contract petformance objectives areJnonitored closely byhoth the QAdirector and 
prognun leadership to ensure that all objectives are achieved. The method for tracking 
progress in performance objectives varies ba$ed on the objective, but include.close · · 
'consultation withSFDPH sb!.ff~ utilizatiQn ofAvatar.and Seneca electronichealth record 
reports and data: analysts by SFA,.'s performance improvement and CJ.tiality assurance staff .. 

Specifically, service uriits are monitored on a. monthly fol8is by QA and progra111 staff fo 
ensure timely and adeq\late billmg as· a reflection of quantity ofserVjce provided .. 
Reports are provided w~k:ly to program inanagers regarding the number of minutes 
billed and the tjriieliness in which notes are Written. Service umts are also monitored on a 
monthly basis by QA and ~ounting tQ ensure fim.ely ¢lainrlng in Avatar. Additionally, 
all clinical staff members receive CANS training annu,ally, This traini.ng is tracked . 
closely in Seneca's electronic leatningmanagemerit system and monitored b:y program 
supervisors and QAstaffto ensure compliance; Also, SFA;sQA Director, Division 
Difector or their designee attend all CANS superusey calls and county providerm~tings~ 
Lastly, timely CANS and Plan of Care documentation is monitored .closely through · · 
SFA's. intern:alaudit process (see befo\V),and also vi!l Avatar reports. 

B. Documentation Quality, includfug internal audits 
Program leaders work with the QA department to ensure compliance With all 
·docmnentatfoll standards. The QA departmentfacilitatesinCinthlyDtilization Review 
m~ngs in eachprogram that includes a revfow of charts to. fil()nito~ the cliitlcaI utility of 
services a:s. well as the thorough oompletion of clinical documentation. A UR checklist 
was developed to erisure that au items required by' the county are present in the chart .. If 
charts are found to 'be in need ofirnprovement, they retumto URm~thigs ·monthly until 
the c:oo:ectfoI1S are mad~. All charts hi .a program are r~viewed between 30;.60 days of 
entry hito·the program and every 6 months thereafter, in a titneline th.at coincides with the 

· · ·· · · · Documentbate.:7/1118 
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P.rograni: intensive Trea:tmeD,t Foster Care (ITF(:) 
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dµedEltes for updated clllrical documentati.on. Afui.~Jreyjew occursvvith\113() days after 
dis~h~ge to en..sµre th11,t _i:tll tf1;111l d9cUl,llentation is compieted as: required, 

C •. Cultural compdency ofsfaff and serviees .. 
All staffmembets working in our pfogtams are required to. obtain cuitutal competency 
training ailliually. These trafufrtgs can refl¢ct a number of topics and are catefully 
monitored by $FA1s training dep~ment to e.ilSure relevance. to epsuri.Itg'the cultural 
c0mpetency of staff..· Repoits ori: staff attendance (!re monitored. through Senec;is · 
learning management softwll.te by progqun leadership and reported d:uring qompliari.ce 
audit visits annµally. 

Additionally, due to the size ofihe SFA San Francisc0 conttc,ict, program rrtanagets 
participate in county cultural coinpete,nce traitrlrig ari.d write art annual Cµltural 
competence report. This report documents staff cultural rnak:e-up1 recfl1itme11.t efforts to 
ensure diversity a.nd lru:iguag;e capacities available to clients ~d t'$ilies, 

D. Client Sadsfa,~tion 
Client mid. ca.r¢giYer s_atisfaction Sl1fVeY~ are distributed annually a.t tile direction of 
SFDPH. Distribution ofSilrVeysis niartaged by QA staff to enstlre that alleligible clients 
and. families are provided with the opportunity to provide feedback to the prognµrts anQ. 
oounty. Staffmci:nbers are available to prQvid¢ ~ssisfa11ce to' any clients or caregivers 
·who ,reqn,est help completing their stjrveys. Once itll surveys are retµrhed; they are. 
provided en masse to staff at SFPPJ:I to ens.ut:e a l 00% i;lotnpletion ,rate. , 

E. Measnrement, analysis,. aiid lise of CANS or ANSA data 
For situations where, formal assessments are required for Seneca charts but _are not. 
completed b}': private practitionets, a CAN'$ Jnitial Assessment is. conducted fo inforin the 
treatment pl3ntringptocess. CANS Assessments are up<lated every siJc or twelve nio~~ 
to tri:tck client progress -Over time, D.eJ?ending on County'reportingrequir~ents, ·CANS' 
qata &re' aJJalyzed by ~eneca~s Pepiu;tment. qf Performan~ lmprqvement fo show change 
in CANS item$ ~ta program.Jev¢L 

9~ REQUIRED LANqtJAGE (ifapplfoable): 

Not &pplie&ble. 
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Contra~tor: Seneca Center 
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Based on. Fiscal Year: 18":19 

Appendix A-3 
Contract Term; 07.01.18- 06.30.1.t 

]!SP#: 100000()~9 

i. PROGRAM NAME: Short Tenn Con.llections~1ntensiVe Support $erVices 
PROGRAM ADDRESS,: 2513 241b Street . 
CffY, STATE, ZIP CODE: San ll'rancisct), CA 94110 
TELEPHONE: 415~2-5968 
ll' ,t\CSIMIL£: 41s;.69s.1263. 
J>ROG~.CODE: 38CQ3(Seneca CoJJ,nectlon.s Ou,tp11til~nt) 

Contracctor,Address: Seneca Family of Agencies, 6925 Chabot Rd . 
. . City, State, Zip Code: Oakland, CA946l8 

NaDJ,e of Person Completing tlifs Narr3Uve: Janet, Briggs 
Telephone: (~10)-300"'6325 · 

2. NATURE OF DOCuMENr 

[8] New ·o Renewal D Modification 

3 GoALSTATEMENT 

The goal ofthis program i~ to provide .short-t~ stabilization fo:r San F:raneisco 
Court Dependents whp are. a&~~ssed by Child Crisis to be atrisk of losing a higii 
level placement, :or who ate. without placement and are at risk: of psychiatric 
hospi,talization;. or in ,need. of intensive l: l staffing to enable themto. rem:ain in the 
cotn.lllunity. Child Cri~is .and Sem~c~ wm work(i()tlahoratively with these clients 
with a maxinium length ofservice of 30 days. 

4. TARGET POPULATION 

Children an:d adoleSctfilts through:age 18 referted by S.F. Hu111fill. Servfoes 
Agency (HSA) who are at risk oflosing a high level placement or who ru:e 
witho.ut pfucel!):ent and a:re at risl.r of ~sychiatric hospita1ization or inn~ of 
intensive l:l staffing to eriablethemtoremamin the. connnumty; Ayouthm,ay 
be referred to Child Crisis for asse8smerit for Intensive Snpport Serviees hy group 
homes,. fosterhonies, Q:PC ~d socialworkers~ · · · 

5. MODAtrrmS!tN'fE.R.VENTIONS 

A. .Modality ofservicelinterveniion:. Refer to CRDC. 

B. DetinitiOn of Billable Services: .. . 
· Mental Health Servfoes: Mental ·aealth Services· means those indivj9-ual 

or gr0,up therapies and interVentiori:S tl:rat ar¢ designed fo provide retluetiol1 
pf mental disa'\)ility and improvement Ot rt1afuteni...'1ce of f~ctfoniJig 

Document pate: 7/1118 
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Appendix A-3 
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consistent With the goals of learning, development, independent living and 
enh11;nced self:-sufficiency and that are not provided as a eomponent of 
adult resldentfa1 services, crisfs residential treafn:ien,(services, ¢risis 
intervention; crisis stabillzation, day reh~bilj~tion or day treatmeut 
intensive. Service a;ctivities •may include but are not limited to assessm.enJ, 
plan developrneh4 therapy~ rehabilitatfort and collateral . 

. Case Management: Case managementmeans services that assist a 
beneficiary to access needOO. mey;lical, educatfonal, s9ciic1l, prevoqat~om1l, 
vocational, rehabilitation, or other ;GQmtntiuity serVi,ces. The· service 
IJ,ctivities• may include, but are not limited to, communfoatiotii 
coordination, .and referral; rnottiforing service deliv¢ryto ensu;re 
'beneficiary aceess to. service and the service delivery system:; monitoring 
of the heneficiary's'ptogtess; artd plan development. 

Crisis Intervention: "Crisis Intervention"' means a service, la.sting less 
than24 hours, to or on behalf ofabenefici!lly for a condition which 
requ1res mo;re tirneiy respQnse than a r:egul.irrl¥ scheduled visit. Service 
activities mayinc1ude but ~e not l:J:mjted to assessment; collaforal god 
therapy. · 

Medication Support Services: "Me<:lic~tion Support Services" mean 
those services which include prescribing, administering, dispensing and 
monitqnng o:f psychiatric 1Iledicatlons· or biologicals; which ;'lf.e n~ssazy 
tp alfoviate· the symptoms of mental illness. The service$ may inclucle .. 
evaluation of the need for medication, evaluation of clWcal effectiwness 
and side effe.cts, the obtaining qf infonued consent, medication edfrcation 
and plan development related to the delivery of the ser\Tie¢ anO/or 
assessment of beneficiaty~ 

Rehabilitation:. Rehabilitation i11eal1s a. $erviee that may include any or, 
all of the J'oifowitig: · · 

• Assistance in restoring or maintaihhigan individual's or 
group offudividuals; functional skills,. daily living skills, 
so¢i~t'l skill,s, grooming ai:id per!mnal hygiene sld:lls;, meal 
preparation skills, medication compHancee,. and .support 
i;es1;:n1r¢es, 

• CouriseHng qfthe indiyidulil and/or family 
• Training fa leisure activities needed .to achieve: the 

inqividual 's :goals/desired t¢sults/personal milestones 
• MedicaJion cduqation 

6~ METHODOLOGY 

.Document OatE\: 7/1/18 
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Upon receipt of referral from Child Crisis, the Seneca ISS program Will 
initiate services' within 24 hows of receipt with the foUowi1lg provisfons: 

1. ISS servic~ include 1: 1 !mpport C()UUSelor services, and crisis 
intervention and. stabiliZatiOn setvices. · · 

2. Length, ilitensity and scope of ISS services will be deteriilined by the 
plai1 docuin<mted in the piogte$s npte provided by Chi19 Ctish~, . 

3. Child Crisis wiii retain all Case Management responsibility while ISS 
services arebeirig provided. . . • 

4. ISS Will billEPSDT for medi·cal eligible youth and DHS flex~fullds: 
for iio11~#1¢i .. ca1 eligible youth,. 

s. Atthe end of the specified thne period, Chlld Crisis riu1yel1dISS 
services or tnay oonduct a follow.;.up assessment and·request a 
C()ntinuation: of ISS services forup to 30 days. 

7. OBJECTIVES AND MEASUREMENTS 

Alf objectives~ and descriptions:ofhow objecliveswill bemeaslired, arecontafuaj. 
ittthe 'CBHS docuniettt entitled Perfonnam~e Objectives FY 18--19. · 

8. CONTINUOUS QUALITY IMPROVEMENT (CQI): 
. . 

Seneca Family of Agencies (SFA) has a robust contip.uous quality impr()vemenl 
(<:;QI) pi:ognnn that serv~s to ensure c()inpliaJ1ee with focal; state and federal 
requirements. Additionally, CQI activities are·used to monitor and improve the 
'quality ofservices provided by SFA, SF A's Quality Assurance (QA) department 
works closely with;agency/program leaders to id<;:n#fy ar~ of program · 
improvementtbro\lgh clinical discussion, eiectroni<>llealth recor.d reports Q.nd/or 
review offuddertt tt;:portS~ . . . . · · ·· .. · . · · 

A. Achievement ()f Gontract P~tf9.-11:umce Obje.~tives, 
Contract petfonnance objectives are m()nitotedclose'y by both the. QA director 
and. progran1leader&hip to ensure that all objectives ate achieved., The method for 
tracldllg progress. in perf'ormance oljjectives varies h~ed on the objective, but 
fuclude cfose consultation with SFDPH .staff: utilization o:f Avatar and Seneca 
eleetron.fo health record reports and data analysis by SF A.'s petfotttiance 
improvement an.cl qµalit;)t assura,nce staff. 

Specifically, service units are monitored on a monthly basis by QA and program 
staff ~o ehsur~ ~imely an,d lle:lequate "Qi1Jingas a reflection of quantify of se!'Vice 
· pr-0vided. Reports are provided weekly to program: m~agers regarding the 
number ofmfuutes billed and the timeliness inwhichnotes ~eWritten .• Service 
units are also monitored on a mC>rithlybasisby QA and hccoun¥ng to en$'1re 
timely claiming.in Avatar •. Additionally, all clinical staff JD.enibers receiv~ CANS 
training annually .. This training is :tracked cfosely il1 Seneca's electronic learning 
irianagelrient systein arid monitored by pro grant supervisors ahd QA staff to 
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e;nspre corp_pli~ce. AI.soi SFNs QA Director~ Divis1on Di,fector or their qesignee 
attend, ali CANS sup~er calls and county provider m~tings. L$tly, thnely 
CANS.andPian.ofCatedocume:ntationisrnomtored closelythrough SFA's 
internal audit process (see befow) .and also via 1\ vatar repprts. 

B. Documenta~ion Quality, indudingJnte1·1u1l audits 
Program leaders work with the QA d¢p~ent to ensure corp_pliance. with all 

. docUme,rttation standards. The QA depanmentfaciiitates monthly Utilization 
Review meetings in each program. that includes a review .of charts to rp_onitor the 
clinical utility of servites. as well as the thorough completion of clinical. 
documentatj.on. A DR checklist was developed to' ensure that all items required 
bythe cbunty are present hi the cha¢ Ifch()rts arefoµnd fo be,in need. of 
improv~ent, they return to UR tn~!lgs 1llm1thly µIltil 'the ooire.cti.o1ls are 1llacle~ 
AU charts in a program are reviewed betWes:n 30-60 clays of entry info the 
prognun and every 6 months thereafter,. in a timeline that coincides with the due 
dat.~ for updated ciitri@ documentatfori. A final review Qc¢m:s within 30 ¢iys 
after discharge to ®sure that all final documentation is complet!Xl as required_. 

C •. Cultural competency of staff and services 
All staff 1lleinbers wor,king in our prognqns ar¢ required to obtain ciiftqtaj, 
v.ompeteI1cytralnifig annually, These trainings c~ reflect a riumber of topics an~t 

· are carefully 1ll:Onitored by SFA's tra,iningcieparl:mentto ensure relevance to 
el,1$utillg the pulturai cotn:P~ency ofS.t~ff. Rtwons on staff attendane<e ·are 
monitored through Seneca's leatnihg ma.nagemenJ software by program: 
leadership and reported durihg oortipliance auditvisits aful~ally. 

Additionally; due to the size of the, SF A San Francisco c011tract, pr0grarn 
managers participate in c0unty ~rural compettmce trairung 1µ1d Write ati anilu~f 
culU:!ral competenc¢:report This repo.rt docwn<;mts sta,tt cultural mak:e.,.up, 
recruit:rilerit efforts to ~µre diversity·arid language capacitte$ availabie to clients 
and families. 

D. Client Satisfaction 

Client and c~egiver satisfaction surveys are distributed ail:tlmtlly at the direetion 
qfS'fD:Pll, Distribution qf surveys i& man£lged Qy QA ~taffto enSlJl'e that ;:i,11 
eligible cHents and frunilies are prnvided with th~ ppportunit:yto .provide feedback 
to the programs an.d county. Staff members are available. to proVide assistance to 
any clients or. caregivers who requ:esthelp compJetingtheir surveys .. Once all 
surveys are tetiitned, they are provided en masse to staff at SFDPH to ensure a, 
lOOo/o (X)mpletiop rate;, · 

E. Measliremen,t; analysi$, and u,se of CANS' or ANSA data.. 
For situationS where formal assessments are requited for Seneca char.ts but are not 
completed by private practitioners~ a CANS Itrifotl Assessment is conducted to 
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infonn the treatment :Plal1niilg process. CANS Assessments are updated every six 
ortwelve months to track. client progress over tiirte; Depending oi1 County 
reporting requil:ell1ei+ts, CANS data are analyzed by Seneca's bepa:rtment of 
Performance Improvement to show change in CANS items at a program level. 

9. RE()lJJRED LANGUAGE (ifa.p11Hcab1e): 

Not applicable. 
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Contractor: .. sene.qs C~nter . Appendix A4 
Prqgram; Long Term Connecficms·WRAP services 
Based on J<'iseal\'.'ear: 18;-19. 

Contractrerm: 07.01.18 • 06.30:22 
. . . FSP#: 1000009939 

1. PltOGlUI\i NAM.E: tong Term Connec.tion~ - Wra:ip3round Services 
J,>ROGRAM ADDRESS: 2513 24TR Street 
CITY, STATE,,ZIP. CODE: 8an Francisco, CA94l10 
TEJ,EPHONE: 415--642~5968 
FACSIMILE: 415~695-1263 
PROGRt\1\1 cQDE; 3,8.QC4 (Sene«i:=t Center WRAP) 

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

Name of Pers~n Completing t~ Narr~tive: Janetl3riggs 
Telepho11e: (Sl0).;300 .. 6325 ·· · · · 

.r?6J New D Reilewa~ [j Modification 

3 GOAL STATEMENT 

·The goal of this new pl'.ogr'1.lli is to proVide the most family like living environment. 
possibleJor S.;ul, Fi;f!.llcisco yputh w]:iq are placed bi P:r i:tt risk.: of placement in a lqcke{j 
Con:u:nunityTreafuient Facility (CTF)~ Ra~e Classification Level (RCL) 10-14 group 

.... · hbme; or reside:ntial tteatmentprogtatp.. · · 

4.. TARGET POPULATION 

Children and adolescents through age 18refettedbyS. F. Mental Health, S.F. Hufufill 
Services Agency(HSA) or S.F, Ptobatforrwho llre.faor atriskofplacement ina C:Tf or 
RCL 1()'.'14:grotip home; 

s~ MOUALITlESIINTERVENTIONS 

A. Modalitv of service/intervention: R({fer tQ CRPC. 

B. Definition o(Billable. SerPices: 

Medi"'.Cal setvfo¢s deHvered to Medi.,Cal .eligible c1ients. th4t ,ill.elude case 
m.an;ag¢ment; individual and groµp Rehab, i!ldtvid:ual .and family therapy, crisis 
intervention, plan development~ assessment and evaltlation - as defined in Title 
IX. . 

Oocum.ent Date:07101/t8 
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Basedmi FiScalYear: 18-19 
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FSP#: 1000009939 

Non.Medi,,Cal ClientSupport ServiCes will l;>e billtX! to the MHSA fle~ible 
funds. These.service$ may include; but are notlimited to, respite, emergency 

' shelter needs, and/or I :1 services. 

Mental Health Services: Mental. Health Services m:eails those individual ·or 
group .therapfos and inforventions that are designed to provide reducticm of 
lllenW jfisa,bHity and hnprovement or m:~ntenance offilnctfoning consiste,t;it 
with.the goals.ofleatning, developruent:;.if),Ciependent living anderihanceds¢1f
suffici~ncy and that are not provided as a component of adult residential 
services; crisis residential tre~trnent services, crisis intervention, crisis 
stabilization, day rehabilitation or day treatment intensive. Service activities 
may inclruie 911t life npt lin;iited to as$essme11t, plan developm1;mt, therapy; 
:rehabilitation and collateral. · · · 

Case Management': Case management means services that assist a beneficfory 
ta aCGess. needed medical,: educational; social; prevocational, vocational, 
rehabilitation, or other cbnunurtity services. The. service activities may include; 
hut are not limited to; communication, cootdillation, and referral; monitoring 
servi'c;:e· delivery to ensure, beneficiary ac;:cess to s¢rvfoe and the service delivery 
system; monitoring of the benefk~iary's progress; and platl, development. 

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

Medication Support Services: "Medication Support Services" meal1 those 
services which iriclude ptescribing, adtirinistering, dispensing and monitoring of 
psychiatric medicatfont=; or biologieals which are n¢cessary tO alleviate the · · · 
symptoms of mental illness. The servit.es may include evaluation of the. need 
for medic~tion; evaluation Of clinical effeetiveness and side effects, the 
obtaining of informed consent; medication education a:.nd plan development 
related to the delivery tjfthe SerViGe and/or a8Se$Slll,e:Qt of beneficfa,ry. 

Mode 60178: Other Non Medi-Cal Client Support Expenditures 
The cost of salaries; benefits and related general operatinR expenditures incurred 
in providing non-Medi-C'al client supports :riot otherwise reported in Treatment 
or Outreach Programs. Additional support work in collaboration with Beats, 
Rhymes and L~fe, Inc. to provide. Therapeutic A.ctivity Groups. 

6. METIIODOLOG¥ 

Upon receipt ofreferral, Seneca will provide the follow'ing:services: 

1. Coordinate, select, and convene the Child and Family Team, 
Document Date: 01101118 

Pa~e2qf5. 



Contractor: Seneca Center 
Program: Long T errn Connections-WRAP St;iivices 
Based on Fiscal Year:- 1~-19 

Appendht A.·4 
Contract Term: 07.01.18· 06.30.22 

.. . . . FSP#: 1()0QQ09~39 

2. Facilitate the Wraparound planning process (individUalized, family-centered, 
strength-based, and needs-driven). 

3. Secure wraparound and m~n1;al liealth s~ices from a n.etwork ofproviders 
and complete appropriate se1;:vfoe authorizations and :agreements. 

4. Provide futensive case 1118Ilagemertt; including crisis intervention ahd 
. support on ~ 24--hour b!IB.is~ 7 days per w~ef<:. 

5. Coordinate Wiih .Cotinty ~gency staff; the courtS, C<:>miriunity merµbers) 
families at1d schools.. · · · 

6 •. Peyelop, cO.ordtnate; and provide fonnai1u1dinformal support and ::;ervices, 
in.eluding l:l()tnefb3$ed and compnntlty based, provided by professionals and 
non professfonak . 

7.. Dev~lop; monitor and adhere to individ"!lalized s:ervtcc:s plan (Child and 
F~1y:P.1an.. of Care). 

s.. Facilitate placenierit in the least restrictive care setting iit Mnjooction with 
HSA and. CoJ.1llliunityMental Health Seivices, 

9., Facilitate extensive community resowey development. 

io. Meet regolt#y with Comity staff to ensure the. partnerships necessary for the 
success of the ~B.·· 163. wraparound project. ·· · · · 

·7; OBJECTIVES AND MEASUREMENTS 

Allobjectives, and de$cripti9ns ofhow objectives will be measured, ate contained 
il1 the CBHS doc\:IDJ.ent eritl.tled P:et::for,mance Objective$ fY i 8-f 9; · 

8. .CONTINUOUS QUALITY IMPROVEMENT {CQI): 

'Seneca Family of Ageneies (SFA) has a robust co11tliJ11:ous quality ~mprovement (CQi) 
program, that serv~ to en:sur~ compliance with loc;al, state and federal reqllirernents~ 
Additionally, CQI activities are used to mpn.ftor and improve th~ quality of services 
provided by SPA. SFA's Quality Assurance (QA) department.worksclosely,vith 
·agertcy/prograinJeaders to ide1ltify ar~S C)fprngn:u:niinprovementthrough Glinical·· 
WSCUS$l0n, electronic health re\Jor4 report$ liri,d/qr _re\jew ofmdde9t repqrts; 

A. Achievement .Of Contract Pe.rformance Objectives 
Contractperfo@anee objectives. are. monitored closely by both. the QA director and 
progi:ai,n leadership tp en~ure that all objectives are..achleved.., The method. f'ortrackill.g 
progress in performance objectives varies based oti the objective, brit inclµde close . 
consultation with SFDPH staff, utilizati6n: of Avatar and Seneca electrohic healthreeord 
reports an4 data f;Ui~lysis by $;FA' s performance improyemeJ].t and qu!31ity a$surance 
staft 

Speeifically, serVice units are.mpnifored ()n a monthly basis by Q-r\ and prowam staff to 
ensure tifil.ely and adeqlJa:t~ hilling as .a I'e:tfoction of. quan~ity ofservj;ce proyided. 
Reports are provided weekly to program managers regarding the. ntim.her of minutes 
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billed, and th:e timeliness ui which notes are v.riitteh. Sentiee ill:rits are alSo monitored on 
a monthly basis by QA and accounting to ensure timely claiming, iii Avatar~ 
Additionally, all clinical swJf members receive CANS' tt;ainillg annually, 'Ibis training 
is tracked closely in Seneca's elect,rqnic learning m::µiagement system an,d monitored by 
program supervisors and QA sta.ff to ensure compliance. Also, SPA 's QA Director, 
Division Director or their desigI1ee attend all CANS superuser calls atid county provider 
meetings. Lastly, futiely CANS and Plan of Care docliinentatioh is monitored closely 
through SFA'sinternal audit proc.ess (see below) and also via Avatar reports. · 
' 

B'. :l)()CUlllenQi(ioJi Quallty, including futern;tl aµdits 
Program leaders work with, the QA department to ensw;e comp1iance with, all 
documentation standards. The QA departm. ent facilitates monthly UtilizationRevfoW 

' .. . 

meetings in each program that includes a review of charts to monitQr the clinical utility 
of services as well as the thorough completion of clinical dociiillentation. A UR 
checklist was developed to ensure that all items required by the county are pres(:lnt in 
the chart If charts {ire foqnd to he in Iiee4 of Un.pr()vement, they return, to UR m,eetihgs 
monthly until the correction~ are made. All chCJ:rts in a program, are reviewed between 
30~60 days ofentry foto the program lU1d every 6 .months thereafter, .in a tiil}eline that 
coincides with the: due dates for updated clinical docUltlentation. A final :review occurs 
within 30 days aft~r discharge to e!istlre that all final docil:ttientatiort is completed as 
required. 

C. Cultural CQ1llpctency Qf ~taff and serviees 
All staff members working in our programs are required to obtain cultural competern;;y 
training artnually. These trainings can refled a number of topics and are carefully 
monitored by SF A's training departm:ent to ensure relevance to ensuring the cultural 
competency of staff. Reports on staff attep.dance ate monitored through Sen:ecais 
learning management sofuvare by program leadership and reported during complfance 
audit visits annually; · 

Additfona1lyi due to the size of the SFA SanFrandsco contract, program managers 
pa:rti¢ipatei11 co:unty cultural competence trairiing and write an :&nrtual cultural 
competence report. This report documents staff cultural make-up, tecruitinent .efforts to 
ensure diversity and language capacities available to clients and families. · 

D. Clie11t sat,isfa~t~on 
CHent and. caregiver satisfaction surveys afo distributed annually at the direction of 
SFDPH. Distribution of surveys is managed by QA staff to ensure that all eligible 
clients and families ate provided with the opportunitY to provide feedback to the 
programs and county. Staffn1e111bers. are available to provide assiSrance to any clients 
or caregivers who request help completing their surveys. Once all sui:'v:eys are returned, 
they are provided en II1a.sse to staff:a~ SF"QPB: to ensure a 100% r;:ompletion rate. · 

£. Measurem~:nt, alialy$is; and. use of CANS or ANSA data 

DocuilientDate: 0710.1/18 
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Fot sifuati.ons ·where formai assessments are requited, for Seneca charts but are not 
completed by private practitioners, a CANS Initial Assessfuent is condutted to infotm 
. the treatment planning process: CANS $.ssess:rnents we up<:lataj every six or twe1ve· 
months to track dten.t progress over tlln.e .. Depending: on County reporJ;ing teqtiireme~.~? 
CANS data are analyzed by Seneca's. P¢.parlJ:nent of Performance Improvement to show 
change in CANS items at a program level. 

9! RE()lJIIIBD LANGUAGE (if applicaQ1e): 

Not applicable. 
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Contractor: Seneca Center 
Program; School Based Mentill Health Setvie~ 
Based on 'Fi8eal Year: 18-19 

1. PROGRAM: School Based Services 

San Leandro School Based Program 
2275 Arlington Dr., San LeandtoJ CA 94578 
Telephone: 51()..481-1222 
Fax; 510-317-1427 
Program: Code: 89.80.2 (Senec& Schooll~asoo·services)· 

Appendix A-5 
Contract Term:. 07;01.18- 06.30.22 

FSP#; j 0000099;39' 

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

2, NATURE OF DOCUMENT 

~New D Renewal D Modification 

Allcontract and business rorrespon~ence'Will bell1ailed to the: above Business Address . 
. Payment for servic:es will ,also be nifilled to this address. 

3 GOAL STATEMENT 

The goal of School Based Services. is; to help clients achieve a level of success that.may 
enable them to niamstream to a publjc program) or bereferred to a1ower level, les~ 
restrictive educatioua1 program. · 

The goal Of School Based. Services located at public distriCt schriol. partner sites. is fo help 
· build inclusive school environments. capable ofihcreasfug the achievementof all 

students~ p~culwly stµden.ts facing aCademic; behavioral, and/or social•emotional 
challenges that place them at risk of referral for more restrictive education settings. 

4. TARGET POPULATION 

In ~h of these. programs; Seneca Center is ct>mmitted to servfug· those seriously 
emotionally diStu.rb~cf childten who hav~; not succeeded in less restrictive le;lllling or 
residential environments; otWho. attend public schqols and are at.;.risk of being referred to 
more restrictive pl~cement~. bec~use. o:f their:· behavior~l an.d. 1Ilent~L liea1tb,. ch{tllen.ges~ 
Children ate ~cepted · uncongitibnal1y into our programs; and are not discharged. for 
ex.hibiting the behavior$ for which they were ref€)tt¢d., Chiidren in out schoot baied 
programs cannot be served in a public school settlll~; and. children in out residential 
p,rowl'.Ulis hay~ histories.ofmt1ltipk placeine.nt f~l}res 1n less restrictive settings·. 

Regarding the. mental health treatment needs of these chlidrtji; most l_i(lve r~ceivaj a 
DS.M-IV' ,diagnosis;: ofteit prior: to placement .at Seneca Center. The .. most co:mnfon. 
diagnoses inelude post-tratin:latfo stress, c;onduct disorder, ·atterition deficit; oppositional 
defiant,. depressive.disorders, and pervasive developtnentaldisorders .• A1thoughfew ofthe 
children at Seneca Center can 'be cla,Ssified ~ actively psychotic, many have great 
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difficuity i.n modulating ;and controlHng their beh;:ivior. They· cl;lll quickly esc,1;1,Iate to a 
J:iigbly aggi:essive; often self-destructive state with vefy iittle enviromn:enuil stress. · 

Typically, the. children attending Seneca Center's pr9grams are seriously deficient in the 
life .and social skills needed to fuflctioiI fo a home, school, or eommuniey· setting~ These 
children exhibit .behaviors that Site destructive to self, ·others, or properly .and th~efore 
require· a: highly sti:Uctuted,, individualized course of tt:eatrhent dosely monitored by 
educational and mental health staff; · 

5. MODALITIES/INTERVENTIONS 

A. Modalitv ofservicelinterventi(;n: Refer to CRPC. 

R Definition of Billable Senlices: 

Mental Health Services: M¢rtta1 Health Serv1ces means thoseindividua.1 or 
group therapies and interventions that are design¢d to provide rt=:dti:ction of mental 
disability and improvement or: maiiltenance>offimctioning epnsistent with the 
goals of learning, development, independent livfug and enhanced self~sufficiency 
an4that are not provided a8 a component of ad11ltresidential services; crisis 
residential treatment services, crisis intervention, crisis stabilizatioii,; day 
teh.abilitation or day treafu;teiit intensive. Se!Vice activities may irtcllide but are 
not limited to :assess111ent~ plan development, the~py; J:ehabilitatfon anq ccillateral.: 

Case Management: Case management inea,ns sey.vfoes that assist a beneficiary to 
a.ceess needed medical, ed11catfonaf, social; jjrefocational, vocatio11al~ 
rehabUifu.tipp, or other c6mmunity services .. The service activities may incfode; 
but m'eJl.ot limit~ to, Com.1Jipµic~1Jioii, cp<)'rdfuation~ and'refetral; tnopitori.ng 
service deliveryto erisilre beneficiary access to ~ervjce and thes·eiviced,elivety 

, system; monitoring of the beneficiary's progress; and plan development. 

Crisis.futervention:. "Crisis Intervention" means a servfoe, lasting less than:24 
hQU.rs, to or on1Jeha1fof a beneficiary for a condition which requires :i.'iJJ)fe timely 
resp9nse than a reguliJrly schedu1ed viajt. Service activiti~s may include .but ru.:e 
not lfullte4 to ~sessment, cplJaterit;l and therapy. 

Medication Support Services: "Medication Support Services'; mean those 
sefviqes which iµclude prescribing; administering; dispensiµg and m6nit6ri.ng of 
psychiatricmedicatiotts pt bjologicals; WJ:iich.ate necessary to alleviate the 
symptoms of mental illne8s~ The services .may include e-vruuatibn of the need :for 
medication; evaluation Of clirii:cal effeetivelless and side effects, the obtafuing of 
infcmned consent1 me<Ji(.)ation: equcation ,and plan devefopmeilt related to the 
delivery of. th.e service and/or ~s,essment of beneficl!,U)'~ 

6. , METHODOLOGY 
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Seneca's .School Based Services support students referred by San Francisco County's 
Community Behavjora1 Health Section as defined by the California State Department of 
Mental Health. For services prQvidecl on at our district public school paiino/ship sites~ 
students are referred by teacher.s or identified through -univeI'Sf,11 screeners as experiencing 
behavioral and/or social emotional challenges that interfere-with their learning and place 
them at risk of placement at a more restrictive education setting. Thes~ services will be 
provided to ,students who meet the appropriate medical neeessity criteria and in 
accordance with a treatment plan approved by a Uceused physician or other apmopriate 
mental h.ea1th professional. · 

The School Based Program offer a structured; therapeutic tnilieu designed to treat each 
student's individual needs to promote the opportunity for that child to benefit from the 
educational program while building self-estee!ll . and ijevefoping socio;-etl).otio11a1 
maturation: Staff members are apprised of the treatment g9als during regular staff 
meetings; and are prepared to assist the· stude11t enhance self esteem, develop successful 
str:ategJ,es for coping, increase . socialization 'skills and t®ch the therapeutic goals 
established. in the childts tteatmentplatI, Services are delivered. through a series of group . 
and individualized activities. · 

Services at our districtpublic school partnership sites at"e provided bybehaviora1 support 
staff and mental health clinicians who collaborate with general education stafftd create 
individualized plans that support students' treatment goals and ensure' that students are 
able to build the. social and behavioral skills necessary to succeed in ah incltisive 
education setting. :rn addition to push'."in classroom support,. services .are 4elivered 
1:hrcmgh a series ofgro:up an,ctindividualized activities, · 

Intake, admission, initial evaluation or psychiatric evaluation, psycho~educational 
assessments, and medication support and monitoring are provided as required, or deemed 
necessary by staff psychiatrists, The $Qhoo1 based p;rogram operat~s 218 days per yeat, 
~~¢~ . .. . . 

7. OBJECTIVES AND MEASl1REMENTS 

All objectives, and descriptions of how objectivys wilLbe measured, are contained. fo the 
BES document entitled Peyfonnance Objectives EY 18~ 19. · 

8~ QUALITY MANAGEMENT PROCEDURES FOR CBHS. 
. . . . . . . . . 

Qualify Assmance and Continuous Quality improvement requirements will be· 
addressed in the CBHS Declaration ofcompliance. 

9, REQUIRED LANGUAGE (if applicable): 

None 
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Contractor A<Jdress: ·Seneca Family of Agencies,. 6925 Chab.ot Rd. 
City~ State, Zi.p Codet O~artd, CA.94918 . 

Name of Person Completing this :Narrative: Jal1~ Briggs 
Telephone: (510)-300~6325 ·· 

2. NATURE .. OF DOCUMENT 

·i;gJ· New D Renewal D Mo<lifieatfon 

3 GOAL STATEMENT 

'J'he gQal of~s new prognim is to work with the ;Family and. youth, reduce the likelih9oc1 
that youth 111ayre-offend.and avoid any future.placement out Qfho:me; This will be · 
achieved by providing Youth Trrinsitional Servicesto Youth and F anillies involved with 
tlieJuvenile Justice System. 

4. TARGET POPlJ'LATION 

CJ;iildre11 and aclole$ce:llts involved with the. Juvenile Justice System. 

5. MODALITIES/INTERVENTIONS 

A. Modality· of service/intervention: Refor to CRPC'. 

B. Definition o(Billable Services: 

Medi-Ca.I services delivered to Medi-Cal eligible dients thati11clude case 
management, individual and group Rehab, individual and family therapy, crisis 
i\l.terventlon, t>l~deyeiopment; assessment and evaluation '-'is .defined in Title IX. .. . 

Non Medi~Cal Client Support Services willbe billed to the MHSA flexible funds. 
1'h¢se servi.ces IDf!Y include, bµt ~e not limit¢d to, respite, ~ergency shelter 
needs; and/ox 1:1 services. 
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Mental Health. Services: Me11ta1 Uealth :S~lc~s means those individual or 
gmup therapies and interventions that; are desigped to provide requction of mental 
disability and improvement or maintenance of :functioning consistent with the 
goals. of learning, development, independent living and enhanced self.;sufficiency 
an:d. t4at are not prgvided as a component of adult residential services, crisis 
residentihl. treatment sen'ices; crisis intervention, crisis stabilization, day 
rt;1habi1iqrtion ()r day treatment inten1Sive. s~·~ activi,ties lllay ip.clude but l:lre 
not limited to assessment, pl~ development; therapy; rehabilitation ancl.co1Iatera:l. 

Case Mail'agement: Case management means servic~s that assist a beneficiary to 
ac~SS rieooed medica'l, educatfoilal, Social~ ptevooational, vocational,. 
rehabilitation, or other cortunuruty setviees. The service activities imiyindude, 
but art: not lilnited to, Comiriu;nication; coordinafiori, and referral; m()nitocing 
service d¢1ivciy to ens~re b~eficiary aceess· to sel'.Yice and tlie service delivery 
system; mqnitoringofthe beneficiary;s progress; an~ plan development, 

Cdsis· Intervention:. "Crisi$ Interventfrm.'; means a sKrviGe; lasting less.than 24 
hours, to or ori behalfofa.benefiCiary for a condition which requires more timely 
response than a regtiiarl:Y sclied.ti:Ied Visit Service activities may iticlude but are· 
not limited.to assessment, collateral. and .therapy. . . 

Medication Sup.port Services: "Medication Support Services''mean those 
s~ivices which include prescribing, adtninisterin:g, dispensing and lfio¢t-0ring of 
psychiatric med;ciitions or biologicals~ which are necessary to alleviate .. the 
syttiptoms ofmental illness. The services may iifohide evaluation of then~ for 
medication,· evalu.atio!l .of clinical effectiveness and side effects, the obtailling of 
infotnied conseiit,.medicatiorteducation andplandevelopmentrelated to the 
deljvery Of the. serVice @d/or assessrrient:of beneficiary .. 

Mode 60178: Other Non Medi:...cal Client Support Expenditures 
The cost ()f salaries~ benefits and related general operating expenditures iricurred 
.in ptoViding non:-Medi-Cal client supports not otherwise reportedin Treatment or 
Outreach Programs. 

(j~. METHODOLOGY 

Upon receipt ofr~fertal, Seneca will proVide t,h.e following services: clinical 
assessment; treatment planning; therapy; case m:anageinent and crisis intervention. 

1~ OBJECTIVES AND MEASUREMENTS 

A. U objectives; 1J.I1d descriptfons.ofhow objectives w11lbe measured,. are coutained in 
the BHS docufr1erit entitled Peifonuance: Objectives FY 18-19.: .. . 

DocumetilDate: 7J1/18 
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Seneca Family of ,Agencies (SFA) has a robust continuous qllality improvement (CQI) 
program that serves to ensure compliance with loca1, ,state and feder~ requirements~ 
Additionally, CQI activities are used to monitor ~d improve the quality of services 
provided by SFA. SF A~s Quality Ass.utance (QA), department works cl()sely with 
agency/program leaders to identify areas of piogram.improv(flllentthrough. clinical 
discussfon, eb~ctronkhealth record reports and/or reviewoffaciclent reports·. 

A. Achievement of Contract Performance Objectives. 
Contract petfonnance ()bjectives are monitored clos1;1ly by both the QA director and 
program 1eader8hip fo ensQ!e that all.objectives are achieved~ The method for tracking 
p:rogress in performance objectives varies based on the objectivej butinclUde close 
consultation with SFDPH staff, utilization of Avatar andBerteca electronfoh~th record 
rej?()rts and data analysis by SFA's petfotm.ance improvementaridq'uality assurance,staff. 

Specifically; service units are JI10trl.tored 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 provjded weeipy to J?I'ograni managers tegatding the number of minutes 
billed and the tilileliness in whi¢h not¢s. are written. S~foe wilts ai:e .also monitqred on a 
monthly basis by QA ·and accountirigtoensrire timely ciaitning fu Avatar. Additionally~ 
all clinical staffmembet:s teeeive CANS training annually. This trai:ilfu.g is tracked 
clo5ely in S¢.0.eca's electronic le!U:ning m~geme11t systern and mo11itotecll>Y: program 
supervis,ars .and QA sUiff to ensme co)Ilpliahc~. Also; SF Ns QA Director, Division 
Direclor or their designee attend. all CANS superwier. calls and· c6unty provider meetings. 

Lastly, timely CANS and Plan of Care'docwnentation is monitored closely through 
SFA' s internal audit process (~ee below) and also via Avatar reports. · 

B. Do~µmentittlon QuaJify, including mter11al audits 
Program leaders work with the QA department to ensure compliance with all 
dC>c1ll)1erttatiott standards. The QA deJ;lartinent facilitates monthly Utilization Review 
:ri1~tirigs in eEJ,ch programthatineludes a review of charts to riionitotthe clinical utility of 
serv1ces ~·we1ias the (li<:>rough: completion of clinicaldocumentafion~. A UR chec}clist 
was developed f<Jeiisure that all items t¢q:uii:ed.1.Jy the county are present in the cha.rt. If 
chajts atefound to be in need of improvement~ they return.to UR, meeting's monthly Until 
the corrections ~·made; All ChaftS in a program are reviewed Qetween 3Q;,6Q days of 
ent;ry into the program and every 6 ri1onths tJ:iereafl:er, in a timeline that ~incides with the 
due dates fot updated clinical docU111eti.tatiott; .. A final.review QC(lµrs within 30.daysafter 
discharge .. to enSw:e that .a.11 final doCtuilentaliQn is cpmpleted as requited. . . '. '. 

c. CUltqral competency of staff and services' . . 
All staff members working in ourprogtams are required to obtain cultural competency 
trainlng annually. '.These training$ can reflect a ntl111ber oftopics and. are c:arefully · 
monitored by SF A's training department to ensure fele:vance to ens\lring the cultural 
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competency ·of.staff. Reports .on staffattertdan:ce are monitored through Seneca's 
learning.management software by program leadership arid reported during compliance 
~udit visits apii:ually, · · · · · · · 

Additionally~ due to the size of the SF A San Francisco contract, 'Pfogram managers 
participate in eountY cultural competence trainirtg and write. an annual. cU:ltural 
competence report. This report documents staffcult:utalmake~up~ recruitment efforts to 
.eliStire diversity and lang;mige capacrties avaiiab1e to clients and families. 

D. Cli~nt satidactim,1 
cilent and caregiver satisfaction surveys are distt,iJl:uted annu~l y at the direction of 
SFDPH. Distribution ofsu;rveys is managed by Q.Asta:fffo ensur¢ that all eligible clients 
and families are provided with the opportunity to provide feedback to the programs and. 
county. Staffrnembets ate.available to provide assistanceto any dieilts or caregivers·· 
who request help 901Upleting their surveys; One~ alt surveys are refurlled, they are 
provided en masse fo staff at SFDPH. to ensure a. 100% .completion. rate; 

E. Measurement, analysis~ and us¢ Qf .CANS or ~SA data 
For sjtuat1ons. where f0l.1)1al a$Sessmen,ts .:are required for Seneca. charts but are not 
completed by private practitioners, a: CANS Initial Assessment is cob.ducted fo inform the 
treatment platifiing process~ CANS AssesSrn.ents are updated every six or twelve months 
to track client progreS$ over time. Depending on County reporting requirements, CANS 
data .are analyzed by Seneca's Department of Performance Improvement to show change 
in CANS item;;; at a prpgr~ level; . 

9. REQUIRED LANGUAGE (lfapplicable):, 

No.t applicable; 

Doi;umetilbate; 711/18 
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Program: s~n Francisco Ccirthection11 Dialectical Behav\or111 Therapy ~rogram 
Based on. Fiscal Year: 18-19 

Appendixi 
Contract Term; 07.01.18 ·" · 06.30. 

FSP#:lOO~ 

l. .PROGRAM NAME: San Francisco Connections DialecticalBehavioral Therapy 
Program (DBT) 
PROGRAM ADDRESS: 45 Farallones St~ 
CITY, STATE, ZIP CODE: SM Fr;lncisco, CA 9411Z 
TELEPHONE: 415-642-5968 
FACSIMILE: 415-695-1263 
PROGRAM CODE: 38KTDT 

ColitrlictorAddress~ Seneca Family9ffi_gencles~ 6925 ChabotRd. 
Cify,, State; Zip Code: Oakland, CA 94618. 

Name of Person Comple.ting this Nanatiye: Janet Briggs 
Telephone: 510-300-6325 

2. NATURE OF DOCUMENT 

IZJ New. D !lenewal 0 MQdilkation. 

3 GOAL STATEMENT. . . 
Seneca's San Francis~ Coruiections Dialectical Behavioral Thetfipy (DBT) 
Prograip. seeks to provide cbl)lptehensive bB'r therapyto ~dolesc~ntresidents of 
San Francisco (and. their families) who hold full-scope Medi-Cal health:insurance. 
Clients will engageill. uidividual theyapy; family therapy; m.Ulti-fa.rtlily group 
skills training~ .and }laye; access· to @:er"'.hours phone co.a9hing. This treatment will 
seek to improve clients.~ owrall well-being, pfilticularly through reducing 
engagement in behaviors such as self-harm;. suicide attempts; ideation, or utges; 
psychiatric hospi~iZiitions~ eatiflg disorders; and Borderline~type flllictfotrlng. 
Clients and fari:iilies will learn fo.terperson,aJ effectiye;n¢ss, distress tolermice, 
emotiortaltegulatiort, and mindfulnessskills ill ord~ to manage symptoms and 
incteaj;e wellO:being and quality of lifo· 

4~ TARGET POPULATION 
Se11eca's San Francisco· Connections· Dialectfoal Behavioral Therapy (DBT). 

Progr(tin may provide treatment for youth age,& 13-18\vith fu11,.scop¢ M~di ~(:;'.al 
who meet:diagJ:lostlc requirements for the progtam::Y. outh who ~e appropriate for 
referral are Cm:rently .engaging in high risk behavior such as. self-harm; suicid¢ 
ideation; urges, otatteffipts, .or otherbehaviors that put them atriskofhann. They 
must also d~onstraty J of9 tr:aits a.s outlin~ in t4,e,DSM· V 4iagnosis for · 
Borderline Personality Disorder. Youth and parents Jn:Ust be willmgto commit to 
at 1¢ast 6 months of service in order to receive the full treatilierttmodeL 

5. l\f ODALITIESllNTERVENTIONS! 

Docu~nt Date: .711/18 
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Contractor: Seneca.Center 
Prt>Qram: s~n Francis.co CC)nnectloils Oi1ilectical B~havioral Tb~rapy Program 
Ua~ed on Fi$calYean 18-19 

A. Modality ofservice/iitterVention: Refer to CRDC 

B. Definiti.on of Billable Services: 

Ap~ndlx: A·9 
Contract Term: 07.(11.18 .. ~6,$0.22 

FSP#: 1000009939. 

Mental Health Services: MentaLHeaHh Serviees means those individual 
or group th¢rapfos and intei;v:entions th.at iJe. designed to proV:lde ;rajuction. 
()f JI1enta1 <ll~abilify ·and iinproveI11ent or maintenance. of funcJ;ioning 
consiste.nt with the goals ofleannng, devefop:ment, indep¢ndent livhlg and 
eilhattced seif.:sufficiericy.and that are not provided as a copiponent of 
adult i:esidentfal s.ervices., crisis residential trea.tinentservices, crisis , 
iriterventiori, crisis Stabilization, day rehabilitation otdayti'eatmeht 
inteiisiVe. Service activities may include but ate not limited to assessment, 
plan developJ.Uent, th¢rapy; teb,abilitation and <:0llat<rrf1i. 

CaseMiuiagentent: Caflernanagemtmtmeai;rs services that assist a 
hene:ficim to access needed medical, wl.lea.tional, social, prevocatioh;tl, 
vpcational; rehabilitation, or other comm.unity $ervices. "The service · 
activities, tnay include, hut are not limited to, commtrnication, 
coordinatio~ and referral; tnonitorirlg service delivery to ensure 
beneficiary access to service and tb,e setviee delivery systel11; monitoring 
ofthe benefjciary's progress; l:llld plan development. · · 

Crisis Intervention: "Crisis Jnterventfon" mearts a service,, lasting less 
.thfilt 24 hours, to or on behalf of a beneficiary fora condition which 
requires more timelyresponse than a regularly schecb.µed Visit. Service 
activities may inchide but ate not liriiited to assessment, collateral and 
th~apy. 

Medication Sunnort.Services: "Medfoatton $'upport;SerVices'' mean 
·those serVices whichiI1chideprescribirig, adrtrinisterlng; disp~sing and 
monitotip:gof psychiatricrnedi®tions. otbiologicaJ.s, which are rieccl;sary 
fo alleviate the symptoms of mental iliness. The services itiay incluqe 
evaluation of the :need for medica:tion. evahlatfon of clinical effectiv~ess 
and side effects, the obtaining ofinfom:ted consent, liledicatioD.,edutatiQn 
and pla;Il developm,ent :n::l~ted to the delivery o(th,~ service and/Qr. 
ass~smerit of}JeneficiID)\ , ., ,., 

Rehabilitation: RebabilitationJrieans ~ service that may ittclude,any or 
all of the following:, · 

• Assistance ill resforingot tnallitaiiiJng an individual's or group of 
individuals' functional skills, daily liVing skills~ social skills; 
grooming and personal hygiene skills; meal preparation skills, 
medication compliance, and support resources. 

• Counseling of the individual and/or family 

Document Date: 7/1/1 ~ 
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Contractor: Seneca Center 
.Progrilm: San Francis~o C9nnetUons Di~letfical Behavforal Therapy Prpgram 
.Based on Fiscal Year: lS-:19 
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1. PROGRAM. NAME; San Fr:a:rtcis¢o C<mrtecticms Dialectical Behavioral 
Therapy Program (DBT) 
PR,OGRAM Al>bRESS: 45 }faraUones St. 
ClJY, STATE, ZIP C()D,E; San Francisco, CA ,94Ji2 
TELEPHONE: 415·.642-:5968 
FACS™ILE: 415'-695-1263 
PROGRAM CODE::. 38KTDT 

Contractor A(ldress~ Senec~ :F~ily of Agenci~s •. 6925 ChabQt. Rd. 
City, Stat~,. Zip Code: Oakl~d, CA 94918 

Name. of Person Completing thls Natra.Hve: Janet :Briggs 
Tel~phone: 510-3ci0-6325 

2. .NATURE OF DOCUMENT 

t2il New D Renewai. 0 Modification 

3 GOAL STATEMENT 
Sell.eca'sSan Ftandscci Connectious Dialectical Behavioral Therapy(DBT) 
Program seeks to provide comprehensive DBT therapy to ·adolescent 
residents of San Ffancisco(andtheirfamiifos) who hold full,.scopeMe<li.:Cai 
heaith insl.ll"arice. Clieuts wili engage in individual therapy, family therapy, 
multi-family group skills training, and have. access to after'"hours phone 
coaching. This treatment Will seek to in:rprove clients' overall well-being, 
parf:iculiit1y tbrough redµ;cing ep.gagemet1t in behaviprs sucJ,l as self-harm; 
suicide attempts; ideatio~ or urges; psychiatric hospit&lizations; eatirig 
disorders;: and Borderline;. type functioning .. Clients and families will leatn 
interpers01ialeffectiveness, diSttess toletarice,. emotional regulation, and 
tnihdfµlness skills in order to m~mage symptoms and increasewe11-heing and 
quality of H:fe. . . · . . . 

4. TARGET POPULATION 
. Seneca;s San Francisco Connections Dialectical Behavioral Therapy {DBT) 
Prograµi may provide treatm.e11t .for youth ages 13-18 with full'."scope M~1-
Caj. who meet diagnostic r¢<itiir@ients for the prognu.u, Youth who are: 
appropriate for referral are cutt.eµtly engaging hi higli risk behavfot such a.s 
self-hartn,. sUidde ideatiofi; urges, or attempts, or·otbet behaviors. that pl.it 
them at risk o(harm, They must alsQ demonstr11te 3 o:f 9 traits !iS :outfo1.ed in, 

. tht:? DSM+ V diagnosis for Bordedin~ Personality Di15order. Youth and, 
patents :must he willing to commit to at least 6 months of service in: ordet to 
receive.the full treatment model. 

Oocum$nt D?t~: 7/1/18 
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Contractor: Sen.eca Center 
Program: San Francisco,Connettions. Dialectical Behavior.ii Therapy Program 
~asecJ,illi l!'j~c~lY~!i;r: l!H9 

5. M(JDALl'rIES/.tNtERVENT.IdNS:· 

A. ModalitV ofservice/i~tervenuon:, Re:fert9 CRDC 

B. Definition fJfBillable Services: 

App,endix A~9 
Coritrat'.t Term: o7.0J.1$ ·~· 06.30.22 

F.$P/h lOOOQQ9939 

Mental Health Services: Mental Health Services' means those 
individ:u.ai or ·group therapies and interventions that are designed to 
provide re4µctjon ofweP.tat di$'1l>ility and i1llpr.ovemen.t ()f · 

maintenance offQnctiopi'rig IX)nsistent w~th the gqals of leMJing; 
development, independent living and enhanced. sdf-suffl.9ienc::y and 
that are notprovided as a component of adult tesidential services, 
crisis residential treatinent services, crisis- interV'ention, crisis 
stabilization, day rehabilitation ·or day treatineht intensive. Service· 
l.).cfivjties: may inCiude 'but l.).fe not limit~ to· ll:SSessmenJ~ Pl<In 
development, therapy, rehabilitation and collater<!L · 

Case Management: CaseJnanagement means services that assist.a. 
beneficiaryto access needed medical, educatioiiiiI, social, 
prevocatio1wl, vocationcj.l, rehabilit'J,ti1:m,, or other community 
services; The service activities may in~lude, bµt are riot lh:nited. to; 
co:tJ;u.nunicatiO'nf coordination:,. and .refon-al; ino11itorlng servfoe · 
delivery to ensure beneficiary access to service and. the s,ervice 
delivery system; monitoring, of the beneficiary's progress; and plan 
developll1ent " · 

Crisis Intervention:. '«::risis InterveJ;J.tion'; me(lp.S a servfoe, lf'.LStiug 
less than 24 hours, toot on behalf of a beneficittty for a .conditi,on. 
which requires more timely response than aregti.latly scheduled visit 
Service actiVities rt:ui.yinclude:l>:Ut ate.not lhnited fo assessment,. 
collateral and therapy; 

Medication Support S'ervfoes:_ ~'Medication .Supp9rt SerYices" 
mi;ian those sei;'Vices whfoh ui:clµ.de prescribing; admipist~ring? 
dispensing and monitoring of psychiatric medications or biologicalsi 
which ate neeessary to· alleviate the symptoms of mental illness. The 
services may include evaluation ofthe need for medication; 

· evfliuatibn ofcUnical effectiyeness an,d sick effecf$, the obtaining of 
in;form.ed con:sent, medication education, aIJ.4 plan cl.evelopment -
related to the delivery of the service and/or assessment of 
beneficiary. 

Rehabilitation; Rehabiiitatl.on means a ~erV:ice that may include any 
or al1 of the following: · · 

Do.climeirit bate: 7/1h8 
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• Assistance in rest9ring. or maintaining an individual's or 
group of individuals; functional skills~ dally living skiHs, 
social skills, grooming and personal hygiene skills, Ifieill 
preparation skills; medication compliance, and support 
resources. 

• Counseling of the: individual and/or family 
• Training in lei$µre activities n.eede4 to achieve the 

individual's goals/desired results/personal m.ilestones 
• Medication education 

6. METHODOLOGY 
Upon intake, Clinicians. Will work with. clients and theit families fo 
understand the partictilat behaviOr(s) causing difficulty fotthe client, as well 
.as the constdlation of challenges contribµting to or maintaining those 
behaviors~ Over a four. W®k engagement period; Clfoicians willassess the 
client a11d f!fillily' sleadiriess to change imd willingness to engage in, 
intensive treatment, and' orient them to the various elements of this 
treatment. If clients and families decide that treatment is right for them after 
these introductory sessions, they are asked to coino1it to a o-1llo:tith treat.men,t 
peri()d, which ei;istires they receive skills. training in 4 modules: mindfu111es.s 
skills; interpersonal effectiveness skills, emotion regulation skills, and 
distress tolerance skills. These modules will he taught to clients and their 
families in weekly '.skills groups. Clients also receive weekly individual 
therapy and as:-ileeded family therapy to apply the skills.learned in thcir 
groups, tro:ubfoshoot anyban:iers, and assess progress. Clients are expected 
to maintain a diary card to tta:ck behaviors, emotions, and skills so that this 
information may be utilized in individual therapy. Throughout treatment, 
clients will also ha,ve access to <itfter-ho\lrs' skllls ·coaching phone calls, 
.Monday through Friday. ·When a client eompletes allmodules of skills 
training, they w:ill have the option to te-enroll for an adqitional freatme;nt 
period if clinicallyindicated whfoli may ihvolv6 a less ill.tensive service 
structure (1Ilany ofthese clients ma.y attend group only). Wheri clients 
graduat(;) from servfoes or if cli~ts. anQ. families det~ne that the s~ce 
structure and modality is not tight forthem after tl1e four week introductory 
period, referrals for· alterna.tiv.e t11erapeutic setvices ill.ay be made; . 

7. OBJECTIVES AND MEASUREMENTS. 

All objectives) and descriptibris ofhow objectives will be measured, are 
contained in the.BBS docuinel1t en.titled Petfotniance Objectives .FY 18-19> 

8. CONTINUOUS QUALITY IMPROVEMENT (CQI): 

Seneca Family ofAgencies(SFA) has a tobhstoontiriuous quality 
improvement (CQI) progr~.that serves to en.Sure c0mpliaricewith local, 

DbcuJTieht Date.: 711/18 
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state artd federal requirements. Additionally; CQI ,actiV:ities are used to 
monitor and h:npr0.ve the quality of services provided by S.FA. SF A's 
Quality Assu,nu1ce (QA) ,filid Quality lmprovement (QI) departments 
together work closely with agency/program leadqs to identify areas of 
program improvemertt through clinic.al discussion,, electronic heaith te¢ord 
reports and/or review ofincident reports~ 

A.. A.1;.hievement of Contract Performance Objectives 
.Co11tract performance obj~ctives are·monifored Closely by both the QA/QI 
directors and pro gta1)1 JeadersP:ip to ensun~ th~t aJI o1Jjectives flft'l ac;hieved. 
The method. fo;ttrack;ing progress in perfom:iance objectives varies based on 
the objective, but include dose consultation with SFDPH sfaff, utilization of 
Avatar and Seiieca. electronic health :record reports and data analysis by 
SFA' s performance improvement and quality assurance staff. 
'Speqi{ically, servi9e -units are :monitored on a :monthiy basis by QA and 
program staff to ensure timely and adequate billmg~ as a reflectfon.of 
·quantity ofservice provided. Reports are provided weekly to program 
managers regarding the number· ofm.inutes billed and the timeliness fu 
which notes are written. Setviee units ate.also monitored ona monthly basis 
by QA and accqunting to ensure timely clainiing in Avatar; Additionally, all 
clinic.al staff ll.l~~ers receive CANS traimn.g .anmiaHy,, This training 18 · 
tracked closely in Seneca's electmnic~ ie•g management system ~d 
monitore.d by program supervisors aud QA staffto ensure compliance; Also, 
SF A's QA Director; Division Ditectot or their designee attend all CANS 
superuser calls and eouhty provider :th¢etings~ Lastly,,, timely CANS and 
Pian QfCare documentatio:ri.Js monitored closely through SFA's internal 
audit process (see l?elow) and. also vfaAvatar reports, ·· 

n. J)ocumentatioii. Q1Jl;lJify, in duding internal a.udjts 
Program leaders workwith the, QA/QI departments: to ensure :eomplianc;e 
with all documentat1011 standards. the. QA/QI departments facilitate 
monthly-µti1izii.tion review meetings in each program, called ThREAD that 
incluc.Ies a review o:f c.hatj:s to mcnutoi: the cifoical utility o;f servi()es as well 
as t4.e thorough completfo1;1 of cli:oJcill doc.llJ'Aet).tation; The timfug and 
frequency bf chart reviews are conducted through a targeted, random 
sampling method, using an algorithm fo detetrtiine: the.. numbet of charts to 
be reviewed. Shouid any .clients be opeii fOr more than one year theywill be 
sµbJec;t to the Sp Coµt:ity' s PURQC r¢view; u.sing the review tools provided 
by the CQ1111ty: The QA departm~11t also cop.cl,u;c.ts regµlar~. internal. 
compliance checks to ensw.e: charts fire meeting dQcumentatiQn standards, 

C. Cultural competency of staff and services 
All staff member~ working in ourprograms are required to obtain cultural 
competency trajning annuaiJy.. Thes.~ trainings can reflect a JIU;mber 0£ 
topics and are Care:fully :monitored by SFA'straining depa.rtment to ensure 

Document bafo: 7/111.8 
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relevance to ensuring the cultural competency of staff. Reports on staff 
attendance are monitored through Seneca's learning management software 
by program leadership aJl.d· reported durj11g compliance £1.Ud"it visits !.llllluallY· 
Add~tionally, due to the size of the SF A Si.m .Fri.mcisco contract; program 
managers participate in county cultural competence training and write an 
annual cultural competencereport. This report documents staff cultural 
make-up, ,recruitment efforts to ensure diversity and langilage capacities 
available to. clients and families. · ·· 

D. Client Sattsfactfon 
Client and caregiver satisfaction surveys are distributed annually at the 
direction of SFDPH. Distribution of surveys is managed by QA staff to 
enITTµ'e that all eligible clients and families are provided with the opportunity 
to provide feedback to the programs .ap_d county. Staff members are 
availabl¢ to provide assi.sti.mce to any clients or caregivers who request help 
cbmpletmg their surveys; Once. all surveys are returned, they ate provided 
en masse to staff at SFDPH to ensure a 100% completion rate~ 

E. Measu!"emen,t; analysis,·a:nd use Qf CANS Qr ANS.A data 
For sitµations where formal assessments are required for Seneca charts but 
a.ti? not. completed by private practitioners, a CANS Initial Assessmentis . 
conducted to ii1fottri the treatrnen:tplarniing process. CANS Assessments are 
updated every six or twe1ye monthsto track client progress over time, 
Depending on County reporting t¢quirernents, CANS data are analyzed by 
Seneca's Dep<U'.tinent of Perfottriance Improvement to show change in 
CANS' items at a program leveL 

9.. Required Language (if applicable); 
Not applicable. · 

Documenf Oqte: 7{tf18 
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1. PJ,l()GJ,UM: SOAR 
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Tenderloin Community Elementary School SOAR (:Iassroom 'fhera}list ' 
. 627 Turk St., San 'Francisco, CA 94102 
School Office Telephone: 415.749.3567 

:Program Co.de: 89SQ2 {$e11e<;a School Bai>edS¢rvfoes) 

THERAP1ST'S BUSINESS ADDRESS: 
~an F~iscO ~ectiopis · · · · · ·· · 
Seneca Family of Agencies 
2513 24th st· San FranciSco, CA 94110 
Office Phone: 415:642.5968 

DlRECTTELEPJiONE: 415.940.2249 
EACSIMILE: 415.695.1263 

2. NATURE OF :OO{;UMENT 

O· Renewal 0 Modifie~tion 

All c;oiitntc;,t iuiq b'11$I,less co~dence will be !nailed to 1he above Busin~ss Addres!!. Payment for 
sezyices -MU iil~ be Illliiled to this address, 

3 . C<JAI1 §TATEMENT 

Th~ go;al ofSchl)QLS~ed Sei'ViCes 16c!ited atpuJ:>Hc district school partner sites is to help build inclusive 
school enviroi:iiilen~capabte o:f increasing th.e (lchievenie;nt of all students, particµlarly· stu4~ts. facing 
academic, pehavior.:il; andfor·socia,1-emotiolfUl challenges iliatplace fu:~atrisko{r.efemu for more ·· 
restrictive education settings. The goal in 'thi.S ~Ce is tQ delivedhe SOAR (Strength, Qpp9tJ;Unity, 
Achievement, Resilience) model through fu:e provision of ihdivid~I, gr(lup, and falf.lily mental health 
interventions lo students, as ()titlin.ed. in their Individualized Educatiori: Plan (IBP), in concert with: the 
eduoatiorial Curriculum of the SOAR classroom so that tlJ.eyinaypave future Success ina mainstream i!Chool 
setting. ··· ·· · · · 

4.. TARGET POPULATION 

Children are accepted' into the tendedom Cotnmuniiy Elementru:y . so.AR Classroom through the 
Educationally Related Mental Health Services (ER.MHS) ev!lluation process, . conducted by the San 
Francisco. Department of Public Health in partnership with the Sari .Francisco Unified SchOol District. The 
~er\ifoes miistbe designate4 itl tile students IBP. A majority of 'stud¢iits placed in a SOAR classroom at 
$FUSD $re. classified .ag experiencing emotional <dtstµrharice ·through the IEP evaluation process, These 
students have experienced pervasive, long term,, behaviom.J_ a.n:d ~1Ilotiorial iSsues that impede theit ability to 
learn. cajtnot he oth¢rwise exp1alne4 by an intell~tual or ~ry di$order or other 'health factors, .and that 
})ave b¢¢11 ob'served iii tWo or 111(.)te S(lttings mcludmg school._ 

5. MODALITIES/INTEllVENTIONS 

J;... Modality ofsifrvkelmterveidiOn: R,efl}r t9 c;:RDC. 

R hetinition ofBillable Services: 

·Mental Health Services:· Men~l Heald} Services means those fudividnal, f;itnily, or group 
i:herapies and interventions th~t are designed to provide reducti9ll ofmentaldisabilicya.nd 

Do.curnent D!:!te: 711/18 
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Confracto'r: Sen~ca Center 
Program: Soar 
Based on FiscalYear: i8-l9 

.AppeodiX A·10 
Contract Term: 07.l)l.18 - 0630.22 

FSrtk 1000009939 

improvement or·maintenance of functioriing·consistent with the goals of leam1ng, development,. 
indepen~ent living and enhanced self.sufficiency and that are.not provided as a component of adult 
residential Services, crisis resident#u treatment services; crisiS intervention, crisis stabilization, da:y 
rdiabilitatfon or day treatmentinten5ive, Service activitiei;; mily include but are not limited to 
asSt<~sili~!Jt, pfati develop¢ent, tht;ltapy, rehablHtati9ti and coUateraj. 

Case Management: Case m&nagei:tje~tm¢anS $etyjces ilia~ aliSist a ~19neficiary to access n~ded 
med~cal, ed.ucationaf, soc:jal, prevocatloµal, vocatiol.l~l, r~ha'!Jilitation, or ol;hei; colTirtlunity services. 
The service activities may include, but are not llinited to,. communication, coordinatimi, and 
referral; monitoriiig service delivery to ens:ure beneficiary access to service, and tbf; service · 
deiivery system; monitoring ofthe beliefldary;s pro~ess; and plan deveiopinent. 

Crisis. Intertentioilf "CrMs iti,terve:ndoh" n:iearl$. a s¢rVice, la5ting less Jhan, :44 ho'i.Jl's, tp or oil 
behalf of a beP.eficil!,ty for a condition wfilcli requires ;nore tjin.elyteS)?p~e tb:iin a ;:egularly 
scheduled visit. Service activities may inclµde but arenot limit¢d to a'ssess;nent, coll~terafa:nd 
therapy. . . . . 

6. METHODOl.OGY' 

In fh.e SQAR classrooin,.the Seneea.mental health therapist works in collaboration: With. the SFUSD SOAR 
cla.Ssroolil team., Which inc1µd~$ a sJ.lecihl ed:ucation teaciier, p:arapi:of~sfonalsi and, a board certified 
behav16r azialy&t; all of whom are. eI,Ilployed by SFPSD; The teapi il:ilplemeil,ts the S()AR inodet in the• 
cl~sr(iom, which combP:i¢s a. structu,red behayiotaL fi-amework; edu9ationfil. JP8ttuctfon, and menfiiL he~tli 
~ryices; inCludfug individual, group, and f!llnily interventions. in Qrder to support the chi~Qx:ert in meeting 
their educational and social emotiOnaI IBP goals · 

7. OBJECTIVES AND MEASUREMENTS, 

All. objectives, and descriptioµs. of '19.w obJectjves will be measured, •!!TC i;o11:tained in j:hfl BI:{S do'c'l!ment 
entitled Performance Objectives :fY 18-19. .. .. .. 

$. QUALITY MANAGEMENTPROCEDURES FORCBHS 

Quality Assurance fuid Cpntinuous Qualify improvement requirements will be addrc;lssed in t1le CBB'.S 
Declaration of Compliance. 

OocumentDate: 711118 
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Appendix.B 
SeP,eca f~ily of Agencies-dba Seneq~ Center, ID#l000009939 
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AppendixB 

Cal~uJation Qf Ch~q~e.s 
1. Method of Payment 

.A. Invoices furnished by CONTRACTORund~ this Agreement ntust be in a form acceptable to the 
Contract Administrator and the CO~TROLLER. a:n:d must mclude.the.Coiltract Progress Paym:entAuthorizati<:m number 
or Contract Pfilchase N:umbet. All an:iolii1ts paid by CITY to CONTRACTOR shall he .subject to audit by CITY. The 
CITY shall make mc;mthly payments as de.scribed, below: Suc{h paytnertts shall I1ote~ceed tho.se il+Ilolillts stated in a;nd 
. shall be in accordfilice With the provisions of Section 5, COMPENSATION, of this Agreement .. 

Compensation for all SERVICES· provided by CONTRACTOR shaU be paid in the followhig manner. For the 
p11tposes of this Section, "Geneti:tlFunq"' sliaU mem1 allthose fu11ds whicu. are not Work Order or Gra;p,t fund.s. "General 
Fund Appendices" shall mean. all those appendices which include General Fund monies. 

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

CONTRACTOR shall submitmonthly ip.voices in the fottnat attache<i; ;\ppendix 'F, and iii a fQJ;.I:U 
acceptable to the Contract Adminfatrator, by the fifteenth (15lh) calendar day of each month, based upon the 
i+runber of ~ts of s¢ivicc that were <leHwre4 in the ptece®;ig month. All deli\ferables assocfated with the 
SERVICES defined in API'endix A. times the unit rate as shown in the appendi¢es cited in this: paragraph shall be 
teported on the irivoice(s) each month, All charges incurred undetthisAgreement shall be due and payable only 
after SERVICES hiwe been rendered, and ill p,o case 1n aclvanc::eof such. SERVJCES, 

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

CONTRACTOR shall submit month1y .invoices in the formatattached, Appendix F, and iii a form 
acceptaple to the ContractAdrttlnistr;:ifor; by th~ fifteenth (15th) c;alepdar day of each mon'th for reimbursement of 
the actual cost$ fbrSERVICES of the pre.Ceding month, All costs associated wiili the SERVICE$ shall be 
reported ort the invoiCe each month.. All costs incurred under this Agreement sliall be due and payable only after 
SERVICES have been. rendered andfu.no case i]l advance of such SERVIC.ES .. 

B; Final Closing Invoice 

(1} Fee For Servfoe Rd1Ubl1rsell1ent: 

Afinal ctbsing iri.voiee; dearly marked 1'FINAL/' shall be sub1Uitted ho lafet than forty~five (45) caleri.dar 
day~ folfowjng the c;l()siJ?.g date. ofe~c}J. fisqal Ye~r bf the ;\greeme.nt, and shall inclµde o'nly th9se S,ERVICES 
rendered duringtherefetencedpericid of pelformance~ ff SERVICES· are not invoiced during t1:iis_period, all 
um~xpe:Uded :fwiding set ~ide for this Agreert1ertt will revert to CITY: CITY'S, :final rejmbursemertt to the 
CONTRACXOR at the. close of the Agreement period shall.be ~Justeq fo confonn to actual units.certified 
multiplied by the unit .rates identified .·i:p: Appep~.B attached bel:eto, and shall not exceed the total amount 
autho.rized wid certified for this ,Agreeillerit 

(2) Cost' Reiinbursefuent: 

A finaj_ closing invoi®; cleadyma;rked ''FINAL," shall be submitted noJaterthan forty~five{45) 
calendar days follo:wing the closing date of each· fiscal year of the Agreement; an:d shall include only those costs 
hicurted during the referenced period ()f perf6tmance, If cost& a:te ii6t invoiced during this period, all Unexpended 
funding s¢fasideforJhis Agree.men~ }"ill reyert to 'CITY. 

C. Payment shal1 be made by the CITY to CONTRACTOR at the address specified in the. section enthled 
"Notices toParties.'i . · · · · · -

D. Vpqn the effective date ofthfo J\greerp.ent, contingenfupon, prior apprqval by tb:e CITY'S Department 
of PUblic Efoaith of an invoice or cl~im submitted by Contractor, and ofeaph yea.ts revised Appendix A (Description 
of Services )and. each year's reVised Appendix :B. (Program Budget and Cos(Reporting Data CollectiOh fonn), and 
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within: each fiscal year, the CITY .agrees to. make ah initial payment to CONTRACTOR not to exceed.twenty-five per 
cent (25%)ofthe General Fund .and Prop 65 portion of the CONTRACTOR'S allocation for the applicable fiscal year. 

CONTRACTOR agrees that within l:hat fis¢al yearf th.fa iriitial payment shall be recovered by the .CITY through a 
reduction to monthly payments to CONTRACTOR during the period of October l through March ;,.f ofthe applicable 
fiscal year; tinle!ls a:O.d until CO:NTRACTOR chooses to :rewm to the ClTY all or ptnt ofthe irtit~al payment fot that 
.fiscal year. The amount of the initial payment recovered each month shall he calculated by dlviding the total initial . 
payment for the £).seal year: by the total numbi:Jt of months fot recovery. Any ternrinatfon of this Agreement; whether for 
cause or for corive:Ili.ence, will result in the total outstanding ;:imount of the initial payment Jor that fiscill ye~· being due 
and payabie to the CITY w:lthin thirty (30) ca:iendar days following written.notice of tennitiation from the CITY. . 

2. Program Budgets and Final Invoice: 

· A. P:rogra:m Budgets are listed hei9w a)ld are: !).$~hec.i hereto. 

Budget SUmm.a:ry 

.CRDC.Bl ~B11 
Appendix B-1 Therapeutic Behavioral Services (TBS) 
Appendix B -2 Intensive Therapeutic Foster Care (ITFC) 
Appendbt ff-3 Short Temi Conn:ectionscintensive Sli.pport Services, 
Appendix B-4 LongTerm Connections - Wraparound Services 
Appendix B-5 School Based Services 
Appendix B-6 Youth Transitional Services (YTS) 
Appendix B-7 AllmHigher 
Appendix B-8 Reserved 
Appendix 13~9 San Francisco Connections Dialectical Behavioral Therapy Program (DBI} 
AppendlxB:.:10 SOAR . 
Appendix B-11 Compass 

B. COMPENSATION 

Compensation shall be made .fn monthly pa)'Dlents on or'before the 30th day after th.~ DrRECTOR; in his or her 
sole discretion; ha:S approved the in:voice subiilltfod by CONrRACTOR The breakd.owh of costs and sdU!ces of 
revenue associated withthls Agreement appears.in AppendixB, Cost Reporting/Data Collection (CRJDC) and Program 
Budget~ .attached hereto and iiiccirpcirated. byrefereuce;as though fully set forth herein. The. maxitiium dollar obligation 
of the CfT.Y under the tenns ofthis Agreement shalJ..not exceecl F()rty 1\fillion Five H(lIJ.dred, Tbirfy Eight '.fh()uSand 
Foudiundred Four Dollars ($40,538,404) for the period of July i, 2018 through June 30, 2022. · 

CONTRAC1'0R understands. that, of tltls maximum dollar obligation, $4,34j;400 is incfoded as, a contingency 
amount .and fa neither to be used in :Appendix B,, Bµdget, or ~vailable to CONTRACTOR without a: modjfication to this 
Agreement executed h1 the siµne manner as this Agreement or a revision to Appendix B, Budget, which has been 
;:ipproved by the Directorofllea1th. CONTRACTOR :tnnher unde.rstands that no payment of any portion oftbi& 
contingep.cy amount will be made µllless and until $Uch modific.aj:fon or budget revisio:ti has been :IJilty approved and 
executed in accordance with app)icable CITY and Dep&rtmertt of Public Health laws, regulations and 
policies/procedures arid certification as to th.~ availability of:funds'by the Controller.- CON'IJtACTOR agreesto fully 
comply with these laws, regulations; and policies/procedures. 

(1) For each.fi~cal ye<Jr of the tenn bf$$ Agreement, CONTRACTOR sh..all sµbmit.fpr approva:l of the 
CtrY's Department of Public Health a revised Appendix A, Description ofServices, and a revised Appendix. B, 
Program Budget and Cost Reporting Data Collection form, based Cili the CITY's allpcation of funding for 
SERVICES fot the.appropriate :fisca1 year. CONTRACTOR shall create these Appendices in compliance with the 
inStJ.:Uciion:s of the Depart.m~P-t of l'ublic Health, These Appe:i;idice$ shall apply orily to the fiscal year· for which.. 
they were, created. These Apl'endices ;shall become part of this Agreement onlyuponappr0val by the CITY. 
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(2) CONTRACTOR understands that, of the maxilr).µm 4ollar obligation stated above, the total amount to 
be llSed 1n.Appendi~ B, Budget and available to CONTRACTOR for the entire term of the contract is as folkrws, 
not withstanding that :(or ea<;h fiscal year, th('} a:moUlJ.t to qe µsed jn.Appendix:.B, Bµdget and avail~ble to 
CONTRACTOR for that fiscal year shall conform with the Appendix A, Description of Services, and an 
Appel:ldix: B, :Progta:tn, :Budget and Cost Reporting D?.~ Collection fo1;til+ a:s ilpproved qy the Cll;Y's Depart1:11ent of 
Public Health based on the CITY's alioc11tion offunding for SERVICES for that fiscaLyear. · 

Jlily 1, 2018 through June 30; 2Ql9 

.fwy 1, 2019 tbroµgb Jµne 30,, 2020 

JlJ}y 1~2020 thro1Igh.Juµe30, 2021 

July 1, 21)21 tht<>~gh June 30, 2Q2~ 

Sub, total Qf July 1, 2018 tJtrough Junl! 3Q, 2022 

Contingency 

Total of July 1, 2018 through June 30, 2022 

$9,Q48;75l 

$9,048,7$1 

$ 9;048,7$1 

$ 9,048,751 

$ ~6,195,004 

$4,3432400. 

$ 40,538,404 

(3) CONTRACTOR understands.that the CITY may need to l;ldjust .SO\lf(<es. ofreve:11ue and agrees that these 
n~ed, <idjustm.ents will qecome part of this Agreement lJY wi;itten rood,ifkation to GONTE.AGJ'.OR, Ih event that 
such reimbursement is tertnin.ated or reduced, this Agree:dien:t sha:ll be te.tminated or proportionately reduced 
accordingly. !µno t:;vert.t will CONTRACTOR tie entitled tq cornp~ns~ti6n in t::#ess ofthese 1UnoUn.ts for these 
periods without there first beid'g a rnodification of the Agreement or a reVisiontoAppendix B, Budget, as provided 
for in this sectfon of this. Agreeilient · · 

(4) SERVICES OF ATTORNEYS No invoices foi: Services provided hy'la:wfums otatt:omeys; including, witho.ut 
limitation, as subcontractors of Contractor, will be paid unless the provider received a:dvance written approvfil from the City 
At:fomey .. 

(5) STATE OR FEDERAL MEDI"CAL REVENUES 

• CONTRACTOR u,ndersianqs i\nd !igtees that should theCl'TY'S'maximum 'dollar obligation under this Agreement 
include State-or Federal Medi~Cal revenues, CONTRACTOR shall.expend such.revenues ill the provision of 
SERVICES' to Medf.:C::al eligible clients ·in accordance: witlLCIT:Y, State, and FedetalMe&-ai.l regufations, Should 
CONTRACTOR fail to expertd budgeted MedicCal revenues here~ the CITY'S maximum dollar obligiitioh to 
CONTRAC:toR shlill be pt(Jporti01:ially redl,lced i11 the ainouilt of such unexpende4 reyenµes. In: rio even:t 'shall 
State/f edera1 .fyftxlJ,..Calre\fenues ¥ u$ed for cU~ts who di:\ not q!la1ify :fo.t Med~-Cal reimb'llfSeiµ~nt. 
Cb:N'rRAC:TOR fUrJ;lier unde~t:llndS and agree;; that any State or Fedentl Medi-Cal fundirig 'in this Agreement 
sµ]Jject to authotjzed feder:il:l Financial Participatt()n (FF~) is ~estimate, ;and actual amotints will be determined 
base<I O!l actual S(ji'Vices and aCtila] cOstS, subject fo tlie t()tal c9rnpens~tioruimo'unt'shown i:tithis Agreement." 

c. Cb:NTRACTQR.agrees to coinplywith its B.udget as. shown.in Appendix, B :in tJl(} provisiOn of SERVICES. 
Changes to the bµdget that do riot i.Ilci:ease or i:edl.lce ~e. p:iaximum clollar <:ibligafiQD. qf ihe ct;rY i'lre subjec;t to tb,eprovlsiC!D.s' qf the 
Department o:f Public B'i;aith. Pollcyfl>mcedµte R¢gan:liP.g CqritnictJ?udget Changes, CONTRACTOR agr1::es to co!'Ilply fully With 
.that poiicy/ptooedutf), · · ·· · · · , · · 

P. No. costs o;r: charges.shall be fu.curredundei; thlsAgt®nientn<;lr s)iallailypa'Ynfeilts'\:leco01e due to 
CONTRACTOR until reports; .SERVICE$, or both, reqmred fuld& this Agteew.~t!lfe. reqeLyaj from :CONTRACTOR !llld approved 
by the DIRECTOR al? Qeing in acc9rcfai:i.ce wiill this Agreement .• CI.TY,may wltliliqlci payriient tO CONTRACT<)R in ii,nymstance 
in which CO:t-i"TRAC",fORhas failed. or refused t9. satisfy any materj~l Q bligation proykied .for un.der this Agreement. 

E. In: no event shall the. ClTY be liabfo for interest or. late charges for ;µiy 1ate payrt).ents . 
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/Data Colle(:tion,(CROC 
DHCS Lif/al ,Erd)fyName {M Appendill'jj-, -- ·s.1 

, Paga# 1 I 
Flooiil Year 2018-19 

Funding Notincaflon'Date 02mm 0 

TOTA 
... '· .. ·-\1:,~~':';;:tt:< :·i··.-:,~ i~~J0S::{:7.:''!~~;;; :l~1i.€. ~a:~ ':~:) .-.~t: ~;-;;::t-2{·:,~;:f:'·_":-::,.\-'_<r:~'\.c·:·:.~<, 

'•, 
''"'' "'~'', 'i!iS!\;Wc¥''''ic'\t?i+FY'::'-C:/?'"7'''"'''~','' 

24'082 
202,955 
37.274 

HMHMCP751594 '180.263 
HMHMCP75.1594 915 

TAL HEALTH FUNDING SOURCES 665.$90 
,.~;:::~~·:Jf'._:~/~,:;-~~1:'.::t)'.~:;/:. ·~'~"~;:-~F? · ::::' 

'TOTAL BHS SOSSTANCI:· ABUSE, FUNOJNl:YSOORCES 

Revlsl!(I 7/1/2Ci1 a: 



·Program Namii< tas 
Pf9Qram Code:,;~:;;:8ci<:a,,;51""3"'s"'KT"'5.-. ..,... ~-...., 

TOTAL 

Term 01101110 - 06730119 
Position.Title I ·FTE 'Salaries · .. -.-

Division Director · • 0.03 I$ 3,500:.00 
Direcfo_r_· -. ~-.. - - I Cl.25 I $ 19 688:00 
Proqram ManaQer I 0.15 I $ 11,134.00 
TBS CIWCan-· -.. ---- 4:45. $ •263 241.00 

Appe,ndl?<B -QPM,3_; Salarles.~ (3enefl~ Detail 

·GenerafF<1nd 
HMl:IMCP7S1594 

. -FTE. .Salaries 
0:03 :3,500.0Q 
0.25 ·1.9 687:50 
0.15• 11,133,60 
4.00 236 968.0Cf •$ 

.work Orililr HSA 
l:IMl:IMCHr.lTCHWO 

FTE: Salaries 

0.00 0 

OAS 26,273.00 

I ·Fri:. I 

Appendix.#!. B-1 
l?.age:#. 2 

Fiscar,Year: 2018-19 
Funding Notification Date: 05/18/18 

Salaries I FTE I Salaries FTE .Salariei{ · r· FTE Salaries 

21;800.00 0.20 21 800.00 
43,680;00 1:00 ·4s,asa.oo 1. 

Llcense1!:Cllnlcal Su S!ViSor' 0.20 ~ ........ -·~· •.• ...... l 
.. Pr ram Mana er 1.00 $ ·- --- -- ··-- ·- --- -- · 1 ·~ 

Direct QA.and Ttainir - IQ . I 0.25 1$ 43.680.00 0.25 4:3,680.00 
o.oo I$ 
0.001 $ 
o:oo I$ 
o.oo I$ 
O,oo I$ 

1---,------------1--~g:gg./ ~. I f-,-.-. ,__,_ 

·o.oo I$ 
o.oo I$ 

-0,00;1 $ I I I 000·1 $ I T . . . .. T I I ·. ,- I - T · o:oos -· ~ ... · ... ,...~~. . . . I l 
0.00·1 $. 

I I g:~rrr~ -l I . I . I . ~-rl-· --+I.:....· -ti-~-..:......f..;-.~~~~:...l 
0.00 I$ 
·o:oo I$ 
·o.oo I$· 
o:oa I$ 
Q;00-1'$' 
•0.00 I$ 

totals: . 6.33 1°$ 406,723.00 s:ea 1 $ 360,449::-to 0.451~.$- 26,273.00. 0.00 I$ a:oo 1 $ O.ooT$ o.OoTV-

:1i:mployee Fringe Benefits: 2s,00%I $ 101,680.bb I 25.00%1 ~95,113 I <zs.Oo%1 $6;567 I O.oo%1 I 0.00%1 I O.Oo%1 I 0.00%1 I 
TOT;<\L SALARIES P,. BENEF,IJ'S .. er sos;41l3.oo I I $ '475;562:00 I er 32,840:00J ! $ ·] [£q .; J H.;;..· .. , t ,-$----=i 

Revised· 7/1t.!il1 B · 



Appendix B'f.DP.li 4: Operati.ng Expenses De~il 

Program· Name: TBS 
Program eode: . ...;3;..;:Bc;:c'=a~5/=3~8-KT=5-----

Appendix#: B-1 
Page# 3 

Fiscal Year: 2018-19 
Fundiiio Notification Date: 05/18/1 

.. 

Expense Catei:lories & Lll'!e !terns TOTAL. 
·General Fund 

HMHMCP7515.94 

Term 07/01/18-06/30/19 

Rent $ 27.420.00 $ 27.420.00 $ - .. 

Utilities(teleohone, electricitv,.water dasl $ 15,000.00 $ 15,000.00 
Building Repair/Maintenance $ 10,000.00 $'. 

.. 
10,000.00 .· 

OccupimcyTotai: $ 52,420.00 $ 52,420.00 $ - $ . $ . $ ,.···: $ -
Office Suoolies $ 2,100.00 $ 2,100.00 
Phofocopyin!l $ -
Prooram Suoolies $ - $ - . 

Computer Hardware/Software $ -
Materials &.Suoolles Total: $ 2,'100.00 $ 2,100.00 .$' .. $ . $ . $ . $ . 

Trainlna/Staff Developm.eht s 2,000.QO $ 2,000.00 
.. .. .... 

Insurance $ .• . .. 

Professional License •S - .. 

Permits $ - . 

Eauioment Lease ·&·Maintenance $ 1,500.00 $ 1,500.00 
General Operatlna Totai: .$ 3,500.00 $ .3,500:00 $ .. $ . $ . . $. .. $ . 

Locai Travel $ 10.000.oci $ 10,dOO.OO . 

Out-of~Town Traver $ . 
Field Exoer;ses $ - .. 

Staff Travel Total: $ 10,000.00 $ 10,000'.0b $ . $ . $ .. $ . $ -
ConsultanUSubcontractor : Shita Jindal • 
Jordan - Note· approver-;. 400 hours at.·$25) $ 10,000.00 s 10,000.DQ, .. .. 

(add more Consulia.nt/Subcontractor· fines .. as 
necessarv) $ -

.Consultant/Subcontractor Total: $ 10,000.00 $ 10,QOO~OO $ . $ - $ - $ . $ -
Other lorovide detail); $ - .. 

$ 
... -

Other Total: $ ·- $ . $ •. $ . $ . $ . $' . 
1-:- TorAL()PERATING E)(PE:NsE I$ -- ·· 1J3,o2o:QQJ_s __ 1s,o.2o:oor$ . I$ - 1$-· . I$ . I$ 

Revised 7/1/2.o1e 



R~Js.ed 7/1J:l016 

Ai:>Pend!x s'. DPH 2:'oep•rtmant of Public Heath costReportin11IOata Collection icROC) 
01::1cs Legal,E;otlty Na,m&{N!R)/COntfactcifl\!ilmac(SA)o0115 .. ··. . ... 

.Pro.1.'!der N~me Seneca.Family of.Agencies 
Appendix::# B·2 . . 
· ·Page#-·-·~·~.~ 

Pro'ill!er Number 38CQ· · · Fiscal Yeat 201 a-ts 
· Fundina Ndtificatiofr.oate 05111.1118 

. . . ln,einai~ The~rtttl.!llo· I lntar.isiva .. !J1ara~aliic I lnteosNe T;~1om~ut1C 111\tons~ .T.hordp~utt~ 1 ln;aiiim10·.Ti>ur~p~~1~10 I lriDm~.·.Tiiaftlpouti~ 
Prociram Name! ·F.o:dorCa.ra F.olrl.er~ro·· FosterCt'lm~ foshtr'Care FoalerCant · ·Foat.arCare 

,3acc6 · ·3acar5 Jecon 38CQ!i 

10110-57 · 15/eo-ss 1o'07 1.Ptffl =-+=----=--1 
.Intensive tare. OP.Home Based 

Meo1ca11onsopp01t I (ICC) IHBS Sarvic&Descriptioh'I -~~ I OP-MH:Svcs .. 'I C"9>;1nt"""11/on-OP 

FIJlldhi!l.Terrri. (07/0llf&:-06130l171T07/0'!718-06131ll19 I 011011.1e-06/3o/19 I JJ7/0111B; OG/30l19 01101/la; 06/3011gt 01ro111e .:ooraom 1 01m111a-·06/ao1.191 1 u tAL 
f:UNOING USES :.•.:.:· "'' ,·. : ·· ·· •: .··. ... I I ,1· I I' 'I 'I 

-~=~~--=-:;-""~==~+---~50"""'9*86::-r----o~"7-t- 11,330 28,326 ---566;513 
i-,,..- · enses 9 234 2 052 5'130 102 600 

~-1-..,.....,,,. .. ·~e~t~ 
759,443 

· . .Act:ountrna Code · ;c~:c_~·.c·' · 

i .. ·~. ·"'"·~-----+ ,....,._,__-+-~--+-----+----'+----·~,~~,...,.,,,..-...,,,::. 

1MFfCYF COUNTY General Ftinil . 
Ml'rcYF COUNlY WO CODB 

657. 
7 

~-· · .. ·. w21 c:-:4;311fTm- H4,3t8 I 8t;5a1 I 
. ff 441 44 .874 

---+--------+~~---+-----+--,...,c.-~-+---.. -.. ----+~·'"'~'-·~-,.,.,,~ ---=-
TOTAL' BHS MENTAL HEALTH FUNDiNGSOURCES 

lNE>lNG sOOR6es . I .. 
68,349 
~· 

594.261 5,6~~ ~5;190 37";974t--·-,...m--;*i 
;·;"::·:o,_ ·:·:=:=:-\·:,··,;. ':·:;;·:;·~:·;·:-··:·-:'.::'.>, 

759~ 

1--~-..,....------..,..,.---.--.,....,,.+--'-. . -,-+--... -.-·---~'-,...~-- .... ~-=-.. 
'i'OTAL BHS SUBSTANCE ABUSE FUNDING ·SOURCE~ 

otBEf:l.'DPl.f'Ful'.IOJNG;SOURCE:S· 1 . , ... ,. 'i "'' F J I -·--1 I I · . : .·· t=~~-r:~_:;::":l=::.-::- . ..·· 
TOTAL OTHER.DPH FUNDING SOURCES 

ru·1'AL Ut-JH.FUNlJINf-i 68,34Y 594,261' 5,695T ·15.190 37;974- '"37;914 759;M3 
rlNG'SOO&CES. i 1· '·. · · .. ,.... n· 

TOTALNON·DPH·FUNDING.SOURCESI .I .I .I -1 I .I .I 
TOTACFUNOING SOURCE if'IFAm:rnofl'DPH. --· ------ 68,349 

Number. of Beds Purchased 1f a icable) 
~ .. ,...._, __ ... , __ '!"'>--'I'll ,...,...~.&& _,,....,. __ .,_ c<> ........... __ t-~..:----\ 

Published Ratli(Met11-ca1 ~<Jg~p~-. -2;arr:r~~ ·· · s.oa 11 4.521 $ .s:n I s w1 I $. . ... Ml!. I Total uoc 
Onduplicated Clients (UDCJ . . 25 .Z5 25 25 . 25 25 25 



Appendix B • DPfl 3, sal.ar\es &. Benefits. Det.ajl 

Program .Name: lTFC 
Program Code:.-; 3"'a'=c'"'Q"'6,-------

Appendix#: B-2 
·Page#.· 2 

FiscalYea'n 201 a.19 
Funding Notification Date: 05118118' 

TOTA!-
General Fund WaikOiderHSA, 

Hr,IHl\ICP751~94 .HMHMCHMTCHV/O 

Term 07/01/18 • 06130119 
Position Title: FTE Salaries FTE Salaries• FTE Salaries FTE Salaries FTE .Salaries FTE Salaries FTE Salaries" 

Executive Director 0.10 12000 0--10 12.000 
Director· 0.50 50,500 0.50 50,500 
Proaram Manaaer 0.50 ······ 32 500 0.50 32,500. 
Theraois11Cllnctans· 3.00 1.72,302 2.55 147;042 .0.45 25,260 
Nurse 0;50· 48;150 o.scr. 46,150 
Mental Health Couselot Z.00• 57;360 2.00 87,360 
Direct QA and Trainiha 1.00 41600 1.00 41;600 
Clertcal Sunnnrt 0.50 20800 0.50 20;800 

0.00 - ... 
o.oo. -
0.00 . 
0.00 . 
0.00 . 
o.oo . 
0.00 . 
0.00 . 
0.00 . . 

o.oo . 
o.oo .. 
0.00 •. 

0.00 .. 
o.oo ·-
0.00 . 
0.00 .. 
0.00 
0.00 .. 
0.00 . 
0.00 . 
0.00 .. 
o.oo .$ .. . . .. 

.. 
Totals~ 8.00 lb 453,212.00 7.55 $ 427,952:00· 0.45 $ . 25,260.00 0~00 $ . o.oo :Ii . 0.00. $ . 0.00 $ . 

IEmployeeFringeBeneftts: 25:00%1 $ 113,301.00 I 25.00%1 $106,987 I 25.00%1 . $6;314 I 0.00%1 I O.OO%l I o.oo%j I 0.00%1 I 
TOTAL SALARIES & BENEFITS I $ sss,s13.oo 1 rs--sJ4.s39.ooJ rs 311574.oo I 1$ . I er::- - I rr- ==:J IT -:i 

Revised 71112018 



Program Name:_,1..:.TF:....::::c_· ---'-------
'Program Code:. 38CQ6 · 

Appendix B • DPH 4: Operating Expenses Detail 

E,;pense-Categorles &.Llne,ltems TOTAL 
GGneral Fund 

HMHMCP751594 

Term 0110111 a~ 06130119 
.Rent I$ 
Utllltles(telephorie; electrlclty,water, gas) · I $ ••c- · 
Bulldina Repajr/Mainteriance · · 1. $ 

OccupancYTotal~ I ·$ 
Office.Supplies $. 

PhotocoPvina :$ 

. ·Program Supplies ;$ 

.1Computer Hai'dwareiSoflWare s 
Materials & Supplies Total: $' 

Traininci/Staff Development• I'$ 
·'insurance. I $. 

Professional License I $· 

Permits I·$ 
Eoufoment Lease &Mainten:an~-- I $ .· 

General OperatlngTotaI:I $ 
Local Travel · s 

10ui-cf-Town Travel 
$ .. 

Field Expenses '$ 

Staff Travel totald .$ 
ICoosultaol/Subcoritractor (Provide· " 
Consultanl/$ubCQntractlng Ag(lncy:Nallie, 
Service Detailw/Dates.HourlyRatear\d. Is· 

'(add more Consultarit/Subcontractor lines as 

.$ 
30:000.00 I $ 

·30,000.00 I $ 
3,600.00 I :s 

3,-00Q.oo I $ 

s,Eioci.oo I .$ 
"6,000.00. 

$ 

; .. 24, 000.00. $. .· 

30,000;00 $ 

36;000.00 $ 
. $ 
~ 

ss;oo0;00 $ 

30,000.00 

3o,cioil.oo I $ $ 
3,60Q;OQ 

--
3 0()0.00 

s,~oo.oo I·$ $ 
6;000 

24,000.0Q 
30,000.00 I $ .$. 

36~000.00 

36,ooo:oo I $ · $ 

$ 

$ 

$ 

$ 

Appendix.#: B-2 
Page# 3 

Fiscal Year:.-. --2018-19 
Funding Notification Date:-· · -. -05/18/18 

$ $ 

$ $ 

r ·, ~ '~· ... · ~= 
$ ~ $ 

necessary) . . .. . . . . . . .. .. rs I I . I , I I I 
.Consultant/Subcontractor Total: ·,$ - $ .. - $ • $ • $ • $ - $ 

Other (provide detaii): $ -
s·. 
$ 

·· OtherTota1:I $ $ • 1$ $ $ $: $ 

·roTALOPERATING EXPENSE /$."- .. 102,soMqJf. 102,§ll_o_;_oo I$:__ - s • Ls • Is. __ - I s 

Revised.711/201.8 



··Revlseif7/1120.18. 

·Anoendlx B • DPH 2: Deliartm•nt of Public Heall'I cOst Reporting/Data Collection (CRDC\. 
DRCSLe~gaTEril!WName]MH)/~ntractoi~ar11e (SAf_,,o;c.-01~-1"'5--=,_,,,_.,..,..-

. · Provlder·Name. Seneca Family of.Agencies 
Provider Number~·.3=8=C~Q-· ---· 

Appendix.ti · · -s.3 
. Pag!)# . .,; ..... --1,.~-
. Fiscal Year · · 2018C19 

Funding Notiflcation Dato ._,.,.,-05718718--
Shortrerm·-- Shoi!To!rin:::-- --cshOr!!erm Short Term. Short.Term - --, Short Tonn 

· Connectioos. Connections CoilMctloris·. Connections · ··'Connections ConnecHons 
·""'==-.,..,,;-"i"+--""=38¢a3 ·3acaa- aacb3 ---"iSCa3-

·-. -.- 15/01-09 15/10.,57 59 15/70-79 15180,(19 
ome 

Service Description c ... ,t.19t-,,. OP-MH.·SVcS·. ·cn.;.101 ...... ouon-OP MedlcaUonSopp.;, Basedd IHBS. 
TOTAL 

FUNDINGUSES. 
425;3'79 
18,300 

t;i~;~--
·-t-,_,.-...,....--,,-+-<-•_,., .. _,,._ ---r----,..,-+---,----1--:----.-1-----'--I 

MH STATECYF 201 
ibif!JYO HSA MH_ HS . 

F ~-·:fl§!~+ 19,3&21 . 1.11§,ili?.+. 1615 T303' --~·-:-10,757 -- 10;755 215,134 
P761594 -. . 7,247 .. 63;o16 .... . 602 1',610 4;024 4,024 80,523 

Matches ± MTCHWO I . --say . 7'52~ I . 7+ . 19: I •, 48~r: m ~-•• -······G:IJ 
~- ,...~.,..,...- . . .· .. . .. -·. -. - - .. . : . -. _.--~···--:it= : 

-~-~-+~------t---~--f-,------+-----..c...+c:"""- ~-;,,_.,~~.~,..::-

1Vfi:fcyf= COUNTYlocalMatCh 94.-.. 17,827 154,992 ·.1,485 ·;i-,950· . •9.904 9,905 198.QT3· 
IMH §XFCOUNTY Gen-era! Fund_ 

YF COUNTY WO-CODE! 
HMHMCP751594 
HMHMCP751594 •21 160 

- .I- • 1 ...:.!. .::.l--...- -fl --- 7 121:··--.-. ""·12 I ..• ~- · 234 

r--:--- . -+- _...;.-! 

TOTALBHS MENTAL HEALTH FUNDING SOURCES I 45,322 394.0511 I · 3,775 I 10,on I 25,178 25,178. j 5ll3;575. 
1aHS'SUi3S'TA:NCE9UlU.SE\FQrfilifji3iSOURCES---,:: -~< ~c- - -.-.''j· ·. · .. ;·.::.: ·.!:·' l ·I I 

,........, ______ _ 
·.----------~ .-+..,·· . .,....~-.-.-.. 1----..:. ..-:<.-~---. -. +----~-+------1----~-1-------1 

"..,.--_ -_ -.-.-. ---. -. -,,,OTAL BHS-SUBSTANCE AE!Ose FUNDING SOURCES • I 
OJHES'Dl!fFflJNOJNGiSOO~': ~--. --- I I -1·-··· I 

!-'----. .+- . -+;··-""""'----+-.,.......~--1 

;~~.""":'-: 
I 

TOTAL.OTHEROPH FUNDING SOURCES 
TOTAL DPH FUNOTNG'SODRC-es 45.32)! 3~.050 3;775 10,072 25,178 

'NON<DfitofflJNDINGiSOllRGJ:S. ' ·.1• .· -. 
I 
I 

TOTAL:NON-OPHFUNDING SOURCES 

'UNIT:-Cosr•• .:·:-·: . ' '· .. -1 · ~ ;.;:,: .. •,-'•:•: ,:·•.··-1 
}OTAl:FlJNDlffinmuRCE&(OPtfANO NON-DPHW- - -T -45,:m 
lfTS'OP··SERVICE'AND:uNlt.-cosT ' .. 

10,072 25,178 ""4,050 3;775 

. . Numoer of Beds Purchased If ii llcable 
~ · SA0nly-Non-Res·33 ··O=-D~F"±. 7or~G7.rou~"'S=e~ss7io,.,,n='s.,,,. c"'-la~s~•~es"'t----'----+.----.-+---,..-.--"""1'-,.---~-r--
r==:,§A Only· Licensed Gapacl!)!for Medl'Cal Provlde~r_,w,,1t,..,h"'N"'a"'rc.,,o"'tlc:o:.:T-"x"-'"Pro"'·'"· r"'a,,,_m+,.=.,.,,,,..,.,==-f.,.,====c:f-..-::::::-'1'===:+.=-=::"1":::-'l'!==h-====:-::-t.,.,,.::"?::-:-i==+c..,-,..,......,.,..-,.,-4 

•Pa menfMethod · . 
. DPH Units· or Service·· 

.UniH e 
I · Cost Per Unit· DPH Rate· DPH FUNDING SOURCES Onl 

Co~t per Unit-~.!"~ Rate(DPH .. ~ ~OO-[)PHFUNDING S<?!!_R_. C,_E_S...,_$~· -~-
. · Pilblished Ra..!!!JMe.,d,,,.i.:C=al'-'P,.,,r.,ovl;.:;d.,e"'rs.,,o;;· ,,.,n1'1-!+""--~.-'=c..+-=--=-==-i-:'--~ 

· Undupllcated Clients {UDCJ 



... 
,Appendi:X·B • DPl:f3: Salar.les&,B~ileflti> Detail 

Program Name:»-Shoit Term Connectlons 
Pr<igiam Code:_,,36=C,,,Q"'-3 _____ _ 

Appendix#: B-3 Page# ___ 2_ 

FlscalY6ar.~~ 
. ,,,.,_, .. ,, -· ·- .. ··--.. -·· --·-· __ , ...... ·-

TOTAL 
Generai Fund Work Order HSA 

HMH!llpP7!;1594 HMHMClil\!TCHWQ 

Tenn 0710l/18 -06/30119 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE »Salaries FTE Salaries FTE Salaries F.TE Salaries 

OivisiOn Director 0;05 :i;· .. .... 4600 . o:os 4600 
Proorarn Manaaer ·1.00 nooo 1.00· 72000 
Licensed Clinical suoer.iisor 0.30 27600 0.30 27,600. 
Theraois!/Cllncians 2 .. 62 153109 :2.50 146335 0.12 6 774 
+ 1.50 ·55 520 1.50 65,520. 
Direct QA and Trainir\O ·co,20 8 736 0.20 6,736 
Cieri cal .0.20 '8736 :0,20 8,736 

.o.oo 
0.00 .. 

'0.00 
0.00 
o:oo 
0.00 
0:00 
o:oo 
o;oo 
OoOO -
0.00 
o.oo 
0:00 I -· 
o:oo . 

·o;OO . 
·o.oo 
0.00 .. 

;Q.00 
o.oo - ' 
o:oo 
o,oo - .. 

0.00 .$ 
Totals: 5,57 $ 340,301.00 5.75 .. $ '333,528.0D ·0.12 $ ·s.n4.oo 0 .. 0.D .$ ·0:00 $ . ·0.00 $ 0.00 •$ . 

IEmployee!'rlnge Benefits: ·2s.00%I $ · 85,077.00 I 25.00%1 $83,383 I 2S.00%1 $1,694 I 0.00%1 · 1 0.00%1 I O.Oo%1 · 1 0.00%1 I 
TOTAL· SALARIES & BENEFiTS I $ · · 425,310.00 J u~~- '41s,911.oo I !$. ll;-468.llll! H ·I Is ·• ·· · · l I$ ::J [$ I 

Revlsed:711/201fl 



Program Name: Short Tel'ni Corinections 
Program C_ode: -'3"""8"""C""'"Q~3_: _· -~-~-,.,..--

E)(pense categ()fl~ & Line .lf~ms 

Term 07/01/18- 06/30/19 

Re~ I $ 
Utilities{telephone, electrk:itY:. Water, gas) I $. 
BulldlnQ Repair/Maintenance I $ 

Occupancy Total:• I·$ 
Office Supplies $' 

Photocopylno $ 
Proaram Supplies' I $ 

Coii'1Puter Hardware/Software I $ 
Materials'& Supplies TOtal: I $ 

Training/Staffbevelopment · $ 
Insurance :s· 
Professiolial'Licens~ $ 
Permits $ 
Eciuipment Lease & ·M"aifltenance I s 

GeneraJOperating Total: I $ 

Local Travel 
Out-Of-Town Travel 

1consu1fant/Subcoiifracfor·(ProVRie-•· 
Consultant/Subcontracting Agency Name, 
Service Detail w/Dates; Hourly Rate. and• 

(add !llOre GonsultantJSubcontr:actorJines ~s · 
necessary)" · · 

CcmsultantJSubcontractor Total: 

O!her·(orovldedetail); 

$ 
$ 

$. 

$ 
$ 
$ 

TOTAL l 

6,000.00 $ 
600.00 $ 

2000.00 $ 
8;600.00 $ 

. 1,000.00 $ 

·---
1;500,00 $ 

1,500.00 $ 

4,000.00 $ 
'300.00 

- $ 
.. -

-
900.00 $ 

1,20MO $ 
4,500.00 $ 

.. : "$ 
"'" . 

'·. 4,500.00· $ 

• I$ 

App1mcjl)( B • DPt:f 4::0pera~ng fi;xpenses PeJa!I 

Appendii:c:#; B-3 
Page4f .. 3 

FiscalYear: ____ 2017.rn 
Fundino Notification Date: 10/17/17 

General Fund 
HMHMCP751594 I 

6,ooo;oo 
600.00 

2,000.00 
s,soo.oo. I $ 
1,ooo;oo 

$ •. I$ . I$ ·- • r$ -· 

-1,soo:oo 
1,500;00. 

4,ooo.oo I$ $ $ $ $ 

'.300. 

... 

900.00 ± 
1,200.00 l .$ $ $ $ $ 
4,500.00 

I 

$ $ $ $ $ 

~ $ ~· ~ 
$ 

btherTotali $ $ $ . l $ $ $ $ 

I . TOTAL.OPERATING EXPENSE I $ 18;300.00 I $ 18~300.00 I $ ;. I$ • I $ • ·. I $ ~- • 1. $ 

Revised 711/2018 



-DHCS Lagal Entltv-Name (MH}IConti:acfofNama (SA) 
.Provider Name, 

PfO.Ylder Niltn~er.' 

Append& B • DPH 2! Department of Pu bile Heath Cost R•Porllno/Oata Collectlon,(CROCj 

1HV .OfAaencles 
APtisnarx:1r- --B-4 

1 

Page# ,, 
Fiscal Year 2018-19 

FundinQ Noliflcallon,bata 0S110h8: 
. . [i\COririactklna".' .~lCClrin&Cti~ns-. LFConnecliotiS:.:- li~·CollriOCUOn~ LTConn~uo,,... .LT C":Oitnoi;ibrm~- ~·t-:(CCfriiiecTion~-

, ProaramNeme' WRAP WRAP WRAP'' WRAP- "WRAP" •iRAP ' 'WRAP .. 
I · · · · Prociram Code '38CQ'I.· · ··. 3SCQ4. :JBCQ4 · ·aaco4 3BCQJI :JBCO~ 3eca4 I I 
I , ·Mode/SFC'•MH•'or Modalirv: SAl ·15/0.1-00 1&10-57 59 15170-79· 15160'69- 16-07 '15157 60178 ... , ...... 

. . . tntensiv~. car~ OP Home.Based otttw.Non-M.i:IJC.1 
Sei'vice"DesCripticin ·C!:slM;iBroknge· QP .. MH·Svcs .ctt•hi.rv.nvo11-0P Mec11ctiffan-SUpport. (ICC) IHBS cn"1·s11P"port&p. 

Furi:d~m"Trrimfdd/vv.~.mm/ddfvv1 07/0..1/1a-:o6!30/1g 01ro111.s-·ot1130/19 CJ.7/01/18-06130/1Q a1101;1a ... oa/$ong 07f01118-06/30/19 .0110111a-oe/30f1D .ar1n111a .. 0SJ30/19 ·"'""" 
lt-ttNOING~W.sts. =·.: · .•. ·.·'' ·;,,~ .. >"_'. ·.· .. :;· ··. ·. ·.:· .,<, • '•; ·: :.< ".':;.:··.: ..• 

Salarles & Em~~ee Benefits 325 606 2 831 659 27140 72 374 180 935 '180 936 241 553 3 860 283 
OceraHna Exoenses ,59 765 519.624 4 980 · 13'282 -33,?03 33'203 74.280 738 337 

Cacllal Excenses • - -- ., 
Subtotal Dlrect,Exnensea 31)5.451 3 351 283 32120 85 656 ,Z14'138 , ,214139, 315 833 4 598 620 

lndlrectExoenses 52035 A52423. 4'33o ·11 sss 28·910 28,909 42639 620817 
- TOTALFUNDING,USES 43T485 - 3,803;706 ,JG,45& "97,221. , , 243;048 243,048 '358,472 ,5,219;437 

. µn_il~ ;":IJ1_~[>1•:JJ'tL<Jt"''!-'·.avul"\vc-a · .,, ·'· :\:'>~ .. 'Ac¢0urrt\rit:fCOli8 · _;: .:· .. · -:·_>" ·· · j :-·.:_:· ·'· · .. :.· : '·"''· ·.:. · · ··· "'·"' '.".· :;·;. ··. ·.. . '·'. :. >.:·:. 

Rovl•~.7111201 B 

MH FED SDMC ffp, 50% 'CYF, 
MH.STATECYFW11 PSR-EPSOT' 
MHWO·HSA MH HSA GF Matches 

P751594 ,198 291 1,724 034 , 16 524 44'065 1,10 162 '1'10-162- 2 203 3a 
,p751594 '175,537 "526'195 14 629 '39'009 97'522 WS22 1 950414 
'MTCHWO.' 19779 -171'969 1'647 4 395- 10 907 10'9B7 1.19764 

MH MHSAICSSl 358:412 

MH CYF COUNTY General Fand ui .• ua. 

MH CYFCOUNTY General Fund - '43;397 37I.313 '.l,6,16 9.644 24.109 •24.109 
MH CYF COUN"f'Y WO CODB '51594 482 4,,195 40 108 268 268 

TOTAL,f;3HS MENTAL HEALTH'FUNIJING SOURCES! , 437,488 
tABUSE'l1UNDING;S60ReE:S .. ,-,,,,_, .. ;(::''; "''··. ,,,,,, ',;:'',' ... ,,, · _, ' tBH&. 

,~,456 L ., 97,221 243.o<IS I ~ 243',!l43 3,803;706' 35ll.472 

TOTAL BHS SUBSTANCE ABUSE' FUNDING SOURCES 
1eTHER'i'IPHiFIJNDIMG;:l!Qt[RC'ES'-.• -,-- ·.:· '~ - "I ',,"'·' ~--~ I ,,,,,, ·''''!', " 

,, .. 
TOfACTiTHERDPffFUNOING·SQDRCES 

TOTAL DPH FUNDING SOURCES '437,ill 3,803,706 I ___ , 36'45$ I '97,221 243: <•3.048 I 358;472 
1NoNi:lleH:fUNO!HG'-SOURCES''''"' ;,1 -,-. ,,,,,. 

I 
TOTAL NON-DPH FUNDING SOURCES 

· TOTl\L.ci'UNOll'IG SOURCES (OPH ANO NOl'l,OPH)( I 437,486 I 3,803,706 I 36.456 I -:s1,221 (. · · 243,048 243,046 351(472 
BHS:UNITS'l:lf";SEIWICE'A D":IJNIT'C¢Si'"'' .,.,, ,,, .. - ~~-~·,-

SAOnl 
SA Onl --Licensed Ca, 

,F.ee .. for~Servlce- Fee--for .. service. Fee-For;SetYiCe-. Fee--For·SetYlca .F.ee.:F.or .. Service Fee-For.-Servlce· 
PavmenrMetfiOd (FFS). '(FF.SJ . (FFS)' fFFSl '(FFSl (FFS) 

DPH units-ofServicel 154,ss:rr- '1.234i96N - - !Ul65 I - 1s;9stT 102;551 'f ~c--- ni;s111 11-

Unduclicated,Clienlsc([Jot-ir-~=,--75 , I 76 I 75 I 'f 

358.472 

482:188 
5~361 

,5,219,437 
·-.···.: .... 

5.219.437 

·I 

5.21l!;43:r 



Program Name.: longTe~~lions 
Program Code: 38CQ.'l:-""·-·· -. _. ·~--~"'~ 

Appendix e-PPH ;kSalarfes & Benefits Detail 

Appendix #;. B-4 
· Page#:.,..__~_,,;L..__: 

Fiscal Year:· 2018·19 
Funding Nollflcallon Oat.,:· 05118118 ' 

·Gen.er.al FUnd 
HM!:!MCP7515$4. 

Wcrk.Orc!orJiSA, 
!iMHMCHM1'.CHWo 

"'6-06/30/191 r-~,·-~;fi:··.;~~Jr~~~; ·::}:- +--~-~--·,~-·--· __ 
TOTAL .. 

FTE .salaries. FTE-- Salaries· FTE Salarf011 FTE· Salaries -fTE Salari"" FTE - Salaries FTE S;iiilries 
•cUtive Director Q,25. ·$ 37,000 0.25 37,000 · -. ~ ·--·-- ··•--;.__ ;;__ I 
·-·-- -.--- 0.50 47.316 0.50, 47316 .. · . - ·---· --f..---

ector 0.75 70 973 .0.75· ·· 70 973 · - _ 
1ager 1.00 64 000· 1.00 64 ooo _...,. ---~··· -- _,_ -~>---
'1cal·Supervlsor 2.00 192 000 2.00 ·· ·192 000 - - 1 

20;QO 1 280 046- 20.00 1'280,046 . . . . . . I 
4c00 296 B40 4:00 - -'-296,640 .. ·•·• >-- ·-- ··,.,-·~- .•• -__,___,, •• ,_ -·--t------i 

20:1s 930 544 12.00 --582.400 3:.75 154,900 · '4:4o 191.fji,,__~~ __ __._:: 
1aua111y AsS!,lrBncE! l Manager· I .0;25 22·500 0.25 22,500 - - ·" ·. ... · 
Direct QAand Training ·• · · 1c50 ~:j,090· 1,50, 63 090 • ..:::-,:.:..-• .cc ... ___ - ·---"- ---'---·-'-'- ··-·-·- -· ~~ 
CaseAssistant : 2.00 84,120 2.00 84.120 • •·. 

i------------'-----1-~g#:~~~- ~-: ·~. --::-1:-__.__-Jr-;__-----r-~.;__;__ __ ----+.;__.;__;__+~.;__.;____,J-;__+-;__;__;__~ . ·~----'-<·'"~.-....,. -+--~-=-i 
0:00 
·0.00 ·---- - ... - .. .,-1'..,.------o:oo 

~ . g:~r· . . · --"""r4 • I 

i---o--,--------~~&-~+-·-·-~--:-+-: -- ·---t------r----o--+...::......: ----·!--·-·. +.::._, __ -'-·---+---+-------{ 

t= " " !if l= I l I ~ I L I I +I 1 I .. ~ ---'-·"-· . ."-'·· ·--· -~-';_ . g:§~- ·--. ~--

t==~.. ·~ · I ~tr.. : r= I -I .] a:;~: 1 "--~~t, r 1 1 --r-~=t~-----:i 
. ·- o.oo 

I - . i~g $ ·. · q .. ~~~~~--· f I - --~+ I ·~ 
totals: 52.40 $. 3,088,229.00 44.25 $ . 2,740,085.06 .3.75 $ · 154,900.0G 4.40 $ .. -11i3'.244.00~oo. ~ . · ,~ .. -· -o.oo $ . - · ~ o.oo $ • 

/Employee Fringe Benefits:· 25.00%/ $772.054 / · 25;00%/ ·_ · · $685;021 l • 25:00%/ $38,724 / •·• · 25.00%/ . $4B;3o9 I 0.00%/. · / O.Q.Q/il~ · / 0.00% / ... -,.,.-==i 
TOTALSALARIES•& BENEFITS· [ ~ $3,860,28:;] [$~5;11IB.OOJ r::;;;:J193,624 I p$-241.s53.M I L$ . --~c-~ _J I$ - .··~ :i cr:=;:i 

Revised 7/112018 



Appendlic B • DPH 4: Operating EiCpenses Detail 

-Program Name:. Lorig Term Corinedlohs Appeiticil~(f.: B-4 
Program Coae; '38CQ4 ---- page•# 3 

fiscal Year: 2018-19 
Funding· Notific·aucm· Date: 05118118. 

Expense. Categories·"° Line Items TOTAL Geoerai Fund · ·······~~~i;.~~~~~.· •1• .. •.;\j;:;.·.:·•:'~.:·············· HM!iMCP751594 

Term '07/01/15- 06/30/fg 

I Rent •$. 
. . 

108 000.00 $ · ·1oa.ooo.oo. : .. I I I . I 

.llJtiiities<teleohone electricltv. water oas\ $ 50,000.00 $ 50 000.00 
lsuildino Rel)alr/Maintenilnce $• 36,000.00 $ 00:000.00 

.Occuoancv.T9tal: $ 1!)4;000.00 $ 194:,000.QO $ . 1$ . 1$ .• 1$ . I$ 
Office Suoolles •$ 16,000.00 $· 1e-.ooo:oo I I . I 
Phbtbooovin11 $. 

Proaram Suoones. $ ·80 137~00 $ 80,137.00 
Computer HardwarelSoftware •$ 25 000.00 $• . 25;000.00 

Materials. &:Supplles Total: :$ ·121, 137.00 $ 121,137.00 $ . J$ - J$ - ls ., f$ 
Tralnlria/Slaff Dsvelooment · · · $· 11;000.00 11.000 
insurance $ $ 
Professional license 

.. 
$ $ 

. .. 

Permits $ 
Equipment lease & Maintenance· $ 6 .• 000;00• $. . 6,000.00 

General Qperattnq,Total: $ ,11,000:00 $ 11,000:00 I $ . f$ .. I$ . I$ - H 
!Local Travel $ 138;000.00 $ ··138,000.00 

Out-oHown Travel $ - $ I 

[Field Expenses $ -
• .StaffTravelTotal: $ 138 000~00 $ 1311,000.ooJ s I$ .. I$ - I$ • I$ 

1consul!ant1:;uoconu:aµot: Nancy·Fey, Note. 
Approver, contract.rate.$70.: ·x.857 hours 
=<$60,000 $ ·eo.ooo'.oo $ ; ·60,000.00 

· 1;;1eats, Knymes:and Lite, Mental.Health. 
i:;~rvlcesPro9ram. Moritl:il{bill $6000.,$8.160, 

vari.ous senilee dates '$• 97,920:00 $ . :97,920:00 
I 

Consultant/Subcontractor.:.·Emily ·Fuehrer" 
Note approver; various hours· at $251· '$ 18,000.00 $. 1a;ooo.oo • ; ; 

i. 

Consuttani/Subconiractor : BRL workshop ; 

serles· 11roup · $ 74;280:00 $ ·74,280:00 

Consui\an!l$ubconti:ac;tor~· Shira, Jindal - I 

Jordan - Note aoorover, varioiis hours at $25\ $ 18,000,00 $ 18,000;00 
CorisultantfSUbi::ontractor Total: . $ 263,200.00 .$ 193;920:00 $ 74;280.00 $ - $ . $ . 1$ 

$ - I 
$ 

'" •• • •••• < • .· I -. ......... :.::.: 
$ 

Other Total:! $· •. $. - $ .. $ . ·. $ - 1$ •· I$ 

ii::ifALQPE:RAIIN~_l:)(PENSEJ$ 7~~.337.00 I $ . . s64,ii5i.ori T $m 74;280:00 I f. . . -- ]j __ · · _____ · _., ... · \$ :__cmmmmmmmm.m J $ 

Rev[sed 711/2018 



Appendix B • DPH 2: Department of Public Heath Cost Rei:H>rtlnn/Oata Collecilon (CRDCl 
J:JHCs Lfi9atEiitity Name <MH)lcontiaclor Name (SAl-;0,,,.01~1-=-s.,..,,......,,.~+-

. · · Prov1dtir Name Seneca Family of Agencies 
AppondliCr- El-5 -l 

. Page# 1 --·-
Provider Ntimber.38C,~O~· . ...,· ·~· ~--- F'lscalYeaf 2018-19 · · 

Fundinq Notification·oate .05118118. 
Pro ramNam6 .SChOOfB3Sed Schoors:a&ed ----- ·schrioTBasei:C SOhOO~sed SchcioJBatiibd 
Pro ram Code S9800P 89800P BllllOOP 8"800P 890001' 

Mod.~FC·(MH) or Modallly (SA) 1510;.,oo 15110·57, 59 15/6()-69 15-07 -1;';!j/'75"'70:-.--tl------+I -o~·----l 
...,,,ut"""u""'n 

Intensive care I OP Home 
SerilceOesctjptiOnl .c.,<Mgtll<ok•nogo ·f -:oP-MHSvcs I I .tJ.odicallonSu?••~ I (ICC) . B~seddiHBS' 

- ·aj/Qj/jS:::o6/30/19 IUIAL. 

FilllDING!USES·• 
3.672 

365 

>---..-....--.-,. -.---· .;... .~·-= • 4~~~~· I 
- .i:-53:z r 

BHS:MENTAL. l:ALJ'tl.'FUNOIN :: .. ·~.CT ·. --

MH FEDSDMC FFPJ50°/JCYF . ·tiMHMCP751594 18 e9f •. 166, 1i;e~~-.,..~~-- •. 2 078 _10 384 10 384' -· .-·-"""' 257:695 
MH STATE CYF'2011 PSR·EPSDT HMHMCP751594 .. 16 121 143 307 ·• ·1 791 . 8 956 8 906: .• ·179131 I 
MH WO HSA MH

1HSA GF Matches HMHMCHMTCHWO 2 572 22 850 286· .- · 1 428 1 428'. 28,564 I 
~'"'.' .• - • - -1 

i--•c-.-. --.,.,.----'-"- ,.;-.~-1--.-. --..,...~ . ·-~;.,. ... :+ ,:z+-.--..,..... ,...~.,:.,!-·:-<·.......,·-.. -··-::,. 
IMH CYPCOUNTY G~nd 

YF.:coUNTY WO coos 

BHSSUBSTANCE TO:tALBHSME •ABUSE.FUNDING sou 

1--··_.,_ . 

EALTi 

HMHMCP751594 
HM~4 

SOURCES 

TOTALE!HS SUBSTANCE ABUSE FUNDING S.OURCES 

!1Zll 
62 

41,220 

33,529 
551 

366;393· 

420' 
7 

4;582. ·-22;900 
.· 

.2;0J1!_ 
.. 35 

·"~·~": 

22;000 

41;915 
.. -1~!1.. 

457;9$5 

-~---r.,----~t-----·-;-l~---··----
-:+----" ... + .. ....,..,. -,-__,,,-, .. 

OTHER'OP!tl'~SOU1mES•" •· '· '··.f-.... • ·· • .'• •· <·.·I · ·•I· tc··· . .-1 t 

E· ··.·. · · 11 I I ·1 I I t -1 ~ ~ . TOTALDTHERDPHFUNDINGSOURCES . . : ' . ·= 
fOTALDPH·FONDINGSOURCES 41,~2ilj; ~393 

INON;oeffc, s•• ,. . .. ·1·· .j 
4$7~5 

~~· -·-··-..+----
4,582 

c:-•-.-· .. -. .. TOTAL~~N-OPtJ•lUNDINGS~URCESI I I I I I 
· rot. N < AA 

.... u ... · •. ,U# H A I ;;;: A :; 
41,220 366;393 ~995 

~' 

Rev.lsed)/1l2018 

.. .. . .. . I r:=::= 
====='-'-'==-t..,..,,.,--,""°..,.,.,..,.,.=+-=~>=,.,..==t------+~F"'ee~-~F~o"r::S....-erv"". "'lc-e+1·'"F-ee'.For-Serv1ce I Fee=For-Servlce I , ...... . 

(FFS) ·· lFFS)· tFFSl 
:·< 

UnitT e o ·~""\i 
SOURCES·Onl e (DPH FUNDING 

I & Non•OPHFUN JING SOURCES :$. ··.• ~I '· • .. ~. q 
- Published Rate Medi-Cal Providers .Oril ...... ., Total ll.?.sf 

·undupllcated Clients (UOC) · 1ir 



Appendix ·a • DP\:!'3:·Salaries ~· Ben.efits· Deta,il 

Program Name: School Based 
Program Code:.~:6'-"9-=-80"'2,__ _____ _ 

Appendix #:· B-5 
.. Page# 2 

Fiscal Year:: .2018-19· 
N ... · .. - . ·-··-··-

TOTAi. 
·General Fund :Work Order llSA' 

llMHM¢P751594 HMflMCHMTCHWO 

·Tenn. 07/01/16- 06130119 
Position: Tiiie FTE .... Salaries · FTE- Salaries FT.E Salaries FTE Salaries FTE Salaries FTE · Salaries 

.. 
FTE Salaries 

Division Director 0.03 . . $ 3,780 o:o3. .... 3,780 
Director 0.10· 9,500 0.10 9500 
LiCensed Clinical Suoa1Yisor 0.15 14,250 0:15 14260' 
1 nerao1suv1incians z:50 1'W.~'~ ·z .. 15 •LO,< 1 .u.;,o :<u,133 
Mental Health Counselor· 1;50' 60,750 1.50 60750 
Direct QA and Trainino 1.00· 40500 1:00 40,500 
Cle rt cal 0.40- 16200 0.40 16200 

0.00 -
0.00 -:-: 
0.00.. 
0.00 
0.00 
0.00 
0.00. 
o.oo· ...... .. . . 

0.00 
0.00 '" 
0.00: 
o:oo 
0.00 
0.00 -
0.00 
0.00 .. 
'0.00 
0.00 .. 

o.oo ·.-
0.00 .. 
0.00 -·o.oo $ . 

Totals:- 5.68 $ '•293;614.00 . 5,33· $ 273,481.00 .0;35 $ 20,1;33.00 0.00' $' .. 0.00 $ o.oo.· $ . :o.oo $ 

Jemp19yee Fringe Benefits~ 2s.00% I $ :r3,405.oo-J- 25.00% I $66,372 I 25.00% I $5,033 I 0.003 I · I 0.00% I I 0.00%]- - --co;oo%1 I 

TOTAL SAL'IRiEs _&.~ENEF~s· p;- 3~ I s -341;es3.00! !-$ 25;166.QOJ er:-. ~:J [$ •. I n- d:J 1$ • l 

Revlsed7/1/Z018 



AppeodlxB • DPff4; Operating EXpenses Detail 

Program Name: School Based 
Program Cod.e: _8_9_8""0"'2 ___ , 

Appendix#: B-5 
· Page# :3. 

·Fiscal Yeari--.. ~--· 

Fund ;fl . 
-·-·· ---~ - - -· . -· . -

'•• 

Expense Categories.& Li.ne:lt.ems TOTAL 
.General fund 

HMHMCPi5t594i 
. 

·· ... · ...... . 

" 

Tehn·07/01/18 • 06i30/19 

Rent . $ ~000.00 $ 6 000.00 .•. 
...~~P.· 

Ufilities<teleo'hone, elecirtcltv. water;cias) . $·· 5,000.00 .$ . ·. 5 000.00. .... . I . . .. 

Bµlldlng Repair/Maintenance $ 2,000.00 $ 2,000.00 
Occuparicv Total:. $ 13,()00.00 $ 13,000.00 $ ·" .$ - $ . $ .. .$ -

Office Suoo!ies $· 1 So0.00 ·$ 1;500.00 
Photocopyinq $ -
Proa ram Suoolles 

'•' 

$ 2 000.00 $ " 2,000 .. 00 
.. 

Computer Hardware/Software · · ·• · .. ·. $ .. ·.··· .·. 3,000.00 $ . . ·. 3,ooo.oo .... ·: . 

·Materials.& Si.lpplles·Total: $ 6;500.00 $ 6,500.00' $ - $ -· $ "· $ - $. . 
TraininofStaff Develooment $ 3,ooo:oo 3,000 

~-'!--:...:.. 

rnsurance $ - $ ·" .... -
Professional License $ - .. .. 
Permits $ ~ 

Eciuiomerit tease & Maintenance " $ 2,000.00 $ '2;000.00 
General. Operating Total: $ ·5,000.00 $ 5,000.00 $ . $ ·- $ . $ • . $ .. 

Local Travel . $ 12,000.00 $ 12;000.00 

Out-of~Town Travei $ - $ .· 

Field Exo.enses $ -
StaffTravel total: $ 12,000.00 $' 12,()00.00 $ - .$ - $ ·- $ . $ . 

l;dnsuttan11<:;ubcontractor ( 1-'rovtae .. · . ,',, '. .' ... · . . .· . " . 

ConsvltaritlStibcontracting .Age11cyName, 
Service Detail w/Dates, Hourly Rate and· $ ··--
(add more Consultant/Subcortttactor lines as 

.. . ·. 

necessarv\ 
.. 

$ .. .... . 
Consultan1t/Stibcontractor T0tal: $ . $ - $' - $ - $ . $ •· $ . 

Other {orovide detail\: $ 
... . - ::. -· $ ·-· 

$ .... ,',. -
Other Total: $ .. . • $ •. $ - $ . $ .• $. . $ -

I TOTAL OPERATING EXPENSE I $ 36,500.00 I $ 36;500.00 I $ - I $ ' . I $ ~.- • I $ --. ~ . I $ -

15ev.lsi;id 711i201.8 



RevlsOd-7i1i:l016 

. !\ppendlx 8 ~ DPH.2: P.,partmentor Publlc.Heaih Cost Reporttngitlaia <:oi1ectfon /Cl!.t>C) 
··DHCS.Legal·EntityName(MH)/Contraclor.Name.(SA) 00115 

· · · · · · PfO\(id.er·N~~-~mi'1yurP.1s~c1Ss 
. .f'rovlder Number 38CQ. · 

.Appen.dix. # B-6 I 
·Paga# 1 

·FlscarYear 2018-19 . 
. FundinQNollfication Date 05118/18. 

F>rn0rarld·~~:rhe 
ProQram Code'· 

.Mcide/SFC(MHl.or Modalltv (SAJ 

oUffi J r.atlif~!)nai 
Sei:vic&i rnsr 

38COMST 
·1s101-og 

-1·auth Tr.an&itioniti 
"seMCeft,f:YTS) 

·oaCQMST. 
15110-67: 

'Service DescrfpUonl ·caieMJi<Bfo:!OOlit!l• J .1-<i-ts"'' 

:1;outt1 _lransihona: 
Sery!c~Ul·('r'.TS) 

38GQMST 
15170-79 

:c~~~I~~· 

. ,:ou1hirn-nS1frona 
'"S.rvlca"s /Yrs)· 

38CQMST: 
15/60•69 

·ou!J'.i·ff~BriSlliDllB 

Servjc;u (Y(S} 

3aOQMST 
15c07 

uu·1~uQ'•1~ 

Intensive oare 
M..;;..ilons"rP<>:t I (ICC) 

ol!tb:Tran!it!?,..~al 

.;acaMST 
15/57 

·oulh Tronottionnt . 
··SeMe<&o {v:tSl . 

3aCOMST: 
60178 

OP.Home Bas~d :1 .othw-. ·NQ1-M~19.i 
. ·1HBS ClloMl:.s-F.,,,, 

Fundlng.Teiiii(mm/dd/W • mm/dd/Wlf .07Jo111e.- oa/30/19 f 01101108- omo/10 01101118 -·o6130/19f ·0110111s·'·00130f1s1 01101118~ ost30/19 l.01ro111a-os1ao119 f o71oma:oai3<l/10 I· - TOTAL 

2080 
281 

2;361• 
:Tr 

MHFEC:l'SDMCFFP(50%)CYF HMHMCP751594 :z;o31 17:833 . :226 ·1129 ·· 1,129 . 22,574 
MH STATE~C'i1':2011 PSR-EPSDT HMHMCP751594 · ·1,s29: '16.052 202 1.017 1.017 20;320 

-: 
MH CYF COUNlYLocal Malli1c· -. --- ---- -· 169 408 169 408 
MH GYF'COUNTY13aoarnl Fund . ·215 215 '- 4,312 
MHCVF.' -~OUNlYWOCODB ··I - • - • 

TOTALBHS MEN'TAl:HEA\.TH FUNDING $0URCE$ 
l:lli6'5\ll3ST~cW!)SU$i?'ilQRoJN.G:SOURCES·· ··j 

4,248. 37,292 

I 
I 

TOT AL OTHER-DI' ff FUNDING SOURCES 
TOTAL DPH F.UNDING SOURCE$ 4,248 3'f,292 

NOl'l'Df'lHIDNDING:'S•· es·· -.. -. -., 
I 

TOfAl)ION-OP.H fUNDfNG-$0URCES 

472 

472 
~ 

.. ~7~,1 2,361 ' .. }·3611,.-~--:.1&9,408 

TOTALFUNOINGSOURCES{DPHANDf'IC)iffil'illl ______ J n_. _4;243 J .!t.292 I 472 I --•112[ --2-,361 [ ----z-.36ff 1611,408 
~ll'S:'OF•SERV!Ce:Al 

· ·cost P,erUnit·[)l'l:l...Fate (OPH 

larwlthNarcotic Tx Pro rani 
Ost· 

Fe,,.For.:Serv,lce fea-Fi>r-S~rylca f..ee-For'SS!'Vlca· Fse-For~ervlc;ir Fee-F6r•serilce fee,For-S1>ivic•• .Reiinbtirsemeint 
Payment Method (FFS) (FFS\. (FFSl (FFS) (FFSl - ffFS) . fCR> . 

DF'ffUriitsof.Se,,Ylcef ersr-1- 12,1osr- --1i:l4T~ -.--B-1T -.-996T- 7661 11-

UnitType! SlaffMnute SlaffMinule I ·:staflMinute .StaffMJniJte· Slaff Minute 
:J,onr · ---.i:s.:1: 1 .$ .s:te 1 $ 2,37 

Slaff· Minute 
$ 3.08 

..:l~Qll.l.IUUl"~j 

· .·.cneni oay, . 
··depending on 

contract 

'216,614 

· CosfPeiUiiF~Rate (DPH &Non. 
$ . 2.371 $. 
$ .',W?- $ 3:08 I $ . · ~-4.52.l-S' s.1e-1 $. 2,37 . $ ·~-. -. · ,_s-:OS 1$ -fS~,408.00 I ' :;:: : : .,, · 

_ 2,37 s· 
15 15. 

~:os I·$ --4.52 I $· 
15' 

5.78 1$ 
1P' 

2·:37 $---3.0S Total UDG 

15 -. 15 15 



Pl)J~ram.Name:"'N'"'T. _,,s~--
Propram Code:~ 

TOTAL Gen~ratFU:n~ 

APpendli< B • PPH 3: ·Sat~rloµ; & B_~noflts Detail" 

HMH¥lle7,51li94 
MH.'.CY~·:courity Ganar.p=;unds 

HMJ:IMP.1'7~1594 

Appendix.#: ___ ~--
.. P<>ge#- · 2 

Fiscal Yeac- · 2018-19 
Fundinq .Naiification hate:. 05118/18-

I .Term 07/01{18 ··06/30/19 __ ,_,,._~ . _____ -----··-· •• ,.____ ----..---- ,......... ··· .--,.,.,....~ 
W.\t]on TiHe FTE Salaries FTE · Salaries FTE ·salaries FTC' · Salaries FTE · .fu!!e!!!I!".:..:. · FTE Sali>rles· FT~ ;....§alarles ~ 

Direetor/"Su!Jl'rvisor · _ 0.50 .43 775 0.50· 43 775 • "· · · .. · --~-" · · · ' 
Er9gi'am ManaggL,... ___ . ___ _ 1.00. 57 377 .• 0.25 ,___ 15114 0;75 -'-~~-*42;;'·;:;26;;;3H--~---+----=+--+-----+=-i--.,..,.---+--+------l 
Therapisl!Clinciims ·· ... ,:.· ·o.eo· ·33eoo 0.10 4800 o.so 29000 .;_ _.._.,,.,.:., _ _. __ +---1-.-----· 
-~~git--"----'--'-~-------'~ g;6g 4366 _,:,_ .....,,...--·---. ~·:.: 0:10 .. -,,,..--4~-ll,~ ''"""""'~---~-:,..- - --·:-·. .. ,,.-,-·---: 
1----------~--~--t-•._ll.:..Dg. ---· -- ··-- =-==r---t-----t---+---..--'l-.---'--+-·----1 
'--· 0.00 .. ·--·-------+--+-----+--+-'----l g:: ... -------1---1-.--'=·-·-

. 0.00 . . ... ·oc:-~· -
'' 0.00 

j);OQ 

o.oo 
0.00 
0.00 
0.00 

==+=...;g:;:;::;.::-r.c-- ... ,_,,_..,...,....~ .. . . ~'·- ..... _-.,.""',,. -,.c'-,,-; ... _,,,...,,_ 

r=-~:~=~==i~.~.~~-~-r-~"-- ····· ~~~~----~~-·'·" .. ===~=- ·--··~,~-c-- "~ 
: g:~ $ " - '~ _::~.... ····- • 

.2.20 ·$ 139,320.00 0.35 .$ 19,914.00 "1.85 $ 119,406.0(f 1----------~--~·T;-:-: O:illffS 0:001$. o.00 Is 0.001$ 

@!!lijgiee...,..Fririge Benefits: ;25.00%! $34.sza I 2scoo%t $4,977 I 2s.00%l. $29;85IT .25.ooo/:c .wIQihl 12_,_Q.Q.~I ...,===r o.oo%L 1 
TOTALSALARl!!S.& BENEFITS 1- -$1741146 I 11'-::-WlR:OoJ [!-- 149;267•0!!] [$.--- ·:i H - I 

[i ____ ] 
Is · -1 

'Revised 7111201£ 



Program Name; .o,;YT..,;·.,;;s_=-----
Program Code: ..::3;;;:8-=C-=Q::.:M~S"'"T'-------

EXpense Categories.;&, Lina items 

Temi 07/01/18-06/30/19 

Rent 
Utllfties(telephone,.electricitv, water. oasl 

[lulldfng Repair/Maintenance 
Occupantv To.ta!;· 

Office Supplies 

Photocor:>Vimi 
Program Supplies 

Comouter Hardware/Software 
Materials 8\ Su!l!liles Total: 

Ttainina/SlatfDevelooment 
Insurance 

Professional License· 

Permits 

Ecuicnient Lease ·& Maintenance 
·GenerarOperatirig Total: 

Local Travel 
Oi.Jfof-Towr1Travel 

Fif)ld Excenses 
• .StaffTravef Total: 

. 

'$ 

$ 
$ 
:$ 

$ 
$ 
$ 

$ 
:·$' 
$. 
$ 
$ 

$ 
$ 

$ 
$ 
$ 
$ 
$ 

Shlra-Jlndal~ Jordon. f\loteApprolier - $25( 
hour at 48 hours,=.$2400 2hrs/wk 

:· $ 

(add.more Corisultant/SubcontractarJlnes as' 
necessarv) $ 

· ConsultantJSubcontractor Total: $ 
$ 
$ 
$. 

Other Total: $ 

... 

TOTAL· 

4,000.00 $·: 

2.100.00 $. 

3500.00 :s; 
9;600.00 $ 

. 600.00 .$ 
-. 
-· $ 

700:00 $ 
1,300:00 $ 

600.00 

- '$• 

- $' 

-
- :$. 

soo;oo $: 

4,ooo:oo $· 

$ 

-
4,ooo.oo·. $ 

1,200:00 $ 

. $ 
1;200,00 $ 

. 

. 
-.. $ 

...... . . 

Appendix B-.DPH 4: Operating Expenses Detail 

Appenpix #-. &.6 
Pase# ·3 

fiscal Ye<lr: ?018-19 
. -- ---· . ·--··---.. ·-·· - -·--· ·-··-· 

Generalf\md MH. CYF Courify Getler.al Funds 
HMHMCP7!i1594. HMHMCP151594 

4,000:00 $ -
2.100.00 $ -
3,500.00 $ -
9,600;00 .$ - $ - $ .. - $ - $ 

.600.00 $ -
.... 

- $ .. .. .. 

100.bo '$ .-
1,300.00 $ - $ ·- $ .•. $ .- $ 

600 $ -. 
-

-
600.00 $ . $ -· $ - $ ·- .$ 

4;000.cici $ -
-

4,000.00 $ ·- $ - $ •. $ - $ 

1;200.00 $ -

. 
1;200,00 $ ·- $ - $ . $ . ·$' 

. $ . $ - $ - $ - $ 
... .·.· 

I TOTAL OPERATING EXPENSE I $ 1MOO.OO I $ 16;IQ.O~OO I $ - I $ ._ I $. • I $ • I $. 

Revised 7/11201.8. 

•. 

-

-

-

-

-



Revi•~d 7JJ/201l\ 

Appendix B.· J:fPli 2:·D&partmentof Public Heath:.cos{ReportfnQ/Datil Coll~on (CRDC! 
.OHCSlegai Erit:HY:"!ame(tv\HJICootractQr'•Name(SA).;0;::.01,w1"'5~~-~---

. ProvlderJl!aO)e .Seneca Family of Agehcles 
P.i:ovider Numbar~3,,,a,,,c,,g,_ ______ _ 

Appendix# -.-g.7 
Paga# .1 ~ 

.FJscaf.Year 2017·18 -
·Funding Nolilicalion Dale 05118,118. : 

.Pro ram Name AllM H' hof AllM·H' her AllM Hi h&!_....:+ AllM Higher 
Proorarn Code 30COAH 3BCOAH aacaAH •· aacaAH 

Mode/SFC (MH) or Modality (SAll 15/01·09 I 15110-57 I 60178 I 60/i'S·. .~ 

~ 
I. .. 

:usi:.s 
. 85 394. 

MffFEOSDMC FFP (50%1 CYF 
MH STATECYF,2011PSR-EPSOT 

JIAJJ.O -DCYFWellnass Center· 
'MHMHSA[CSS.) ::·:· .. · . 

A~oimt\na Code·· 

.HMHMCP751S."4 
HMHMGP751594 

HMHSSCHOOLWO 
HM11i:\l#io19115!PMBSB:l 

3.481 21;381 24.862· 
3.·132· 19.242, +-----+-----!-~~.~~?± 

·· 1-- 96.920 I ----=
1
-.--. se.Jj20 

ss2.a24'1 • •. · 332.a24' 

MHCYFCOUNi'v•LocaJMatch - ·':•·"HMHMCF'751594: .. ·· ·.• •.. ·. .;- -~~-.-, : ... : . .. -1 
;;;;i:rBYF-:couNi'YGeneraIFur.-a· _ HMHMcPr51s94 ___ ._.,&!!:?. .:___ 10.235. '··-·=··-.,--~ .... ,,.,,, · 11000_1 
MHCYFCOUNTYWOCOOB ·.:·:i•.'HMHMCP75159•h 331 ~33 ... - ·2·354·1 1----'----·=.-· ------ : . . ---·-.·--- .•~.-·,--·-"-c- -<~.,,~ 

I ·· · ·· · Jf{f,AL8Hs MENTAL HEAU'ifFUNljfNa • .,vvtti;i::" 
BHSSUBSTANGE-illJSEFtJNblN · URGES ·:·. ,-...... J . .. · · .-:·.> ,:: ··; . ·,.·:·.:· ., ... ··-. .• 

.. 52,891 332,824 -96,920 Mir.ia 

-· ----.-.-. ---·'-··· ._._. 
1-------------------'--l---------1------1-----+------i------i----~·+--·......,---,..--1 ---1----... ,J--'"-,-~--·-l-----'-1 f------. -. -·-. -.-.. --.-'"fQ'tAL BHSSUBSTANCE'ABUSE ~UNOJ~G SO~RCE~I , .· -1 
o:r!il!R'•bll.HiFUHDING·souRces · · ·. ·• .. ·· .·.· . ·I·. · .· .. · ·. . · · ' .. •I· 

TOTAL OTHER DPH l:'UNDlNG"'SOUll:r:F: .. r-c. •· .-
·TOTAL DPH-f'UNOlNGSOURCES 8,609 52.BH' 332,824 96,92Q 491,244 

INUNOUPH•F,UNDINGlSOORC5$. ·I '•I .. : ~;. 

1------'-·~ -4-----+------+----~ 
TOTAL ·n rur<mr<u SOURCES 

491....., 

--·--· --=-~=--===""""-"~""''-"''-"""'""'~""'""'"""'=-""'~P~a~e~m"""Meth~.""'o~dT.-F-ee-,-F-~~--~-e-1V1-.-ce-+.~Fee---F~-~-,~-e-N-~-.e-+-R~el-m~~c~u~~;r~m-ep-l-1-R-~-.im-.b~oc~~7.~~.-.-h-.t+--·;..._'_'.:. 1;~,;,,,~;~ 
OPH l/nltl! of Service 3,632 17,172 - 1· L--

.... u:111 nv~,- u1 1· .:;,um n9ur or 
CflentDay, Client Day; 

oopendlng on oopendirtg on 
Unit'!'.,,.;/ ·staff Mini1te I Staff Minute I conlracl contract 

CoSfPefDfiiF OPH Rate DPH FUNDING SOURCEs Onl 1])0 ' 
·cOS!Par Unit c ontractRate (DPH & Nan-DRH FUNO~~SOURC 1c00· --~--~-~-+~,_,..,.,.,,;..,.--i 

Published· Rala(MedJ.Cal Providers On NIA 
· · · . · · OiiduPlicated Clients (UOC) 



Program Na!fle: AllM Higher 
Program Gode:,~ 

TOTAL .. 
General Fund 

l;IMHl.l~P7515!i4 

Append!>!' B .•. D!>H 3:.Salarles .. & Benefits Detail 

MH.M!iSA{CS.S)·>PMHS63-1704 .MH V';{O • DCY~ 

1---=-'=~=-="'----'1--'F-'T'-'E,.,·_,__ _ _,S"a"'la::r.=ies'· ~E- l Salaries I 'FTE I · Salar!Gs" 
0:05 

FTE· Salaries 
··· 7 20s. • o.os· 7. 206 · • 

oa"a""' I 0.50 I 47 500 ·0.50 .47 500 I • I 
1 4_i5.1 243·595· o.so. 2s.01a .. :2.so 1475641 1.151 68314 

Appen~ix#;----1!:I. 
Page·# 2 

· FiscarY.ear: 2017"18. 
Funding NoUflcatlon Date:--05118/18 

FTE Salaries· FTE• ··salaries FTE Salaries 

nlno l.. '0:301 1-2·069. •. .. ,,. 0.30' 12 069· 1 I I I I 
Case Assistant I 0:60 ·I '.24,300 0.10 <l,050 0.50: '20•'fil 

0.00 . 
o.oo 
·o:oo 
0:00 
.Q.00 
0.00 
0.00 
O:OO 
OJJO 
0.00 
0.00 
0.00 
0'.00 
o.oo 
0.00 
0.00 
o:oo 
0.00 
0.00 
o:oo 
0.00 
o.oo I$ 

Totals: s.60T$· 334,971.00 b.60· I$ '32,068.00 S.S!H $ 234,589.00 1.15 I $ ·6B,314c00 0:001$ O:ddT$ o~oo I$ 

!Employee Frlnee Benefits: · 25.oo%1 • $83,744 I· 2s:oo%I $8,017 I · 25.00%/ $58,647 I 2s:oo%i ·. $17;080' I 0.00%/ I 0:00%/ I o.Ob%/ I 
TOTAL SAL.AaleS.& BENEFITS I .$418,715· I· 1 $ ··l!Q;oss,0:01 er::· 293,236.00] I $ 85,39;1.00 I I$ • L !J . I [$ . I 

ReviS<!d.7/1/2018 



; ... 

Appendix B • OPH 4: Operating Expenses Detail 

Program Name: _,A::;· l:::IM~.H;;i9-.;h.:.::e:.:.r ____ c__ 

program Code: _,3:;;8c::Cc::O;;.A!!.H"-----~'--
..Appendix#: B-7 

Page# 3 
.Fi.seal Ye<1r. 20.16-2017 

Funding· Notification Date: 05118118 
. . ... . < ... :,:;_:-;;:.":::. · :. ~~-:~ ,.; .;:.-:: O··.;•· _::.~:,:·;· ·"1: t-:: 

Expense <;;ategorl0$ & Lii)e Items. , tlflll::!9,~(g9,9,PP~S$2 
· ··· :.:;\. }~~;;:: ... ···:.::;' 
Term·07/01/t8-06/30/19 

... ::i,000~00 .. 2 700;0(5 
.... . . 
•$ 7,700;00 ;upancyT<:>tal: I $. 1,100;00 I·$ 7,100;00 I $ - I $ - I $ $ $ -

Office:Supplies $ 1·,200.00 $• 

Photbcooving $ 
Program Suoolies $ ·$ 

Computer J:lardware/SoftWani $ :$ 
Miitertals &.·$(lpplles.Total:I '$ 1,200~00 $ 1,200.00 $· $ $ $ 

Training/Staff Development I $ 1',200.00 1,200 

! lns.urimca $ ~. ·-·--.-.----. 
$ Professional License ·$ .... ---· _ 

Permits $ 
Eciulpment Lease & Maintenance I $ · $ .. 

· General Operating Total:! $' 1,200.00 $· $ .• $ ,. $ .• · $, .$ 

Local Travel $ 4,000.00 $ ·- $• 

OUt-of-Town Tr<1vel $ .$ $ 

Field· Exoenses $ 
$ 4.000.00 1.$ " $ 

: , . : I: 
$: 

$ $ •. $ $• 

$ Staffi.ravelTotal:I $ 

Consliltant/Subcontractor .(Note.Approver$, 
vario.us dates $00 @ 8 hoursweek · · I $: 
(add rrtoreConsultantfSubContractor·liriesas 
necessarvl l $• 

. ·Consultant/SubcontnictorTotal:J $ · 

$ 
$ 

$ 

·• $ 

r t 
OtlierTotald $ ·. $ $ $ •· $ $ . I $ 

TOTAL OPERATING E:XPENSE 14;100.0() 1.$ . $ $ .. I$ 

Revlsed7/1f2018 



App~ndix B • OPH 2: Department of Public Heath CJo~t Reportfn~/Data·co!iectlon (CRDC) 
DHCS u.gal Ei'l\i!.y Nar))~. (MH)lcorwac!Qr Name (SAl-,:;d0,,_1'""1""5-=--,.--~-~-

. · Pr0vlded-lame· Seneca Family of Agencies 
ProviderNumber ·38KT · · · · 

APP!ind.ix # s-s I 
Page·# 1 

Fiscal Year 2018;19 
Fundina.Niliif.Caliiin Date: 05118118 

Proar'am Name ,5p; .Connectlons.DialecticarBehavlorill.Theraov CDBTY 
Program Code 38KTOT 3BKTDT 38KTOT 38KTDT ·saKTDT ···:JSKIDT 

Mode/SFC (MH) or Modaiilv (SA) 15101-Ciil 15/10,.57 15170-79 · ·1s1G0-69 15-07 15157 
~y.,.,aaem: 

CaseMgt OP-Crisis OP-Medication lntensiVe care ·OP Home 
Service Description Brokerage MffSVI!&· . lnteNentlon ·Support (ICC) Basedd IHBS 

T~rm co110111a-os13011a1I0110111a -O!ii301isl oi/01/.1a-.os131ii1sl07101/iil" b6130/19f 011lii11a. os1soi19( 0110111 a -.Oe/30!19lo710111s-06/3011s TOTAL 
FUNPll!IG;Uses.:. . .. ~.--~ . ····1 >. ''<I - -1 1 · - l 1- I 

Salari< 33,525- 294 27T 3·725 18;624 . - • . 372,501 
4,950' 43,'452: . 550 2 749- 55,000 

38;475 337,729: 4;276 
45,592 577 

383,321 4,853 4,853 I .24,258 I . 24,259 I • I · · 485,213 · 
BHS'MENT)\:L. HEAt;TH:fUf)IOING:souRCES ' '"F: ::·.--:~ . --:~. . :1 · .. :; -:>:'J 'J . 

. 

MH FED SDMC>FFP-fSO%fCYF MMHMCP751594 16875 148,126 1,876 1,876 - - 9,373 9.374 1-87,500 
MffSTATE .CY!= 2011 PSRcEPSDT HMHMCP751594 '25,875 227;'127 2,875 2,875 14,374 14,374 287,500 
f>.lffCY.F(;OUNfY. General Fur<:! HMHMCP751594 9_19 a,osa 102_ .102 511 511 10,213 •. - - --

TOTAL BHS MENTAL HEALTH .FUNDING-SOURCES 43,669 383,321, .4,853 4;853: '24;258'- 24,259 485,213 
·" . ·':··' ..... _ - : ·. c.:.:· r.·-BHS'SU6'S1'AN:CE1ABUSE''FUNDING1so1JRCES-::C y:: Accountlrii:I Cixle 1 · 

TOTAL. BHS'SUBSTANCEABUSE FUNDING-SOURCES 
OTt:IER'i:>PH>f'.tlNDINGi'SOURCES ':: .. -., '' · -- · -···· .-···:·1c·· .--· I' I' I 

I 
I 
I 

TOTAL OTHER DPH FUNDINGSOURCES 
TOIACDl'ffFUfilOfN"GSOURCES 43-;669' -3g3;321 4,853 -4,853 :24,25a -24,259 4115;213 

INf:lN:j)pfW'UN~RCES '" ·I' ·., r-. - ... ·t' 
I 
I· 

TOTALNON-DPH F!JNDING'SOURCES" .. 
TOTAL FUNDl}/GSOURCES(Dl>HANO 1110111-0Pl:I~- --. l : ' : 43,669 383;321 4,853 4;653 :24~258 -24,259 485,213 

IBHS:UNITS;-OFSERVICE:Affo;UNIT\£0ST ~~~~of~~~s~:..Cl1a~adcw~P~i~blal r I I -- , T I H ~c 
SA:Onty- Non-Re$-S3:-obl' #of Group-Sessions fclassesJfC · · I _T_c_ - I 

SAl)OiY: Licensed Capacity forMed>:Ciil PfoVlderwlth Narcotic TxProoram 1- I · r I I I I - I 

Payment MethOd I F.e~~~~~i;vice ' ee: (~~l'Vlce;j 
DPH UrillS-otServlceT-, ---~'m'lll,425 I · 124.4541 · 1..D14T ~9 I- . 10,235' I - --1;a1a-r---·m- . I ·~ 

Untt Tvpel · _ staff Minute- I · StaffMlil\j!e~ I · Staff Minute· I Slaff Minute I · Slaff Minute I -Staff Minute · I 
Coot Per Unit- DPHRate.(DPH FONDING SOURCES·Only)J $----.. -.c2:3~---:3,os IS 4:Il2Tr 5 .• 78 I$ 2.37- I$ ::cos l 

Cost Pei:Unii~.(;imtract Rate (DPH & Non-DPH FUNDING SOLJRGESjf$; 2.31T$ 3.00 I $------4_Aff$ 5.59 I.$-- . 2.31'1$ ____ 3,00_(_.:___ I,,.,·. 
Published Rate. Medi-Cal Providers Onl .3.00 r :(41 $ 3.00 -TofaTUDC 

Undui:>licated Clieots (UDC) · 60 · - · 

. _ Revi$ed .71112018 



Program Name: Ou!PaUonlO~T
Prqgram Code:·38KT.DT 

Tenn 07/01118-06/30/19 
Pasition Title· 

E~eputive Director 
Licens.ed ·Clinfcal SupervJSor 
~l.!!st/Clinclaris 
Mental Health Couselor ... 

Direct QA and Trairnna 
Case Assistant 
Prooram Director '· 

.. 

... 

Totals: 

·. 

. 

FTE· 
. 0.02 

0:08 
3.50 

_,1.00 
{).05 
0.05 

-0.30. 
0.00 
·OiOO". 
0.00 
0.00 . 
0.00 
0.00 

·. 0.00. 
·.o.oo 

. 0.00 
·:0.00 
·o.oo 

. ·0.00 
-OiOO 
0.00 
5.00 

Appendl?<J:i'- OPH 3i lia!~rin & ~nafi!S De\aH 

Appendix #: 0:9 Page# ___ 2_ 

FiscalYear;; --zms:w-
--· ·-· ·-

.:·: .· 
: 

TOTAL Ganeral'E'und 
HMHMCPJ51564. 

.. 

·· · Salaries· FTE ... Salarles FTE Salaries FTE· Salaries FTE ·salaries FTE Salaries F:TE Salaries 
2;960 0.02 2960 ·''· 

·7.422 0.08 7.422 
.· 207·359 s.so· 207,359. 

·.·.· 41',600 1.00 41600 
·z.oso ,. 0.05 2080 --2080 0.05 2,080 

34,500 . 0.30 34,500 
.: .. ·' . -·~-

. 
-· 
- : .. .. •· .. . -- .. .. 

... ... -
.. . . - I··· ........ ·· .. 

- .. -. 
$ 

.~ 

$ 298,001.00 5.00 :i;· -298,001;00 0.00 $ - 0.00 $ - 0.00 $ . 0.00 ·$ -: 0.00 $ -
@iiPii?Y,,.,Fringe Benefits: 25,00%1 ·; $74,500.J 25:00%1 • $74,500 I O.OO%J I 0:00%1 _ I 0.00%1 I 0.00%) l 0.00%1 ~ 

TbT AL s.AV\ru~s & BENEFITS; I · · $372;5o1 I n=:1~1 a -_-, 11~ ·] 11· -::i If- . d Cf ___ ~ I 

:Revised 7/112016 



.Program Nai:rle: OutPatlent DBT 
Program c.ode:; 38KTDT 

~p1mse Catego(Je~ &, ~lne J~ems 

Term 07/01i18 - M/30/19 

Rent 
Utilitles(teleohone, electricity, water,.aas) 
Buildind Reoair/Mainteriance 

Occupancv Total: 

Offl.ce Suoolles 
Photocoovina 
Prooram Supplies 

Comllut!'lr Hardwar.e/Sof!Wai'e. 
Materials & S\Jpplles Total: 

Trainlna/Staff Development 
Insurance . 
Professlonaf License 
Permits 

Eoulomenf Lease.& Maintenance 
General Operating.Total: 

Local Travel 
Out-of•TowriTravel 
Fieid Exoenses 

. Staff Travel.Total: 

Consuitanttsubaontractor 
(ad.ct niore Cons(Jlt;;int/Sub.coritractor Jines as 
necessarvl 

Consultant/Sulicoritractor Total·: 
... 

$ 

$ 

$ 
$ 
$ 
$ 
$ 

$ 
$ 

$ 
$ 

•$' 

$ 
'$· 
$ 
$ 

. $ 
$ 
$: 

$ 

$· 
$. 

$' 

$ 
$ 

Other T9tal: $ 

TOTAL 

30;000.00 $ 
13.,l')OQ.00 $ 

1 000 .. 00 $ 
44;600.00 $ 

3;000.00 $ 
. 

2;000.00 $ 
s;ooo:oo $ 

900.00· 
•· 

.. 

-
500.00 $ 

1,400000 $ 
4000:00 $ 

.. 

4,ooo:oo· $ 

$. 
.. 

•' $' .• · $ 

" 
-

- $ 

Appendix B • DPH 4: Operating Experi~es.Detail 

Appendix.#:. B~9 
Page#. 3 

Fiscal Year: 2018·19 
Fundina·Notlficatlon Date: .05/18/ - ·-·· ---· . ---.. ·--.. ,- .. - ---· 

General Fund 
HMHMCP751594 ' 

30,000.00 .· 

'13,600.00 

1 000.00 
:44,600.00 $ . $ ~ $ •. $ . $ 

3:000.00 

2,000.00 
s;ooo.oo $ . $ .. $ . .$ .. ii 

900 

soo;oo 
1,400.00 $ . .$ .. $ . $ . $ 
4~000~00 

.. . 

4,000.00 $ . $ . $ - $ . $ 

. $ -
•. 
... $ . .$ .. .$ $ . $ 

.. $ .. $ .. $ '" $ . $ 

C TOTAL.OPERATING EXPENSE[$ ~oo:o:ii-o I$ ss,ooo;oo I$ • I$ • I$_. _ ___ ·_li ~ I$ 

Revised 1/1/2018 

-
. .. 

. .. 

. 

. 

. 

. 



Ai:ip;ind!x·s - OPH 2: Departm•nt of Public Heath CoSt Reporting/Data Coll&Ctlon ICRDCI 
OHcs L89a!Entlty Name{MflllContracforName(SAJ.;;0"'0""11:.::5:...-=-_,,.__,..,.,..~,_.- Appendix# B·10 

. · · · Provider Name ·Seneca Family of Agencies Page# 1 
Provider 1'!um.bec:38CQ Fiscal.Year __ 2018-19 

FundinJ Noimcatlon Date 05118/18 
IY . I Pro ram Name Soar Academ Soar Acedem Soar Academy S~erAca?ern -~er Aceden 

·--· -·-·---·-,~~------·- . Program .. Code ·35CQS1 ·3SCQS1 3BCQS1 . ::36<'.:0SC .. . . Sj/ .. f ====:i· -
~·- . . . __ .,.. Mode/SFC MH orModali SA _ 1s101-01! ..,,. 15110·~1:~ 15/70-79 15-0L_ 1!i/§Z_ ___ • ·--. ~ 

lnten•ive eare OP Home Based 
s·ervlce Desertpflon I c ... M9t Brol<o- MH s- I I Crll!;intotveriUon-OP I (ICC) IHBS 

Term .(07/o1117-06f.30/18) I 07/01718 - 06/30/1 ! 0110111 a CiJ6!3(}f19f 07101118 ~ 06f.)(}/f9 I 01/0.1/18~ll61W1191 o7t0ff18 : 06/30/19T67!0111S.:·06130l19 TOTAL' 
FUNOING:USE,S ··.·--r · + :c=- l'. ·c··:'f · •·t ·I I 

Salaries & Emolovee_Ber>efrtsl 10,139 L 90,1~ I ___ - L__ 1,128 I 5,634 I 5,634 I - I - 1l2.664 

i------
14400 

--127064 
17153 

144,217 
EAt;Ttffl,INDIN :souR 

MH FED SD.MC FFP CSO%\CYF 455 2;269 2,269 45,:>58 
MH:-sfATE'C?f'·.2011F>sR:EPSDT 

1-. . -'----!------------+· t--"------+-------1-------+------+-------+------+---··-·--·--
MM.vvv-uL.rr- vvennassuerlfer· ···~·· .... --.. - ..... ···- ..,..."'."',_ 

I '."'."""'·."~.·. "'. 

TIYfA[BHSMENTALHEA[TH FUNDING SOURCES 
IB~STANCE,ABUSEiFIINDINGISO@Cifu · · J-

12,979 
~ 

t----····...--...·-------------.~-i----~------.r---· 

--1--_, .. ..,.,,.,:: .. 1-._,.-.:.4.,, I .. 

--1:!.5.370. 1~~1~ 7,212 . ·······. 7,212 ~217 

I- TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCesl . • -·-+--··"-';...~~~ ... ~. --+-,.--~'-'-l 

0THERDPHJi'UNOINGi$OUROES····· lIE--- I- >[ ~g~ ~· -l . ~ - ~ ~ 
I TOTAw6'rH~RoPITTUNfJINGs00RC~-- . ·1 -~-0.7 ;------ -- ---·----- - =-~= 

fOTALDPH FUNDING SOURCES I 12.919T-- 115;3701 - t 1,4441 - :__ 7,21:u-- - - I.~f2T -- ~r- ~,211 

N1i>J+ippfl EUNDINGr'SOURCES ~ · l. •I' I :f.. .j I. A ·t I 

t:== . ~--·- TOTA-zfuPH FUNDING SOURCES I I I I -+---~-
TOTAL EUNDINGSOV~(DPH AND NON;DPH)I 12.979 115,310 1,4441 --- 7;Zt2 7,212 144~217 

a1-1s:tmrrsof'SERV1Ce<P1No00N1f;c0sr ·. I I . ,, 
·SAQnJv.: 

... • -- ·'Beds Pure• 
or 

applicable 
s (classes 

SA.on1v:ucensed Capaci er· arcotlc Tx Prowam 

I---'---·-. -· DPH 

. Revised 7/1/2011i 

Cost Per Unlt-·DPH 
Cost Per Unit -CoilttactRate ( 

Published Rate 
u 

inute -,-~. 

3.08 
·3:08 

, 3.00 
s(UDC)l 10 I ·10 'I -:1 · --10 I 10 I 10 I I 10 



Program Narl'!e: SOAR 
'f'.rograrn Code::3sc;os~ 

Term 07/01/1.8 - 06/30/19 
Position Tiiie 

!liteffiir/Supervlsor 
Prooram Manader 
Theraoist!Clincians 
Direct QA and TraTrilna 
case Assistant 

Totals: 

'TOTAL, 

FTE · f Salaries 
0:03 I 3,:loo 
0.00 
··1J;trr a5,a33 
.o.oo 
.0.00 
:O:OO 
o;oo 
0.00 
·0.00 
·o:oo 
0.00 

·O;OO 
•0.00 
:o.oo 
o:oo. 

·o.oo 
0.00 
o.oo 
0.DO 
·0.00 
O;OO 
0.00 
0:00 
o,oo 
o.oo 
0.00 
o.oo I~ 
1:53 I $ 90;133.oo 

Appel)dix,B, DP.H :3:.Salari9$.& B.enefil!;.D'atail 

,Generai Fund_ 
HMHM<;P7?.1594 

FTE I Salaries 
0:03 I 3.300 

1.50 j 86,833 

1.53 I$ -90;133.00 

MH Mt!SA(C.SS)•PMHS63·17M Mli:W,0 ·.DCYF· 

FTE Salaries FTE· I . Salifries 

.O.OiJT$ o:oo rs 

Appendix#: 0;1·a 
Page.# 2 

Fiscal.Year:. '2018-19 
Funding Notification.Date: 05/18118. 

FTE I ·salaries FTE I ·.Salaries ·FTE · 1. Salaries· 

o,oo I$ o.oo I$ o.oo I$ 

[emproyeiFrlngeBeneflts: . z5.oo%1 · s22,s32 I 2s.oo%I q~22,532 I· 2s.ooo/~C-- soC-~25.oo%1 $0 I o.oo•h.r- · I o:o~'/.I I o.cio%f___ I 

ror AL 'SALARIES'& BENEFITS I $112,665 r I$ . 112,SEfS:l>lfl '·$ ::i rr - 1 ($- - I I$ -1 !$ • I 

Revisetl 7/f/201.S 



Program Name: ~OAR 
Prqgram Code: 38CQS1 

Expe11$e c::a.tegolljes & qneltems 

TE•Tm·(07/01/17cOSi30/181 

Rent I$ 
LJtilities<teteohone, eleclrlc1ty, water, oasl I $ 

-

Suildfna.Reliali/Maintenance · · I $ ·. ·• 
OccupaocyTotal: 1 ·$ 

Office Supplies· 

t't!S'~-n~9--------~ 
Proaram Suooiies 
comouter HardWare/Soflwam 

Materials & Supplies Total: 

$ 

!. 
$'. 

$ 
$ . .. 

Tralnlno/StaffDevelopmerit I $ 

App.endl)t s.~DPH4: operating Expenses Oetali 

Appei:ldiX#: B-10 
Page:# 3 

Fiscal Year;; ___,2"'0718""·719""·-. --
. Fundin11 Notification Date: 05/18/18 

TOT~ 
Giioeral.Fund 

1 H~.HMCP751594 

$ 
.soo.oo I! 

$ 
.. 900.00 $:. $:. '$· $ 
1,000.cio s 

500.00 $ 
''"''·---: c..j 

'10000.00 $ 

11~ $ $ $ $ 
500.00 

! 
! 

lrtsuram:e· I $ _ 
Professional License < $ ~. · -,.+-··· --------l--------1 
Permits: I $· I 

$ E ul ment Lease & Maintenance $ • .. • . 
. 5\JO.OQ $ ·General Operating Total: $ --. --$ $ $ 

Local Travel I $ 1,500.00 $ 

$ 

. , . ..,:,,I· 
£ 

outcof~Town Tr!lver / $ / "' / "' , ... ·/ I 4--. -----........,. 
Field Expenses $ · 

Staff.Travel Total: I $ 

ConsultantJSubcontractor.(Note Approv:era. 
various date~ $50 @8 ho11rs week · · I $. 

$ $ $. 

(add 'more Qo)'isllltaf1t/Subc0ntractq(lines as · 

-

$ 

. ~ . 

$ 

necessaM I$ 
Consultant/Subcontractor Totai:I ;$ 

~ 

$ 

$ 
$ 

$ $ $ $ '$ 

' 
= '·$ $ $ Othei"Total:I $ $ 

I TOTAL OPERATING EXPENSE I $ 14,400.00 I $ 14,400.00 I $ • H - I $ • I $ - I $ •. 

Re.vised 7 {1/2018 



Re.vlsed·ir1i:2oi8 

·Appendix B- DPH 2;"Departinent of Public Heath·Cost.Reportin11/Data Collection fCRDC) 
DHQ:; .Legal •Enti\y NameJMH)/Contractor.ll!ame·(SA) _,0"'°01~. 1~5-,:,.-,..--..,-.,..-

. Provider.Name .Seneca:Famlly of Agencies 
.ProV!der Numbi;r. 36K'1<;.o · · · · · 

Appe[ldi)( # 8·11 
Page# · ·1 ··1 Fl.~Q3t Year 2018-1 ~ 

Fundln!i Notiflca1lcn Date· ··· 05118118 

EUNDING<USES 

Pronram Name Comnass ·Comnass Comnass. · Compass- Compass ·comoass 
. Pi:ooram·.Code aeK7cO 36K7Co ·· 3SK7co 3SK7.0o 38K7Co 3BK7co · 

Mode/SF.C(MHl or Modalitv'ISAl ·1s10.1-09· :15/10'57 59' '15170-79 ·1s1so.sii 15--07 15157·. 
. . . . . .. ... . . . . Intensive .care I OP Home Ba:;ed 

Service DesCrlp1lon Cs:stMg!Elroll:tralJI! OP-MH"Svcs. :biial~l11t91wnliuri·OP Mt¢(c,alkirrSupP.ort (~l:;C) IHBS 
1'iirm-0110111a -06130/191ot10111e.06730/19/ or10111s.:-w3om1 01101110•- oel307l9Td7itit11e-06!30119TotilHl18 ~ o6!30!19ro1ro111s. 00130119 

Salaries· & Employee Benefils 
Operating Expenses 

'!":. ·.J,·· . ~ · l .I• 

.s.200 I 71,301 I 684 .. I 1.823 I 4.557 

Ca ital enses ·-· 

4.557 

·TOTAL 

91.122 

SubtotaJ"OlrectEx enses · 8 200· ··TL····.. --- · - - -- · - -- · · - -- · .,,.,, ... · . ~ ~····· . .. •01· 684 

l--------~-----------,;T"'O"'T"'A"~"i~*~'ii~;;g2;;~N'>lG"i~'\':~!;';"e"~<-1'----,.,!;c.,;;1 ~9~,_· 1----.:o·~<';i<~ ·- . - .. .,,_. , - ... . - ... . .. .... .. . ···- '. -628 92 
·:;:J,¥VO" I ov,929 776" 

1f:lfl_S;llolia~~l'UNDINGSOIJRGES·, I· "ACCbllntllia·C'o!l!!." ··.···· . ' .]·· ., ·;_.·,·. _ .... : " ..... ···"'!"' 
···I 

l 
1.25 MH FED SDMC FFP 50% . CYF HMHMCP751594 4··500 39.' 375 
125 MH STATE CYF 2on PSR'EPSDT ·HMHMCP751594· 4 ·500 39 1 375 

MH WO HSA MH.HSA GF Matches . HMHMCHMTCHWO 
•I .. · .. :.. . -

··-1 ., 

•gT-·· .. -... -. -. · 26 
. MH CYF COUNTY local Mattti - .L 

MH CYFCOUNTYGeneral.Fund .308 ·2 o 
MHCYF COUNTY WO CODB •' 

· · TOTAL.BHSMENTAL HEALTHFUNbJNGSOURCES'· . 9;308 80.929 n6' 2.068 5;171" s.111 I 103,423 
IBHS:Sl;IBSTANCE1ABUSEiF.UNOJNG'SOURCES · .. -- ' :CJ ' .~ ' ..• ,..... 1····· ·I ., .. 

. TQTAL SHS·.suasTANCE ABUSE FUNDING:soURCES .. 
1orneR'011mamc1oo;~o:uR.ces ·1 · · .·. 1 · · ··· ·t I 

TOTA!:.. OTHER DPl'.IF.UNDING·SOURCESI · . • I · • 
TOTALDPHFUNDJNGSOU~SI .-... -.. ~;3osr 80,929~-· 77.6• 2,088 s:111 r c .5,111 I 103,42:> 

NONi.Qi!"HFfiUNDING:$0URCE~'~:c.•·· ~~· ...... -.. - .. ·•. ./-'.==......~·· ···t~"i"'· """T" .... : ... ,.,.r· ····:1>"'. 
I 
I 

TOTAL NON-DPH FUNDING SOURCES 
"TOTAL l'ffAND NOl'M)PH)] 9.308 .80,929 776 2,068. .5,1-71" 5;111 ·103~423 

BHS•lJMlT,$1! 
Num 

.... ·;.- ··::."+. ·., I I 

.$Abnlv"Non'Res•33 
sA oniV:tlcensed cacacltvfo-rMedt:cat. I·•' 

F.ee,For.ServiC91 f'ee-For-Service I Fe.e-For.8e('Vice 
(FfS) I (FFSl .(FFS) 

Fee;.Eor-Service J Fee-For..:Servtce 
(FFS) . . . (FF$} 

Fee"For-SeiVicel.;.:·. · · ""'· ..... . (FFSl ,. . ..... 
DP 3,927 1- 26,275 I 172 ·.a01. 'I ·2;1 a2· 1,6791 

Stalff.'liiillte-l~rilite ·--,--staff Minute Staff Minute ti-NIA ,lfNIA 

CosfPei'Unit~ DPl-fl'lii!e(OPHFUNOING SOlJRCES:Orilvll $-.-.--2.311 $ :roan 4.52 $ .5.7·3 $ 2.37 $ 3.08 
Cost Per· Unit" Contract Rate IDPH·&NOn·DPHFUNDING SOURCES)] '$ · 2.3n $.. 3.08 -I.$. · 4.52 $ 5.73· $ ·:2._37 $ ·.3.08 

PutiiishedRale{Medi-Cat Providers Only)\ $ ~ - - 2:37 r$- . 3.o8T$; 4'.$2 $ . 5.73 $ 2.37 $ 3.08. Totlll.loC. 
Ondl!Pllcated CltenliHUDCll 5 1-:----: 5 5 5· 5 o. 5 



Pmgram N.ame:. GomPa•.::.•·-----
Progr~m Code~.~3,_,,8"'K"-7C:::O"'·-----

TOTAL 

.Appendix B. J:)PH 3: sarar.tes &. Bl>.11eflts Oatall 

Genor•!·f P.n!l 
HMHM,<;1'751~M 

FTE I ·sa1arie$ 

1--- Wor.k OrderHSA 

Term 07/01/18. 06/30/19 .~MHMC!ff\ITCH~ --•-+.-.. -.. +-:··'·:=::=:±------!-___,..-----.,. 
Po$ition Title I FTe·-1 Salaries I FTE I Salanes· FTE· SMarles FTE .Salaries 

ExecutiveDireclor ·o.o3 -$.· 4200 0.03 4·200 
Proaram Manaaer ·o.oo · -· 

.Apperidlx #: B-H 
··Page# ·2 

·.. . . Fls~al Y):iar: __ ,_,.~J.?..:1!!_ 
FundlnQ Notification Date: 05/18/18 · · 

FTE I saTari&s FTE I Salaries 

~JinicalSunervlsor 0:10 . 5800 0.10 .. ·. 5,800 
• TheraolsVCl\ncians • 1.00 56 883 1.00· 56 883 · . . 
MentalHeal!hCouselor :0.15 6015 0.16 6015 ·· -.-"·-~">-·-··-·""'~ 
Qfill!:JJM.:!!Esl...I!!l!JLIJ.9..: OcOO ..,. . . ::....... - ·-----
Clerical • . ·· . . . · O;OO . . · · · · · 

-. ----. ~- 0.00 .- - '--• -----:·--~·--1-----J..-- ·--+--+------1---1-------1--~'----;__-l-~-l----~ 
1--~~~.-"~-··-· -· ~L:-:o..~--·-·-·· -·-· -0'~-~· . . ·-. ·-·<-!'•""'__j 

,. 0.00 
o.oo -~--;---., ~...,,-,.--+-----··c·--:.-+--c·:..,-,. . · .:;+.-----.'.---

.--,-..,..,,..,._,. o.oo 
0.00 

~~:.....~_.;.__ .1-~~---1 

0.00 
0.00. 
o;oo 
0:00 
0:00 

1---, .. . --- I g:gg I . -=====+-..:.:.__,_-+------+--T-,..,==:t=::::r··~~-+---+---'---t-"1-~--, 
. 0:00 

E -___ . o.oo .-~-.; !--:------
. -.,_. ·-·-·--~,___Q,QQ_ ~c ~ . . . .· . . o.oo .. . . .. 

0.00 ..... ~. -----;--__..,. .. ·~. 
-·-------------+-.-.o':oo ·- - · ··"' 

Je;Tlp1oxe11 Fringe Benefits:~ 

ro.TAL sALARiES .&. BENEFIT.$ 

Revl.sed 7/1/20i0 

o:oo --i 
0.00$ ·• . . . ..... \~I 

Totals:/ 1.2a $ 72.89a.oo 1.2a $ 72.898.oo· o.oo $. - o.oo $ ·• · • o.oo ~· -o:oil ·$. / ·o.oo / $ 

----.. -· -·-li00%11·~ .1s~22s.oo 1 ·····25:00%t·· $1a.22[C'25.oo%C:"-"101Ji:00o/~I I 0.00%1 I "o;60fil:--'"'"·"-!'MO%f"--"-":==:J 
!} 91,123;00 I I$ 91;123.oo.! cr:=·-7:1 rs~HTJ c$-· -...• ~-::::J [$',_:=;=J 



Progr;;im. N11me.: ..,,c_,,o""'m""p"'a"'ss"-·-----~ 
Program Code: ~3"'"'8K"". 7'--'C'--'O"--~,,..-,----

Expans11 Cate_gpries'& Line Items 

Term.07/01/18- 06130/19 

Rent 
Utilities(tefaphone; electricity, water, ·g;;\s)· 

BUi!dinQ Repair/Maintenance 
OccupanciyTotal:· 

$ 
$ 

$ 
$ 

Office Supplies I $ 
Photocopying I $ 
Program Supplies I $ 
ccimputet Hartiware/Sottware: I · $ 

TOTAL 

$ 

Appendix B. - oPH 4: Operatin~ f:jcpensesDetail 

G.eneraJ Furiii 
HMHMCP.751594 

$ $: $ 

Appem;liJ< if: B~11 
P;;\ge# 3. 

Fiscal Ye<1r: 201.8-19 
F'undlng Notification Date: 05/18/18 

$ $ 

Materials & Supplies Total: $ - $ ·- $ - $ ·" ·$ :- $ :· $ 
Training/Staff Development · $ 
Insurance I $ 
Profes.sionar Licem;e I·$ 
Permits I$ 
Eouibrrtent Lease· & ·Maintenance I $ 

General o·peratlngTotai:I·$· 

Local Travel 
dut-of-T6Wn·Travel 
Field Expemies 

·Staff navefTotal: 
1 vons.ultantffiubcontractor· (Prqvide 
co.11s.1,1l\ant/S!JtJ.conlr!!.cting Age,rn;:y N<imli!; 
Service Detail .w/Dates, Hourly Rate and 

(add more Cons!JltanUSubc;oritracfor.liaes as. 

.$·. 
$ 

•$· 
$ 

$' 

~ecessa.-y) I $ 
Constiltant/Si.lbcontractorTotal:I $ 

Other (provide detaill: I $: 

$ 
$ 

OtherTotal: $ 

·s. 

$ 

$ 

$ 

$ 

$ 

$ $ $ $ $. 

$ $ $ $ $ 

I• 

.$ $ $ $ $ 

$ $. :$: $ $ 

r-::-:_ . JOTAL_OPERATING-E:xf'ENSE is-- -... -= ·o1$----==--=-·---u-=----=--· - 1.·$ =--.--T$ - 1 $ - h 

Revised 7111201 $ 



Revised 7/j(Z018 

Appendix B -DPH 6; Contract-Wl\:11.1 lildirectDetaU 
Contractor Name: 'Seneca Family of Agencies· page#...,._ _____ _ 

GPntract CMS#:: 1000009939 Fisc;;,iLYear; 2018-t9 

1. SALARIES & BENEFITS 
Position Title 

Executive Directors. . 

Divison Directors 
Proaram Directors 
Director.of Tralnino 
Prrioram Mananoets 
Clerical. 
Qualitv Assurance 
Accountinq 
Facilitie$ Staff 
Human Resourse 
IT 

2. OPERATING COSTS 
Exoense line item: ·· 
Advertisina and Recruitment 

Funding Notification Date: 5/1.8/18 

. 

... 
. 

.. 

.. 

... 

Subtotal.: 
Employee Fringe Br:lnefits: 

Total Salarie.s and Benefits: 

FTE 
0.135 $ 
0.135 $ 
0.135 $ 
0.135 $ 
0.135 $ 
0.135 $ 
0.1.35 $ 

··:o.1a5 $ 
0.1.35 $ 
0 .. 135 $ 
0;135 $ 

$ 

.. 

1.49 $ 
25,0"/a $ 

$· 

'$. 

. . 

·Amount 
61,132,00 
'28,485.00 
90,448.bb 
1,438 . .00 
8,033.00 

65,490.00 
49,442.00 

145,812;00 
68;000iOO 
75,814.00 
110,171~00 

·-· 

.704;325.00 
176.081.00 
880,406.00 

Amount 
3;750.00 

Account Fees for Chase Bank ( does not includeinterest, overdraft, penalities,. cc fees) $ 6500.00 
Conferences. and TraininQ . $ 17;592.00 
Contract Services ... . .. $ 12,00Q.OO 
Eauioment Leases '$ 2,180.00. 
Insurance $ 55;000.00. 
Occuoancv 

... 
$ 8 895.00. .. 

Printin!i 
. 

.$ 2,943.00 
Repairs and Maintenance .. ., $ 13,824;00 
Subscriptions and Dues . 

$ t,766:00 
Suoolies .... 

$ ·.8;.633.00 
Telephone . .'ff 16;525;00 
Transportation ·· $ 30;000.00 
Utilities 

.. ·· .. .. . .. · $ '16,033.00 

Total·Operating Costs $ i.Q5 '641 :00 .. . 
. .. 

I Total Indirect Costs (Salaries & Benefits+ Operating Costs)!"$ · 1,076/047.00 I 



.Appejldix: C 
Seneca Family of Agencies -dha.Seneca Cenier, lP#l000009939 

. . 7il/l& 

AppendixC 

Reserved 



\ Appendix:D 
Seneca Family of Agencies- dba Seneca Center, ID#l 000009939 

7/1/18 

AppendiXD 
ReserV.ed 



Ap~ndixE 
Sime~ Fan;iily of Agencies-dPa Seneca Cynteri IP#l000009939 

7/1/18 

A.ppenc;lix E 

IDPM l3uimess As!!QCiate Agre®J.~nt 



San Francisco _41artffient of Public Health 

Business Associate Agreement 

This BU$iness Associate Agi:eement (''BAA") supplements ruid is made apart of the contract by and between the ( 
and. County of ·s~' Francis(.":(}; the .. Covered. Entity ("CE'')~ and, Contractor, the Business Assocfute ("BN') 1 

''Agreeniertt''). To tl;le .extent tfutt the terms of the Agreement are inconsistent with the terms of this BAA~ the term 

this BM shall controL 

'.RECITAL$ 

A. . CE; by and tbr<>u~h the San Francisca Department ofPubli.c "!{ealth ("SFDPH''), wishe$ to disclose 
certain infonnation to BA pursuant to thet~s of the Agreement, some of which may constitute l'rotected Health 
Inforniation ("Plfr'). (defined befow). 

B. Forpufposes of the A!µ'eement, CE teq.uires C<)ntractot, even if Contractor is ruso a cov~ed entity 
uniter HIPM, to coin,ply with the terms and Qonditlons of this BAA as a BA of CR 

.C1 CE• and BA inten.d to. .ptot¢ct tlie privacy and provide for the sec\irizy of PHI disclosed to J3A pufsµai · 
to the Agreement in ,compli$ce with the Health Itisunmpe Portability and Accountability Act of 1996, J>µblk Law 
104'19l("HIPM ;;),.the Health Information Tedm.ology for Economic and Clinical HWth Act, Publfo Law 111-0< 
(''the !IlTECll Act''), ,and regulations pr0mulga~dthe.re:under by the tr.S, l:>epartmentQf H~lth and Human .Servi1 
(the ~'HIP.AA Regulations''} and other applicable laws, including, but not funlted to, Ctllifomia Civil Code §§ 56, 'et 
seq.* California Health and Safety Code§ 1280.15~ C~ifomiaCivilCod<:;.§§ 1798,.et seq., Caj.ifo~fiWelia,re ~.· 
Instimtions Code §§5;3.28t et seq., arid the 1'egulailoµs promulgated the.re under (the "Califorhla Regul;;itio11S'') . 

. D. As :Patt qftheJI1PAA Regul~tion11, the.PriYacyRule W:id th~ SecµrityRlile(defirte.d be1oW) r~ui.re( 
to enter into a yon~t containing specific ~equir~ents with HA prior t9 the discl~sure of PHI, as set forth in, b~tt 
limited to, Title 45;Sections 164.314(a), 164.S02(a)and (e) a.1idl64.504(e)ofthe QodeofEederalRegufa,tions 
\''C.]1.~'') 8.IJ,d oontruned in this BM. . .. . . . 

R .BA enters into agreements With CE that require the CE to disclose. certain identifiable health 
information to "BA The pai:fies desire: to enter into. this BAAto permit BA to have ac~s to suchinformation and 
comply with the BA requirements of HIP AA, the HITECH Ac4 and the corresponding R~gulations. 

In consideration of fl:le mutualpronll.s.es below and the exchange o~ infonnation pursuantto thfa BAA, the parties 
agree as. follows: 

1. Definitions. 

a. Bteach me!tfiS the $authorize<! ayqtrlsitfon, acces.s,. use, or disclosure of PI{rtha~ comprot11ises the . 
. secmity or privacy.of' sµ,ch inform~tlon, except where an, ll11at;ith()rlZe4 person.to whom. ~h information is disclose 
would notreasonably'have been able to retain· such irifonnation, and shall have t;Jie meaning given to such tenn und 
th~ 1fITECHActlilldHlPMReglll.ations[42 U~S.C. Section 17921and45 C.F.R~ $ectionl~4.402], as ~~11 as 
California CiVil C<>de Sections 1798.29 and 1798.82; .. . .. . . ~ .. 

b. :Br~ach N Qtineation Rule shall mean the HIP f._A.. Regulation.Lhat is codified at45 C.F.R. P!Lrts 160 
164,. Subparts A and. D. 

JJg.a:ge., ... ... ; __ ,.. "'."· .. : ..... ·'- .. --~: :-.· - .·:" .•.. - ·' 
OCPA & CATv4/12/2018 

--·-·.:. > .,.. ···-··· ~ :.:·:· ·-7- •.-:·- ·'' ··: ,. ; 



APPENDIXE 
San Francisco Department of Public Health 

B-q$iness Associate Agreepiept 

c. Business Assotfate. is a person ot entity that perfotillS .certain functiorts or activities that involve the 
us.e or disclosure Of protecteq health infomiatfoh received from a c0vered entity, but other than in the capa¢ify of a 
member of the workforce of such covered entity ()r arrangem¢u:t, and $hal1 have. the nwaning. given to such t¢nn under 
the PriV!lYY Rule; theSecurlty Rµle, and the HITECJ:t Act, inclucijng;· b:µt n()t illnited to, 4t iJ.S.Q. S~tiQn 17938 al;ld 
45 C;F,K Section 160J03~ 

d. Covered .Entity means a health P.lan, ahealth care dearin~ouse, or a health care provider wh6 
transmits any illfonnation in electronic forin in c6nnection wjth a transaction cover(il uii,der HIP AA RegUlations, and 
shall have the. meanfug given tel ~wh t¢rm under th.e Privacy llule .and the Security Ru~e, h~clttdmg~ but ~ot liinited. to, 
45 C.F.It Section 160J0.3. 

e. Data Aggregatfon means the c0mbii1.ing of Protected. Information by the BAWith the Protected 
Information r~ceived by the BA m its' capacity ~·a .BA Of another CE~ to permit data ru.1.alyses thatrelate to the health 
care operati9ns of the respectjve· covered entities; and sh~l have the meanll1g ~ven to such term.under the Privacy 

, Rule, .including~ bµt not limited to, 45 c~.F .R. Sectio1l lM.50l. 

· f. Designated Record Set means a group of rec0rds mafuWn~ by or for a CE, and shall 'have the 
meaning,given to such term under the Privacy R.ule1 including, butnot lfurlted to, 45 C;F.R. Section 164.501. 

g. Electronic Protecte~ Health IJ1formiltion ;means Protected Health Infotrnation that is maintained ill. 
or t:J;an$Iiiitted by el~tropip :ipedla'and shalihaye th.e m~g give.µ to $1.lCh tetJ]l u.prler BIP M ant:f th.e :HIP AA 
Regulations; includin~ butnol linrited to, 45 ¢~F.R. Sectfori I (jO. l.O~,. For the pW:poses of this BAA, Electronic PHI 
irteludes all computerized daiai as defined in C.alifotnia Civil Code Sections 1798:29 and l79~h82. 

Ii. Eledronie Health Record nlealls 'an electronic teeotd of health-related information on aii individual . . .. - -. .. - •,, ... ' - .:. ·. . .. '·· . . ' .. 

that is created, gathered, managed, &n4 ~11~ultecl by al!thorized health. ¢are dinida,ns and $1:~ff. and. shall hiwe tlw 
mea11ing giv~to im6h t~ under the HtrECHA,ct1 in¢ludwgj but not tllriite<J to; 42· u.s.c, Seqtiq11 l 792t, 

i. Health Care. OperatioJ;J.s shi:Ul have .the me'!lllrig given to ·such tenn under the .Privacy Rule; inchiding, 
butnotlimited to, 45 C.F.R. S.ectiort 164.501. 

J· Pri:vacy Rµle-shfllf mean the H:IPAA Regulation tbat js codified a.t 45 · C.F.R. l;'~ l 60 iuid 1641 

SubpartsAa.nd. E, 

' k. Protected Health Information. or Pm means any informa#on; iriCluding electronic PHI, whether oral 
orrecorded in any fonn ornieditjtrt:· (i) that relates to the past; present ·ot :futore'physiCalot mentaleonditipn dfan 
individt,m'l; the pro Vision of health Qru:'~. to an indivi~l; or the past, pte8ent or future I>atment fot the proVisfon of·· 
health care to anllidividmtl; and Qi) that iAentifres.the indivi{lqal or with ~spect to which there is• a teason~le basfa t< 
believe the infori)latfoh can he usedto. idcmtify the. individual; im4 sb.a11 hav¢ the meaning .given to such Jenn under th 
Privacy Rule, including, but n:ot lihiite<lJo, 45C.F.ll; Sections 160,103 and. 164.50 L Forthepurpo:se$ of this BJ\A., 
PIIT. incll,ldes all me4ica1 information and health insurance infonnation R$ deffu.ed.in.CalifotniaCivil Code Sections· 
56.05 imd 1798.82. 

I. Protected Information shall mean PHI provided by CE to BA of: created; maintained; received or 
transmitted by BA on CE's behalf: 
21Pa e •... · .. - ·····g······ · .. .c 



San Francisco .Jepartment of Public Health 

Business A,$sociate Agreement 

m. SeCl.lrity Inch.lent means the a.ttempted or successful unauthorized aocess, use) disc1osure, 
modification, or destruction ofinf6rmation or interference with system o:peratfons in an information system, and sl 
have the meaning given to such term 'qhder the Security Rule, including, b-qt not limited to, 45 C.F,R; Section i 64.: 

n. .Security Rule shall mean th¢ HIPAA Regul?tion that is codified· at 45 C.F.R .. Parts 160 aii.dJ 64, 
Subpart's A and. C. 

o. Unsecur~ Pl:Ilmea.ns PHI that is not secured by a technofogy standard that renders PHI unusable, 
unreadable, or indecipherable to unauthorized: individual$ _and is deVeloped or endorsed by a standards dev~foping 
organiZation. that is. accredited by the AnieriCl:lli Natiortal Standards llistihlte, and shall have the meanllig given to s1 
term under the HIT.ECH Act and any· guidaUGe issued pursuant to such Act l.ncluding, butnot limited to, 42 lJ.S.C. 
Section 17932(h) and 4S C.F.R. Section 164.402. 

2. Obligations c.ll" BJlSiness Assoc.iat~ 

Changes to section 2 (a) Qr tb, the refe~nced attachments must be reviewt<d and approved by yoµr Department'$ staff membe( 
responsible for data privacy and/or security,. In some cases; any one or more ofthe thl:ee attachments'tp.ay not ~pply, but that 

· ·. decision must he: made in conso lurtion With the privacy /sequrity offi~r or the City Attorney's Office. If a Contractor has 
,que$tfons about a spe~ific attachment, co I). tact your ~parlmerifs. data priy~cy or security director/ officer, 

a.. Attestations. Except when CE' s data.ptivaey offieer exempts: BA in writing, the BA sliallcomplete 
the followllig forins, attached ~d inc0rp()n.Ued by@erence as though, fllllY set forth herein, SF,DPH A.ttestations, fc 
Privacy (Attachment 1) and Data Security{Attachillent 2) withinsixt;y ( 60) Calendar days ftolli the execution of the 
Agreement. If CE riiakes substantial changes to any of these ,forms during the'tenn of the Agreement, the BA wi~ l 
required to complete CE's updated; forms within sixty, (60) calen<fur days ft(}lll the date. that C:E'provides BA with 
written notice of stich changes~ BA shall retain such r¢co'rds :for a period of seven years after tfieAs.teement 
-teJ;nrinates a,nd shf:lll make i:Ul such reeords available to CE. within 15 cal1.Wdar <lays of a written request by CE. 

Cl1angesto section 2 (b) triU:8t ht} ;reviewed atid approved by yq~r Departmeiifs staffm¢rill?er r~spon.~ibJe f ()r (hita priyacy and 
s~curlo/· Bµsfue~s Associate8 are required to train their staff (as necessary aµd a:ppropriate for the members of their workfom 
carry out their function within the BA) on HIPAA requirements and the BA' s po tides and procedures with, respect fothe HIP, 
tequitemerits and retain documentatfon for seven yea.rs. " 

bi Usel'.' Training; The BA s~lpr()vide, .and shall ensur~ th~ BA subcontractors; provide, training oo 
PHI Privacy anA security; incfo<,lhig HIPM and 1Il'.TECH. ~d its ·regulations, t~r.each erriployee o:r'. agtjlt th.at will 
access, l.lSe or disclose Proteeted Information, upon hire ari.4J()r priorfo accessillg, rising or disclosing Protected 
lnfQnnation forthe:, first time, and ~t least ann~ly 1:b.er~ duri.l1g the term of the A~ent. BA ~alltna~ 
and shall ensure that BA sJ.lbcontractots main.taii;l, r~id~ wdfoating the nalil.e of each en).ployee.o:r agent and date c 
which the PHI privacy imd security traif1ings. were completed.. BA·shall re~ and ensure tMt BA ·S-Ube<)nttactors 
r~taiti, suchtecords for a peri<Xl ()fseven years after the Agreerilent te1J.llhiates and shall tn.a](e ~U .such records 
.,.,,,.~1°hl .. ..:o C"E. v•.;thitt 15·· ..... ten· ..i.:. .. .:l:..·ys o·r" ·a· ,,...;ttP.i'I TP1111est by· CB · 
"'·" ~.a.11.4 .. "' \. . . . ·' i. . . . . vµ.~ . . ut't:l" U4 .. .. 'f'V ~ .;.,. -.ll>i.•· ... """""1 ~"'."':: . . ·. . ei-. 

• •• ' • •• >:". 

i'· ~ Permitted Uses. BA may ~e, access, a'O.d/or c1isc1Qse {'r6tected Jnforinatl.on ,onJ.y for the p-urpose ot 
performing BA's obli.gafi'.on& for, or onhehalfof, fu:e City &"id as pernuJted <;>tteq,Uired µnderthe l,\g;reefuent an,d 
BAA,. or.as required by law. Further, BA. shall not uSe Protected.Informatfon iri: any manner thatwot,tld oonstitut~ ~ 

~Lf..~J~~: ..... , . ,, _,, . ·-··· -···- ~·---··-~-·-· ___ ,.,, -~--· ·." ..... ~A.~~t..:f~~!y29~-~-·•--·,. •·:··""'.··:~ 
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violation of the Pri.yacy RW.e or the HtrECH {\ct if so 11sed by CE. However, BA wayuse Protected Information ~ 
necessary (1) for the proper managenient and adminiStration ofJ3A; (ii) to c~ out the legal responsibilities of BA; 
(iii) as required by law; dr (iv) for Data Aggregation pm-poses.telatfug to the Health' Cate Operations of CE [ 45 CJ? .R. 
Sections 164.502; 164~504(e)(2): and 164.504(e)(4)(i)). ' 

d, :P~tmitted Disclosu.'~ .• 'E.A sha.U disclose Protected fu:fonnation .only fQ~ the· pWJ?ose 'of perfbpning 
BA's obligations fot, or·ori h~alfof;the City and asp~ttedor requited under the Agreeinertt and BAA~· ();t as 
requited by la:w. BA shall not disclose Protected fnfonnation in any ma.ntler ili:at would constitute a violation of the 
Privacy'Rµle ot the HITECH Act if so disclosed by CE. .However; BA may disclose Protected Iilfonnation..as 
necessary (i) for. tlie :proper management and adniinistt1;ttjo~ of BA; (ii) to c~ out the legaltesportsibilities of BA; 
(ili) as requir~ by Jaw; qr (iv) for :Oata Aggre&ation purposes relating to the Health Care O)?e.r{ttiOJlS of CE. Jf BA 
discloses Protected. Information to a third p,arty, BA must obtain, prior to makfug any such dis~Iosure~ (i) reasonable 
written, a5surance$ from such third PartY thal such Protected Information will be held confidential as proVided pursuant 
to this BAA and use<for disclosed orily as required by law or fot the purposes· for wbich:it wa8 disclosed fo such third 
party} ap,d (ii) a Writte~ agt:eement frOni s11cli third party t() immediately notify BA ()f any breaches,. sectirity incidents, 
or unal!thorized q.ses ·or disCfoS\lres of the Protected Ihforfu:ation in, aeoorda,nce with pB.:ragraph 2 (n) of this BAA, to 
the extent it has obtained knowledge of such o~urrences [ 42 'U.S,,C. Section 17932; 45 (j,F.R. Section l 64,504(e)J. 
BA may disclose PHI to a BA that is a subcontractor and may allo,W the subcoritraetorfo create, receive; maintain, or 
transmit Protected Information on its behalf1 if the BA obtains satisfatjory assurances, in aceordance with 4$ C.F~R. 
Section 164.504( e )(1), that the subcon1:tactot Will appropriately safegnard' the infor:tnation [45 C.F.K Section 
164 .502( e )(l)(ii)J. 

e. Prohibited Uses ·ajtd DiSclosures. J:3A shall not use or cllsclose PJ;otected tnf'Orp1ation other th~ as 
permitted or reqllfred hy th~ Agreement and BAA, or'tiS required by la'o/. HA. shall 11ot use. 9r,di~close Pt.otecie.d 
lnfonriation for .fiindtaising or marketing pmposes, BA shall riot disclose Prptected Infortn.ation fo a health plan for 
payment or]iealth care operatior,ts purposes if the patient has requested this ~edal restriction, and has paid out of 
pocket fo fiill for tlie health ca,t:e item or. service to which tbe Protected Information solely rela,tes [4.Z· U.$.C. Section 
17935( a) and 45. C.F.R. Sedion l 6,4,S2Z(a)(l)(vl)]. BA .shall not ditectly or indfrectly ~ceive rem.UI1etation in 
exchange for Protected Inforination, exc;ept with the prior written consent of CE and as penrritted by the HITE.CH' Acl 
42 U.S.C. Se.ction 17935(d)(2)~ and the 1IlP AAre~lations, 45 C.F~R. Section l64.502(a)(5)(ii)~ however,this 
prohibition shall not affect payment by CE to.BA•for,seivfoes :{>tovided.pursuant to·the Agteemertt. 

f~ Apptopti:,ite Safeguards. BA shailt~e the avprol'riate .secµrity m.e11sures tg protect the 
ronfidentiality, integrity and availability of PHI that it creates~ receives, maintains~. or transmits on behalf pf the CE; 

·and, $hall prevent anY use or disclosure. of Pffi other than as permitted by the· Agreement or this BAA,.includitlg, but 
npt lirnite<i to; lldlninistt~tive, physical and technical safeguard~, in accordance \\fith the S¢curity Rille; including, bul 
nodimited to, 45C~F.R. Sections 164~306; l64::3:Q8', 164.3JO, TMJ12, 164.3l4 164 .. 316" all.cl l64504(~)g)(if)($). 
:BA shall comply with the policies and proct~<for.es and docuinentatlon requirements of the Security Rule, including, 
but noflimited to~ 45 C.RR Section 164.316, and 42 U .s.c .. Section 1793 L BA is. responsible for any civil. pehaltie: 
~sessed due to, an audit or investigation of BA, iii accordancewith.42 U.S.C. S.ection 17934(c). 

OCPA& CAT v4/11/2018 .... ~·· .,. . . .. :·· .. . 
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g. Business Associate'i; Subcontract9rs $\lld Agents~ 'BA shall ¢sure that any agents and 
subcontractors that create; receive~ maintain or transmit Protected Jnfonhation on hehalfof BA~ agree :hi writing to 
same restrictions and conditions that apply to ·BA with respect to such PHI an:d ilnplement the safeguards required t 
paragll1ph2.f; abovewith~p~ to Electronic :PHI [45 C.F.R. Section l64.504(eJ(2) tbr<>ugh{e)($); 45 Q.F.R. 
Section 164.308(b)]. EA shallmiti~ate the effel:rts pfanysuch violation. 

' 
.h. .Aeconnting of Discfosur~. · W~thin. ten(l 0) calendar days of areqtiestbf CE fot an a@untln$ of 

disclosures o.f Protected Infonnation or upon any· disclosure ofPro~tedJnformati9n fcir which CE is required to 
account1to an individual, BA and its agents arid subcontractors shall make available to CE the infortnatio11required 
J?rovide ana~untjng ofdiscfo8ures t~ enal)Ie CE to fulfill its obligations under the Piiv37y Rule, inclt;tdilig, ~ut no 
limited to, 45 C.F .R. Section l64.528, alld :the HITECH Act, incllldirig l:>ut notJi:mited to 42 u.s.c. Section t793S ( 
as determined by CE. BA 'agrees fo imp1¢ment a process that allow$ for ai1 accounting to be col1¢eted and maifltaiil 
by BA miP its ag<mts and subcontracto:rs fQr at least seven (7) yetU'S pfior to the tequest. However, ~urtting of 
disclosures from an Electronfo Health Record for tr¢atment, paymeniot health car~ operations purposes are reqttlre< 
to be ~llected and,:tfuiintained for only three (3) years prior to the request; and only to the extent that BA maintains 
Eleetronic He~th Record.. Ata rtrinimum, the information coHected and. :ma.in,tained shali in<;!lucle: (i) the. date of . . . . . . .. . .. ·'. . 

disclosure; (ii) the name ·of the entity or peraon,wlio received Protectedlnfortnation and, if known, the address of th 
entity or person; (iii) a brief .descriptipn. of J>r<Jt¢cted lnfoJJiiati<)n disclosed; and(iy) ~brief statement of ptnpose pf 
disclosure that reasonably informs the fud1vidualo_f the basis for the discios.~. or a copy ·of the individual's . .. 

authorlzatiott or a ~PY of the written request fpr diselosure [45 c.F .R. 1 ~.528(b )(1)]. If an indi\Tidlial or an 
individual's ~presentative s'Uhmits a tequeSt for. an accounting directly to J:3A or i~ agents or slibcon1:ractors~ :BA sh 
forward the request to: CE in Writirig Withiit :five ( 5) calendar days. 

• • • • > ."' 

i. Ac~ss to J>rot~cte~ ID(orri:l;iti()n.. :BA~ali make Protectaj JnfoIJ11ation.maintaitieQ. l:>Y '$A or its 
agents or subcontractors in Designated. Record. Sets available to CE for inspection and copying within (5) days of 
r~uest by CE. to enabl~ CE to fulfill i~s Qbligatj.ons '1¢der st~te law [Ii~altb: and ~lifefy Gode Section, 12~ 110) arid. tli 
Privacy Rule~ including. but not lhnitedto, 4S C;F.J1. Secti<>:n, 164.5~4 [45 C.F.K Section.I 64:.504(e )(2)(ii)(.E)]. Ifl 
maintains Protec.ted IIlfor:matfo11 in eleCtl:qn:ic format, BA shall provide such information in e1ectro1li~ forinat as 
necessary fu enable CE to fulfill its obligations_ underthe.HITEqH: Act and HJl>M Regrilations, inc\u<ling, but not 
1,imited'to, 4:2 U.S,C. Section l 793$(e)ancl45 Q.F.R. 164.524. 

j. Amendment of Prote~tedinfonnation. Within: ten (10) days of'a request by cg for an amendment 
Protected Iirformation ot a teeord about an. fodiVi.dual oontairied in a Pesigrtated Reeotd Set, BA. and its agents ailcl 

. .· ·- . :·. . .-( ··: ·. . .. : • . ... i . .. : ... . ,_ : . ... ·, . . ..• · . . .. 

subcontractors shall make such Protected· lilforma.tion available to CE for amendinent and mcoip<:irate any su,ch 
amendment or other documentation to enable CE tQ fµlfill its obligatio~ undeJ; fire PrivacyRule, inclµding, hutnot · 
limitedto, 45 C.FJl Section 16:4.52(). Ifa11 fndhidµal requests an ap.lerich,nent of Protected fufort)J.ation directly frm 
BA o~its:agents or subeontractors, BAmustnotifyCE in writill:g within five (5) days of the request and of any 
approval or denial of am¢n,d.+Uent of Protepted Inforrt+atioi11J.1aintain00. l?YBA Qt its agents or subcontractors [45 

, C.F.R. Sectionl64.504(e)(2)(il)(F)]. 

k. Govenimentill A~cess to Records. BA ~hall llUlke its interruu pi:actlces, boc(ks ~d records t~lating 
the use and discfosure of Protected Infonnatiol,1 available to CE and to the Secretary of the U $; Depaittnent of Heal 
?J~jl$e., __ ,,.,. .. , , . , ..... _ . .," 0 _ ·- "'-·', "' .:._. _ ,,_ QQ'A.~2:ATY1l.~f!~0,18~; ,. . ···-·· , __ 
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··· and Human SerVices(the "Sectetary'') for purposes of determ.iriingBA'sco:mpliance WithHIPAA (45 C.F.R, Section 
164.S04(e )(2)(ii)(I)J. ·BA sh.all provide CE a copy of an,y Protected Ihfonnation and othet docuh1:ents a:n,d rec0rd.S that 
BA provid!'S fo the Secretary concurrently WithptoVidin:g su9h Ptot~tedJnfonnatioµ to the S.~etary. 

I, · i\fjnjmu~N~~eS.sary. BA,.its agents !ilt~ ·s11bcontnwtors. shall request~. 'Us¢.and.Qiscl()se o:nlythe 
nri:o.im:um amorint of Ptotectecl Iti:torniation necessary to accori:lpHsh the intend,edj:>i1tf'ose of such. use, dfsclosut~~ ot 
request [42 U.S;C. Sectlon I7935(b.); 45 C.F.R. Seetion 164S14(d)J. BA under8tan4s artdagrees ¢atf4e definition 
of ~'minimilih nebessacyft' is in flux and slliµl keep itself fufoniiec1 of guidance issued llY the Secretaty With re.speet to 
what c011stitutes ~'millbnum neces$ary'' fu .acc.oll1ptish the intended pUIJ>ose 41 <iccorda.nce with:HIPAA and f{IP M 
R~gulations, 

m. ])ata Ownenhip. BA a:pknowledges that BA has no o\Vners}rip rights wif!i respect to the Protected 
Infonnation. 

CqntractQrs'.sQmetimes want to. limit s.ection 2(nYs notice i;eqµirem.ent below to. "Siwcessful Security In,cicients" or 
exempt "Uns.uccessful ·s.ecurity Incidents" from the noticete<fuirementi and define. the tenns. thems<::Ives. If so, please 
contact the City Attorney's Office artd your depa.rtment'sIT depi;trtm:ent. 

ii; Notification of' Breacii. BA $hall notify CE wifhm 5 gllendar days of any breac;h ()f PJX>t~ted 
!µformation; an.y µse .or discfosure of Protected. Informatiqn p.()t pennitted by the BAA; anySecutity Ip.qident (except 
a.$ otb.erwi,se provided below) related to Protected W'onnatio~ mid anyl,1$e or displosure ofdata in.vfolatio;n of any 
applical?le federal or state laws by BA or its agents or subcontractors. 'The notificatioll; shall include; to the. exteµt 
possible, the identification of each individual whose Un.seeured Protected Information has been~ ot is reasonably 
believed by the BA to have been, accessed, acqurred~ used, or disclosed, a8. we11 as any other available infonnation 
that CB is teqtili:~ to in.elude fo. notificatfon to the hidividual, the medi~ the Secretiu-y~ and any other entify: under the 
Breach Notificatiori Rufo !llld li11Y other appliciU>le state <>t fedenit lawS.; ).p.cludfog; but not tinritedt to 45 C.F.R. 
Sectiop 164.404 through 45 C.F ;R. Section l 64.408, at the time ofthe rtotifi<;ation required by this patagtaph or 
promptly thereafter as infonnatiort becomes availabl~; BA shall tatce (iJ prompt corrective action to cme a11y 
defi'dendes and {ii) any action pertailli;ng to :unauthorizedtises or disclosures reqtlited by applical)le foderal an<'.l state 
laws. [42 U.$.Q. Section 17921; 42 U$.C. Sectfo1117Q32; 45 C~F.R. 164Al0.;45 nF.R. Section l64.S04(e)(2)(ii)(C: 
45 C.F;R. Section 164.308(b)J 

o. Breach Pattern o.-Practice. by Busines,s Associate's Subcontractprs ·and Agents~ Pbr.suanlto 42 
U.S:C, Section l7934(b) artd45 C.F.R.Sectioii 164.,504(e)(l)(iii), if the BA knows of a patterrt of activity otpr&ctlce 
of~ subconttactor oi: ~~lit that constitutes a materi~ l>reac.h or viola,tion of the i;µb¢ontractor ?l' ~e:tlt~.s ppliga,tions' 
und€;~ theContra,ct or this' BAA, the l3A must take re,asqn$le steps to: ct:ire the hre~c.h, or end the violation, If the ·stey 
are unsuccessful.~ the BA must terminate the contracttial arrangenienf with its subcontraqtor or agent,if feasible. BA 
shall provide Written notiee to CE of any pattern ofa:ctivity or practice of a stibconttactor or agent thafBA :believes 
conStitutes a material breach or violation of the subC()rttractor or agent's obligations u,n.der the Contract or this BAA 
within five (5) calend<ir 41.lYS of discovery and shill meet with CE to dii;,cuss· and attempt to resolve the problem as 01 

of the r®Sonable steps t9 cure the breach or end the violi:ttion. 

~.lP~g~ ocr~~~ATy~4/l2/~~18 .. 
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Contractors son1etimes want fo 1j}nit theSection 3~ Termfoatio:i:h to breaches of "n1aterial provfoions/' orjncluqe an 
opport\lnity to cure, A breach of PHI is very different than a breach of a contract; so Wemaynot Want to allow the1 
cute period ot \Ve may wantto require that the ".cure'' is satisfactory to the City. If so, please co11tact tlw City 
Attomey's Office. 

' 3~ Termination. . . . 

a. . M.:ateri;il 'Qr(l~ch. A breach by BA of?UY provision of this BAA, as determined by CE, shall 
censtitute a material breach of the Agreement· and this BAA and shall provide grounds fot llitrnediate tennination o 
the Agtee:tnent and this BAA, anyprovisfonin the AGREEME;NT to the contrary notwith$t&tiding, (45 C.F Jt. Sect 
l 64.$04(e)(2 )(iii).] 

b •.. Judicial or AdJDfilistrativ¢Pr9Ceedings., C:Emaytermjnatetb;eAgreement and this BAA, effectiv 
immedi~ely; if(i) BA is n,filUed as det~cl.ant :in a criIIlinal pro~gJor a. violation ofHIPAA, tb;e.HITECH Act, 
HIP AA Regulations or other security or privacy la\'Vs or (~i) a finding or stipulation that :the BA has violated :,uiy 
standard or tequireillent of m:PAA, the HITECH Act,· the $.PM Regulations w other secµrity ()r privacy l~ws is 
made inan:y administrative or civil proce¢ding in which the, party has beehjoinecl, 

.c. Effect 9f Termb.tation., Upoti tertrifuatioJ'l, of the Ag;reern:ent an4 this BAA for anyreaf!oP, Bl\ Shall 
'the option of CE, relunl or destroy all Pro.tected In£onnationthat BA and its a.gents and subcantractors stifl 111aintait 
anyfonn, and shall retain no capies of~ch Protected Informatfoll. .. Jfreturn ot destrttction iS noffeasible, as 
detennined by CE, BA shall contiuue to extend the protections anclsatisfy the obligations ofSection.2 of this BAA 
such informatfo!4 fill.d lpnit further use .and disclosure of ~ch PHI to those purposesthatmake th¢ return or. 
dei;truC,tion of the itif<>rmation, infeasible[45 C:F:R. Sectton l64.504(~)(2)(ii)(J)J.· lfCE elects destruction of the Ef 
BA shall certify. in writing to CE that such PHI has been· destroyed hi accordance with the Sectetai'y's.gui<lattce 
regatdmgproper destniction of'em: 

d. CiVil and. Criminal Penalties. BA un.derstands and agi:ees tbaf it is subject to ciVil Qt criminal 
penalties applicable to BA for Unauthorized us~, access or disclo~e ot Protected lnfo11Ili,ttlon in accordi\tlce with fr 
ID.PAA-Regulations and the HlIBCHAct including, biit notlimitooJo, 42US.C. l 7934(c) .. 

e. Dil~claifuer~ CE makes nc> warranty ot rep,resent,ation that conip1iane¢ by BA witli this BAA, HIBAl 
the HlTECH Act, orthe HIPAA Regulatiom of correspondfug California law proVisions will be adequate or 
. s~tisfactory for BA' sown pttrposes; . BA is ·$6lelyre~nsible fotall decisions made by.BA regarding the safeguard 
off'Ht 

Contractors: sometimes wantto make section 4 a.mutuaLability to tenninate. If so~ please contact the City AttorJ1ey 
Office. 

4. Am~nd,inentto Comply~ La~. ,. 

The parti¥S acknowledge that state arid federal laws relating to data seCurity and privacy ate rapidly evolvlli! 
and that amendurent of the Agreementorthis B:A,Ain,~ybe required to pt9vide for procedqres tq et).Sllre conipJi(.Ulc~ 
with Stich developments. ·The parties specifically agree to take Stich action· as, is.neceSSIU)' to imple.inent the standati 
and reqtlire¢ents of HIP M~ the:HIT.E.CH ·Act, the HIP AA tegulaHons and other applica'Qle state Qr federal laws 

?Lf>,§.g ~·---.. ,_ .... ,, ~·" ... ~c. ·- • -· .- _ ·-· .c, • __ QgA.~.S::~r~rn~Q!J ... ·-· ... ,. 
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telating to the security or confidentiality .of PHI. The parties understand and agree thatCE mu.st.receive satisfactory 
Written .a8sutatiee from BA that BA will adequately safe~d all Protected m:formation. Upon the request of either 
pa:rty, the other p~· agrees to promptly enter into negotiations concerning, th~ te1111-.s oftill 8ftlendment to tlris BM 
embpdying written assuran~es consistent with the updated stat;ldards and t¢qlltremenls o( HIP AA, fu.e HITECH Act, 
the l{IPM regulations or other applic®le state or federal laws. CE may tenirinate the Agreement :upon thirty (30) 
days writtert notice in tpe event (i) BA does not promptly enter into negotiations fo .ail:lertd the Agreement or this BAA 
when requested by CE pu;rsuant to this section or {li) BA does not entl:ll' into 811. amendpientto th¢ Agre~ent or this 
BAA providh1g assµrances .regarding the sareguarding of PHI that CE, in its sole discretion~ dee.ins sµffi.ii~t tQ satisfy . 
the standards and requkements ofappiiqible laws. 

Contractors 'So1netimes: Want to delete section 5 because they cl aim the indemnificatfon and liability sections i1lthe 
main agreeme11t oove:r this issue~ If so,- pl ea.Se c6ntact the City Attorney; s Qffice, 

s~ ReimburseBJ.~ntfor Firi.es.or l'.'ena}ties. 

futhe event that CE pays a fine to a state or federal regulatory ;agency, am:l/or is a8sessed civil ,penalties or 
~ages through private rights ofactiori, based on an iinpennissibl¢ access, use or disclosure of PHLby BA ¢rits 
S.Ul>contract~ts or agents, theri. BA shall reimburse CE ill the, amount of such fi:rie orpenalties or d1µ11ag~s within thirty 
(30) calendar day~ from City's written I1otice to BA of sµch fities; penalties or damages, 

Attachment 1 ~ SFDPHPriva9y AttestatioiJ., version 06-07-2017 
Attachment 2- SFD'PHData SecurityAttestation, version 06-07-2017 

Office of Compliance and Privacy A:ffairS 
San Francisco Department of P11hlic Health 
101 Grove Street, Room 330:1 San Erancisco,.CA94102' 
Email: compliance.privacY@.sfdph.org. 
Hotline (foll-Free): 1-85$:.729~()04() 

QCPA& C!\T.v~/12[201'8 



San Francisco Department of Public Heal.th (SFDPH) .Office of Compliance and Privacy.Affairs (OCPA) ATTACHMENT l 

Contrad:or Name: ·· ·. serreea·. oent~r ··:., 
Contractor 

1
. ·. . ... 

CityVendor ID• . Q(i)Q:C)()'1''1264, 
•.. l . '.,· 

PRIVACY ATTESTATION 
INSTRUCTIQf)IS: Contractors anl'.I Partners who receive or have. access to health or medical infurmation" or electronii: health record systems maintail:ied 'by SFDPH must complete this 
form. Retain completei.t Attestations lo ve>ur fi!esfor a perfocl of7 y(;!ars. Be prepart;!d to su.bmit completed attest;;iti0ns, alongwlth evidence related to the folrowing itfi!ms; if requested 
to.do so by SFDPH . 

. Exceptions: ·If you believe that a requirement ls Not AppUcable to you, se¢ lhstru~tions below· In ,Se¢tlon IV on how.to request clarification or obt<iln an excepti.qn .. 
I. All Contractors: 

DOES YQUR.OR(;ANllAl'.ION... ·-· . _ ...... _ . . _ . .... . _ .. ___ . _ ·- j · Yes I No* 
A l Hav1:1 formal Privacy Polidesthat comply withthe Hea1mmsur<I.11.l:.e!'ori:ao111ty ana Acco1;111,1:aomry Act \Hll'AAJt 

·I a Havea.PrivacyOfficer orotherindividµal desi nated as the.person iri charge of Investigating privacy breachesorrelated Incidents? 
.If Name& :. · · · , .. :.~' · ~,. <. : Phone# · ·· .. ,. Email: .·.·. , .. . .... ,,· .•. 
yes: Title' -~ ·,, __ . _, ·._. ._· -·~··, · ·· ·· 

CI Require.hE!althintormaticm.Pri¥acvrrainfqg upon hlre and annually thereafter for all employees who have access to hea.lth information? [Retain 
documentation of trainjngsfoc<1perig~_i:lf7 years.] [SFDPH ·privacy training materials are available for l)se; col1tactOCP.I\ at 1~855-729-6040,] 

0 I Have prooHhatemployees ha.v:e signed a forn:t upon hire and annually thereafter, with their name and the date; a~knowled.glng th.at they have .received 
health Information privl!cy training? [Retain doet1_me.nta!fl:>nc:i.f<Jcknowle.<J.geni~!lt·()ftralni11gs for~erlod of 7 years,] 

. ·. d:~· 
,\ ~ ., . .. · 

., 
',:,_: 

.:;v .. 

E l Have (or will nave if/wh(;!n .(lPPlicable}BusiQess Ass9date A~ref!ment~ witb-subc;ontra¢:or~ \;;ho cr,eate, receive, maintain, transmit, or access SF ti PH's I , 
healtt) information? · ·· · 

..... ':' 

F Assure that sta:ffwbo create, o\' transf('lrh1!!<1H:hinfotmatio11 {Vlal~ptop, lJS,B/thtitnb~rJrive'; h.indheld},Mve prior s.tJpefyls.orial aLreMiiu:ition,to do so·· 1 

AND that hea Ith Information ls only transfer:red or c:reated on encrypted de-vices approved by SFDPH Information Security staff? 

II. Contractors who serve patlents/dif_!ntsandhaveaccess:to SFDPH~l,mus!_also co_mplete this section. 
If Applicable: DOES 11'0URORGANiZATIPN ... 
G I Hay.¢ {or will .have if/Wl:um. appUcable) e\tfdehce that SFOPH5er:vke Desk {?28-20&-sE!W) was notified fo de~provision empioye.es who baveacces.sJQ 

SFDPH heaith Information record systemswlthin 2 business days;for regular terminations and within 24hours for terminations due to cause? 
f:f I Have evidence In .each patient's I Cllent1.s chart or.electronic filethata Privacy Notice that meetsHIPAA regt.tfations was provideci ir:i the patient's/ 

.client's preferred language?. (English, ·c~11.tonesE).!_.:Vietnai1ie~~£T<1galo1k~~t:1is)1~Russian·forrri~ITI<tibe r~Cl!!ir.e.£1 an.dare avaHablefromSFDPH.) · 
Visibly )::mst the: Summary cf the. Notice .of Privai:y Practices In aUsix langµages· in common patle11t ar:eas of your treatment facility? 

J l oocumel11:-:-each<lisdosui.eof a P.l!tieo!~sic:lient's:health lnformaticin for purp""ses othetthan treatment!~~nt,_Er operations?. -~ 
K I When requirlid byfaw, ht1ve proofthat signed auth6rizatfon for disclosure forms (that meet the requirements ofthe HIPAA Privacy Ruie)~re.obtained 

PRlORto releasing.a patlentis/dient'S.health information? .. . 

• .• ·l•' 

Yes I No* 
··.··1·: .. 

·''·· 

··;~-' .. 

·./. · . 

·, 

.·· 

111. ATTEST: Under penalty of perjury, lher~by ;;ittestthat ~o the-~st·of mY knowledge the lnformatloo herein is true and correµ and that f·bave i11Uthor!ty to sign on behalf of and 
bind Contractor listed abQve. . . 

· I ATTESr:~dt~i:~1r~1::~C:~f7p:~r I ,_ · · .... : 1 · I · · · , ·. ··· · I 
Signature Date 

IV. "'EXCEPTIONS: If yoQ have answered ,;NO" to any question or believe; a question ls.NotApplicable, pleas~ contact OCPAati·SSS;.729-6040 or 
compliance;prlvacy@sfdpf'l.orgfor a .consultation~ All.'%::>''qr. "N/A"answers. must bereviewed,andapproved by OCPA below. 

,·· .. ., _,: .. 

Signature· .·.= 

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs {OCPA} 
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San Francisco Department of Pt1blh::. Health (S.FDPH,) Qffii::e of Compliance and PrJv~cy AffairsJO<.;PA) ATIACHMENT2 

Contrl;lcto.rNl;lme: .se.m·eca;C~nter ·, .. ,• ..... .Contractor 
City Vendor ID. :ei~'eIOQ'1:.~ 254, 

DATA SECURITY ATIESTATION 
INSTRUCTIONS: Contractors and Partners who receive or· have access to: health or medical Information or electronic health record systems· t'rJaintained by SFDPA :must ¢ofl'iplete this 
form: Retain completed Attes.~tions ln your files for a period of 1 years. Be prepared to submit campletecl attestations, along with evidence re\a.ted to tbe following items,. ifrequestec;I 
to do so bySFDPH . 

. Exceptions: If y9u pell¢ve th<it <t require.men~ is Not ,6\ppllc~ble to you, s.ee. in.strn~ions in Sectiqn tU below on how to requ¢st <;iarifjqiti,on or obtain an exception, 
:"'-: 

I. All Contractors. 
OOESVOURORGAN.IZ.A.JION, •• 
A f Conduct assesstnents/audltsof your data security.safoguar.ds to qemonstrate l;lnd documentcompliance with your securify p()lh;les ana the 

requirernents of HIPM/HITECH at least every two years?JRetain :doc4\T)e~l]t:l!tlon for a PE!riod t)f7 years] 
B · 1 Use findings from the assessments/aupits toidentify and mitigate ·known risks into documented remediation plans? 

c 

Date oflastC?cifa sei::.u.rit'/Rls~As~essm!!nt/Auditi L · ·:· , · •,, 

Name of firm or per11onM Who p~rforrr1ed the 
Assessment/Audit;and/or author~d the final report: 

Have a formal Data Security Awareness Program? 

·/.'"• 

D I rt ave forma!Da:ta Security Policies cind Procedl!res to detect, contain, and correct security violations t,hat comply with the Health lnst,rrance. poi1;abilltv 
and AccountabilitY Act(l-i!PAA) and the Health lnfonnatio11 Ti;!chnoJogy for Etoriomlcand Clinical Heaith Act (HITECH)? · 

.E .1 Have a Data Security Officer or otherln'dividual .designated·.as the' person fr1 cbal'ge of ensµ ring the security· of confidential information?· 

F 

If •. · i ~am:e· & l '.. . . . . ·.· . d... ·.r.Pho .. ne # /. ' . . . : <I Email: 1 · 
yes.. Title. _ _ .- . _ _ . . . ..... , , ,., .. 
Require Data SecurityTtaining upon hire'.and annually thereaftl'!rfqr all employees who have.a.ccess to healtl:i information? [Retain documentation of 
trainings fora period of7years,] [SF.DPH ciata .security:fralning materials are available for use; .contact o.c. PA at1~sss-12g.6040.] 

. --· ----- ---- ··-----·-· . ... . . ----- -----------····--------------· ·-·-·· ------------------------ ... -······ -·· ------------- ..... ... .... . 

· G I Havl:! proofttiat employee$ have signed .a form up~>n hire and a1:mllally, or regularly ;tl:ierea~ertwith theirname and ~he date, acknowledging thatthev 

H 
. have received data security ttairiingi' [Retain documentation of. acknowledgemem oftralhlilgs for. a period of· 7 years.] . . . . 
Hi!!Ve {or will have .if/whe.n ;applicabte)Busi11ess ASS<?Ciate Agreements with subcontractors who: create,. receive; maintain I transmit, or access SFDPH's 
health Information? ·· 
1-jave (orwill~~ve.if/whenapplicabieJa .diagram of.how SFDP.H data flows betweenyour organization anti slibcontractorsor~ndors,(lncfuding 11amed 
users, access· methods; on-premise data hosts, pro.cessing systems,.ek)? 

Yes 

·, 

:"' 

·'-::' . j. 

No* 

II •. ATIEST: Under penalWof perjury, l hereby attesi tnatto thE! best of my kn~wledge the information herein Is true and corl'i!ct .and that I have authority to sign. on behalf of and 
bind Contr:actorlisted a~o11e. 

,, 

Sie:nature 

ATTESTED by oata Security I Name: 
Office~ or designated person' (print) Date 

llt *EXCEPTIONS: lfyoµ have answered "NO"toanyquestlOri or.believe.a question is Not:Applii::able1pleasecontactOCPA.at1 .. 855~729-6040 or 
corYlpliance.privacv@.sfdph,org for a consultation •. All "No'; or"N/A" ans:wei:s must be ri:!viewed and approved by O.C.PAbelow.. 

Signature 

EXCEPTIQN(SJAP.PROVEbby-.... f N.a~e. 
OCPA I (p.rmt) 

Date ,, 

FORM REVISED 06072017 SFDPHOffice ofComplianceand Privac;yAffairs(OCPA) 
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l)ispnte Resolution Proeedute 
For Health and HUm.a,n $~rvi,ces NonvrtdJ.t. Co;ntracto.r$ 

. 9.;06 

Introduction 

. The City Nonproi;itConka~ingT~kForce submitted its ~:repprt to the Board of 
Supefvisors)n ;Ttin~ 2003: .1he, te}10rt contairi.S thirteen reoommendations to streamline the City's 
. c0ntracting an:d monitoring process.with health and human services nonpro.fits. Th~se 
recommendatlons .iricl\lde:. (i) consol~date eo:P.fra~ts, (2) streamlfoe ®nfract approvals, (3) make· 
timelypayment; (4) ereate review/app,ellate pro(!e:ss, (S) eliminate unnecessaryrequiteinen,ts, (6) 
develop electronic proce8sing, (7) ereafo .sttti:idi,U'diz;ed and simplified forms, (8) establisp. · 
aceounting standarcis, (9) coorclinate jofut progriUll monitoring; (1'0) develop standard monitonng 
protocols; (11) ptpvicle training for·p~sh1mel, (12)conducttieted assessments, and {13) fund 
(:ost ofliving incrc;:ases; 'Pie report i$ avajla'ble on the T'ask Force7s website at 
,http://W-WW.sfgov.org/site/npcoritract!ngtf ffidex.asp1id'=1270. The Board adopt¢d the 

. . . . . . . . ... '.-. . . . '. . . . _.:· .· . . ... . -·· . . .. ·: -~ 

recommendations fu Febroafy 2004. The Qffic;:e (}f Contract Administration created a 
Review!Appellate:Paµel (''Panel~') to overse¢.hnpleinen~tlori. oftherep0rtrecommendatlons ht 
'ianmuY 20QS. . 

Th.e Boa:r:d of 8upervisors strongly r~:rnmeP.ds.tbat d~artxnents: establish a_ Pisp:µte 
Resolution ProcedW.-e to addi.ess issties that have not been resolved adni1nistratively by other 
deiJarltnental remedi¢s. The P¥el bas ~opt¢ tlw folloWirtg'P:tocedU:re for City departme11tl) that 
have profession(ll servfoe gra.nts and contrActs With nonpfofith¢a1th an4 human serviGe 
providers~ TheJ?anel tec()rtirhends thai departments adopt this procedure as writle1t (modified if 
ne6essaty to reflect each depattriient1'~ strtictureand. titles) andwC.lude itor make a reference to it 
in the contro.ct. The Panel also recottln1en<fu..that departments distrihute the finali2;ed pto~ure 
to their nonprofit coritractots. Any questions for' concerns about this Dispute Resoll,itiQi1 
Procixlure shomdbe a.cldn~ssedto purch~i11g@sfgov.org, 

·nir,;pute Res,ob1tlon Procedure 

The folloWing Dispute Resolu.tion Procedure provides a process fo· r~olve any di~utes 
or co11cerri$ ~I.atirig t9 tJie adtfilnisttatlonofan, awarded professicmal servj9es gr.ant or CQnttact 
between the Cify and County ofSanFrancisco arid nonprofit health an.d human serviees 
contractbrs .. 

Contractors ~d City staffshoµld first attempt to come to ,resolution infonnallytl}tough. 
discussion at1d negotiatiqnwith tb,e c,tesignat¢d contact person ill the 4epart1116nt 
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if infonnal discussion has falied t<'.l resolve the problem, contr11;ctors and departments 
should em.ploy the following. steps: 

• Step 1 

• Stepi 

• Step 3 

The contractor will submit a written stat~ent ofthe co11cem or, dispute 11ddressed 
to the Contract/etogram Manager who over.sees the agreement in question. The 
writing should describe the :nature oftlie concern or dispute, i.e., program, 
reporting, monitoring~ budget, compliance or other concern. The 
Contract/Pr0gram Manager will investigate the cond.em with the appropriate 
department staff that are involved with the nonprofit agency; s program, and will 
either conVel}e a·meetin$.Withthe COil~ctor or·p;rovide a Writtenresp0nse to the 
contract()rwithinlO working days. 

Shol.fldthe dispute or c0nce:tn remain lllU'esolved after the compleifon of Step 1., 
the cbU:tractormay requesttevieWbytlie Division or Depart:mentHead who 
supervises the Contract/Program M~ager. This request shali be in writing and 
should describe why th.e concem is still. mn:esolved ~d propose a solution that is 
satisfactory to the contractor. The :Oivision or Department Head will ·consult with 
other Department and Cify sfaffas. appropriate; ancl will provide a written 
det~nation of the tesrilatioli to the dispute or eoncern within l 0 working days. 

Should Steps 1 and 2 above not resultin a deterriiination of mutual agreement; the 
contractor may forward the dispute to the Executive Director of the Department ot 
their designee. This dispute sh~l he irt \vritirtg and describe both the nature ofthe 
dispute or ooncetn and why the steps taken to d'ate are not satisfactory tothe. 
contractor. The: Department will respond fo: writing within 10 working days• 

In addition to the above process; contractors. have an additional fortim available only for disputes 
that ccmc.etn implettI.entatfon of the thirteenpolicies and procedutestec0tnm:e11ded by the 
Nonprofit Contracting Task Force and adopted by the Board of Supervisors. These 
recommeildatj.ons are designeci to improve and streamline contracting, invoicin,g and monitoring 
procedlli:es. For more infonnation about the Ta$k Force's .r~orrun~ndations~ see the June 2003-
report at http://www.sfgov;org/site/npcorttractingt( irtdex.asp?id~l270. 

The ReView/AppellateJ>anel oversees the implementation of the Truik Force report. The Panel i.s 
composed ofboth City and nonprofit representatives; The Panel invites contra,ctors to submit 
concems about a department's impfementation ofthe polides and procedures. Contractors can 
notify the Panel after Step .2. However, the Panel will not review the reqµest until ali three steps 
are exhausted. This teviewis limited to a concern regarding a department's hnplementation of 
the policies and prQcedures in a manner which does not improve and, streamline the contraeting 
process. This review is not 1n:te11ded to rei;.olve substantive dispuJes. tm.der the contract such a$ 
chan:ge orders, scope, tenn, etc. The Corttractor niust submit the requestin writing to 
purchasing@sfgov.org. This request shall describe both the nature of the concern and why the 
process to d.ate is not satisfactory to the contractor. Op.ce ail steps are exJ.iausted and upon 
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receipt of thewriitentequest, the Panel will reView and mike recommendations tegardin:~ any 
nee¢.sstey changes to the policies 8114 procedµres or to a: depttrtment's adnµrustration of policies 
8Ild pt;oQedures. 
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Appelldix II 

San Ftaneisco Department of Public: Health 
Priv@QI POiicy Compliance SWncmn.fs 

As part ofthisAgreement; Contractor acknowledges and agrees to comply with the .folloWing: 

In: City's Fiscal Year2003!<)4~ a DPH Priva1::yPolicy was developed a:rtd CQntracto~ a<!.vtsed t:hat th~y would 
n:eed to ¢omply with this policy a~ or July 1, 2005. 

As ofJuly 1,2004, contractors were subject to. audits to de~e their complfance with the DPH.Privacy 
Policy using the six compliance standards listed below; Audit findings and corrective actions identified in City's 
:Fiscal year 2004/05 were to be considered inforniational, to establish a baseline for the follbwiilgyear. 

Beginnll:i.g m City's Fiscal Year 2005/Q6, findirigs ofcomplianqe or non-cornplianC;e and corrective actions 
were to belntegfated into the contractox;'s morutoring report. ' 

1tem #1: DPR Privacy PoUcy iS itltegrated, in t,he program•11 governing pollde$ and.ptoeed,U:re.S 
regard,jn~ piiti.en~.privacy ~d confJd¢ntiality. 

As Measured by: EXTutence of adopted/approved policy and procedure that abides by the rules outlined in the 
DPH Privacy Policy 

Item #2: · Ali staff who handie patient health information are oriented' (new llfres) and trained in the 
progtamis privacy/con:fidelltiality polides and proced.nres; 

As Mcilsiired by: I)o<;\lliientati~ showmg indi~dnal was ttaineQ. exists: 

Jtem #3: .;\. Privacy Notice. that' meets the reqµiremen~~ of tlie .Federal Privacy Rule (HIP AA) i~ written 
and pr0vided to all patients{ clients seryet1 ht t,heir ·threshold and other l~llg\lages. If docwnent is. not. 
available In the patient's/cUenVs reltwantlanguage; verbal tr::mslation is provided~ 

As Measured. by: Ev!den:ce in.patient's/Clieri(s cliart or eiectronic fil~ iliat patient: was ''noticed.ti (Examples 
in English, Cantonese; Vietnamese.Tagalog, Spanish, 'RusSian. will ])e provide1l) 

Ifoll;l.#4; A Stnnmaty of tlu~ above PrivacfNotfoe is postC(J a;n:d 'Visible bi registration and common 
areas oftreatment facility'. 

A.s Me~<ld by: PteseJ1ce ancf visibility 9f~os1:ing, in saiti areas. (E;K,<Ullples in English, Cantone~e; 
Vfotruln1e~e,Tagalog, Spanish; Rus$ian will be provided.) 

Item #5: Each disclos1,1re of a patient's/client's h~lth inform;ttion· for puri,mses other than t~tment, 
}.)3cynient1 C)r operatio11.s i1r documente<}. 

As Measured by: Documentation exists, 

Item #6: Authorization for disclOsure of a patient\slcli.ent's h.ealtlt informatfonis obtailled priorto 
release Wt..-. n,on,.tr~aµrtent proVid~rs or(2) ~rC)m. a su.l>stan:ce abuse p:rogr;a!Th · ···· ·· 

As Mea(>\lred by: An, authorization..f'or:m, that m~t:~fthe req\lifei,n,ei:lt.S ofthe F¢deiill Privi'ICy. Ru1e.(IIIP M) iS 
available to 11f0gram sWf and,·whenr;indoiniy asked, staff are.aw<U'e of circumstances when ~uthorization form js 

needed, 
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San Francisco Department Of Public H~lth 
Privaqy Policy eomL)nauce standards 

As part of this Agreeme.ilt, Contractor l:l.Ckne>wledge5 and agrees to comply Willi'th~ foUowmg: 

In City's Fiscal Year 2003/04. a DPH Privacy Policy was developed and contractors ~qyised thar they would 
need to complywiththls policy a8 ofJtilyl,2005. 

As ofJuly 1, 2004, eontractors were subject to av.dits to de~el:lllin,e their conipiianc~ with theDPU Privacy 
Policy usfug, :the sixcoinpliarice stand!tfdS· lisred below; Audit findings.and couective .actions identified jn City's 
Fiscal year 2004/Q5 were. to ''be considered informational, to establish a baseUlle for the following year. 

Beginning in Cify' s Fiscal Year 21)0~/06, fincling$ ofcbnip)jance or non,compliance al1d correctfre actions 
were to be integrated into the contractor's monitoring report 

Item #1: DPH Privacy Policy is int~grated in the program's governing polfoies and procooures 
regarding patient privacy and confidentiality. 

·AS, M_eaimred by: Existenc¢. ?f adopted/approved poli<:;y (ind proced.U:te that abides by the .:rhles oµtlfo.ed in the 
DPH Privacy PoJicy 

Item #2: ,AU staj'f whl) hlUidl~ pa.~ent heal~ Wormation are orienter}, (new hlr~) and ti;afued hi.the 
Jlrogram's J>rlvacy/Confidentfality policies and procel.\ures. . 

As Measured by: Documentation showing individUaI was trained exists 

Item #3: A 'Privacy Notice that meets the requirements of the Federal Priyacy Rule (HIP.AA) is written 
and.provided to all patients/clients served in their threshold :and other languages. If d.0cument is not 
available in the patienfs/client's relevant language, verbal tnmsbltimi is provided. 

As Measiited by: EVideI1Ce· hi patient's/client's. chart or el~troni~ file th~t patient v,ras ''nptj.ced." (Examples 
· ili En@ish, Cantoil~e,Vietha~ese, Tagltlo$, Spru:rish, Russian wiH be prpvided.) · 

Jtem #4: • A $umm:acy of the above Privacy Notice is poste(l an,(l visible h1 registration and coniinon 
area~ oftrea#llentfadlity~ 

As Measured by: Presence and visibility of posting Jn said areas. (Examples in English, Cantonese, 
Vietnamese, Tagalog, Spanish, Russfan will be providect) 

Item #5: Each dlsciosure o:f a patient'slclieilt,s health information for purposeS other than treatment; 
payment, or operations is documented. · · 

As Measured by: Doctunenta.tion e:icists, 

item #6: Autboriz.ation tor discfosute of'a paUent's/dient's health inft'.il"Inatfon. iS obtained pri(Wto 
release (1) to non~treatment providers or(2) from a substance libuse progra~ 

!\$ M¢asnred by: An authOJ;izatj:on form that meets the requirements .of the Federal Privacy Rule (HIP AA) is 
available' to pto~m staff and, wMti randomly aske~. sUtff are i.iware of circumstances when authorization forr!l is· 
ne¢0.oo; 
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App~dixl 

THE DECLARATION OF ,COMPLiANCE 

Each Fiscal Year; CONTRACTOR attests with a Declaration of Compliance that each program 
site has an Administrf!ti\re Binder that contains all <>fthe fonn:s, P<>li<lles, st().tements, and 
docmnentation requirt;:d by Conununity Behavioral Health Services (CBHS) .. The Declaration Of 
Compliance also lists teqtiirenientS for site postings of ptiblfo and client infotinatiori, arid client 
charl'c6mpliance if client charts ate maintained. CONTRACTOR understa,nds thattb.e 
Community Programs Business Office ofContractCompliance may vislt a program site at any 
time to ensure compliance With all items of theDedarati,on of Cofu:pliance; 



San Francisco Depa~ .. •ent 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. 

a_il;cerel~Ji/,fr-
~~~ Hale 

M ger 
Office of Contracts Management and Compliance 
DPH Business Office 

.r.;-.. 
C,.,..) 
CJ 

~-·. ~ x~· "• ~ 
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. · .. : .; /I i"-i ·~ 
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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 421B, San Francisco, CA 94103 



File No.180828 

FORM SFEC-126: 
NOTIFICATION OF CONTRACT APPROVAL 

(S.F. Campaign and Governmental Conduct Code§ 1.126) 
City Elective Officer Information (Please print clearly.) 

Name of City elective officer(s): 

Members, San Francisco Board of Supervisors I 
City elective office(s) held: 

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: NIA 
5. Political committees sponsored or controlled by contractor: NIA 
Contractor address: 
2275 Arlington Drive, San Leandro, California 94578 

Date that contract was approved: I 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): 

D the City elective officer(s) identified on this form 

0a board on which the City elective officer(s) serves __ ___,;S=-a=no=..=.F=ra=n=c=is=-:c:...::o'"""'B=-=-o=ar=-=d"'-o=f=-=S=up=erv'-'-"'i"'"'so=r""s _____ _ 
Print Name of Board 

D the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority 

Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island 
Development Authority) on which an appointee of the City elective officer(s) identified on this form sits 

Print Name of Board 

Filer Information (Please print clearly.) 
Name of filer: Contact telephone number: 
Clerk of the San Francisco Board of Supervisors ( 415) 554-5184 

Address: E-mail: 
City Hall, Room 244. 1 Dr. Carlton B. Goodlett PL, 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 




