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FILE NO. 180828 

AMENDED IN COMMITTEE 
9/20/18 

RESOLUTION NO. 

1 [Contract Agreement - Seneca Family of Agencies - dba Seneca Center - Behavioral Health 
Services - Not to Exceed $40,529,444] 

2 

3 Resolution retroactively approving a contract agreementwith Seneca Family of 

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

5 exceed $40,529,444 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 

1 O 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 $40,529,444 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 ttie 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 
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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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3 J I I/ !;;,-(. 
1 1 ttUiU-' :/;:tJtv_ -CA-

4 
l / / . < .!.{, .• 

Greg Wagner 

5 Acting Director of 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 proposed 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. 
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BUDGET AND FINANCE COMMITTEE MEETING SEPTEMBER 20, 2018 

MANDATE STATEMENT 

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

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 enter~d 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 Propose~ 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 
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Annual Total 

$6,428,455 
491,244 

2,073,052 
$9,046,751 
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BUDGET AND FINANCE (OMMITIEE MEETING 

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

Table 2: Total Budget for Proposed Seneca Center1 

Fiscal Year Amount 

July 1, 2018 :-- June 30, 2019 $9,046,751 

July 1, 2019 -June 30, 2020 9,046,751 

July 1, 2020-June 30, 2021 9,046,751 

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

·Subtotal $36,187,004 

12% Contingency 4,342,440 

Total $40,529,444 

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 T;::ible 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 resolution as amended. 

1 The contract budget is $40,538,404 due to a clerical 
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City and County of SaJ! Francisco 
Office of Contra-ct A.dministration 

PUtchasing Division 
City Ha~ Rootti: 43.0 

1 Dr. Carlton B. Goodlett Place. 
San Franciscq, California 941024685 

Agr~ement between the City and County of Sa.n Francis.c9 and 

Seneca Family ()f Ag¢ncies·'-dba.Seneca Center 

ThisAgreementis made thiS 1•t day ofJuly,.2018~ in the.City arid County of San Francisco, State of 
Californi~ by and betWeenSeneca.Family ()f Agencies - dba. Serieca Center, 2275 Arlington Drive, 
Sall Leandro; Californi~ 94578 ("Contractor") Md City, 

.Recitals 
WHEREAS, the Department of Public Health ("Department") wishes to provide mental health and 
substance.abuse tre;itm.ent services; and, 

WHEREAS, this Agreement Was competitively pt()Cured ~ require4 by San Francis@ Admin.lstrative 
Code Ch.apt~ 21.l through aJlequestfor Proposal ("RFP") RFPl-2017 issued on 3/7/17 and R}.=lP 33,., 
2016. issued on 1112/16 ii1 which City selected Contractor as the highest qualµied scorer pursuant to the 
RFP; Cll1cl 

WHEREAS; approvai'forthis Agreement was obtfilned when: the Board of Supervisors approved 
Resolution nutnber on . -'-,-------.,,.....,---· 

WIIEREAS, there is no Local Business Entity {"LBE') subcontracting participation requ~ement for this 
Agreement; and 

WHEREAS, Contractorrepresents and warrants that; it is qualified to perform the Services r¢qufred by 
City as ~t forth tinder this Agreement; and 

WHEREAS, approvalfortbis Agreement was obtained w.hen the Civil Service Commissi()n approved 
Contraet number 46987-16/i 7 oh Jbne 19, 2011. Now, TIIERBFORE,·the parties agree as follows: 

Article.1 Definitfon~ 

The following definitions apply tothfs Agreement: , . . 

L 1 "Agre~ent'' nieans this CQntract document, includillg 'iillJittacheti appendices; and 
all 11J?Pllcabie. City Ordinances arid Mandatory City Requirements which are specifigally 
incorporated into this Agreement by teforence as provided he:rein. 

t .2 ;;Cityti or 11th.eCity'' means the Cify and County of San Franciscq, a munidJ?al 
corp0ratio~ acting by and thlotigh both its l)ir(zjor of the Office; of Contract Ap1ninjstration or the· 
Direct(.lr' s designated agent, h~inafter refott.ed to as "'Purchasing;~ and Depi:irtment of Pilb,lic 
B:ealth~:?. 

l.3 "CMD''i means the ContractMonitoring Division Qf the City. 

l .4 •icontra7tqr11 or "Consultant" means, Seneca Family of Agencies- dba 
Seneca Center, 2275 .Arlington Dtiv~~ San Leandro, California 94578, 

ID#l000009939 
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1.5 't>eliverables." means Contractor's. work product resulting from the 
S~foes thatJrre provicfed by Con~ctot to Ci:ty during the course of Contractor's 
perfonnance of the Agreemen,41ncludfug Withou~ limiu,ition, the work piod:uct described i,n 
the "Scope of Services" attached as Appendix A,· 

L6 'iEffective Date'' means the date :Upon which the City's Cotrtrollet certifies the 
avallability of funds for this Agreement as provided in S~()n 3. L 

L7 "Mandatory City Requiienientswmeans thoseCitylaws.setforth in the'San 
Fta:lleisco Municipal Code, inCluding the duly autJ.iorized rules, regulations; and guidelines. 
implementing Suchlaws, that impose specific duties and obligations upon Contractor. 

l .S. "Party" atid i'P<irt1es" mean the Cify;aiid Co~fi;acfo:r etther collectlvely or 
individually; 

1.9 ''Services" means the work performed by COntracfor under this Agreement as 
·specifically .described in the 11Scope of SefVices" attaChed as Appendix A,. inyl'ilding' all 
s¢zyfoe~ .. labor, stipcfrvision, materials; equipment. actions and other requirements to be 
performed and fumiS.hed: by CQntraC;tor und~ t1lls . .t\.g:reeinent., 

Article 2 Te:rtri ·of the Agteement 

2.1 The term of thisAgreement.shalfoommence on the li:i.tter of: (i) July l, 2018; o:t (ii) 
the Effectfve P:;tte anc.l _expire on June .ao, 2022; uniess earlier tef;ll;linated. as ofuerwi!!e provided 
herein. 

2.2 The City has remaining option(s) to renew the Agreement for a period of up to siX 
years; The city :may extend this A:gr~ement beyond the expini.tion date by exercising Ui~e option(s} 
at the City's· sofo and absolute discretion and by modifying thisA~entas provided in Section 
l 1;5, "ModificatiOn of this Agreement!' 

Attiele3 Financfu.l Matters 

3 .1 Certification of Funds; Budget and Fiscal Pro'Vi.sfons; 'termination in the 
Eve~t: of Non'."Appl,'op"°fa~oiJ. This Agreem,ent is s\ipjectto the ~µdget an.4 .f:i,sc~ provisions of the 
City's Charter. Charges. will accrue only aft~ priOr wtitten authorization certified by the Controller, 
~d th¢ am~:m::nt. of City's obligaijpl). heteu.rt!ier shall n.ot at any time ex~eed th¢ ~Qttnt certiii_e,d for 
the purpose and period state.din such advance authorization .. this Agreement will terminate without 
penalty~ liabilify or e)tp¢rt.se ofanY ldiid to City ~t the end.ofllil.)'fisi;:al year iffunds·~e Iiqt 
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 k:il)dat the end of 
·¢.e term for which funds.are appropriated. City has.no. obligation to make appropriationsfor this 
Agreemenl in lieu. of ;i.ppropriatfol'!.s for :n:c::w ot other ~gr®ments. City budg~t. decisiiJns are siJbJect 
to th~ dis~retioh of the Mayor an,d the Board ofSupervl.so:rs. Cop.tractor; s assumpttol). ofrisk of 
possible non~apptopriation fa part tif'the consid.etatic>n for this Agreement. 

nus SECUONCOITTROLSAGAfNST ANY AND ALL Q1JIER PROVISIONS OFTIIIS 
AGREEMENT. 
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3.2 (;uar8.nteed Maxinrnm Costs. The (Jity's paynic;nt obligation to Contractor 
caill1ot at any time exceed the afuonnt certified by City's Controller for the purpose and period 

. stated hi such certification; Absent itrt authoriZed Einergendy per the City Charter or ~pplicable, 
Code~ no Citytepresentative is authorized to offer or prorrtj:se, nor is the City requited to honor, any 
offered or promised. payrri.ents to Con:tractQ:r under this Agreement in excess of the certified 
.maximum amount without the Controller having first certified. the additional promise<l amount ail.d 
the Parties having modified this Agreement as provided in Section· X 1.5~ "Modification of this 
Agreement, 11 

3.3 Co,mpe11sation. 

3 .3.1 Payinent>Contraetor shall provide an invoice to the City on a monthly 
ba8is for SerVices completed .ill. t].ie im:fuediate precedfos 111onth, w:iless a different schedule is set 
out in AppeA<;lix B,, i'Calculatiop,ofCliarges.'iCQ:tnpen~atlon shal1be made for $eJ,"Vic.es 
identified jn the invoice that the Director of Health, in bis or her sole discretion, concludes has 
been satisfactorily performed. Payment shallbe made within 30 calendar days ofreceipt of the 
invoice; unless the City notifies the Conj;ra9torlhat a dispute as t¢ the invoice exists. In I).0 eve11t 
shall the amount of this Agreement exceed Forfy Million F'ive Hundred Thirty Eight Thou$and 
Fourliundred Four Dolfars ($40,538,404). The breakdown of charges asso.ciated with this· 
Agreement appears in Appendix 13, \'Calculation of Charges,'' attached hereto l,lllcllm;;orporate(l 
by referep:ce as thoug);i fully set, forth herein, A portion ofpl!yment llll!Y be withheld until 
conch1sfon of the Agreement if agreeci to by both parties as retain.age, described in Appendix B. 

In nd event shall Citybe liable fot interest or late charges for any late payments. 

3 .. ~ .2 Pa)':Illent:[,j,mited to Satisfactory Services. Contractor is not.entitle<i fo any 
payments from City uritH Department of Public Health approves Services, including any furnished 
Deliverables1 as satisfying all of the req\lirenients of thfa Agreement. Payments to Contractor by City' 
sha)l not excu.Se Contractor :£Tom; its obligation Jo replace· unsatiSfactory Deliveraqles, inclucling 
equipment, co:itlpcinents, materials, orServices even ifthe unsatisfactory character of such Deliverables, 
eq11ipment1 c.ompon:ents, maJe:ti@s? or ~efVices may 11Qt have b~ti appfll'.ent or detected at the tillie such 
payment was made. Deliverables, equipment,. components, materla'ls and Services that·do not conform ~o 
the requirements of this Agreement.maybe rejected by City and.in .such case must be replaced by 
c;ontractor w,ithout delay atiio co~ to the Cio/·. 

3 .3 .. 3 Withhold :f ayments. lf Contractor fiiils to provide Services in accord®.cc with 
Contractor's obli~ations under titls Agreement, the City .may withhold any and <ill payments due 
Cctntraetor 1mtil such failure .to perform is cured; and Contractor shall hbt stqp work as. a result of City's 
withhold):ng (y,f payments as Ilr(;)yide!i he:t:efu. 

3 .3A I:ilvoicti FotJnat. Tnvoi¢es fu.mished by Cotib1l.ctor undet this Agreemenfmust be 
in a form acc.eptable fo tl1e Controller ap.d City~ a1'd nmst.include a qnique invoice numbe.r, Payment s11all 
be made by City spedfiediri Section 3 .. 3.6, or iri such alternate manner as the Parties have mutually 
agreed upon in. writing; 

33.5 Resetve.d~ {LBE Payment aild tJtiHzatioil T.racking Systelh) 

3.3.6 Getting.paidfor goods and/or services from the City. 
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(a) .All City vepdors r.eceiv:ing new <;:ontmcts, contractrenewalf),. or contract 
extel1Sions must sign up to receive electronic payments through, the City's Automated. Clearing House 
(ACH) p(lym!'mfs · sef\ii¢e/provicier. Elec;troi;ric payments are ptoce$sed eYefy bµsj'rte::;s <;lay an el ate· safe mu;l 
secure. To sign up for electronl.cpayments, visit www.sfgov.org/ach. 

(b) The.following information is required to sign up: (i) The enroller must be 
their comp filly's au:thorized financial representative; (ii) th:e .company's legal name, ·mfan telrj)hoii.e 
nillUber @cl a}lphysical (lnd remittance adqres$es u:seq by the c;:ompany, (iii)the comparty's {]'$. federa:I 
employer iderttification number (EIN) ot Social Security number (iftheyare a sole proprietQr), and (iv) 
the company's b.ank accqwit i;ll:formation, inplµciihg touting l:l.114 a.Q'c()'µnl nurp.pers, 

3.3. 7 Grant Funded Contracts. 

(a} J)is!tUoW.anf!e. If Con)iactor req\lests at receives payment fro.i;Il Gity f0r 
Sei:vlce:;; reimbupie:inentforwbich. is Iat~r c1isallqwed by the ~mte of¢alifornia or Un,ited ~tate$• 
Governmenti Contractor shalt pro01ptly refund the disallowed amount fo City upon Cit)r' s request At its 
<;>ptip~, City m_~yoffset the ~ou.nt disalk~Wecl j:i"Qm ·ariy paJPient due. or to become dtie to C{)ntractot,< 
under this Agreement or ariy other Agreement between Contractor and City. 

3.4 ;\udft and Inspection.of Records. Contractor agrees to maintain and make 
:available to the City, dUring regular bu$i1:iess hours; accurate books and 1'<;:co:unting records relating 
to .its Services. CoJ1tractoi: wj,lJ. permit City f~y audit, exawine and make excerpts and t:ianscri~ts 
from such books and records~ and to make audits of ~l invoices, matetfr!Js,. payrolls~ records or 
pefllonnel an,4 other ili.ita related to all ot:her matters cowred by this Agreement, whether funded. in 
whole or in part under thjs Agreement .. Contractor shall maintain such data and recotds fo an 

accessible location and condition for a period of not fewer· than five years after final payinent rincter 
thls Agreement nrunti1 after final audit has been resolved, whichever is later.The St.ate of 
Califotn:ia Qt any Federal ageiiCybaving.an int~m,,$t fu tl,ie. $1il;>ject matter of th,is A.:gr~ment ~pall 
have the same rights as conferred upon City by .this S.ectlon. Contractor shall mclude the same audit 
and inspection rights and recotdtetention.requiremel;lts fu all stibcor\f.racts, 

3.4. l Cori(riu;tor shal.1 annu<:J,lly hav(1 its book$ of !;lCcqunts au(;lited py a Certj;fied Pµ'Qliq 
Accountant and a copy ofsald audit rep()rt and the associated niartagemeritletter(s) shall he transmitted to 
the Director ofPu,plic Uealih pr his /her des~giiee within: <?ne hutiQted' eighty (180) calendar days 
following Contractor's fiscal year end date, 1f Contractor expends $7:50,000 or more in Federal :furiding 
per year; from any and .all Federal awards, sitid. atn,iit shall b¢ condttcfod in, ll.c¢qrdartce, '.vitl:i-2. CFR Part 
200 UniformA<irohristrative Req11irements~ Cost Principles; and Audit Requrrements for Federal Awards. 
Said reqµireinenj:s can be found.at thefoliowing website adciress: httpf;://www.ecft.gov/cgi-bfo/text­
idX,?tpl=/¢dfbrowse/Titl~n2/2cfr200_main~02.tpl, 

If Cc;intt:a:pfor e.x:ren<ls te.ss than $750,000 a year. in .Federal awards, Contra.ct<;>r iS exempt· 
from the single audit requirements for that year, hut records must be, available for review or al.l.ditby 
appropri1.iJe 'offici~ls of the Fed.eral Agency, pass-thro'Q.gli entity· and Gep,e:ral Accoi;u;1ting OffiGe,· 
Contractor agrees to reilnburse the City any cost adjustments ne.cess1tated by this. audit report. Any audit 
report which addresses ~11 otpatt of the-period covered by this Agreement shallttea:t the service 
components identified ln the detaileq descriptions attached to Appendix A and referred to in.the Pro.gram 
Budgets of Appendix B as dis¢rete progt&itl entities of th¢ Co;ri.traQto1\ 
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3.4.2 The DireetQr of Pu.bligHell]th orhis /her de;>ignee may apprgve a waiver Qf the 
audit requirement in Section 3 .4.1 abOve, ·if the contractual Services are of a con8ultlng or personal 
services n~. these Services are paid for through fee for servi~ teuns which limit the City's risk,with 
Slich contracts, and it is determined that. the workassociated with the audit would produce undue burdens 
or costs and would provide millimal benefits. A written request for a. waiver must be submitted to the 
DIREGTOR ninety (90) calen4ar da)7$ pefore the end.of the Agreement teun or Contract0r's fiscal ye6.r; 
whichever comes first. 

3.4.3 Arty fuiandal ad]ustmerits neeessitated by this audit report shall be made by 
Contractor tQ'the City. IfContractoris under contract to the City, the adjµslment may be made in the ne;x,t 
subsequentbillirt~ by Contractor to ihe City, ormay be. made by another Written schedule d'etennined. 
s~lely :by the City. In the. event Contractor is notiJili;i¢r contract to the City, written arrangements shall br 
made for audit a<ijustments~ 

3. 5 · S1J,bmitt1ng Flllse Claims .. The full text of: Sim F,rancisco Adn:rinistrative Code 
Chapter 21, Section 21..35~ insluding the en,fon;ementand penalty provisions, is incorporated iJiro 
this Agreement. Pursuant to San Franciseo Adnlinisttative Code §2L35; any co11triletor or 
. subcontractor who submitS. a falSe claim shall be-liable to the City. for the statutory peJ;lalties ·$et 
forth in that section. A contractor or suhcontmctor will be d~med to. have submitted a fals~ clmm. 
to the City if the e.ontmctQr or Slibcontractcir. (a) l<n,owinglypresents or causes to be presented to an 
pfficer Of employee of the City a. false claiin or request for paym~t or ~pi:oval; (b} kriowjngly 
inakes, uses, or caµs¢s to be :tAAde or ~sed ~ fi:\lst}re<;Ord or statement to get a fal;>e Claim paid or 
approved by the City, (c) conspires to defraud the City by getting a false claini allowed or paid by 
th¢ City; (d) kliowingl;y makes, uses, or: ca\Jses to pe made or used a false record or st.atemen.t to 
co11cea1, avoid, or decrease an obligation t() pay or t,ranSroit illoriey .or _{)roperty to the City; or ( e) is 
a beneficiary of an inadvertent submission ofa false. claim to the Ci.ty, Silbsequently·discovets the 
falsity of the cl~ an:d fails to disclose the f.alSe clafrp. to the. City within a reasonable time after 
discovery of the fiilsi;: claim., 

3 h Reserved• (Payment of :l>revailiiig Wages) 

Arttcle4 Semces. and. Resources. 

4.t Semce~ C<>ntractor A{rees to Perf<:1nn• Contj-acfor agrees to. perl'01;m the. 
Services provided for ill Appendix A,. i'Scope of Services." Officers and employees of the 9tY are 
not authoriZedto,~estj 8:p.d the Cify is. ne>treq;u:ired to. reimburse the Contractor for, Services 
beyond the Scope, of Services liSted: in AppendiX A, mtless Appendix A ism9d1tledas provide<:l in 
Section 11.5, 1'Modillcation oft:hlsAgreemen~,•i ·· · 

4.2 QU.a)ffied Persollllel. Con.tracfor. shall utjlize cmly competent p¢rsonnel uD.der the 
supervisi()n of; ~dill the employment. of, Contnictor(or Contractofs authorized subcontractors) to 
perfofi!l the Services. C6ntractor will comply with City's r¢asonable req~estrs regardittg assignment 
and/orremovaLofpersonriel~ but all personnel, ~eluding tho~ assigI1ed 1\t City's req\lest, must be 
1311pervised by Contractor. Contractor shall: ~m.ntli adeq~ resotil'Ces to allow tin:lely completion 
within the proJect schedule specified in this Agreefilent. . 

4.3 SubcontractiD.g. Contractor may sub.con:tra.ct!Wrtfons of the Sel:Vice~qnlyupoi1pri0r 
written approv{ll ofCity .. C(mtractor i$ ~spon~ible for its subqontra(ltQ.rs throughoutth:e course of the 
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W()rk requirt?<;ito pedo11ll the. Services. All Subco:ntr~C.ts mlfSt facorpqrate the t.erJJ1s of Article IO 
"Additional Requrrements Incorporated by Referencei' ofthls Agreement; unless inapplicable~ Neither 
Party shall, on the basis of this /\:gree01e:rit, contract on behalf of, otin the name qf, the oth¢r Party, Any 
agreeinent made in violation of this provision shall be null and v:oid. 

4.4 I:ndep~11denf Con,tnu;tor; Payment of imployment Tax~s ~nd Other ~xpenses. 

4 }f, f Jn dependent· Cc:lntr.act9:r. I' or the p~"'$es of 1:his Ar.fide 4, "Cont:ra~or,11 shall 
be deemed to include. notonly Contractor, but also any agent or employee of Contractor. Contractor 
a¢knowle4ges and agr~s, that at all times, Contractot: or aP,y agen( or employ~ of Co;ntraC.ti:>r shaH.be 
deemed at all times to be an independent co1ltrrictor and is ~h~lly responsible for the ~aimer in which it 
perfoi'.01$ the services an.d·workrt<q_ues:ted b)'City under thi11 Agreement Cqn1;tactor, its 11gents, and, 
employees will !lot represent or hold themselves outt() be employees of the City atany time~ Contractor 
or ~Y agent or ell1ploye¢ of Contractor shalfnot have empfoyee status with City; Mr be entiUed, fo · 
particiPate in any plans, arrangements, or distributions by City pertaining to or fu eonnection with: anY 
ieti~llic#it, health oJ;qth¢.I" ben.efits thafCi,ty Iliay.Qfferits employ~ekCoritraritm7 or any ;igetl.tc:i;r 
employee' of C011tractoris liable for the acts and omissions qf itself; its employees aI1d :its agents, 
Contra¢tor s}uill be.responsible for all oblig~tfoilS an~:l'ayments, whether imposed by fed<mtl; sta~ ot 
16~ law, includfil~, but not limited to; FICA, .inc:Onie tax withholdings~ unempfoynient compensation, 
insurartce,.and othersimilar respon.sibilities tel~ted to Contractor; s petf or,ming services a,ttd work.. Qr any 
ag(;}nt or employee of <:;oritracto:r prcividin1tsar,i1.e, Nothing in this Aweement shali beco~eci as . 
creating an ¢mpfoyment or agency relationship hetWeefi City and Conttactor or. any agent or employee of 
Contnictor. AfiY terill$ fu this Agreement referring to di,reetioti. frorii City shali h,e qo.nstrued as proViQing: 
for direction as to poHcy and th~ resu[.tofCoirtri:!.ctor;s Work only, mid not as to the means bywhich s,uch 
a result is obtaine4. City does 11ot retafuthe right to control the m~s oi.tlie nl.ethocj by which Contnictor 
perforn1s \york under this Agreement. Contractor agrees to mamtalli and make·ayailable to qty1 upon 
t~uest Md durin,g: regµfar .husine.ss h.outS; 4ccurate boqla; 8Jid. accolinting teco:rd.s dem.on$11,ting 
Contractor~ s compliance with: this section.' Should· City detennin:e that 99nt:tador; ·or any agent or 
ernplOyee of :(;ontra~tor, ,is not peiformin:g in ac(;<)rd.tW.ce with 1:ll.e requiteme.nts of:t]iis Agre.em.ent; City 
shalt provide Contractor 'vitli ·written notice-Of such,Jallure. Withhifive (5) business days ofCoD:tractor~s 
receipt of suc:h no.tiee, .and ill accordance with. Contractor poUcy and ]Jrocedure, Conh:actot· shajl tem¢dy 
the deficiency. Notwithstanding, if Cl.ty believes that an action of Contractor, or any agent or .emJ>foyee of 
Cmitractot, watt'all,t$ irttt:tl,e<li<ite r.eme.dial actiOU.,by (Jont,mdo:r:; City .shall C()IitactConttacfot.IW,d pr:ovid.e 
Coritrador in writing with the. reaso~forrequest~g such hnmediate.action. ·· 

4.4.2 Payment'()fEmployment Taxes and Other Expenses. ~Iiould City, fu its. 
discr:etion, .or a teleyant ta]dng auth,ority sU:rih i;l.s the futernal E.eve.n\te $yrvice or the State Em,ployme.11t 
I)evelopnient Divi111Qn,, or l;>otli; 4eternriJie that C()ntra<:;t()r i$ aJ1 e.itliJioye(! for putpQ$eS ofcollectiol]. of 
any exnploymetjt taxes~ the amounts payaP!e ®<:ler thi$ ;\gre.emerit shall be reduced by amounts· eqjial fo 
both the e,:npioyee aild employe.i: poiiions 9f the µpc due (and offsetfui$. ~Y creq,its for am<?11nts itl.iea:dy 
paid by Contractor .which Cati be applied:agailiSt this liability). Clty. sh<V.I the,Ii forward those mnounts to 
the iele.vah.t taxing authwity. Shomd ~relevant fazjng a-qthority deten:jifue aJfobilityforpast ;senices, 
perforJJ1eq by Contractor for City, upon notification of such fact by- City; Contractor s]iaifpromptly reri:llt 
such amount due o:r arfange with City to ha.ye the amount due withheld :from iutu~. paym,~ts. to 
·Contractor l!llder this Agreement (again, offsetting any amounts alrea4y paid'by Contracfor which can be 
applied aS a c:redit against ~¢h liability), A ci~fotmitw.tion of employw,ent statusputsuatitto the Precedllig 
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two paragraphs shall be so.lely for the purposes of the pllrliqulw t&X in question, a,tt,d' for all 0th.er purposes 
of this Agreemel'l.t, ¢ontractot shall not be collSidered an em}?foyee of Cf ty; NotWithstail.ciillg the .. 
foregoing; Contractor agr~sto ind~ify and save'hat:triless.Cify ancl its ofl:icen;, agents and employees 
from, and. if.requested, shall defend them ag!).mst any and all d~s;. losses, costs, llµn~es, an,4 · 
expenses, including attorneys:' fees, arising from this section~ 

4.5 Assignment~ The SerVices to be performed by Contractor are personal in character • 
and neithertbis Agreement not any duties ot obligatiOns hereunder may be assigned or delegated by 
Co11tractor un!ess :firstapptQved by qty by_wri*n instrument e:ic~ted and app17oyeci in the. same 
maliner as this Agreement A.tiY purported assi.gnment made in violatlon of this provi$fon shafi be 
null and void. 

4.6 Wmanty. GOlitractor war:rants to-City~that the Services will be peiformed With the 
degr~ of skill and c~e that is required by current, gaodand sound professional ptoced\lres and 
practices, and in conformance with generally accwted professfoiial staJ1dards pr(.Wailing ~t t)J.etime· 
the Services· ate perfonned 'so as to ensure that all Services peiformed are correct.and ~ppropriate 
for the purposes contempfa~d 9i t,bis Agreement. 

Artfole 5 Insurance arid Indemnity· 

5~ 1 bls~rance~ 

5 .1. l Req11ited ·~ov~l"ages. Without hi any way liiuiting Coiltri:lCtor' s fo:ibility 
pursuant to the-"Indemnificaticin" section of this Agreement, C:onttactor must mafotain in. force, durmg. 
the full term of the Agi:-eement; insurance in the following amounts and coverages: · 

(a)· Workers' Compensation:, in statutory amounts, with:Einployers~ 
Llability Limi~ not less than $1 ;000,00() each ac(?ident; injury, or ilhiess~. and. 

(1') CommereialGen~ral Liability Jrisurance with limits not iess . 
than $1,000,0()0 each.ocemience for BOdily Ilijmy a~d Yroperty Da:ir\age; includi.llg_ Contractual 
Liability, Perscmal Injury~ Products. and CompletedOperatio:QS; and. ·· · · 

(c) Conunercial Automobile :t:.JabiUty .Insurance with limits not less · 
than $1,000,000 each occurrence, "Combined Singfo Lhnif for 13oclily bijlll)' and Property . 
Damage, including Owned, Non-Owned andlllied autci coverage, as applicable; 

( d) Ptofossional .liability ~µranee, applicable to C()ntractor:' s 
pwfession, with limits not less th$ $1,000,000 each claim with respectto riegligerit !'lets, erroni 
Or omissions in connection With the Service8. 

(e) Blanket Fideli.tyBond(Commercial fi1fillket Bond): thnits in the 
amount of:the lliitialPayment proydedfor i:i1 tlie Agreement. 

5 .1.2 Commercial; G~ei:al Liability and Commercial Automobile Liabilify Insiirance 
pblicies inu_st be endorsed to provide: · · · · · 

(a) Name as A4ditiona1Insured the City and County of San Franpis¢o, its 
Officers, Agents, and Employees; · · 
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(b) That such policies are pillnary fusUJ:Wlce to any Other insup\llbe 
avaifabk: to the Additional fusureds1 with respect tQ any· c1abtis ansiiig o:qt of ilii$ Agreement, and that 
insur.mce appli~s separately to cei.ich fusuted agafust whoin claifu is made {)r sujt is brm1ght, . 

. 5 .l.~ All .policies sh.alt be endQl'Sed to proyicle thirty 00) days'. adv~(;e written riotice 
to the City o:foance11ation for aJ1yreason, intended noil'-rene:wal, or reduction in coverages. Notfo~s shall 
be .sent !:O the CityMdl'.ess set forth in SectiQn 11, 1, ep:tided ''Notices to tl1e P'arties." 

5.1.4 Should an.y of the required in:Stiiance be pr<Nided under a cfaiIDS"'made fonn, 
Contractor shall maintain such .CQverag<:: continµou~1y througliqut t.be t.e:<nn 9f t,his Agn;:eJ)le11t l;llld, w#Jiout 
lapse; for a perlaj of three. years beyond the expfui.ti0n of this Agreement, to the effett that; ~hoµld 
occurrences ciuring the CQnU'.a\lt terin give ri$e tp clajriis m1¥c1e a:fter expiration. of tJie.Agi:eement, ~\lcb, 
ciaims shall be covered by such claimS~:m.ade poiieies. · · · · · · · · · · ··· · 

$.1 S Should any.of the requiredfusurancebe proyidedllll,der a fonno'f coveragethat 

inc hides a geiieml annu~ aglµ'.egate limit or pl'ovides that claims investigat.io11 or legal defense costs b.e 
iri:cluded in such general ;:llllllial aggregate lllnit, such generaLannu;tl aggregate liniit shall be double the 
occun;c;:n<::e or c4tiins linrits specifi¢d .:ihove~ . . . .. . . ' 

5.1 .6 Should anyrequired ihSurance lap$d d:urin'g the tcrtrt o:f thfaAgreein:erit> requ¢sts 
for paynien,ts origi)lating after sµch lapse shall p:ot he prgcesse~f trntil the:; City receives, satisfact<?cy 
eVidenc,e of reinstated cov¢tage as required by tlJ.is Agreement, effective as of the iapse ~te. '.If insurance 
'is not re:<i!lstated. the Oify n.iay,. at its sole option; terminate tlris Agreement effective. on the .date of su:ch 
1apse of insurance, · · ·· · 

5 J .7 i3'efqre comme11cing any Servi'ces, Contractor shall furn.ishto'(Jity cert1fi1;ates of 
Jr1s);i,tl;lnce ~d additional :inSured policy end6;tstjne1~ts witldnsw;ers with rathigs tp¢patable to A .. , VID Qr 
higher, that are authqrized to do business in the State ofQalifornia, and that are .satisfuctpry to City; in 
form. eviden¢;ihg aU coverages .Set fonh above, Approval of the. ll;isu~ce by C~ty shall 11ot· reliev:e or 
deyrease Contractor'$ liability hei;el,li;lder. · · · · · 

5.i .. 8 TlleWcu:~¢r~· Cqmpensatjon poljcy(ies.) sl1~1 b.e e:tnfo1w.d witl:i a. w;iiye:t of 
subrogati(jn ill favor ofthe Gity for an work perfonned by the Contractor; its employees, ag¢hts and 
~ub~ontr:acfots; 

5. l.9 If C9ntra9tor will use any sub~ontractor(s) to ptoyide Setv:iC¢s, Contractor shall 
require the subcontractor( s) tq :provide all necessary insurance and. to name the Clty and County .of San 
Francisco, its officers, agents and eiliployeeS and the Coiitractot: a8 additioilal'iiisuredS. 

5 ,2 Jndetiiiillication. Contractor .shall ihdemnify and hold haftriless Cify and its 
offi~ers, agents and et:1:1ployees fr~Ill, an<J; ifreg~ested, shall defend thciµ fron:l and, against. an,Y a:q.c:l all 
claims, ,demands~ lossesi dari:iages; costs, expenses~ artd liahility(legal, contractiutl{or otherwise) arising 
from or in@ywaywnnected with any: (i) inji.µy to or de(:lfu qfa per$on, including e~ployees. of City .Qr 
Contractor; (ii) loss of or damage to pr~perty; (iii) violatfon of local, state, or federal common law, st,atute 
ot regulatic;in, in.eluding but not 1imited to privacy Qr pe1;$onally. i9entifiable ii:lfoPJ1al:ion, hiealth 
information, disability and labo~ laws or regulations; {iv) strictliability iiliposed by any law orregulatioil; 
or ( v) losses arisfug from Contractor's execution of subcontracts not :in accordance with tberequite:tnents 
o.fthis Agreement applicable t() subconfuwtors; so long &S. such injury, violation, loss, or strict liability (as 
set forth in subsections (i) ~· (v} above) arises directly or indirectly from Contractot' s perfonrtance of this 
Agreement, including, but not limited to, Contracto(s use of:facilities or ~guip:ment pro~id.ed by City o.r 
others, regardless of:the negiigence of, and regardless of whether liability without fault is imposed or 
sougJit ti;l b.e imposed oli City~ e)(cept to the extent that ~uch indemnity iS, void cn:·:otJ:ierwise µ11enf'orqeable 
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un<J¢r applicabfolaw, and except whei;e sUch lqss, darriagp; injury, liability C>J.: claim. is the resiilt of the 
active negu~ence or willfi.tl misconduc;t of City and is not contributed ta by any act of, or by. any omission 
tQ perfotm S6me duty imposed by Jaw or agreement on Ci:mtractO:r, its subcontractors, oteither' s agent or 
e1ll:(>loyee. Contractor shall also in,demnjfy; defend and Mld Cityharmle$S from all suits or cla~ or 
administrative proceedings for \)reaches of federal and/or state law regarding the privacy of health 

information; efoc1rol;lic records .or related t:Ppics, arising directly or in,dir~y from Contractorf s 
performance ofthis Agreement1. ex:cept whyre such, breach i.s the result. oft,he a.ctive ne~gence·cir willful 
misconduct of City. The foregoing indemnity shall include, Without limitation, reasonable fees of 
attorneys, consu.ltants and experts and related costs and City's costs of investigating·any claims against 
the C1ty. .. 

In addition to Contractor's obligation to i~deinnlfy City, Contractor spe.cificaJtY aclqiowledges 
and agrees that it has an i.J:nn1ediate and independent obligation to defend.CityfroII1 afiydalln. wbich 
actually or potentially falls within thiS indemnlfiCiltfon provision, even if the allegation$ are or may be 
grourtdJ.ess, false or fraudulent, which obligation arises at thetiri:ie such claim is ten<le~ toCoritractotby 
City and. continu¢s atan t~t\S thereAftcr. 

Contnwtor shall indemfilfy al).d hold Cifyliarrnless from all los.s and liability. including attorneys' 
fees, court: costs lilld all other litigation expell:ses fotany in:fri:ilgem:ent of the patent nghts, copyright, trade. 
secret or any other proprietary tight ot p:-adeniai~ and all othe:rinteUeciual. ptop'eify claints of any p¢rs0u 
or p~rsons arising dir~y or indir~ctly from the receip(by Cify~ or aD.y o( 1~ officers or agents, of 
Contractor's Services. 

Articl~6 Liability of the Parties 

6.1 . Liability Qf City. CITY'S PAYMENT OBLIGATIONS UNDER THIS 
AGREEMBNT.SHALLBE.LIMITEDT.O UIBPAYMENT OF THE COMPEN$ATIQN 
PROVII)ED FOR.IN S:gCTIONJ.3.1, ~'PAYMENT," OE THIS AGREEMENT. 
NOTWITHSTANDJNGANYOTHER PROVISION OF THIS AGREEMENT, lNNb EVENT 
SHALL CITY BELIABLE, REGARDLESS OFWBETBER ANYCLAIM lSJlASEl) ON 
CONTRACTORTORT, FOR ANY SPECIAL, CONSEQ~N11AL; INDIRECT OR 
INCIDENTAL DAMAGES; INCL'ODING, BUT NOT LIMlTED TO> LOST PROFITS, ARISING 
OUTOF ORIN CONNECTION wrrn THIS AGREEMENT OR THE SERVlCES PE:RJ?ORMED 
IN CONNECTION WITH TID~, AGREEMENT 

6.2 Liability for V.seof :Equipment, City $llaU not be liable for anydainage to per59ns 
or property as ~·result of the use: misµse or faihrre of any· equipment ttsed by Coiltnwtor, or (UlY of 
its stibcon:tracto~~ or by any of therr employees~ even th6ugh such equipment is furnished, rented or 
loaned by City; 

6J ·Liability for Incidental and. ~oils~uential Da:ril.ages, Contractor shall be 
responsible for incidental and con:seque#ial damagei;; i;esu,1.titig in:. whole pr irt part frpm; 
Contr;lcfor's acts. o:r omiSsioris. 

Articie·7 Payment of Taxes 

7 J Except £or any applicab1e Calif om.la sales and use taxes charged by Contractor to 
City" Contractor shall pay all taxes, including possessory :interest taxes levied upon or as a result of 
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this Agreement; or the Services deliveredpursuant hereto. Contractor shall remit to. the State of 
California any shles .or use iaxes paid by City t6. Contractor µnder thi$ Agre.cirtent. Contractor 
a~ees to promptly J:>rovicie information regµested by the City to verify Contractor's C()mpli3:r.ic.e 
with any State requfrements foireponing sales and use tax]Jaid by Cicy uuder: tliis Agr. · eement. 

"- . .. . . 

7 •2 Contractor acknowledges that this Agreement may create ~t Hpossessory intereITT;" 
for property tax pmposes. Gem~rally, such a, possessory·interest is :not created urues::i the Agreemeiit 
entitles the Contractor to possession, occupancy, or use of City property;for private g?in. If such a 
posses Spry jllten~st .is' creat~ then the. followip.g sha}l apply~ 

7 .2.1 Conttactdr, on behalfof itself and any permitted succe:ssors and assigns, 
recognizes and u:ndersumds that C<;mtractor, and an.y pennitted succes8ors ?rid assigns; may be subjecfto 
teal property taX assessments on the possessory ittterest. 

7.2.2 Contractor, on.behalf of it8~1fruid any pennitte<l sqccessors arid assigns, 
reco~izes and U1ldersta:nds that the cre&tfon, extension, reni;:wal, Qt assignment ofWs Agreemenfo1ay 
result in a"change in ownership'' for purposes O:freajpJ;operty iaxes, ,rmd therefore may result in a 
reYalU:ation, ofany poss~ssory interesfcreated by this Agreement. Contractor a:Ccorcimgly agre:es ori behalf 
of l.tselfand it!! penitltted successors a:nd assigns fo report on behalfof the City to.the CountyAssessor the 
infotm;:ition :r;equ,iie<J by Rev<mu¢ artd Taxatio:fl Code :sectjpn 480.5, a$• ~endetf from time to timt'., and 
any successor provision .. 

7.2.3 Contractor,· on behalf ofitself and any permitted successors and asslgrts1 

recognizes and undei;s~d$ that other evt:uts also ¢~y cause a cb;ip:ge of ow11e~hip of the posse$sory 
ffi.ten~st ru:i.d result in. the revaluat~on of the.possessory interest (~ee, e'.g., Rev. & Tax. Code section 64, as 
amended from time .to time). Contractor accorQingly agrees on.hehalfof itself an(l #spei;mit(ed ~ccessors. 
and assigns to report ~Y change iri. OW!lership tc> the County Assessor, the $tate Board of Equilllzatiori or. 
oth:er public a.gency as requited by law, 

7'.2.4 Contractor :further agrees to pro'Vide such either info:tmiitibn as maybe requested 
b:Y th.e City to enable the City t.Q c<?mplywith :n:iy reporting: requirements for p<>ssesso.ry interests that. ~e 
imposed by applicable faw, 

Articfo8 Termination and Det'auit 

8:1 TerniinatioJ1 for Convenience 

8 .J.1 City sha~ have the OJ?tion, ill itl) sole discretion, to terminatethis Agreeme11t, ~t 
any titrie. during the terin hereof, fot convenience.and without ¢a'use. City sniill exercise. this option by 
giving Contractor written ~otfoe ofterinin:ation. The notice shall spt:dfy the dat¢ on which terririna.t1on 
shall become effect1w. 

8.1.2 Upon receipt of the notice oftetmfuation, Contractor .shall cotmhehce and 

J?erfonn, with diligence', all actions :i.:1.ecessiu:y OJ:J. flie part of Contractor to effect the termination orthis 
Agreement on the date i;pecified by City and to minimize the liability of Contractor and City to third 

parties as a result oftefiliit:i.ation., All sJich actions shall be $Ubj~t to the piiQr approval of C~ty; Such. 
actions sh?ll. include, without limtt:iJ:fon: 
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(a) Haltingthe performance Of all.Services under this Agreement on the 
date( s) and in the martt1er specified bY City. 

(b) Terlnirtating all existing orders and subcontractS; and not placing any 
further orders or Stlbcontraqts for materials, Services, equipment or othel'. items; 

(c) At City's direi::tio~ assignitigto City any or all of Con~tor's tight, 
tit1e, .l:\Ild interestundel' the onlets and ~bcontracts t~ated. Up<:>n such assignment, City shall have the 
right, in itS sole discretion, to settle or pay any or all claims a:rlsing out of the termfuation o:f such orders 
and subcontracts, 

(d) Subject to City's approval, settling all outsta.ndmg liabilities and all. 
clai.m.S arising ou( of the termination of ord¢rs and Sll,bpontracts~ 

( e) Completing performance of' arty Services that City designates to be 
CO!npleted prior tb the date of termination specifi¢4 by City. 

(f) Taking, such action as may he neces~, or as the City may direct, for 
the protection <1nd preserv(ltion of aliy property telate4 to this .t\greemerit which, is j:n the pas session of 
Contractor and in which Clty has or may acquire an interest. 

·, 

8. i.3 Within 30 days after the speeifiedlermination date, Contractor shall sµbmit fo 
City an invoice, .which shall set forth each of the. foUowing as a: sep.arate line 1.tem; 

(a) The. reasonable cost to Contnu;it:or, without profit, for all Services prim: to 
the specified termination date, for which Services City has notalready tendered payment. Reasonable 
ct>sts may include a reason:abfo allowance for actual overhead. not to ex.teed a total of10% of 
Contractor's direct costs fcir Services. Any overhead allowan~ shall be separately itemized .. , Contractor 
may also recover the reasonable.cost of vreparing the mvoice; 

(b) A reason<i.ble allow~nce for profit on the <Xlstof the Serv;ices descri.~d .i.i1 
the immediately preceding subsectiOn (a), pr()vided that Con~r can establish,, to the satisfaction of 
City; that Contractor would have made a profit had all Services. under this Agreement been completed, 
and provided further, that the prp:fit allowed shallirt iio ev¢ntex®ed: 5% pfsuc4 qci$L · · 

( c) The reasonable cost to Contraetor of fuihdling material or equipment 
refumed to the vendor, delivered to the City or otherwise disp0sed of as' ~d by the City. 

( d) ·A dedtiction for 'the cost ofm.aterials tO be retairted by Contraqtor, 
. amoUI1ts realized from the sale of materials and riot otherwise recovered by or credited to City, aiid any·. 
other appropri.ate credits to City against the cost of the $erviee.s, or other work. 

, 8.1.4 In no event shail City be Ha.ble forcostS iiicwred hy Contract(lr or any of its 
subcorit,11tctors after the termination. ~te specified by Cjty, ¢~~t ~or th<)se costs speeificailY' enumerated 
and described in Section 8.1 J. Such non-recoverabi,ecosts include, but are not.linifrec1 to, anti~ipated, 

profits on the Services under this. Agreement, post".tetilifuat~on. employe¢ safari.es. pOst-tetm:ination 
administrative expenses; post-tel.}liination overhead or unabso~bed overhead, attorneyt>' fees or other costs 
rel(lting to the prosecut~on of. a da.fui or:lawsµit, preju~entinterest, or any other expense which iS not 
. reas~uiable or authorizedtmder s'ectioil 8.1.3. 
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8.LS th amving at the amount due to Contractor under this Section; City may.deduct= 
(j) all pay1mmts previo1;1$Iy m11de by City for Services· ~vered by Conb:actor's final i1;:rvoice; (ii) any claim 
which City may have· agamst Contractor in coilnection with th.fa Agreement; (iii} any invoiced costs or 
expenses exchided pursuant to the immediately :preceding subsection 8, lA~ and (iv) in instances in which, 
in the opinion of the City, the cost of any Serviee performed under this Agreement Is excessively hlgli due 
·to cc;ists incutred to r¢ri:tedy .:>r replace d,e.foctive or, rejc;!et¢d $ervic!:ls~ the difference J:;etween tlie invoiced 
amount and City's estimate of the reasonable cost of perfomilng:the invoicelf SerViCes in comp Hance with 
the. teq'uire.inents of this A.greertient. 

8,1.6 City's payment ohUgationim.derthis Se¢tion shall swvive tennination of this 
Agreement. 

8.2 Ternt.inatiQltfor .Default; Remedies., 

, 8 ;2.J E&ch C!f the.following shall co~stitu~ al\ itnm.~i~e ¢vent of defa.ul.t (":J3'ven:t of 
Defau1f1) under this Agreement: 

(a) Contractor fails ofrefuses fo perform or observe any term, covenant or 
•condition co¢.a.in«min any of$.e followil,lg Sections ofthisAgteement: 

3.5 Submitting False Claims. 10.10 Alcohol and Drug,..Free Workpface 

4.5 Assfonment 10.13 Workin.g. witl:t Minors· 
Article 5 Instirance and Indeiil:tiity ILIO Compliance with Laws 

Pa}'n1ent of T~xes 13.1 Nondisc1o.sw.:e of Private; :Ptopri.eta:ty or 
Confidential Informaticin · · · 

13.4 Protected Health Information 

'(b) Conttactor fails or refuses to perform .or obsei:-ve any other term, 
c()ve11ant or conditjo~ c;qntain(!d in thi$ A.greerp,ent, inclµdingaµy obJiga~Qil imposed by or4it;ian,ce or 
statute and incorporated by reference herein:,. an:dsuch.~efault c.ontitrues for a period of ten days after 
writti;:n nqti1,<e t)lei;eo( fi;()m City to Contrac;tor~ 

('c) Contractor (i) ~s genermly notp~ying its debts as they become d!le; (ji) 
files, or consents by answer or otherwise to the filing against it of a petition for reliefor re()rgaruzation or 
arrangement or iin:Y either petition in bi:tplquptcy <:it for liquidation or fo take adviUitage 0£ MY balli<:mptcy:; 
insolvency 'or other debtors' relief Jaw ofariyjurisdfotion;, (iii) makes fill assignment for the benent of its ' 
creditors; (iv)ccmsents to the. appointinent of a cusfodi~. receiver, trustee or ptbet officer with sllriilat 
powers of Contractor or of any substantial part: of Con:tract(Jr's property; pr ( v} takes acfion for the 
purpose of ~Y df the foregoing,, 

(d) A cotirt cir goverilttleilt authority enters in1 order (1) appolritin.g a 
custodian, receiver, trnstee ot other officer with similar powers with te~t to Con'ti:i\ctor or with resp.ect 
to any substantial part of Contractor's p~operty, (ii) constituting an order:for relief or approving a petition ·" 
fot relief or reorganization Or an;ang~ment .dt any other petition. in ba;nkruptcy 'cir fot liqui<IB.tion ot;fo take 
advantage of any bankruptcy, insolvency or other debtors• relief law ofanyjurfadiction or (iii) ordering 
the dissolution; wiliding-up or liqtii.da,tion,pf Contr&ctor. 
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3.5 , 

Article5 

6.3 

Article7 

13.4 

Submitting Fills~ Clilim.s · 

. Irtslli'aJice. and lhdem:ttltv 
tia:bilitY of City 
Liability fcir Incidental and 
Conseq1lentia1Dqinages, 
Pavment ofTaxe$ 
Paymel).t Q'bli~ation 

·, Protected Health. Irtfortrtation: 

.. 
I• 

..... 

11.7 . 

U.8 
1L9 
lLlO 

ll.11 
13.1 

. 

B.3 

Agreement Made in Cal~fomfa; 
Ven'\W ... 

Construction 
Entire Agreement 
Gompliante with Laws . 

Severability 
Noml,iscfosme of Private,, 
Proprietary or Confidential 

. Information 
Buslliess Associate Ag(~ment · 

8.4;2 Subject to the survivaloftli.e Sections identified in Seetion 8.4.1, above, if this 
Agreement is terminated prior to expiration ofthe term specified in Artiele 2,; this Agreement.sh.all be ·of 
no further force or effect. Contractor.shall transfer title to City; and. deliver in the manner, at the timesj 

.. and to the ~tent, if any, directed by City, any workin progress, compfoted work, sµpplies, eciuipment, 
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and other.materiaJ.Sproduced as a part ()f, or ac:;quired .in connection with the pelformance Of this 
Agreement; and.any completed ot partially completed work which, if this AgieeJl1ent had b.een 
· fompieted; wocldhave been requireq to be funiished to City. 

Rights In Delivera:bles 

9.i Qwn,etship ofJlest,Ilts. Any interest of Contracto.r odt$ $tibcontractors, in the 
Deliverables, foduding any drawing~, plans, specifications; blueprints; studies, reports; memoranda, 
con:ipUfatioi:l sheets, comp:uterftle$ and media ot other documents prepared b.Y Contractor or its. 
subcontra.ctors for the pµrposes ()f thisagreem~nt, shall become the pr~perty of a11d will be 
transmitted to City. ffowev'er,. un1ess expressly prohibited elsewhere fo thiRAgteement, Contractor 
rp.ay re~ and :use copies (or ref'erence and~· d()cun'lentation, of its experience .and cap@ilities. 

9 .. 2 WqrkS for Hjr~. Jf, m connectio),1 with Sei;vices, Contractor ot· its subc:qnf:ractors 
creares Delivetahies including~ without limitation, artwork, copy, posters, billboards, photographs, 
videotapes, audiotapes, systems designs~ software; repClrl$; diagrams, surveys, blueprints, souree, 
codes, or imy other original works of authorship; whether in digitai or any other format, such works 
of. aµthorsbip shall be wqrh for hire as define.d UJ1der Tjtle 17 of the United States Code, and all 
eopyrights in such works shall he the property of the City. If any Deliverables created by Contractor 
or its subcoritractot( s) tJP9:er thii; Agre~erit we ever detetWP.:ied not to be work& for bite UJ1der 
U.S. law, Coritractor he:rc::by assigns all Contractor's copycights to such Deliverables to·the City:, 
agrees. tcy provid~ any matetiaj. and exc:;cute any dqcmnents neeessacy to eff~t®te such assigmne:Q.t, 
and agrees to include acfailse in every subcontract imposmgthe same 4'1ties upon subco11tractor(s). 
With C~ty's ptior wri.tt~ approval, Cohtractor ijlldjts ~bCQiltractor(s) may .retain and use copies of 
.such works for reference 'and as· documentation ofthefr respective experience and capabilitjes. 

Arti~~e.10 

i 0~ 1 Laws' IncQrpOrated l;>yRefor~nce~ The:: fttll t.ex;t of the laws listed in this M.i~le. 
I 01 focludfo.g enforeement and penalty' provisfons; are l.ncorporated by reference futo this 
A!if~ll1ent. The fiill text oftb,e' s~ ~tilPc:iSc:o Munici)?al Code pr<;ivisions i:n,coqm1:~.ted by reference 
in this .Article and elsewhere in t}ie AgreerilentC'Mandatory City.Requirements;,) are available at 

. http ://www ;amlegal.c:om/code$1c1ien:t/ san-franciSc<? _cal· 

1.0.2 Contlict of liltet~st, By executing this Agr~ment;- Contractor certifies that it' does 
not know of any fact whfoh coilstjtutesaviolatfon ofSection 15.103 of the City's Ch~rter; Article 
UI, Ch;ipter 2 of City's CaD,ipaign ~nd Go:vei1Utlenptl Conduct Code; Title 9, .Cbaptet 7 of the 
Californi'a Government Code {Section 87100 et. seq.), or Tith~ 1, Division 4, ·Chapter 1, Artide 4 Qf 
the Calif.ori:tla Goveriln'lent Code (Section 1090 etseq. ), and-further agrees promptly to notify the 
City ifit becomes aware ofany such f1;1c:t during the term oftbis Agree!D.fmJ. 

l (l:~ ;prohibition on Use of .Public Fll1'.ds for P,oliti~al Al:tiv.ity. In performingthe 
Services, Contractor shall com,ply with Sa:n Franci.sco A¢fmin:lsttative Code Chapter 12G, which 
prohibits funds appropriated, by the City for ihis Agree:tn:el)t frol)l being e~ended to _participate in, 
support, or attempt to influence any political campaign for a candidate or for a ballot mea:;mre, 
Cei~traqtol;' is sµbjecf fo the ej}forcement i;i.nd pemtlty proYisibns iti Chapter l2G, 

lOA Jieserved~ 

ID#l0000099:39 
P~600 (2:..17;DPH4~12-I8) 

Seneca Ct\nter 
7/1/18. 



l 0.5 Nondiscri1iiination Requirements 

105.1 Non Discriniliiationin Contracts. Contractor shall comply with the provisions 
of Chapters 12B and l2Cqf the San Francisco Administratiye Code, ContractoJ' shi,ill incorporate by 
reference in all subcontracts the provisions qf Sections12B.2(a); 1.2B.2(c}{k), and 12C.3 of the Sa~ 
:Fi:'ancisco Administrative Code and shall requll-e all subcontractoi::S to co:rirplywith mch piovisfons, 
Co11tnictor is subj ectto the enforcement atid penalty provisi():ns i11 Chapters 12B and l2C; 

10.5.4 Nondisctln»natiQn in the Provisfo:Il of Employee :Uenefits, San Fnmcisco 
AdniiiJ.istrative Code l2B .. 2 .. Contracfpr ;does not as of the date of this AgreeJ)lent, fl:lld wUI not dw:ing the 
term ofthis Agreement, ID. any of its operati()ns in San Francisco, on real property ,owned by Sll.Ii 
Francisco; or where Wol'.k is beitlg'pcif ori:nlid forthe City elsewhere in the.Utiited Stat~, diseririllbate in 
the provision of employee benefits bet\Veell. employees with domestic partners and employees.with 
s}.)ouses and/or betw.een the domestic partners and 8pouses of such emp!Oyees, subject to the coriditfons 
~tforth.·irl San Francisco Adn:tinistrative Code Seclion12B.2. 

10.6 Local Business. Enterprise aiid Non-Discrimination in Contracting Ordinance; 
Contractor shall ¢0U1plyWith all 8.pplicable ptovi&ions of Chapter 14U ("LBE Oi:dinanee"). 
Coritractods subject to the enforcement and :PerialtY pt'9)'isionsin Chapter 14B.. · 

10.7 ·• Minimum Compellsation Ordinance~ .Contractor shall pay· covered employee& no 
less than the minimum compensation reqU:ir~ bySimFnmcisco Admini.stt:ati,ve Code Chapter 12P. 
Corifractods subjec:t tbthe ~orcerrient 0nd pertalty provisions inChaJ?ter 12P. By sigliing and 
exec:uting this Agreement, Contractor certifies that it is. in complianc;e with Chapter l2P: 

10.8 llealtb Care.Accountability Ordinance;. Contractor: shall comply with San 
Franciseo Adnllnistrat.ive Code 'Cha.ptet 12,Q; C()ntracfor shaU cl:loose and p~forni (lhe of the 
Health Care Account;ibility optfo11s set fqrth in San Francisco Administrative CoQ.e C]Japter 12Q•3• 
Contractor is subject to the eJ:d'()rcement and penalty provisi<;ms ill Chapter l2Q. 

10.9 First Source BiringPro~am· Cqnwi:ctor must comply wjth all ofthe• provisions. 
of the First Source Hirin:gProgram, Chapter 83 of the San Francisco Administrative Code1 that 
apply to this Agreem~nt; and Contractor is subject to the enfoweinent and penalty provisions .in 
Chapter83. 

lQ.10 Alcohnl and l)r\lg-Fre~ Wurkpl~ce. City reserves the righfto deny acces~ to, or 
require Contractor to remove from, City facilities per~nn.e1 of any Conti?,Gtor or subcbntI'actor whp 
City ha:sreasonable groundS ~o believe has engaged.in alcohol abtise or illegai drilg, activity which 
in aliy way impairs Cttyis ability' to niainfain safe work facilities or to protettthe health and well'­
being of City employees and the gen.er~ pu~lic. City ah~ have the right of ffuru 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~s$eiising, furnishing, selling, offering; ptircliasing; ilsitig or being 
u,iilley the influence of illegal drugs or other controll~d $Ubstances for which the fudividual facks a 
yalid prescriptj,on~ Aico:t+ol abuse 11).eans pos!!essi:ng, funllshing, sellfug, offering, or ~sing alcoholic 
beverages, or being under the:infl:uence 6f aleohot ·· · · · · 

Cot1ttacior agrees in the perfonnauce of this Agreemep.t to maintain a dmg'-free workplace by notifying 
enip'loyee~ that u)J}awful Qn+g use.is prohibited and specifying what actions willqetaken.ag;ains.t· 
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eiuployees for Violatiot1$~ establishing an oii-going drug~free: awareness program that includes employee 
potj:f:ication and, il:'l 9pprqpriate, rehabiliU)tio;r'.l. Coµtra9tor can c()mply with thk:tequitem.ent by 
f:mplemeutfog a drlig-.ffoe workplace probrram that compiles wfrhtbe Federal Drug-Free Work-place Act of 

19S8 (41 U,SiC, § 701) tor C~l,ifon1ia Dtug~We!:: WtfrkphwG A¢tof 1~90 CaLGov .. Codei § 8350 et seq.~ 
if state fun,ds involved]. 

10.11 Liotltatfons on Contributjons• By exec'cltirig thi$ J\.greeJl1ent, Con~ctor 
~cknowledge~ that it is fatnilfar with sectforl 1.126 of the City; s. Campaign and Govermnental 
COndu~tCo<le, which prohibitS any).J¢rson;who co1,1tra:~ts with the;Citr fqr the ;:en~tio:n Qf persona,l 
seajces, forthe fumish:Uig of any tnatetial; supplies .or equipI1lelit~ for the. sa:lc;: or lease of any land 
or 1,1u.ilding, or fora ~apt,. loan 9t.fo+m ~tee, from iµ~~.My ·catnpi\'ign ¢t)nJribtitfon to (l}ati · 
in9Jvidwtl ho1d:fuga City elective.9ffice !ft.lie contract must be appmved fir the individual~ aboard 
oil which that indi;Vi.(iual serv¢s, or the bi;>ardofa state ag~¢y-c;n wh,ich an appoinfo~ of that 
incliv'idual s~es, (2j a candidate for the office heldby sucl:t indlviduai~ or (3) ;a committee 
con,trqlleq by sµ:cJ.i jndiyidµaj; at any tittle :ftpm tb,e CbPin'l~ceJ:n¢n:t ()f negotiations forthe contract 
untilthe later of either the temiinatioh of negotiations for such contract or six months after the d.at.e 

. the Coil.tract is appt"Qvecl. The,prombitiori Oll C()I1trlbt:itiO:llS· ~ppJil~S t<l ¢~Ch pri:>spe¢,tive party fo the 
contract; each member of. COritractor' s board of directors; Contractor's chairpeoon. chief executive 
officer, cliie{ financial offleer and chiefop~a,tin.g officer; any person with an 6wn¢:i:sbip. mterest of 
more than 20 percent in Contractor; anY subconfractotlisted inthe bid or contract; and an:y 
col:iJmitfoethat is sponsored ot controlledbfCoritractor. Coniract9r must infofu) each such person 
of the limitation ,on c0n!rih~tions iml>Osed hY; Section Ll26 an<I prqvide the names ofthe :m·~rs<;>ns 
reqwred t0 be informed t0 City; 

10.12 Reserved. (Slavery Era niscfosure) 

i0.13 Working with Mfoors.· In accordance with Ca1ifbrniaPUbl1cRescmrces Code 
Section 51~4; if Contract~r1 <ir any subconitacfor, .i$·. ~iPVidfog,serVie~s ~.t & City park, playground; 
recreational c.eilter or bea9h, Contractor sha11 not hfre; and shall pl"(:v;endt~ subcontractors from 
liirfu:g, anY person for emploYi:nent <:>r a voll,int~rposition in.a position having ~upei;visory or 
disciplinary f!cUtho#ty over a minor if that person has been.convfoted .of any offense listed m PUblic 
Re.sourees Code :s~tion 5164. Jn addition~ if(:o:otractor; oi any sub«ontractor; is provi@11g 
services to the cl.cy irivolving'the supervision or disdpline Of n11nors orwhere Contracf~r, or any 
subOO.nttactor, will be workilig With inii):orsi:itfili '!lnacc<:n:tipaniedsetting on mote than an incidental 
or oecasiona1 basis, Contractqr and a:ily subcontractor shall'CQ1.llply &ith any and all applieable 
requh:ements unc;i(!l" federal ot state law mandating criillin~l histdcy screerilii:g for such positib~ 
andlorprohibif.Wg employment ofcertaip person~ incluciing 'b:ut not l.imited to California :Pen:al 
Code Section,290.9;5, ln:the evep.tofa cbnfliet betWeeli this section and Sl.!Ction 10.14, 
"qons1deration. pf Ctimmal $story in f[irirtg an{! Emplqym:ent pecisio,ns." of tliis Ag):¢em~nt. this 
section shall Co:titroL 

10; 14 Consideration ofC:dminal History in IDring .and Employme11t Decisio.ns 

10.14. i Contractor agrees to comply fully with and be bound by ail of the proyjsiol1$ of 
Chapter 12't. "City Contractor/Subcontractor Consideration of Criminal History in B:irlng and 
Etnplo)'ment Decisions," of the $a,tl Fr~cisco AdministrativeCode("Chaptet lZT"), mcludin,gthe 
remedies provided, and 'impfomentingregulations; 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 tbis Agreement ail though fully set forth 
herein. The te:xtofthe Chapter l2T iS available on the \Veb !ithttp://sfgov.org/olse/fco; C911traciQr is 
required fu coin.ply with alf of the applicable provisions oft2t; irrespective of the listing of obligations in 
this Section.CapiWized tenm; used in this: Section and riot defined in this Agtee1TICilt shall .haVe the 
meiln.ings assigned to such terms in Chaptetl2T. . . .. .. . . . . . . 

l().14;2 The r~quirem~nts of Chapter 12T shallonly ?Pply fo a Con1;rapt-Or's or 
Subcontractor's operations to the extent those operatiqns are in furth.ei:an~ of the perf Ol'filallCe of \his 
Agreement; shall apply Pn1yto applicants: and employees wh.o w9u1<l be ot are petfotiirlng work in 
fiu:therari.ce of this Agreement, and shall apply whim the physfoal loc!:ltion of the employrnenfor 
prospective emplo}'nieµt of an hidividual is wholly or substantially within theCity of San F,ranciscq. 
Chapter J2Tshall not apply when the applic~on in a particulllr cgntext wou14 conflict with fajeral or 
state law or with a requirement of a goyefllll1enf ag~<'.Y tinpk~menting.federaloi: stat~ la,w •. 

l 0.15 Public Ac~s. to NJmpi:ofit Records and Meetings. If Gontractpr receives a 
ci.ltn.ulatlve totat per year of ad east $250, OO() hi City funds or City-adi:ri:iniStered funds anq is a no!),"profit 
organization as defined lli. Chapter 12L.ofthe Sm1. Francisco A&nillistrative Gode,· Con.tractor must 
COID.ply With the City's Public At;~ss to :Nonprofit Rec6ids and M~tings requir~~ts. ·ii$ st!tfo:rt4 .in 
Chapter 12Lof .the SanFranci~co ·Adm.iiristrative. Code; including the teniedies provided therein.' 

10.16 ~oo(l Seryice Wast¢ Red~ction llequirements, C9ntractor shall. comply w.ith the 
·Food Servke Waste Reduction Qrdlli.ance~Jl.S set f'ortl1 ill San Francisco Environment Code Chapter 
16·, inCludillg but n.ot liinited fu the remedies for noncomplia:nce proVided theteih: 

1 OJ 7 Reserved. (Sugar-Sweetened Beverage Prohibition;) 

10~18 R~er'ved. (Tropical iiard;w9od andV:irgfh Redwoo(l.Ban ). 

l0.19 Reserv'ed. (Preservative Treafod Wo()d.Products) 

Articlell GelieralProvisions 

lL 1 Notices Jo ~he :Parties. Unless otherwise indicated in this Ar;reement, all written 
co:nii:Uunfoations sent by the Parties may be· by U.S. mail or e.;111ail, and shall b¢ adc1ressed as 
follows: 

Jo CITY} 
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Department of Public Health 
J38Q HowardS~t, 5/F 
San Francisco, Califomia 94103 

K.athefine West 
~275,A:rlin~pnPriye 
San'Leandrb, California 94518 

FAX: 
e-mail: 

FAX: 
e:..t,nail: 

(415) 255-3567 
StepJ:iani~.yang@sfdph.qrg 

(5H))317~M26 
keri@sen,ecacenter.oq~ 

Any rtotite ~f d~fit~t n1Yst l;ie serit PY registered,1tiail. Eifu.er Pa.tty may charig¢ ,the 11ddress to 
which n()tice is to be sent by giving wdtten noti~e thereof to the other Party. Ifemail 1iotlficafion is used, 
the sender must specify a receipt notice. 

, 11 :2 Compliance with ,Americans with l>lsabillties Act: ContractOr shall provide the 
Services iµ a manner that complies wlth the Americans with Disabiiities Act (ADA), indudlng but 
not limited to Title ll's pt()gtam ac;cess requif<:4llents, ;ind allother applk11ble fec;J,era:li state a11d foeal 
disability rights 1¢gislation. 

1 LJ :R.ei;eryed. 

11 A Su:nsbin~ Ordi)lance. Conn:actor ~c;lo;tC>wl~ges that this Agreewe1ltapdall 
records related fo its fonnation, Contractor's perfotm.ance o(SerVices, 3)1d Cit~/s payment ate 
subject to, the Calife)J.114i Publfo Record$ Act,, (California Gove,ttrinerit Ccide §6250 ~t. seq.); anci W.e 
San Francisco Silnshfue Ordinance, (San Francisco Adininistrative Code Chapter 67). :Such records 
are stibject to pu,blic mspection and c9pying \lhless e:xerri,pt froiil disclo~~() rmderfecieial; state or 
local jaw. 

1 l.5 Mo(lificatloti of this Agte,ement. Tills Agreement may not be'niodl:fied, nor may 
compliance with any ,of its tenns, be waived; e:x.ceptllS not~ in Section 11.l, "Notices to Pimies/' 
reganfi:n& ch!lllg'ei in personnel or place, and except by Written instrument executed and aPJ'fo'ved in 
the same niatmet as this Agreement. 

11.6 Dispute ResoluQ.(}n Pt~celJ:ure; 

1 L6J, Negotiation; Alternative Dispute Resolution.the Parties will attempt in gOcid 
faith to resolve ;my dispute ot controversy arising oµt of or relating to the perf'ortriance of servic¢s J111der 
this Agr~einent. If the :Parties are unable to res()lve the diSpute, then, pursuant to San Francisco 
Admfoisti:ativt:1 Code Sectl<'.>n 21.39, Cqntracfor )nay subnrii' to th,e Co11tr11ctQJ.g Officer ,a written request ·, 
fo.r administr£itive review and documentation orthe Contractor's claiII1(s). Upon such request, the 
Contracting Officer shall :Pi:otnptly iSs:ue an a(lt:ninisfuttive dedisfon in writing, stating theTeason:s f ot the 
action Uiken and infopning the Contractor of frs right tojudicia1 .review~ lfagreed by both Parties in 
writing, qi$piltes may be resolved Py a mµ,t:®Uy ,agteed-upop, alt¢mative dispuit! resolutiott process, If the: 
p!ll:f:ies d.o not mutim.lly agt¢e to' an a1tem;:itive dispute resoluti~:m process or ~ch efforts :do not resolve tlie 
dispute, then eitliet Party.:tnaypursue any remedy available l;lnder C?lifornia law; the status of any 
d,ispute or controversy notwiihstandfug; Ofntracfor shajl proceed cjilige,Q.tly with the perf'01;manc::e ofits 
obligations under this Agreement in aecordance with the Agreement and the, written directions of the City~ 
Neither Party will be entitli:xl to legal fees or eosts fo.r: :rµatt.ers t~s(>lved tuider,this section.· 

11.6.2 Gt,vern:Q1ent Code ~lidm:Requirement. No suit for money or damage:rmay be 
brought against the City µntii 'l;l, written daim thereforJnlS been presented to and rejected by the City in 
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co)lfotmity with the provisions of San Francisc() Adnilillstrative Cod~ Ghapter 10 and California 
Government Code Section 900, et seq. Nothing set forth in this Agreemenfshall operate to, toil, waive or 
ex~mse Conttactoris, compliance with the Californiii G9venlnie11t Cod~ Claim r~ii;emerits Set forth in 
San Francisco Admit$b:ative CodeCJ:iaptei:,lQ arid California.Government Co,de Section 900, et seq. 

1 l.6.3 Health and Ruman Service Contract Dispute Resolntionl'rocedllt'e; The 
Parties shall resolve displjtel! that l:µive not been· resolved adµili:tlstratively bypther dep~i;:ntal remedies 
in accordance with the Dispute Resolution Procedure. set forth ill Appendix G incorporated herein, by thiS 
reference. 

1 L 7 Agreelil ertt 1\latle ~ ~*1ifornfa; Ve1n1e. Jfa~ formatign, iriterpretatiQh ;itnd 
perfo.~ce·of tbis Agr~eritshall 1'e g;overP:ed,by the laws, ()f the'State of C~i'foriri&; Ven~, for 

,'all litigation relative to the forination, interpretatio11 and perfonnance of this Agreement shall be in 
San Fnuicisco. 

11.8 Construction. All paragraph captions are forteference only and s~ll not be 
considered in construing this Agreement. 

11..9 Entire Agreement. This contract sets forth the entire Agreementbetween the 
partit$, <liid supersedes all oth¢t oral or written provisions. This A:greem.ent may be modified only 
as provided in Section 1 i.5~ "Modification oftlris Agreement." 

i Li P Complianc~ With L,aW$; Contractor s~aUkeep itself fully 1nfo,nned of the Gity' s 
Charter, codes. ordimm.ces and duly adopted rules and regulations of the City and of all ,state, and 
fedetal laws jn any niilllner affecting the perfonnance of this Agreement, and mu:st at all times, 
comply with such focal co<les,, ordinauces, and reglilatiomi and all awlicable faws a.s. they may 'be 
amended from. t1me to time. 

1LJ 1 S~verability. Should the application of anyprovisi(jn,ofthis A~e11~ tq any 
particufai facts or circllfusmuces be found ~Y ·a court of:colll!>etentjurlsdiction to be invalid Qr 

. tirtemorceable, then (a} the validity of other ptovisfons 'of this' Agreement shali not be affected or 
impaired thereby; and (b) st1ch provision shall be enf'orced to the mro.timl,lm exte:rit PQSsible so as to 
eff~tthe intent of the parties and sh!lll ,berefortn.ed without further action by the parties to. the 
extentnecessafy to make such provision: v(lfid and enforceable, 

11.1,:2 Cooperative Draftjng. This Agreement has beeri drafted through a cooperative, 
effort of City and Contractor, and bcith Parnes have had an opportunity to have the Agieefuerit 
reVieWe<l, and revised by legal COJ.l.nsel. No Party sh!lll 'be cpnsidered the di:afterof thisAgt~D1<mt; 
arid no presumptioA or ruJ.ethat an am1:i.lg1lity &haj.l be eoristrued. !igirlnst the Party' diafting the 
cfause shall apply to the interpretation or. enforcement of this Agteeineiit. 

11.1 J 01,'der of Pre¢ede]lc~. Cd11~('.t()r agrees t(;) :verform the services desPri,h.e~ b¢1ow in 
acc6rd.ance with the terms and conditions of this Agreement, implementing task orders, the Sole Sobrce 
Waiver, and COntta.dtor's J?roposal dated Febniitry 14~ 2017, Th.e, SO le Sout¢e Waiver aiid Contractor's 
proposal are iricorp0rated by n~ference as though fully set forth herelli· ~hould there be a <,;ontl.kt often.ns 
or conclitions, this A.greemeµt ~4 any implementing task orders shall controi over the Sole Source 
Waiver arid the Contractor's proposal., 
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Article 12 Uepartilient Specific Terms 

12.1 Third Party, Beliefidaries. 

No. thitd parti~ ate intended by the parties hereto to be third party be:lleficiaries under this 
Agree,n:tent, rin.d µo ~ctionoto, enforce th¢ ten.ns of this Agr~m~t JIJ,ay be brought again:1il; either parly l)y · 

any person. who is not a party hereto. 

122 Exclusion Li~ts and Employee Verification. Upon bite and monthly thereafter, 
Contractor will check the exclusion lists published by the Office of the fnspector General (OIG),. General 
Services Administration (GSA), and the Califotnia Dei:Jarlnient of Health care. Services (DHCS) to ensure 
that any empIOyee, temporary employee,, volunteer, consultant; or govem.lng body memberresJ,)OMible 
for oversight, 11dminist~ring or di:;liverfug state or federally~fdnd~ sei:vices who is on a:ny of these lists is 
excluded from (may not work in) your prcigrrun or agency. :Proof of checkiiig these lists will be retained 
for seven ye11rs. 

i2.3 Cemficatfon Regarding Lobbying. 

CONTRACTOR.certifies to. the 'best of its knoWledge and belief that: 

A. No fed~liy appropria,tec;l..funds ~ve, b,ee.n paid 9r will be paid, by or on be,11alf of 
CONTRACTOR to any persons fotinfll.len:ciiig ot. attempting to influence an officer or art employee of 
any agency; 11· member of Congte1>s, <lh 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' federal grant, the 
enterirl:g into C)fir9,y f ede.ritl CO()pf;rafiye ligJ;:eement; Or th¢ exte:QSiOll,, Q011MW!.tit;>n, i;eiieWfil, am¢ndment, 
or.modification ofa federal contract, grant, loan or eooperativea~etneilt · 

B. if any funds other than fecforaiiy appropriated funds have been paid or will be paid to any 
perso:QS for iiifl.uenc:ing Qt attempti.ngto :i,ri:fli;t¢.ilce •tin officer or'einpl()yc;e .or ari; a.gene)', ii member of 
Congress,. an officer or employee of Congress, or an employee of a member.of Congress in conneCtion 
with this. federal o0ntract, grant? loan or cooperative agreement; CONTRACTOR shall complete itild 
sqbmit Stanclard Fonn -l l l, "Phiclosure .. Forni to Report Lobbying/' Jn acconfonce with. fu.e fonµ's 
instructions. 

C. CONTRACTOR shall require the langqage of thiS certification be iiicluded m the award 
documents for all subawards at all. tier$, (inqluding .su.bco,ntracts, $ilbgra.nts; aud contra.cts under grants, 
loans and cooperation agreements) and thltt all. subrecipietits, shall certify and disclose accordingly. · 

o, This certification is a material representation of fact upon which refiance was placed, 
when this trans~ction was made ote,ntered itito. Submission.of this certification is i:rpterequisite for 
making or enterillg into ilils transaction imposed by Section 135+ .. Title 31, lJ.S. Code. Any person who 
fails to file the required certificatiOri sh:ill be subj'ect to a, civil penalfy of notless than. $10,000 and not 
more than: $100,000 for each such fail we: 

12A Materials Review. 
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CONfRAGTOR agrees that all. matetia1s, incluqing without limitation pritl.t, au<}io; yideci; and 
electro.hie materials, developed, produced, or distrlbuteci by personnel or with fullding under this 
Agreement shall be sµbject t9 review and approval by the Contntct A<Pninistrator ptior t.O such . 
production, development or distributjon. C:ONfRACTORagr~s to provide ~chrri..aterials sufficiently in, 
advance of any deadlfo.es to allow for adequate review. CITYagrees to conduct the review in a manner 
which does nqt i111pose unreasonable @lays on. CONTRACTOR'S work; whfoh may include reviewby 
members oftarg¢t cotil:inunities. 

12.5 Emergency Response;. 

CONTRACTOR will develop and maifitafn an Agency bis(lster and Elnergeney Response Plan 
containing. Site $pecifa-: Emergency :ResJ?Orise Plan(s), for each of its servic¢ sit~s. · The agency-wide plan. 
should address disaster coordination between and among service sites. (;ONIRACTOR will update the 
Ageilcy/site(s) plan as needed and CONTRACTORWill train all employees regatditig the provisions of 
the: plan for their Agency/site(s}, CONTRACTOR will atwst ~>nits annual Community Programs; 
Contractor Declaration ofCompliance whetherit has developed and ~aintain.ed a'u Agency Disaster and 
'Emergency Response Plan,. including a. site specific emergencytesponse plan for each of its service site~ 
CONTRAC'I'OR is advisedth<i.t CornmunityPl:ogt<uns, contract c()mplian~ Section ·staff will review 
these plaits during a compliance site revie\V. Information should be kept in anA$eilcy/Program 
Adttrinistrative:Bmdet; along with other contracti:UU documenta.tiontequi,rements for easy accessibility 
and irispeeti0n 

.Ina declared enietgency; CONTRACTOR'S eli:lployees shall become emergency workers and 
participate in the~ eniergei1cy response of Cotnm.unity Programs, Department of Public Health. 
Contractors are requitedto identify and keep Co:mmunity J>rogtams staff infopned ~ to which two staff 
members will serve as CONtRACTOR'S prime contacts withColl1munityPrograms in. the event ofa 
declared emergency. 

Article;13 Data and Security 

13, 1 Nondisclosure of Private, Propiietary or ConfidentiallDformation. 

13. l , i If this Agreemerit requires City tq disclose 11Private ID.fonnation11
: to Contractor 

within the meaning of San Francii;co. A¢:nini~traiive Cod() Ch.apter 12M~ Contra.ctor 1:111d subc9ntrlietC>t' 
shall use such informatfon only in. accorcfance. wiilitlie restrictions stated in Chapter i2M and inthis. 
Agreement and ol:tly as necessary in perfonniiig the Services. Contractor .is subject to the enforcentctit<in.4 
. penalty pr()vj.sion$ in Chapter 12tv1. 

13 .L2 1n: the performance of Services, Contractor may have acc¢ss to.City's proprietarY 
or colifidentiAI. infotn1ation; the clisclOsure of which fo third pilrties n.iay damage City. If City disclm;es · · 
proprietary or confidential hlloru1ationto Contractor, sqch iriforination must be he14 by Contractodn . 
conftdence.'and used on1y in perfomiliig the Agreement; Co11tiaptor shall exercise.the same standard.of' 
cart:: to protect S:Uch mformati.()n as a reasonably prudent CQnfraclor WC>uld ~ to protect its oWJi 
proprietary or~nfidenUal.inforwation, · 

13.2 Reserved. :(Payment Ca.rd Industry ("J>Cr') ReqUirements. 

13.3. Bu~ines~ A~~ociate' Agreement. 

The parties ackn9'71ledge that CITY is a Covered Entity as defuied in the Health.care Insurance 
Portability and Account~ilityAct ofl 996 C'HlPAA'') and i~ requited to comply with the HIP AA Privacy 
Rule governing the: access; use; disclosure, transmission, an,d stOra~e of protected health .infor;m:ation · .. . 
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(Pill) and the. Security Rule wider the Health Information Technology for Economic and Cliiifoal Health 
Act~ Public;, Law 111 ~OQ5 ("the IllTECH ~~t''.), 

'J;h~ patties acknowledge that(,;ON'l;'RACT.Oll Will: 

Do at least one or· more ofthe folfowfug:. 
A. Create, receive, niaintain, or.transmit Pm for or on behalf ~f CITY/~FDPH 
(includirig storage of PHI, digital ot hard .copy~ even if Contractor does not \iew 
the PHI or only i;loes so on l;l. tWldoJ:i,1 or infrequent basis); or' ·· · 

B.. Receive rm or access to PHI, fr.9m CtfY/SFOPH or an<;>thet'. Bµsin¢S:s 
Ass:ociate of City, as part of providing a service to·.or for CITY/SFDPH. 
incluqfu:g leg~l, actu\ttial, accoillitfu.g, consulting; data aggrega:tfon, management, 
administrative, accreditatio~, or financia1; -or · · · 

c: Tram;m.lt PHI data for CI'D.''/SFDPitand require access on a regular basis .to 
such }>Ill, (Such as.health ihfortnatfon exchanges (BIEs), e:.prescribfo.g gateways, 
or electronic health reeord vendors) · · ·· · · · · 

FOR ~URi>OS~S OF THIS ,i\GREEMENJ', CON'J;RACTOll I:S A BUS;INE$S 
ASSOCiAtE OF CnY/SFD:PR,. AS DEFINED. UNDER HIP AA. 
CONTRACTQ!l M:Usr COMPLY wtra: A.Nll CQ~LETE 1'BE 
FOLLOWING ATTACHED DOCUMENTS, INCORPORATED TO Tins 
AGREEl\1]/NT AS' l'IlOUGil.FPLLY SET FORTH HEREIN; 

a. Appendix ESFDPH Busfuess AssociateAgreemerit (BAA)(04-12~2018) 
1, SFDPHAttestaii911 i PRIVACY (06-07-2017). . 
2 .. SFDPHAttestation 2DATA SECURITY((J6-07-2017) 

2. o· NOT do any of the activities listed above· in subs~ctfon 1;: 
· · C011tractods not a Business Associate ofCITT/SFDPIL Appendix E' ancl 

attestatfons are not required fot the purposes ,of this Agreement 

1 ~A Protected_Ilealth Information; Con1ri:i:ctor, aU sul:>contractors, all. agent~ and 
employees of Contractor arid any subcontractor shall comply with all federal and state laws 
rega,rdingthe tt:ansmiSsfon, stoi:age {IP.d prc;itectfon of all private health in,fotll1ation disclosed to· 
Contractor by City in. the. petfonnance of this- Agreement. Contractot agrees that any fai!Ute of 
C01;1traptoi: to comply with tl).e requiremen..ts of federal ~rid/or ~e ~&or local privacy h1ws shall 
be a material 'breach of the, Contract Itr the event that-City pays a regulatocy fme, .and/or is assessed 
civil penalties ot damages thro.ugh private rights of action, based on: an imperiirissibk U.$e ot 
disclosure ofprotecte<l health informati'on given to Contractor or its subcontractors or agt1ltS by 
City, Contractor shall fo:d~ify. City for the amoiint of such fine ot :P¢nalties or damagesi_ 1ncfudhig 
costs of notification;. ll1 such (lll event, iii adqjti()n to any other re:m,edies avail;;i.b.le to it und~ equity 
or law, the City may tefminate the Contract. 

Article 14 
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i4.l Macllride Principles -Northern Ireland .. The provisions of San Francisco 
Adniinistrative Code § 12F are incorporated herein by tID;s reference and made part of this 
A~e:nt. By signing this Agreement, Contractor confirms that CQlltractor has read and 
understood that the City urge8 companies doing business·in North.em Ireland to resolve 
empfoyment :inequities and to abide fo' the Mac'J3ride Principles; and utge:S San Francisco 
companies to do business with corporations that abide by the M&eBride P.clnciples, 
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INWrrNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned 
.a,boye, · ·· · · · ·· · 

CITY 

Recommended by: 

Barbara A ~cia, M:PA 
DfrecJor of :Elealth · .. 
Departrrt~nt of Pu,blic :IIea1th 

Dennis J; Herrera 
City Att(,)l'.lley 

ifi~W~ 
Deputy City Attorney 

Approved: 

. .. . . . 
·"-'-........ ~-~___,.-..,----~~__,_~-"--.. -· 
Jaci Fo:hg . 
Director of the Office of Contract Administration:; and 
P:Urchaser 

ID#100000~~3.9 

CONTRACTOR 

Katherine West 
:Execiitive.Director 
2275 Arlington: Drive 
San Leandro, California 94578 

City.vendor ]').umber: 00000112~ 
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Appendices 
k Scope of Setviees 
B: Ctilculation of Charges 
C: Reserved 
D: Reserved 
E: HIP AA Bll:siness AssoCia~ Agreemep.t 
F; Reserved 
G: '. Dispute Resolution Procedure 
H: ' San Francisco Department of Public Health 

Privacy Policy Compliance Standard 
I: The D®laration of Compliance · 
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AppendiXA. 
Scope .of Servkes "'"DPil Behavioral Heal(h Services 

t. Terfus 
A. . COritractAdtninisttatm 
B. ·Rqioits. . . . .. 
c. Evaruauon 
D. l'dsscsiifon of Li~eamts: a A~~e R.esoiin:t:s . 
F. ~on ~olii;y .. 
G: San Fraiiciscp Residents ()nJy 
ll. Orlevance Proc:ed\ite, · · · 
1. Iiifeetion C.o:nirot~ HC8Ifh ail\i safety· 
J, ·A~l T:ransmissibl¢Di~easel'i:Ogi;lini Beiiltli li.iid• 

Siifety . . 

K, ApknowledgementofFliiiding . . . 
L. client Fees aru1 Third Party R.~venue . 
M. t>PH Bdiav:foriil f!ealth (BHS) Eleetronic f!eilth 

RC\X>fdS (EaR) System ·. . ... 

A., 'Contract Aditllnl.Strator: • 

N., , Patients' Right$ 
0. Under,UtjliWion R!.ip\)rtS 
P. Qila1ity' Irnprovemciit . . 
Q. Worlcii:ig Trial l3alance With Y c:ar;End Co~t Report 
a,, Hatm Reduction 
~. CQmp}imce v.r.ith ~'1iqral )le;ilth Seiyices p(jlicie$ 

and Pri>Cednres • 
T, :FiieclC:ai'arlce 
tJ: Clinics to~ Open 
V ~ CO!npffance witltGrimtAwliid Notice$: 

2, lhlli;riptlon ofS~cet . . . . 
3. ~~lies PfoVided :l>Y Attoroeys 

Tu. perfoitiring the· Sei:Vice~ hereU1lder,Contractot shall .reportto Stephanie Yang, Contract 
·Administrator. :for. the City, or bis 1 her desigD.~~ · 

B. Reports::. 

Contr~ctoi: shaH submit wtjtten ~ot1;s as reqlllisteci by the City. The fopnat fofthe 
content of s.uch reports: sfutll be dete:r:mined by the City. The timely submission of all reports is a 
neee~~~ ~d. 111at~rial t:e,rni ~d. ypndjtipn of this J\grecinent. All reports; including any copies;· shall be 
subinitted on recycled paper al1<l printedon dm,i1'ie;.sided p&ges tq themc,rxim,'P1 ~xte~tr:><>ss~~le. 

C. Evaluatlori: 

Contractor shall participate as requested with the City, State and/or Federal government 
in evaJuative studies designed tt) show the ef:fectiveness of Contractor's Set:vi.ces~ Cort1ractot agrees to 
meet the requll:ements of and paiticipa~ inJJ1e t;Mtluation prqgr;nn i,md inanagen\ent iµfcmnatiop. syst~ 
of the City, The Cify agrees that any final written reports generat.ed'through the, evaluation program shall 
be made availabl~'to Qbp.tractQr \Vithiii thirty (30) working days, COntrAAtor may subnlit ~written. .. . 
response witllln thirty workµig days of n:~ceiptof aµy, evalu~tiqri report ~d ~~h respoAse wUI bt;qonie 
Part of the official report. 

D. Possessioo ofLicenses/Pehillts ~ 

Contractor warim.lts the possession of all licell$es · and/otpertnits reqllired by the laws and 
regulations of t.11<5 Uniwd S~tes~ the State ofQa,Uf9rnia, and t,be City tQ provide the Services. F.ailute to 
m~intain these lfoenses and penmts shall cci:riStitute a materiai b:reach of this Agreement· 

E. Adequate Resources: . . . . . 
Contfactoragrees that it has secured ot shallsecure ~tit$ own expense all persO:ns~ 

employees andeqµip~trequir~ topeeforrn the Services required µnder,~s. Agreemen~.andthat 1;111 
such Services shall be performed by contractor, or urider ContiaCtor;.s su~riiision, by persons autho$ed 
by law to perfortn such Set:vi.ces . 
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F: . Admission Policy: 
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Admission policies for the Services shall be in writing and available to the public. Except 
to the extent thatthe Services are to b¢ rendered to a specific populatio11 as described in the pro grains 
listed il:i Section. 2 of Appendix A; SU:ch policies must in chide. a provision that clients are accepted for care 
with(mt discrimination onJhe. oasis ofrace, eolor, cre:ed. religion, sex, age, nati()nal origin. ancestry, 
sexual orientatfon, gender identification, disability; or AIDS/HIV status.· · 

G. San Francisco Residents Only:· 

Only San Francisco 1esidents shall be treated upder the t.eDD$ ofthis Agreern:e~t. 
Exception$ must have the;written. approval of the Contract Administrator. · 

H. Grievance Procedure: 

Contractor agryes to establish and maintafu i:i writt~ Client GnevanceProcedure whicl.i 
shall include the following elements as well a~ others that may he appropriate to the Services: {l) the 
name or title of the person or persons authorized to make a determination regarding tb,e grievai.we; (2) the 
opportunity fo(the Jl.ggrieved parfy to discuss the grievance with those who will be mak:ihgthe 
determination; and (3) the right ofa client dissatisfied with the decision to .askf9r a review and 
tecommen:datiort from the collu.nunicy advisory board br planning council thru has pUrV:iew over the 
aggrieved servj,ce; Contra9tor shall provide a copy of this procedure, and any a,mendments t}rereto., to eac:h 
client and to the Director of Public Health or his/lier designated agent (hereiriafterreferredto as 
"D!RECTOR"), Those clients who do not i:c;ceiye ciirect Services wiU l?e provided a copy of tlµs 
procedure upon request. 

I. Infection Control. Health and Safety: 

(1) Contractor must have a Bloodborne Pal;hogeq (Bl3PYExposure Control plan as defined in 
the CalifOmfa Code of Regulations, Title 8., Section 5193,. Bfoodbome Pathogens . 
(http://www.dir~ca.gov/tit:le8/519:thttnl), and qerp:onstrate co¢pliance with all reqUiretnents inclqdiilg, 
but not limited to, exposure determination; training, inimuni.Zatfon, use of personal protective equipment 
art<I safe needle devices; maintena,J,lce of a sharps injury log, post~xposure medical evaluations, and 
recordkeeping; · 

(2} Contractor nnist demonstrate perso1mel policies/procedures forptotection of staff and 
clients' from other comml.lnicable ·diseases prevalent fatJie popuiation served. Such policies and 
procedtires shall inclilde, but not be li:niited tb;· work practices1 personal protective equipment; staff/client 
Tupercµlosis (TB) surveillance, tr(lining; efo. 

(3) Contractor must demonstrate personnel policies/procedures for Tuberculosis (Ti3) 
ex:poslll'.e control consistent with the Centers for Ofaease Control and.Prevention (CDC) rec<;>mmen.datfons 
for health care faciliti~ and based on the FrancisJ. Curry National Tuberculosis Center: Template for 
ClWc Settings, a:s appropri:ate. 

(4} Qonti:actor is responsible fo:r sitecon:ditions,,equipment, Jiea.lth~nd safety of their 
employees, and all other p¢rsons who work or visit the job site.' · · 

(5) Cbnttactor shallassimie liability for: any iin4 all w<>rk~related mjutiesfillnesses including 
infectious exposures such as l3:BP and TB and demonstrate appropriate policies arid: procedu,res for 
repottfug sucli eVeJ;lts .and providing appropriate post-exposure medical management as requJted by State 
workers' compensation faws l:llld :t:'emJ.ations. 

(6} Contractor shall comply with all applicable Cal-OSHA standards including maintenance 
of the OSHA 300 Log of Work-Related Injll!ies and Illnesse.s. 
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('1) . Con.tractor assumes responsibility for proc.uring qilmedic~ equipment and suppli~ for 
use by thclt staff, inclUding safe needle devjces, and provides arid do.cuments all appropriate trairiing; 

(8) Cdntr.actor shall demonstrate compliance with all state and local tegQ.lations with regard 
to handling 1:µ1d. 4isposfuit of medical waste, . 

J. Aerosoi Transmissible })isease Program. Health and Saret:Y: 

(1) C6nttaC.tot musthave an Aerosol 'rranslnissibleDisease (AT.0) :Program as de(ified in the 
California Coc:le of Re~tions/fitle 8; $ectibn$l99, Aemsol Transmissihle Dise.ases · · 
(http://www.dir:ca. goy/f itle8/5 l 9p)ltm1), and d.etnon5trate comJ?ifa.:riee wl.th aU reqmrements iricludi;ng~ 
but not limited to, e,{posure .detertninatfon, screening procedures, source C()nttol measures; use ofpetsofiaj. 
protective ¢quipmept, ·r,efetn\L proced.ureii; ttaiilinz,jnu11uni:zatlpn, post~ewe>~e m~cal · · 
evaluations/follow-:up.,. and recordk:~ing,, · ·· .·· · 

(2) Contractotshall assunie liabilicy for.any and all work-related injuries/illilesses including 
infoctio~ exposures sm;h as AerosolT:ransnllssible Disease an4 d~monstrate appropriate policies and 
proced.ures.forrepo:rting such events lll!d providing appropria~ post-expo~ medical managel1lentas 
requited by State workers' compensation faws and regulatforis; . . . . . .. . . . . . 

('.3) Confi'~ctor &hall complywitli<ill appli~ble Ca1-0SUA stlll:dard!! ihclUding mai.tl.t¢DM~ 
of the QSHA, ~00 Log ()f W 9r)c..Relat()d lb.juri~ an41lli1¢ss¢s, . . 

(4) Contractor assumes tesppnsibility forproctµlng all medfoai equipmen~ and: supplies for 
use by their staff. fucludilig Personnel Protective. Eqiiip1llent snch as respkat0rs1 and provides and 
4.ocument!? all ~propriate trai,hln~ •. 

K. Acknowiedgment?f Fundin~: 

Contractor agrees to ackn.()wledge the San Francisco Department of Public Health in any 
printed :material or public annoliilcem~nt desc.ribing the San '.Francisco Depiml,llent of P!lblic HealilF 
fUncled Servic(:ls. Su<?h documentS or @noµncements shall cont:aitl. a credifsubstantiaUy ~. !allows: "'l'Jris 
prograrrtJ~efVice/ activity/research project was fu11ded thiough the Department of Pi.tblic Health, City and· 
County of San FranCisco,'1 

L, Client Fees and thifd Parfy Revenue: 

(1) . . F~s requ®d by F~der;U, st1;tte br City laws or regul11tio~ to he bille4 to the 
client. clierit' s faniiiy, Medicare or hi:suranee company; shall be determined m accordanee with the 
client's abilityfo pay and in c6riforniance With all applicable laws~ Such fees shall approil:tiia,te actual 
~st. No additional fee:;; m.ay be charged to the clientm: tli~ ~lient's familyJor tbe .Servi~!!~ Inability to 
pay shall not be the hllsls :f'or denial of miy Services J?rovided under this Agteeinerit. 

(2) Contrac;:to;r;i.grees that revenues or fees received qy Contractor related tO Services 
performed and materials develbped or distributed witli funding tiiider thiS, Agreement ·shall be us~ to, 
bictease the gross program funding such that ~. ~ater: number ofperS911$ ~y receive S~i~; 
Accordingly, these revenoo.s and fees shall not be deducted by Contractor fr01ll its billing to the City; but 
wjllbe settl~ duringthe provider~s S¢ttlement Precess. .. . 

:M. - DPHJ3ehaViora1 Health Ser\Jices (BHS) Eleetronic Hehl.th )leeortiS .@HR) System 

Treatment. Setvi¢e Providers mie the BHS Electrorii.c HealUi. R:eco.rd.s System and follow ciata 
reportfu,g prQCeilures set.forth \Jy SFDP,H Information T~imology{IT), BBS Quality Management and 
BHS Program. Acbniiiistration. · · · · . . · 
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N. Patients! Rights: 

All applicable patie11ts·· Rights laws artd proeedu;r:es shall be impletn:ented. 

0. .Under,.Utiliiation Reports: 

For any quartet that CONTRACTOR maintains less than nfuety percent (90%) of the 
total agree<!. µpon Ulri't$ of service for any mode ofsepvice hereµnder,. CONTRACTOR shall immediately 
notify the. Contract AdniiniStrator in writing and shall sp(X~fy the n~ber hf underutilized i.lnits of service. 

P. Qualify Improvement\' 

·CONTRACTOR agrees to c;levelop and implemerit .a QµaJity Itnpi:()vement Pl~ based on 
internal standards established by CONTRACTOR.app~icable to the SERVICES a5 follows: 

(1) Staff evalllfl.tions completed 011 ar1 annual basis. 

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

(3) Board Review.of Quality Improvement Plan. 

· Q. Working Trial Balance with Year-Erid Cost Report 

lf CONTRACTOR is a Non-HospitalProvider as defined in the State of California 
Departnwnt of Mental Health Cost Reporting Data CoUeetfon. Manwtl,it agi:ees to ~bniit a wo:rk:ing trial 
balance with the year.:e11d costteport 

R. Hann Reduction 

The program has a written internal Harm Redu(;tion Policy that i,nch,1des the guiding prindp1es per 
Resolution # l0-00 810611 ofthe. San Francisco Department of Public Health. Con:unission; 

S. Compliance with Behavioral Health Services Policies and Pr.ocedures. 

In the provisioi:l: of. SERVICES under BHS contt&cts, CONTRACtOR shall follow al1 applicable 
policies and procedures established for contractors by 13HS, .as applicable, and shall keep itself duly 
infon11ed of such policies. Lack of knowledge ofstich polfoies and procedures shall not be. an <lllowable 
reason for noncompliance. 

T. Fite Clearance 

Space owped, 1eased or operated by San Francisco Department of Public Health providers, 
including satellite sites; artdtised by CLIENTS or STAFF shall meet local fire codes. Providers shall 
undergo of fire safety inspectjons at Jea$t every tlire¢ (3) years and dbcumeutation of fire safefy; or 
corrections of any deficiencies, shall be made available, to reviewers upon request'; 

u: Clinfosto Remain Open~ 

6utpati~nt Clinics·ar~ part of the San fnuic1sco Deparjn1ent Qf Pu~lic Health Community 
Behavioral Health Service's (CBHS) Mental Health Services public safety net;, as such, these clinics are to 
remain op~ to re:ferta1s from the caas )3yh;tvioral!IealthAcc¢$S Center (l3l{AC), fo indiv1dullls 
requesting· services from the clinic directly, and to' individuals• being referred from institutional· care. 
Clinics serving children, incl~ding comprehensiw clinics; sliall remain opl':ii © referrals froll1 the 3632 
unit and the Foster Care unit. · Reinainfug open shall be in force for the duration of this Agreement. 
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Payment for SERVICES provlded under this Agreement may be W.ifuheid if ail outpatient clinic does not 
remajl;i, opeJi, 

Remaiiring open shall ipdude offering itidiVidtiaIS oeing referred or teqU;esti;ng SER VICES 
appohltm.ents. within 24-48 hours (1-2. working days) fot the purpose of assessment and 
dtsp<>siti_onltrea.tinent planning; ·ar).d for ati:al):ging appropriate dispositions; 

Irithe event that the CONTRACTOR foilQwfug completion: of 811 assessment, deternriJJ:es that it 
canl).ot provid~ treatment to a client meeting medical necessity criteria, CONrACTOR shall be 
~sponsiple fol' the cli.elft until GON:'fR.AGTORfa.ab,letq sf)Cure apptopriat¢ set:Vice$fQr the cHi:m.t, 

CONTRACTOR acknowledges its understanding that failure to prcivi<}e SERVIGES fu full.as 
specified ip, Appe:Udi:X A of this Agreenien:t may re$Ult in i:ril:nieditJte ot future disallowance. of payment 
for sµc:Q, SERVICE.S, in full. w. Ui Part, arid way also re~lilt in CONTRAG1'0R'S def~wt or in termmatiqn 
of this Agreement. 

V. C()iripliailce with GrantAWatd Notices: 

Contr~tor recognizes that fµnding fQr WsJ\_greeme~Lm;;iy be .prnvicied to th¢ C# 1:ltro11gh 
federal, State or private grant .fundS. Contractor agrees to comply with the provisions of the City's· 
agreemMts with said funding so:utces, which agteefuents 'ate incorporated by reference as though fully set 
forth. 

Contractor agrees that fundS received by Contractor from a source other than the City to defray any 
portion •of the reimbwsa.ble costs allowable·ll,nder this Agreement sh.au be reported to the City and · 
deducted by Contractor :from its biilirrgs to the City to ensµre that:no pqrtlon ofthe City's .reim.bµrsem:ent 
to Contractor is duplfoated. 

2.. D~scriptiQn <if Servic¢s 

Contractor agrees tg perforn;i the foUmvillg .Servi<::es: 

All written:Deliverables, indU.dirig.ariy copies; shall besubriiitted cii1recyded p~pet'arid pririted ori 
doubie..;sided page.s to the maximum e~tent possible. 

Detailec.i description of set\riee.s w-eJistedbelo\V an,d. are attached hereW 

AppendtxAl Therapet!tlc Beha.vim;al Services (°tBS) 
· Appendh:~A ":2 Irite;nSive Th~t<i.peµtfo Fost¢i: ¢at¢ (rrFC) 

Appendbi. A~~ Short J:er.¢ Cotinections~Ip:tens~ve S:upport s~tvfoes 
;i\.ppen9.i:x;A.;4 LQiig Jerxp: C9iwecti9ns ~ Wtapi.µ-oµnd ${lr:vices 
App{lndix A-S S'choc:>l Based ~fomces 
;/\ppeiidixA-6Y~ut;hTmti$i~ioI!,al S~mc{l$ (YTS) 
Appendix AZ{ Allrb: Highei: 
Appendix A~~ Reserved 
AppeildiXA-~ San FrailCisco. Coiiil.ecti9ns Dialecticitl Behayior;tlTherapy Program {!)BT) 
AppendixA-10 SOAR . . . 
Appendix A·ll Compass: 
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3~ Services Provided by Attorneys. Any semc:es to be provided by a Xaw firm or attoniey to the 
City must be reviewed and approved in writing in advance by the City Attorney. No invoices for services. 
provided by law fum$ or ii:ttorneys, inc.luding, without limitation, as subconrractors of Contractor, will bt; 
paid unless the provider received advance written approval from the City Attorney. 
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Contractor: Seneca Center 
PJ:ograin:: · Therapeuti~ lJehavforal Se~iices (TB$) 
BMed on J?jsea(Year: i.8:-1.9 · 

1. PROQ~ NAME:. TherapeutieBehavioral Services (fBS)· 
PROGRAM N~: ,2513 24th Stre~t 
CITY, STATE,2.JJ,> CODE: San Fra,ncisco, CA94110 
TELEPHONE; 415-642-5968 
FACSIMILE: 415-695-1263 
Program. Code: 38CQ5 (Seneca. Conne~tio11.s TBS) 

Appendix A· 1 
Contr~ct Term~ 111I1S- 6/.30/22 

:FSP#; 10<>0~09939 

Co.n:tractor Address: Seneca Family ofAgencies, 6925 Chab.pt Rd. 
City;StatC,.ZiJ.l Code: Oakland, CA946l8 . . . 

N:a[)le of Person Completfug this Narl'ative: .J anetBriggs 
Telephone: (510)-'300;.6325 

i. NATUREOFDOCUMENT 

D J.l,enew~ 

3 GOAL STATEMENT 

TBS services ate provided to. clients iii 11ee4 of services fo prevent placement distupti9n 
or to increase the likelihood of a, successful t:r@sitfon to a l9wer level of care, 

4. TARGET POPULATION 

Children arid ad9lescents.referied by S,F. CBHS who are medi-cal eligible and m.eet class 
and eligibility requirements for TBS. .. 

5. MODALITIES/lNtERVENTIONS 

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

B. . Definition. of Billable Services:. 

Therapeutic Behavioral Semces: · .. Thetape,titic, BehaViciral $ervices {TBS) ~a 
$hon; t~, intensive? Qne,-t()'."6il¢ benavfotalJnterve11tio.n avajlable to cel;t!,lin . 
mentalhealth. ~ystem clients who are EPS,DT M¢di·Cal eligible, and whose 
behavi.Qrs ot ~yrnpto:r,ns are pl$mg them atrisk of plaqernentirt a higherlevel of 
qa.re o:r ~ven~ng thern fro:r~1 st~pin& down frq~ leyel q· or higher grov.p home· 
.care. 

6~ METHODOLOGY 

Tr~tnient services are designed to stabilize placements oti:ncrc:ase the likelihood ofa· 
succes$ful t:tansition to a lqwer level of care. Service$ will8Uppleme11tthose mental 
health servic~ mready juplace1 at1Ci be Pr<Wided fu the most appropriate setting. SerVices 

Oocumeot Date: 711/18 
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Co11tractor: Seneca Center 
J;>rogram: Therapeutic Behavioral Services. (TBS) 
.Bas~ on. Fi$calYear: 18-19 

Appen'1b: A~ 1 
Contract Term: 7/1/18· 6/30/22 
. . .. FSP#: 1000009939 

will be individualized and designed to meet the un:ig11e needs of each child referred for 
servi@. 

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

7,, OBJECTIVES AND MEASUREMENTS 

All objectives, and descriptions of how objectives will be meti$urtXl, are eontained in the 
BHS docmnenf entitled Performance Objectives FY 18-19. 

8. CONTINUOUS QUALITY IMPROVEMENT (CQI): 

Sen~a Family of Agencies (SEA) has .a robust continuous quality improvement (CQI) 
pn;>gram that serves io ensure compliance with local; state 1µ1d federal requir~ents. 
Additionally, CQI activities are used t.o monitor and improve. the quality of ~ervices 
provided by SFA. SFA's Quality Assurance (QA) department works closely with 
agency/program leaders to identify areas of program improvement through clinical 
discussion, electropie health reoord reports and/or review offacident reports. 

A. Achle.v~m~nt of Contrac,t P~rlormance Objec1:iv~s 
Contract perfonnance objectives are monitored closely by both the QA director and 
program leadetshlp to ensure that all objectives. are achleved. The method for tracking 
progress in performance objectives varies based oh the objective; but include close 
consultation with SFDPH staft} utilization QfAVtttar and Seneca electronic health record 
reports.and data analysis by SFA's performance iml{rovement aridqualityassuran:ce staff; 

Specifically, sei.-vice1U1its are monitored oi:i a 1Ilonth1y basis by QA and program staff to 
ensure timely and ad~µate billing as a reflection of quantity of s.erviGe provided. 
Reports'. are provided we~kly to program managers regarding the number ofminutes 
billed and the timeliness in which notes are 'Written. Service units are also monitored on a 
monthly basis by QA and accounting fo ensure timely claiming in Avatar. Additiortally; 
all clinical staff members receive CANS training annually. This training is tracked 
cltis~ly in Seneca's electronic learning ll1atiagetneilt system and:monitored byptogram 
supe!Yisors. anci QA staff to enstm~ compliance, Also, SFA~s QA DrrectQr, Division 
Director or their dt:osignee attend all CANS sµperuser calls and c~unty provider.meetings. 

LaStly; timely CANS and Plan of Cate documentation is monitored closelytbtough 
SFA's internal auditptocess (see belOw) and a1so-via Avatar-reports. 

B. DQcumcnfation Quality, incl'llfling inte1J1al audits 
Program leaders work with the QA department to ensure compli&nce with all 
documentation standards. The QA depru:tment facilitates monthly t1tilizati9µ Review 
meetings in each program that includes areview of charts to monitor the clinicai utility of 

Document D~ie: 7 /1118 
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Contractor:Seneca Center 
Program~ Th~rapeutic Bebavipral Service~ (J'BS) 
~ased on F~al Year: ·1s...19 

Appendb: A-1 
CQntract Term; 7/111~- 6/30/22 

FSP#: lQ00.009~39 

services. as well as the thorough completfon of clinical docuntentation. A tJR checklist 
was developed to ¢nsw-e ~tall items req\:rlred by the c;cmpty are present in the chart. If 
charts are found to be Jn need· of improvement~ they return to UR meetings monthlynntil 
the correetions !ire made.. All <:harts in a program are reviewed between 30-60 days of 
entry into the program artd"every 6 months thereafter, fa a thneline thai c:oincides With the 
~lue dates for updated clinieal doeumentS,tiqh, A final review occtits within '30 days after 
<;lischarge to ert&u:re that all final documentation is com.pl et~ as required. 

C. Cultural competency ofstaff and services 
All staff members working ih our progrruns are required fo obtain culttiral competency 
triiltring attnwtlly, These ~gs ca,11 reflect ~ number o(topics. ar).d are ~efully . 
tne>nitor~ by SF A.'s traJnll.ig departirleJ1t ·f9 ensure ,,:~levance tQ ensuring the cultural 
competency of staff. ·Reports on staff attendance are moriitored fl1rough Seneca's 
leamihg riulhagement softWare by program leadership and reported during c0mpliance 
11tidit visits @D.1,lfllly; · ·· · · · 

Additio11a1ly; dµe to the, size ofthe SFA San Francisco c;ontract; program fu.anagets. 
partici.pate fa eounty cwhiral competence trairung and Write an iUlllual cwtural 
c6nipetence r@ort. Thi~ repQ;rt do.cuments sU\ff cµlt;uraLm~e,..up, recnntment efforts to 

•·ensure diversity and 1anguage capaci,ti¢a · aV&i1able: to. clients and familieS; 

n. Client Satisfaction 
.··• 

Client md c~egiver satisfaction surveys ate distribute.ii Z!1111ually at the direction of 
· SFDPR. DistributiOn of surveysJs lllanaged by QA staff to en.sure that all eligible clients. 
and families are provided With the opp0rlunlty to provide feedback to the pfogran:ul and 
c<;itm.ty. ,Staff members ate available to provide assistance to .any clients or c~egfvers 
who request help oompleting their surveys. Oi:lce all surveys are returned, they' are 
,provided en masse to staff ill SFDPH to ensm:e a 100% completion rate., · · 

E~ M'.easlir~ment, an.alP.i!I, an.d. use 9f CAN$ or ANSA da:ta , 
FQr sj,tµ(l.tiOns where I()rtn\il assessments are l'eqhlre,d f9r Seneca chart$ but are p_ot 
:completed'by]lrivate practitjoners; a CANS Initial Assessmentis conduct;edto infortn the 
tre_ati:rient planning process, CANS Assessments are updated every six: or. tWelve months 
to track client progress overtime~ Peperidfng on. CQ"Qnty rworting req:uiremehts, CAN.$ 

<clata.al'e analyzed by Seneca's IJepartment of Performance Improvement to show ,change 
ill CANS Items at a program level. 

9. REOlJIRED LANGUAGE (if applicable):, 

N()t:applic~ble; 

Dociimentnate: 71111 s 
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Progrant: In.ten~ive Tre.atment Foster Care (ITFC) 
Based on Fistal Yeat: 1849 

AppendiX A~2 
Contraet '}'erm: 07.01.iS - 06;30.22 

FSP#: 1000009939 

1. PRQGRAM NAME; Int~sive Treatment Fo$ter Cate (lTFC) 
PROGRAM AD.DRESS: 2513 24tti: Street 
CITY,·STATE, ZIP CODE: San Francisto, CA 94110 
TELEPHONE: 415-642-5968 
FACSIMJLE: 41S-695-1263 
l>rogram Code: 38CQ6 (Seneca CQnnections I'I'FC1 Placement) 

ContractQr Address: Set).eca Family of Agen6ies, 6925 Chabot Rd. 
City, State; Zip Code: Oakland, CA 94618 

Name of }>erson. Compl~ting this Narrative: Janet Briggs 
Telephone: {5.10}·300~6325 

2. NATUREOFDOCUMENT 

~New 0 Renewal · 0 · Mo4ification 
··.:. 

3 GOAL STATEMENT 

Tlie g()al ohhis prQgrapi i$ w provide foster ho1Jle plac;~ents for San Francisco youth 
who are at risk ofplaceinentinaresidentizj.treatmentptogrlllJl. Foster Otte sery~ces wili 

. be designed to work with a relative family so that Within 6-9 months a child ri:iay be able 
· to step down fromfostei: care into a relative or kinship family home. · · 

4. TARGETPO.PULATION 

Children and.a.dole.scents through.age i8 xeferredby S. F. Menta.lHyalth, S.F. Human 
Services Agency (lISA} or S ;F, Probation who ·are likely to.benefit from an.intensive 
foster care placenient, with relative family placement the plai111ed outcome: Referred 
clients that meet Coil11ections criteria Will reeeive ITFC setvices delivered through 
Connections staff, and those clients that do not meet Connections criteria will be served 
through the Seneca ITFC foster care program ... The goal for both target populations will 
be to return children.to their kh1 families Within 6-~J months. 

5~ . MODALITlES/lNTERVENTIONS 

A. Modality ofservicelmterye7Jtion: Refer to CRbC. 

R 1Jetini~im of Billable SerVices: 

Mental Health Services: Mental Health Services me;m.s those individual or 
group therapies and i11terventions that are d.esignedto pro\Tide reductfort of mental 
disability and improvement or titaintenance of functioning consistent with the 
goals of learning, devefopment, independent living and enlianced self-:-sufficiency 

Pocument Date: 7/1/18 
Pagetof4 



Contractor: Sen~aFamily of Agendes 
Program: Intensive Treatment Foster Care {ITFC) 
Based Qii Fi~al Year: U-l9' 

App()ndix A·~ 
Contr~ct Term:: 07.01~18 - 06.30 .• 22 

FSP#: 10000-09939 

. and that are not provided 'as a component of ;ldult residential services, crisis 
r~sidehtiru treatment services, crisis interveritiori, crisis stabilization, day 
rehabilitation ot day treatinent intensive. Service activitie$ may include but are 
not lirhited to assessment, plan deyelopment, therapy, rehabilitatiOn and collateraL 

Case Management: Case management means servi~s that assist a heneficiacy to 
access needed medical, educaticmal, social, prevocational, vocational, 
rehabilitation~ or other community services. · The service activities. may include, 
but are not limited to, communication, ~ordination, and referral; monitoring 
seryice delivery to ensure beneficiary acce~s to setvi~e and the service delivery 
system; monitoring of the ~neficia,rY';; progress;. a.nd plim devefopment. 

Crisis Intervention: "Crisis Intervenfo;m" means a servioe, fasting less than Z4 
hours, to or on behalf of a benefi<;tlary for a condition which requires: mote timely 
response than .a regularly scheauled visit. 'Service activities mayinclude but ate 
iiot limited to asses~ment; collateral and ther4Jly. 

Medication Support. Services: . "Medication Support Services" mean those 
servic;es which incJµde prescribingr adniinl.stering; disp~ing and momtormg of 
psycblatric me<lfoations or biologicals, whl.ch~e necessary to aileviate·the . 

. symptoms of mentai illness~ The servfoes may include e\raluation of the need for 
medication, evaluation of clinical effectiveness and side effects,. the obtainihg of 
ihfonned consent, medication educatiOn and plan development related to the ·· 
delivery of the service aiid/ot assesSriient Of beneficiary. 

6; METHODOLOGY 
Upon teceipt·of referral,. Seneca will match the referred client with the most 
app;ropriate fost~ famiiy that has bMn trafue,d. and certified.~ an TI.'FC f$llily; Once· 
a child is :placed, services may resemble in,t~ive wra:p services and staff will work 
to: 

1. Coordinate~ se,lect; and conven~ the ChilQ. and Family Team. 
2. Facilitate the plmming process (hidiVidualizect, ffilnily..:ce,nterect;, strength- . 

ba;;ed, l:llld n.e~-drive11), 
3. Provide mtensive case ma,nageinent; hicltidhig pis.is .intervention and support 

on. a 24-:hour basis:. 7 days per week. · 
4. Coordinate. with County agency sta~ the cotirts, community metnbers, 

families and schools. 
5. l>evelop,. co6tciinate~ and provide fontJ,al and informal suppon and. servic:es, 

including home-base.d and eomml.titlty bas¢, provided l>y profession~s and 
non pt.ofessjol)als, · 

6. Develop~ monitor a:nd adhere w individual!Zed.servioes plan (Child and 
Family Plan of Care). 

7.. Facilitate extensive ci>inm1inity resource development. 
8. Meet regularly with County staff to ensure the parQi¢~hips neces~~ for the 

~m9Gess ·of the S'H 163 wraparound project.. 
DocumentD~t~:' 7f1/j ~ · 
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Contractor! Seneca Family of Agencies 
Program: Intensive Treatment Foster Care (ITFC) 
»ased, on Fiscal Year: 18-19 

AppemliX A-2 
ContractTerm: 07.01.18 ~ .06:30;22 

FSP#: 1000009939 

9. Activitieuecom1Uended by the ITFC Consultants to ensure that progtan1 
services are adheringto the evidencehasedpractiee·modeL 

1. OBJECTIVES AND MEASUREMENTS 

All objectives, and descriptions ofhow objectives will be measured, are contained irt the 
BHS' document entitle.cl Performance Objectives FY 18-19; 

·s. CONTINUOUS QUALITY IMPROvEMENT (CQI)! 

Seneca Family of Agencies (SFA) h~ arobl.lstc0n@u01.is· quality iinprov~ent (CQI) 
program that set.ves fo ensw.--e compliml.ce with'local, state and federal requirements ..... 
Additionally, CQJ activities are used to monitor and improvethe qµality ofservices 
provided by SFA. SFA's Quality Assurance(QA) departinenf works clo$ely with 
agency/program leaders to identify areas of program i.Jnprovementthroiigh clinical 
disctissi<.?n, efoctroni~ health re<:Qrd reports and/Or revieW' o:f inqident reports. 

A. Achievement of Coiltr;tct Performance ()bjec(ives 
Contract performance objectives ai:e,monitored closely by both the QA.director and 
program leadership to ensure that all objectives are achieved. The method for tracking 
·progress in perfonnmce objectives varies based on the objective, but include close · 
'consultation with SFDPB s~ff; utilizatiQn ofAvatar and Seneca electronic health record 
reports and data analysis by SFA,.'s performance improvement and qriality assurance staff .. 

Specifically, service units. are monitored on, a. monthly basiS by QA andprogram stafffo 
ensure timely and adeql1ate billing As' a reflection of quantity of ser'Vice provided. 
Reports are provided Weekly to program :maria.gers regarding the number of minutes 
billed and the tirileliri.ess in which notes are 'Written. Service Units are also monitored on a 
monthly bash? by QA. an;d ac:counting fQ ensure tiniely #aiming in Avatar. Additionally, 
all clinical staff :members receive CANS training annu,ally. This traini!lg is tracked . 
closely in Seneca's .. electronic learning management system and monitored by program 
supet\7isors and QA staff to ensure compliance, Also, SFA's QA Director, Division 
Director or their designee attend all CANS superuser calls. and county providerm~tings, 
Lastly, timely CANS and Plan of Care do.cumentation is monitored .closely through · 
SFA' s internal audit ~rocess (see befow} and also vi!l A vafut reports. 

B. Uocumentatfon Quality, ineludfug internal. audits 
Program leaders work with the QA department to ·ensure compliance With. all 
docum'elltatio!l ~andards. The QA depl.iitmentfaci1ita.fes in<inthly Utilization Review 
meetings in e;:ich program that includes a revfow of charts tQ mpnito~ th~ cUnical utility of 
servi.ces as well as the thorough completion of clinical .documentation. A UR checklist 
was developed to erisure that ttU items required by the county are present in the chart. If 
charts are found to l!e fu need of irnp:rovement, they return t() URmeetings ·monthly until 
the corrections are made. All charts .in a program. ate reviewed between 30;.60 days of 
entry intcHhe prograµt and every 6 months thereafter, in a tiineline that coincides With the 

· · · · · · Document Date:7/1/18 
Page 3 of 4 



C.ontractoi."! Sene~ Faniily of fi.gencies 
Prograni; intensive Treatment Foster Care (ITFC) 
Ba~ on :F'js~alYea,r; 18~19. 

AppendixA-2 
Contract Term: 07.01.18 - 06;,30.2i 

FSr#~ 1,000009?39. 

<Jue d~tes for up(l~ted Clin.ical docun:ientati.on. A Wi~I review occurs Withi;n 30 days after 
dlsch~ge to ep.sµre th~t ,aJl fi!tal d()Cll(Ilelltatiop fa CQlllpfoted as· required, . 

c .. Cultural compdency ohlaff and services. 
All staffmemb.ets working in our programs are required to obtain cuitural competency 
training ai1Iiually. These trainings can reflect a number of topics and are catefully 
monitored by SFNs training dep~ment to ensure relevance to ensuring'the cultural 
oompett}Ucy of staff. Reports on staff atte.ndaiwe. ~e monitored through Senec;is 
learning manag~ent softw~e by program leadeyship and reported d:uring compliance 
audit visits annu.ally. 

Additionally, duet() the size of the SFA San Frartcisc0 contract; program managers 
participate :in county cultural co:tnpet~ce traiirlrig and write a.ti annual eµltural 
competence report. This report docun:ients Btaff cultural l,Ul'llce-up, re9rµhment. efforts to 
~ure diversify a.nd language C:apacjtles avallable to clients ~d families, 

D. Clie.nt Satisf11~tion 
Client and. carc:::giver satisfaction S1lrVeY$ are distributed annually at tlie direction of 
SFDPH. Distribution: ofsurveysis managed by QA staff to ens'ure that all eligible clients 
and. families are provided with the opportunity to provide feedback to the progrnnis am;l 
oounty. Staff members are available to provide ~ssista11ce to' any clients or caregive:i;s 
·who .reqn,est help completing their ajrveys. Once all surveyE1 are retwned,; they are. 
provided en masse to staff at SFPPII to en$Ul'.e a l 00% completic.m rate. 

:E. MeaS1irement, analysis,. and use of CANS or ANSA data 
For situations where. formal assessments are required for Seneca chatts but are not 
co¢pleted b)i private practitkinets, a CAN$ lnitial Assessment is. conducted fo inform the 
treatment p18.nnirtgprocess. CANS Assessments are updated every sb,c or twelve moriths 
to track clfontprogress over time,I5epending on County·r¢porting;requir~ents, CANS' 
data w-e· analyzed by Seneca ~s Pepartmentof Perfor;manqe lmprovem..~nt to show change 
in CANS items ~t ~ progr$.11level. · · ·· 

9~ REpUIRED LAN(iUAGE (ifapplicable): 

Not 11pplicable. 

Document Date: 7 /1 /18. 
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Contractor: Seneca Center 
Progra~: Short Term Cooneclions,.Intensive Support Services 
Baseq oil. FiSl!al Year; 18•19 

Appen<lix A-3 
Con~ractTerm: 07.01.18- 06.30.Zi 

FSP#: 1000009~9 

1. PROGRAM NAME: Short Term Connections".'1ntensive Support $enices 
PROGRAM ADDRESS,: 2513 24t1a Street . 
CJTY, STATE, ZIP CODE:. s~n lfrancisc(); CA 94HQ 
TELEPHONE: 415;.{)42-5968 
FACSIMILE: 4i5~69s..1263 
PROGRAi\fCODE: 38CQ3(Seneca Connef;tions O~tp~~lf!nt) 

. Contracto.r Address: Seneca Fattiily of Ager1cies, 6925 Chabot Rd . 

. . City,. State, Zip Code: Oakland, CA946l8 . 

Name of Person Completing this Narrative: Janet, Briggs 
Telephone: (~10)-300•6325 . 

2. NATURE OF DOCuMENT 

~New ·o Renewal 0. Modification 

3 GoAL STATEMENT 

The goal of this program is to provide short,.tenn stabilization £o:r San Francisco 
Court Dependents whQ are a.&~essoo byCiiild Crisis to be at risk of losing a high 
level placement, :or who ate. without placement and are at risk of psychiatric 
hospjtalization, or in .need of inteIIB.ive 1: 1 staffing to enable themfo rem:ain in the 
community. ChildCri~is .and Senec~ wiUworkc;o11abori:ttively with theseclients 
with a maximum length ofservice of 30 days, · · 

4. TARGET POPULATION 

Children and adolescents through age 18 referred by S.F. Human. Services 
Agency (HSA) who are at risk of losing a high: level placement or who are 
without pfacerp:ent and are at risk of psychiatric hospita1izatio11 or in need of 
intensive l :l staffing to .enable them to remain in the connnuruty~ A youth rnJ1y 
be referred to Child Crisis .for assessment for Intensive Support Serviees by- group 
homes, foster honie&, CFC and socialwoikets~ · · · 

5. MODALITIESJlNTERVENTIONS 

A. Modality of:servicelinterveniion:. Refer to CRDC. 

R Detiniuon iJfBillable Services: 
Mental Health Services: Mental llealth Services· means those indiviO.ual 
or group therapjes and interVentiortS that are designed fo provide reduetion 
of ment~ .disability and improvement or. maintenance of functfonllig 

Docu11J0nt Date: 7/1/18· 
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Contractor: Seneca Center 
Pr0gra1il; Sflort term Con~ections-Inte11sive Support Sen?ces 
Based on Fisci;d Year: 18~19 

Appendix A-3 
Contract Tenn: 01.01,;i.8- o(;.30'~22 

:FS.t'#: 1000009.939 

consistent with the goals oflearhing, development, llidependent living and 
enh~ced self-suffiCiency and that are not provided as a eomponent of 
adult residential services, crisis residential t.reafnien,t.services, ¢risis 
interventio~ crisis stabilfaatio~ day rehabilj~tion or day treatm®t 
intensive; Service a;ctivities may include but are not limited to assess111eut, 
plan: developmen~ therapy~ rehabilitation and. collateral. 

Case Management: Case managementmeans services that assist a 
beneficiary to access needOO. mOO.ical, educ~tional, s9cial;, prevc,qatioml1, 
vocational~ rehabilitation, or other ;@nitntioity servjces. The service 
fl,ctivities' may include; but ate not Hrtrited to, commufilcatiotii 
coordination, .ancl referral; monitoring service dellvery to eJ1su;re 
beneficiary access to. sefvice and the service delivery system:; monitoring 
of the beneficiary's 'progress; and plan devefopment. 

Crisis Intervention: "Crisis !ntervention~' means a service, lasting less 
than24 hours, to or on behalf of a beneficiary for a condition which 
requires more fu:neiy response than a reguia.rly scheduled vi.sit. Servke 
activities tnay itJ.c1ude but are not funjted to a$sessment; collateral ~d 
therapy. · 

Medication Support Services: "Medication Support Services" mean 
those services which include prescribing, administering,. dispensing and 
monitoring of psychiatric rnedicatloi;IB· o.r biologicals; which '.lf.e n~ssazy 
t,o ailevfate· the symptoms of mental illness. Ille service$ i111;ty mclude ; 
evaluation of the· need. for: me<licatlon:. evaluati\'.m of clWqil effectivenes$ 
and side effects, the obtaining 9:f lnfonned consent, medication ed:ilcation 
and plan development related to the delivery of the servjce anQ/or 
assessment of beneficiary; · · · 

Rehabilitation:. Rehabilitation means a. $erviCe that may include any or, 
a1JoftheJo1lowing: · · 

• Assistance intestoting o:r maintaiiiirtg an individual's ot ·· 
group ofindividmils; functional skills,. daily living skills, 
soeia1 skill,s, grooming a,ud personal hygiene s)cills;, meal 
preparation skiils, medication compliance, and .suppo:rt 
resources, 

• Counseling of the individu~l ~d/or family 
• Training in leisure activities needed.to achieve the 

inqividilal's ,goals/desiredt¢srilts/persoiial milestones 
• Medication education 

6~ l\1:ETHOl>OLOGY 

.Document Oate.: 7/1/18 
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Contractor: Seneca Center· 
Progrlllli:Sbort Term Connectfons-Intensive Support Services 
Based. on Fis¢alY ear~ 18:..19 

AppendixA".~ 
Cc>ntract Term: 0'7.01:18 ·~ 06.30.22 

FS!l#: lOOOO~S 

Upon receipt of referral from Child Crisis, the Seneca ISS program will 
initiate services· within 24 hows ofreceipt With the followillg provisions: 

1. 1SS services include 1 :1 ~pport counselor services, and crisis 
intervention and stabilizatiOn services. · · 

2. Length, ilitensity and scope of lSS. services will be deterillined by the 
plan docuin<mtedin the.progress note proVi.ded by Child Cd.sis, 

3. Child Crisis will retain all Case Mal1ageme!lt responsibility while ISS 
services arebeirig provided. . · 

4. ISS Will bill EPSDT for medi-cal eligible youth and DB:S flex-fullds. 
for ilon-med:i-cal eligible youth,. 

~. At the end of the specffied thne period, Child ·crisis·may erid ISS 
services or:mayc0nduct a follow-up assessment andtequesta 
continuation: of ISS services forup to 30 days. 

7. OBJECTIVES AND MEASUREMENTS 

All objectives, and descriptions: of how objectives will bemeastired, are contained· 
ittthe 'CBHS document entitled Peifonnance Objectives FY 18'-19, · 

8. CONTINUOUS QUALITY IMPROVEMENT (CQI): 
. . 

Seneca .Family of Agencies (SF A) has a robust contmuous quality impr()vemerit 
(CQI) program that serves to ensure eompliariee with focal; state !illd federal 
requirements .. Additionally, CQI activities are·U$ed to monitor ltild improve the 
;quality of services ptovkled by SFA. SF A's Quality Assurance (QA) department 
works closely with ,agency/program leaders to identify ar~. of program. , 
improvementtbrough clinical discussibn, electronic health record report:S and/or 
revfow offucidertt ttiportS~ . . .. ·· · · · · 

A. Achievem:erit of Contr:actPerf~rmance Obje~tiyes. 
Contract perfonnance objectives are monifotedclosely by both the QA director 
and. progran1 leadefi?hip to ensure that all objectives ate achieved .. The method for 
trackfug progress inperfbrmance o~jectives varj.es based 011 the objective, but 
includecfose ~nsultation with SFDPH staff, utilization o:f Avatar and Seneca 
eleetronic health record teports and data analysis by SF A's perfortnan:ce 
improvement aucl q~uality· assura,nce staJf. 

Specifically, service units are monitored on a monthly basis by QA. and program 
staff to ens~y ~imely aq.d 11dequate 'QiUiilgas a reflection of quantity of serviee 
·provided. Reports are provided weekly tn program ll1anagers regarding the 
number of niliiutes billed and the timeliness in which notes are.written. Service 
units are also monitored on a tllonthly1lasisby QAand lwoounpng toensl.lre 
timely claimingin ,Avatar. Additionally~ all c;linical staff members receive CANS 
training a11llually, . This training is t.r&ck¢d cfosely fu Seneca's electronic learning 
irianageltient system ·arid monitored by program supervisors and QA staff to 

D9cumelltDate: 711118 
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Contractor: Seneca Center 
Progl;'am: Short Term Connections,..Intensive Support S¢rvfces . 
Based on FiscalYear: 18-19 

Appendix A•3 
Contract Term: '07.<h.18 ,.. 06.30',22 

FSP#: 1000009939 

ensure compli;uice •. Alsoi SF Ns QA D,irectqr, Division Di.rector or their <lesignee 
attend, ali CANS suptmJSer calls and comity provider m~tings. LMtly, thnely 
CANS ,and. Plan .of Cate docum:entation is monitored closely through SFA' s 
internal audit process (see befow) .and also via Avatar re.ports. 

B. Documenta~ion Quality, ini;luc:lingJnte:l"lull audits 
Program 1el':lde~ work with the QA department to ensure compli!lllce. with all 

. doctlmentatiQn st.andards. The QA depamnentfaciiitatt;:s monthly Utilization 
Review meetings in each program. that includes .a review of charts to monitor the 
clinical utility of serviees. as well as the thorough completion ofdinical. 
documentati,'on. A OR checklist was developed to· eilsute that all items required 
by the county are present iri the chart. I:f charts are found fo he ,in need. of 
improve,ment, they return to UR m~l1gs :m911tbly µntil the eon:ection.s are J11ad.e~ 
AU chartsin a program are reviewed betWeen 30-60 clays of entry info tJ:ie 
program imd every 6 :montlw thereafter, in a timeline that coincides with the due 
daJei? for updated ciiW®l d.ocumentatfori. A final review ()c¢m::s within 30 days 
after discharge to c:msure that all final documentation is cotnplet!OO. as tequirec1. 

C. Cultural competency ofstaff and services 
AU staff members wor]dng in our pro~$ are required to. obtain cu1hJtaJ 
competericytraffifug annu311y. The!)e trainings Call reflect a number of topfos_ an~i 

· m-e carefuily :monitored by SFA's training deparlmentto ensure relevance to 
ensurillg the c11l:tunil compey~ncy ohfaff. Reports on stitff. atte11dance ·are 
monitored through Sertec.a' s leamihg management. software by program 
leadership and teporloo durihg CdttiplianceaU:dit visits aitrn'.!ally. 

Additionally; due to the size.of the· SF A Sati Francisco co11tract, program 
managers participate ill county cultural competence trairung qnd write an aniluaf 
culttn"al. cpmpet~nc¢: report This repo.rt docu.ments s.taf:i cuihl{al miike .. up, 
recruitment efforts to ~µre diversity·arid langull'ge capacities availabie to clten.ts 
and families. ·· · 

D. Client Satisfaction 

Client ~d caregiver satisfaction surveys an~ distributed annmtlly at the direction 
of S'fDP!i. Distribution qf suryeys i& managed by QA $taffto en.sµre thll:t ;µ1 
eligible clfon.ts and familie!! are prnvided with th~ opponunityto provide feedback 
to the programs an:d county. Staff members are available, fo provide assistance to·. 
any clients ot caregivers who requesthelp compJeting their surveys.. Once all 
surveys are tettii:ned, they are provided en masse to staff tit SFDPH to ensure a. 
100% completio,p rate. 

E. Measurement; analysis, and u,se ofCANS- or ANSA data. 
For situations where formal assessments are tequited for Seneca charts but are not 
completed by private practitioners~ a CANS lrtitifll Assessment is conducted to 
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inform. the treatment plal111iilg process. CANS Assessments are. updated every six 
ortwelve. months to track client progress over time; Depending on County 
reporting requirell1ents, CANS data are analyzed by Seneca's be;panment of 
Performance Improvement to Show change in CANS items at a program level. 

9. RE()VJRED LANGUAGE (ifa.pplicab1e): 

Not applicable. 
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Gont.ractor:. .Senec;a Center . Appendix A-'4 
Prcigram; Long Term Connections"WRAP Services 
Biised on F•~alYear:. 1$;-19. 

Contract Term: 07.01.18 • 06.30:22 
FSP#: 1000009939 

1. PltOGRAl\i NAME: :Long Term Connec.tion~ - Wraparound Services 
J;lROGRAM ADDRESS: 2513 24Tn Street 
CITY 1 STATE,: ZIP CODE: San Francisco, CA 94110 
TELEPHONE: 415'-641'."5968 
FACSI1\11LE: 415.;()95-1263 . 
:PROGRt\.M CQDE; 38QC4 (Sen.e~a Center WRAP) 

Contractor Address: Seneca Ffilnily of Agencies,. 6925 Chabot Rd. 
City; State, Zill Code: Oakland~ CA 94618 

Name of Person Completing thls Narr~tive: Janet Briggs 
Tefophotte! (510),.;300~6325 · · · 

2. NATURE. OF DOCUMENT 

.r:8J New D Renewai D Modificttti()n 

3 ·GOAL STATEMENT 

The goal of this new progiiµrt is to proV:ide the most family like. living environment. 
possible for .SM Fi:~~isco .y<:>uth WlI()· are ph1ced bi 91" .at risk.: of placement in a locked 
Corrnn:unityTreatnient Facility (CTF), Rate Classification Level (RCL} 10-14 group 

.. ··home; or residential ttea:hnentptogtam. · · 

4.. TARGET POPULATION 

Children and adolescents throµgh age 18 referred by S. F. Mental Health, S.F. Hutmiil 
Services Agency (HSA) or S.F. Pt9batfort who ar~;in or atriskof placement in & C:Tf or 
RCL i O'." l+l?fQUp home; 

s~ MOUALITlES/INTERVENTIONS 

A Modality of service/intervention: Refer to CRPC. 

B. Definition o(Billable. SerPices: 

Medi'"'.Cal senrfoes deHvered to Medi.,Cal .eligible clientS, that .itlclude case 
management; individual 811d gro.up Rehab, i!ldividual an.d fa1nily therapy, crisis 
intervention, plan development; assessmenfand evaltiation- as defined in Title 
IX. . .. 

Oocutnent Oate:07101/18 
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Contractor: Seneca Center Appendiic A-4. 
Program: Lollg Term Connections-WRAP Services 
Based on. Fiscal Year: 18.19 

Cohtract.Term: 07.01.18 • 06.30;22 
FSP#: 1000009939 

NonJvfecii,.Cal ClientSupport Services will be billt(d to tlie MHSA tfo~ible 
fimds. These, services may include; but are not limited to, respite, emergency 

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

Mental Health Services: Mental Health Services m:earts those individual or 
group therapies and inforventions that are designed to provide reducti9n of 
l)len,W qisab11ity and hnprovement or majnterl.ance of functioning consi.ster,tt 
with, the goals,otlea:rning, development, in.dependent ljving and erihanced se1f­
suffici¢ncy and that are not provided as a component of adult residential 
services;, crisis residential tteattnentservices~ crisis intervention, crisis 
st:al;>ilization; day rehabilitation or day treatment intensive. Service activities 
may include l;rµt a,re n()t limitt'ld to assessment, plan. dc;velopm~t, therapy; 
rehabilitation and collateral; . . . . 

Case Management': Case managemerttmeans services that assist a bt;Jneficiary 
to aCGess needed medical, educational, social; ptevocational, vocational, 
rehabilitation, or other community services. The service activities may include, 
but are not limited to, communication, cootdfuation, and referral; monitoring 
service' delivery to ensure. beneficiary access to service and the service delivery 
system; monitoring of the benefidary's progress; and plan development. 

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

Medication Support Services: "Medication Support Services" mean those 
services whiCh iricltrde prescribing; adrhlnistering, dispensirtg and monitoring of 
psychiatric medication~ or biologicals which are neeessary to alleviate the 
symptoms ofnierttal illness. The services may include evaluation of the need 
for medic~tion; evaluation of Clinical effeetivei1ess and side effects, the 
obtaining of informe<l consent; medication educa,tion and plan development 
related to the d.eljvery ()f the service and/or assessme11t of benefidary. 

Mode 60/78; 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 not otherwise reported in Treatment 
or Outreach Programs. Additional support work in collaboration with Beats, 
Rhymes and L~fe, Inc. to provide, Therapeutic Activity Groups. 

6. METH0DOLOG¥ 

Upon receipt ofreferral~ Senepa will provide the following 'services: 

1. Coordinate, select, and convene the Child and Family Team. 
Document bate: 0.110111 a 
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Contractor: Seneca Center 
Program: Long Term Connections-WRAP 51,frviees 
Based on Fiscal Yean 1$-19 

Appendix A.·4 
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2. Facilitate the Wraparound planning process {individUalized, family-centered, 
strength-based, and heeds-ddven). 

3. Secure wraparound and m~ntal liealth services irom a 11etwodc ofproviders 
and: complete appiopriate servtce authorizations and :agreements. 

4. Provide intef1sive c.ase managemehti including crisis intervention and 
. support o;t1 ~ 24--hour basis, 7 days :per weef<:. 

5. Coordinate with .Cofulty agency staff, th¢ courts,. eommunity merµbers, 
fairiiJ.ies and ·schools, · · · 

6.. l)eyelop, coordillat¢~ and provid~ form.at and informal suppott and 13ervices, 
including h()rne,:bru;ed and conµnunity based, provided by professionals and 
non professionak . .. 

7.. :beve.Iop; monitor and adhere to individ\lalized s:enriC(fs plan (Child and 
F~1y :etan .of Care). 

s.. Fadlitate placement in the least restrictive care setting in conjunction with 
HSA and ConlD.iunity Mental Health Seivices, 

9. Facilitate extensive community resowey d,evelopment. 

io. Meet regull;\tiY with County: staff to ensure the. partnerships necessary for the 
success of the ~B.· 163 wraparound project. 

7; OBJECTIVES AND MEASUREMENTS 

Allobjectives, and descripticms of how objectives will he measured, ate contained 
in the CB:HS doc'UI!lerit entitled Perf'onnanc¢ Objectives fY 18-19~ 

8. .CONTINUOUS QUALITY IMPROVEMENT (CQI): 

'Seneca Family of Agendes (SFA) h.as a robust conti:rmous quality improvement (CQi) 
·program that serves to ensJ.lr~ compliance with locru, st~te and federal reqwrements~ 
Additionally, CQI activities are used to m~nitor and improve the quality of services 
provided by.SFA. SFA' s ·Quality Assuraiice (QA) department works closely \Vi th · 
:agency/pro grain leaders to identify ar~s Qfprogni.mimpwvement through qHnical 
Qiscussion, . electronic health reyor4 :report.$ · a.ri,dlq.t: ,rev.iew ofl.ndder,tt reports; 

A. Achievement or Cont;ract :Performance Objectives 
·contractperfo@ance objectives· are m.onitoted. closely b.y both the QA 'director and 
pro grain leadership tp en13.ure that all objectives &re.achieved., The method for tracking 
progress in performance objectives varies based ori the objective, but inclµde close . . 
consultation with SFD:PH staff, utilizatibn of A vatat and Seneca electtotri.chealth record 
reports anQ. di:ita {Ul~lysis by $;FA' s perfonnance 1mproyemeJ1t and quality a$surailce 
staff; 

Speeifically, service units are.monitored on a monthly basis by QA and. p(ogram staff to 
e11sure timely and adequate billing as .a re:tkction of quantity ofsWice provldl'}d. 
Reports are provided weekly to program managers regarding the. ntrrnber of minutes·· 
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billed, and the timeliness iii which notes are written. Senfiee units are also monitored on 
a monthly basis by QA and accounting to ensure timely claiming ill Avatar~ 
Additionally~ all clinical s~ff members receive CANS' treJ.niJ:lg annually. This training 
is tracked closely in Seneca's electronic learning mapagement system and monitored by 
progt:atn supervisors and QA staff to ensure compliance. Also, SF A's QA Director, 
Division Director or their designee attend all CANS superuser calls and county provider 
meetings. Lastly, timely CANS and Plai1of Care docmnentatiort is mohitored closely 
through SFA' s :internal audit process (see below) and also via Avatar reports. · 

' 

B. J)()cume:nta~fon Quallty, inch1ding intern~I aµdits 
Program leaders work with the QA department to ensm.-e compliance with, an 
documentation standards. The QA department facilitates, monthly Utilization.Review 
meetings in each program that includes a review of charts to monitor the qlinioal utility 
of services as well as the thorough completion of clinical dociilllentatiorL A UR 
checklist was developed to ensure' that all· items. tequired by the collhty are present in 
the chart, If charts "1re foim.d to be in rieeci of fmpr()vement, they return. to UR m,eetfu.gs 
monthly until the con;e\:<tions are made, All chcµts in a program, are reviewed between 
30~60 days ofentry into the program lll).d every 6 months thereafter~ .in a timeline that 
coincides with the .due dates for updated clinical .documentation. A final :review occurs 
within 30 days afte;r discharge to el.isure that all final docIDJ:ientation is completed as 
reqtlired. · 

C. Cultural C()mpetency Q.f ~taff and services 
All stfl.ffmembers working in oll! programs are required to obtain cultural competenqy 
training annually. These trainings can retled a number of topics and are carefully 
monitored by SF A's training department to ensure relevance to ensuring the cultural 
competency of staff. Reports on staff atteJ}dartce are monitored '.through Seneca's 
learning management sofuvare by progrru.ii leadership and reported during compliance 
audit visits annually. · · 

Addltionallyj due to the size of the SFA Si;tnFrancisco contract, program managers 
participate in co:urtty cultut;:J.l competenc;¢ training ~nd write an annual cultural 
competence report. This report documents staff cultural make-up, tecruitin.ent efforts to 
ensure diversity and language capacities: available to clients and families~ 

D. Clfo11t satjsfa('.tfon 
Cli;ent &nd caregiver satisfaction sw::veys are distributed annually at the direction of 
SFDPH. Distribution o:f sltrVeys is managed by QA staff to ensure that all eligible 
clients and families ateptovided,With the opportunity to provide feedback to the 
programs and cou.nty. StaffmelJlbers are available to provide assiSfahce to any cliehts 
or caregivers who request help completing their surveys. Qnce all surveys are returned, 
tlJ.ey are provided en!Q:a,sse to staff;at SFJ:)Pf! to ensure a 1Q0%~ompletion rate. · 

E. IVCel:lsurement, analysis; and use of CANS or ANSA data 
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For situations ·where formal ~sessrrtents are requited for Seneca charts but are not 
completed by private practitioners, ·a CANS Initial Assessment is condutted to infotm 
the treatment planning process; CANS Assess~ents we upcfataj evecy si{r or twe1ve· 
months to ·track chent p:i;ogress over thn.e. Depending on County reponing ~eq'uirem¥1Jts, 
CANS data are analyzed by Seneca's. D'~partinent of Performartce Impto:vemertt to show 
change in. CANS items at a program levet 

9! REQlJtRED LANGUAGE (if applicaole): 

Not applicable. 
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BUSINESS ADDRESS: 2275 Arlington Dr., San Leandro, CA 94578 
TELEPHONE: (510) 481-1222 
FACSIMIL~:, (SlO) 317-1427 

2. NATURE OF DOCUMENT 

fgj New D Renewal D Modification 

Alloontract and business correspondence will be mailed to the above Business Address. 
Payment for services will also be m.filled to this address. 

3 GOAL STATEMENT 

The goalofSchool BasedServicesis•to help clients achieve a level of success thatmay 
enable them to m.amstream to a publk program; or bereferred to a'lower level, less. 
restrictive educational program. 

The goal of School Based Services located at public distriCt school partner sites is to help 
· build inclusive school environm.ents capable of ihcreasfug the achieverhentof ajl 

students~ p~cul?rly stµdents facing aCaclemic; behavioral, ~cl/or social~otlonal 
challenges that place them at risk of referral for more restrictive education settings. 

4. TARGETP.OPULATION 

In. ~h of these programs, Seneca Center is committed to serving those seriously 
emotionally diSfurbed children who hav~: not succeeded in less restrictive learning or 
residential·envirorrinertts~ otwh6. attend public schqolS and are at-risk ofheingreferred to 
more restrictive placenients. be¢~use. of their· behavion:tl and: !Ilent?]. }lea1th cl1a11enges~ 
Children ate ~ceptei:l .. t1ncon4iticmaily into our progr~s; ~d are. not disch~ged for 
eXhibiting the behaviors for which. they were ref~ed. · Children in our· school based 
programs cannot he served in a public schb.ol setting; and children ill otrr residential 
p,rowllllis ·have histories o!mu.ltiple phiceinent fwlqres in less restticti.ve settings~ 

Regarding the mental hea1th treatment needs of these chlldrtji; most h~rve n;;ceived a 
DS.M-IV' diagnosis,_ ofte1t prior to placement at Sen~ Center. The most oottmion. 
diagnoses· include post-traumatic stress, conduct disorder~ ·attention·· den cit,• oppositional 
defiant,. depressive disorders1 and pervasive developinental disorders. A1thoughfew of the 
ohildren at Seneca Center oan be cla5sifi:ed as actively psychotic, many have great 
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difficulty i.n modulating ;and controlling their beh:l';lvior; They c&n qui~idy ese,alate to a 
h,ighly aggressive; often self-destructive state with vecy little envitonmenUi.l stress. · 

Typlcally, the, children attending Seneca Center's pr9grams are seriously deficient :In the 
life. and social skills needed to fullctioil ill a home, school, or cortnnunify' setti11g. These 
children exhibit. behaviors that .~e destructive to self, -others,. or properly and therefore 
require· a highly structured,, individualized .course of tteatrhertt dosely monitored. by 
educational and mental health staff · 

5. MODALITIES/INTERVENTIONS 

A. Modalitv ofservicelinterventioli: Refer to CRPC. 

R Definitum of Billable Sen!ices: 

Mental Health Services: Mental Health Services me.ans those individual or 
group therapies and illteJ::ventions that are designe.d to provjde reduction of mental 
disability and improvement ot mafutenance>of fi111ctioning. CQnsistent with the 
goals oflea:tning, development, independent livirig and enhanced self-sufficiency 
an<lthat. are not provided as a component of ad111tresidential services; crisis 
tesidebtfal treatrrtent services~ Crisis intetventiort, crisis stabiliiatioll,; day 
rehabilitation or.day treafu,1ent intensive .. Ser\rice activities may include but are 
not limited to :assessment; plan development, the111py; ~ehabilitation and oollateral.: 

Case Management: Case 1ll!lllagement mea:ns seyvices that assist a bene:ficiary to 
actess needed medical,. edµpatior;ial, social,. prefocationa1, vocational~ 
rehabUitlltion,. or other commlll).ity services. · The service activities may incfodt:; 
btit are i:lcft lii.nifeq to,. com.t.nµwc;aJiort, cootdi~tfon~ aqd' referral; mowtoring 
service delivery to ensilre benenciary access to ~ervjce and the s·eivice delivery 

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

Crisis. futervention: ·"Crisis Ihtervention'' means.a servfoe, lasting less than24 
hQtirs, to or on1Jeha1f of a beneficiary for a condition which requires mote timely 
resp9nse than a regul<JTly scheduled vi~t Service ctcthrities may include .but are 
not Iintlte<J to ~sessment, cpllateral and ther\lpy. 

Medication Support Services: "Medication Support Services'; mean those 
sefvic.eswhich fu,clude prescribing; administering; ·dispensing and m6nitOring of 
psychiatric medicatfoils or biologieitls, w4ich .are riec~sary to alleviate the 
sympteii:nS of mental illness~ The services .may friclude evaluation of the need for 
medication; evaluation Of clinical effeetiveiiess and side effects, the obtainhig of 
informed c0nsent, mec1foatiOn ec1ucatipn .and plan development related to the 
delivery of. t}ie service and/or ~s.essment 9fbeneticia:t:Y· .. 

6. . METHODOLOGY 
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Seneca's .School Based Services snpport students referred by San Francisco County's 
C<mnnunity Behavioral Health Section as defined by the California State Department· of 
:Mental Health. :For services pr()videcl on ~tour district pµblic $Chool pru.:hwrship sites~ 
stµdents are referred by teacher$ or identified through mtlv~ screeners as experiencing 
behavioral and/or so.cialemotional challenges that interfere.with their learning and place 
them at risk of placement at a more restrictive education setting. Tues~ setvfoe8 will be 
provided to ,students who meet the appropriate medical neeessity criteria and in 
aceordance with a treatment pl;µi approved by a Ucensed physician or other app:roprlate 
ll1enta1 health. professional. · 

The School Based Progtam offer a structur~ therapeutic milieu designed to, treat each 
student's individual needs to promote the opportunity for that child to benefit from the 
educational program while building self-esteetn · and ij.eveloping socio-ert).otjoijal 
ina1uration: Staff members are apprised of the treatment go&ls during regular staff 
meetings; and are prepared to assist the student enhance self esteem, develop suc~sful 
stQitegi~ for ooping, inerease sodalization skills and reach the therapeutic goals 
established in the child~s tteatmentplan, Serviees are delivered through a series of group · 
and individualized activities. · 

Services ataur district public school p~ership sites are provided by behavioral support 
staffand mental health clinicians who oollaborate: with general education staff to create 
individualized plans that· support students'·· treatment goals· and ensure that students. are 
able to build the social al1d behavioral skills necessary to succeed in an inclusive 
education setting. Jn additian. to push:-in classroom support, servfo~ .are delivered 
thrcmgh a series ofgroup aildind~vidualized ac;tivities, · · 

Intake, admission, initial evaluation or psychiatric evaluation, psycho-educational 
assessments, and medication support and monitoring are provided as required, or deemed 
necessaty: by staff psychiatrists. 'The School based program operates 218 days per yeat, 
five days per week. · 

7. OBJECTIVES AND MEASUREMENTS 

.All objectives, and.descriptions of how objectiv~ will he measured, are contained inthe 
BBS document entitled P6:-fonnance Objectives FY 18~ 19. . 

8~ QUALITY MANAGEMENT.PROCEDURES FOR CBHS. 

Qualify Assrirance and. Continuous Quality improvement requirements will he 
addressed in the CBHS Declaration ofCOmpliance. 

9, REQUIRED LANGUAGE {if applicable):. 
. . 

None 
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Contractor Address:· Seneca Family of Ageneies, 6925 Chab.ot Rd. 
City~ State, Zip Code: Oakland, CA94~18 . 

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

2. NATURE.OF DOCUMENT 

·~New D Renewal D Modification 

3 GOAL STATEMENT 

The g<,rnl ofthl.s new program is to workwith the ;Family and youth, reduce the likelih9ocl 
that youth n:iayre-offend and avoid any future.placement out ofho111e; Thls will be · 
achieved by providing Youth Transitional Services to Youth and Families involved with 
theJu\renile Justice System. 

4. TARGET POPl.JLATION 

Children and adolescep_ts involved with the Juveni.teJustiee System. 

5. MODALITIES/INTERVENTIONS 

A. Modalitv of service!inkrvention: Refer to CRDC. ., 

B. Definition o(Billable Services: 

Medi:-Ca.I s~rvices delivered to Medi-Cal eligible clients that it1clude case. 
manage:tnent, individual and group Rehab, individual and family therapy, crisis 
il).terventioµ, pl~ deyelopmeilt; 0$Sessment and evaltiatioil ~ as .defined in Title IX. . . . 

Non Medi-Cal Client Support Services will be billed to the MHSA flexible fu:ilds. 
These servi.ces may fuclude, but are not limited tQ, respite, ~ergency shelter 
needs; and/or 1: 1 ·services. 
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Mental Health. Services: Me11ta1 Bealth Services m~ans those individual or 
group therapies and interventions that are designed to provide reduction of mental 
disability and itnprovement or maintenance of functioning consistent with the 
goals. of learning, devek>pment, independent. living and enhanced self.;sufficiency 
and that are 11ot prqvided as a c0mponent of adult tesid.ential senrices, crisis 
residential treatment services; crisis intervention, eris.is stabilization, day 
rehabili4rtion or day treatmetit inten!live. S~oo. actiyities m.ay i.nclude but are 
not Ii.n.nted to assessment, pl®. 4eveiopment; therapy, rehabilitation and.co1Iatera:l. 

Case Mail'agement: Case management means serV'ices that assist a benefieiaryto. 
access needed medfoal; educational, soCial, pievodatiohal, vocatioMl,, 
.rehabilitation, or other con:mninity setvfoes. The service activities mayindude, 
but arernot limited to, conunupication; coordinaciori, and referral; monitoring 
service de1iYe:zy to ensqre (>yue;ficiaiy aceess· to service and the service delivery 
system~ monitoring ofthe beneficiary; s progress; and, plan development 

Crisis Intervention: "Crisis Interventiqn'; means a &ervice; lasting less.than 24 
ho:Uts, to or ori behalfofabeneficfaryfot a conditi6n:Wbichrequiresmote timely 
response than aregttlat"lysctieduiedVisit Service activities may iticludebut are. 
not limited. to. assessment, collateral and therapy. . 

Medication Support Services: "Medication Support Services''mean those 
s~fvices which i11clude prescribing, administering, dispensing and moiJ.itQring of 
psychiatric med~cations or biologicals~ which are necessary to alleviate .. the 
symptoms ofmental il111ess. The servic.es may irichide evaluation. of the need. for 
medication; evahuition.ofclinical effectiveness arid side effects, the obfuiliing of 
infonned consent, medicatiort ¢ucation and pfa.n development related to the 
deffvecy of the serV:iee <µidf or assessni¢nt:of beneficiary .. 

Mode 60178: Other Non Medi:..cal Client Support Expenditures 
The cost ()f salaries! benefits imd related general operating expenditures incurred 
in ptoViding non-Medi-Cal client supports not otherwise reportedin Trel:l.tment or 
Outreach Programs . 

. (;~. METHODOLOGY 

Upon receipt ofr~ferral, Seneca .wi1l proVide t,he following services: clinical 
assessment$ treatment plarutlng, therapy; case m:anage:tnent and crisis intervention. 

1~ OBJECTIVES AND MEASUREMENTS 

Ail objectives; lµld des~riptforis. ofhe>w obj~tives willbe measur~, are contained in 
the BHS doCU1nerit entitled Peifortnanqe Objectives~FY18'-19.· . . 
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Seneca Family of Agencies (SPA) has a robust eontinuous qllality improvement (CQI) 
program that serves to ensur.e compliance with local, .state and feder~ reqllirements:. 
Additionally, CQI activities are used to monitor and improve the quality ()f services 
provided by .SF A. SFA' s Quality Assurance (QA). department works cl()sely with 
agency/program leaders to identify areas of program improvementthrough clinical 
dis<;ussfon, electronic health record reports and/or review of'mcid.ent reports. 

A. Achievement ofCoiitract Performance Objectives 
Contract petfonnance ()hjectives are monitored closely by both the QA director and 
program leadership to erisl.lre thatalfobjectives are achieved~ The method for tracking 
progress in perfonnance objectives varies based on the objective; but.ilicfode close 
consultation with SFDPH staff, utilization of Avatar and'Serieca electronic health record 
repcirts and data analysis by SF A's perfotID.ance improvement arid qtiality assurance,staff. 

Specifically; service units are Jll.Onitored on a monthly basis by QA andprogrrun staff to 
ensure funely and adequate billing' as a reflection ofquantity of service provided. 
R~rts are provided week}y to program managers teg~ding the number of minutes 
billed and the titneliness in which not~ are written. Service units are .also monitored on a 
monthly basis by QA and accountnig.toensrire funely claiming fu Avatar, Additionally~ 
all clinical staffmemllers teeeive CANS training amti.utlly. This training is tracked 
c1o$ely in S¢l1eca's electronic lea,nling mrullJ.gemeP.t system. and mo1tlt.otecl by program 
supervisors.and QA staff to ensru.:e coi:Il.pllance~ Also, .SF A's QA Director, Division 
Director or their designee attend all CANS superuser calls and oounty provider meetings, 

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

B. D<>c1Jlllentatlon .Qua\lify, mcluclfug mter11al audits 
Program leaders work,: with the QA department to ensure compliance with all 
d<>cUil1entatiort standards. The QA department facilitates monthly Utilization Review. 
;ttlectings in each. program that inelucies a review of chartS to moiiitot the clinical utility of 
services as'well as the die>rougb. completion of clinicaldocuwentation. A UR cihecWst 
was developed to, ensure that all ittmis t¢qiliied py tJie county are present in the chart. If 
cfo1its are found to be in need of jrrtprovement~ they return to UR :meetihgs monthly wtil 
the corrections a:re made; All charts in a progtani are reviewed l?etween 30;.,60 days of 
entrY into the program and every 6 months t11erea~er, in a thneline that ~incides with the 
due dates fot updated clinical docutnentatiort; A final revieV{ 00(\urs within 30. days after 
discharge to enSm:e that all final doctunetitatiQil is cpmpleted 1\S requited. 

c. Ctlltural competency of staff and services' .. . . 
All staff members working in our programs are required to obtain cultural competency 
trammg annually. rhese trainings c(lll reflect. a m~1nber oftopics and. are carefully · 
monitored by SF A's training department to ensure relevance to en:sirring the cuitural 
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competency of.staff. Reports .oil staff attendance are monitored through Seneca's 
learning.management software by program leadership arid reported during compliance 
l:J.Udit visit$ ap.il:ually, · ·· · · ·· · 

Additionally,. due to the size of the SF A San Francisco contract, 'program managers 
participate in county cultural competence training and write art.annual. cultural 
competence report. This teportdoeuments staffcultural make:".up* recrujtment efforts to 
eJis'U:re diversity and lru.t~ge capadties avai1ab1eto clients and families, 

D~ Client satisfactim:1 
Cllt:lllt and caregiver satisfaction surveys are distr'lJl:uted annua,lly at the direction of 
SFDPH. Distribution ofsurveys fa managed by QA staff to ensure that.all e]igible clients 
and families are provided with the opportunity to provide feedback to. the programs and 
county, Staffinembets ate.available to provide assistanceto any dieiits or caregivers .. 
who request help completing their surveys; One~ all. surveys. are tetllriied, they are 
provided en masse to staff'atSFDPH. to ensure a 100%completion rate; 

E. Measurement; analysis~ and use of CANS or A.NSA dabJ 
For si.tuatio:tis where fonnal a$Sessmen,ts ,:aren~quh'ed fQr Seneca. charts but are not 
completed by private practitioners, a, CANS Jnitial Assessment is cob.ducted fo inform the 
tteatment plalii.ling process~ CANS Assessments are updated every six or twelve months 
to track client progress over time. Depending on County reporting requirements, CANS 
data ~e analyzed by Serie.ca? s Departrfient of Perfotmanee lmprovemerit to show change 
in CANS items at a progn:un.1eveI. 

9. REQUIRED LANGUAGE (ifapplicable):. 

No.t applicable; 
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l. .PROGRAM NAME: San Francisco Connections DialeclicalBehavioral Therapy 
Program (DBT) 
PROGRAM ADDRESS: 45 Farallones St~ 
CITI;~ STATE, ZIP CODE: Silli Franciscl:l, CA 94112 
TELEPHONE: 415~642-5968 
FACSIMILE: 415-695-1263 
PROGRAM CODE: 38KTDT 

Contractor Address: Seneca Famil:Yqf Agencies, 6925 Chabot Rd. 
City,, State; Zip Code: Oakland, CA 94618. 

Na:me of Person Completing this Narratiye: .Janet Briggs 
Telephone: 510-300-6325 

2. NATURE OF DOCUMENT 

~New. D Renewal 0 Modification 

3 GOAL STATEMENT 
Seneca's San Ftancisc:Q Connections Dialectical BehaviOral Therapy (DBT) 
Progra111 seeks to provide ci>rnptehensive bBt therapy to adolescent residents qf 
San Francisco (and their families) who hold full-scope Medi:.cal health:insutance. 
Clients will engagefullidividual therapy; family therapy; mlllti-familygroup 
skills training, and have access. to iµter~hours phone coa9hing. This. treatment will 
s.eekto. hnp:rove clients~· overall well-being, pfiltiqllarly through reducing 
engagement in behaviors such as self·hann; suicide attempts, ideation, or urges; 
psychiatric hospita1izi:ltions; eating disorders; and Borderlfue:-type fulictfonil1.g, 
Clients and families will learn. foterperso:nal ~ectlyeness, distress tolerance, 
emotfona.ltegulation> and mindfulness skills in ord~ to manage sym,ptoms and 
incteasewellO:being and quality of life; 

4. TARGET POPULATION 
Seneca's SanfranciscoConnections·Dialectical Behavioral Therapy(D:BT)• 

Program t:nay pr()vide treatment .for youth ag¢.<l 13-18.with fu11,.scop¢ Medi~(;al 
who meeldiagilostfo ~uirements for the progtam.Y Quth who are appropriate for 
referral are cutrently engaging in highrlsk behavior such as self-harm; suicide 
ideation; urges, ot attep.lpts,. or otherbehaviors .that put them at risk of hann. They 
1llUSt also d~onstrate J of 9 traits ~ outUn.~ in tb.,~·DSM· V ,d,iagnosis tor · 
Borderline Personality Disotder. Youth andpal'ents must be witlingto conunlt to 
at l~a.st 6 months of serVice m order to receive the full treab.rtertt model. 

5. MODALITIES/INTERVENTIONS:. 
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Contractor: Seneca Center 
Pri:>gram: San Francisco Ctmnectk>ns Dialectical B!lhayiorallh!lrapy Progri!m 
nased on Fi$ca1Year; 18-19 

A. Modality of service/intervention: Refer to CRDC 

B. Definition of Billable Services: 

Ap~ndlxA~9 
Contract Tenn: 07.Ql.18 ~. ~6JO.i2 

FSP#: 1000009939 

Mental Health Services! MentaLHealth Setviees means those individual 
or group th~apies and inte:i;ventfons that ate designed to pi:ovid(} :red.u~tio11 
ofwenta1 disability and improvement or maintenance of functioning 
consistent With the goafa ofiearning, devefopment, indep~ndent living and 
ehh$.ced. seif.:sufficiericy.and that are not provided as a c0tnponent of 
adult residential s.ervices, crisis residential treatinentservices, crisis , 
iriterverttiort, crisis stabilization, day rehabilitation or day treatment 
inteii.sive. Service activities may include but ate not limited to assessment, 
plan d~velopinent, therapy; reha,bilitation and (X)llat¥fa1. 

Case Miuiagen1ent: Cffi;e r.nanagem~ntmearxs services that assist it 
benefici.ary,to access needed medical, educational, social, prevocatio:h~l, 
vpcational; rehabilitation, or other community $ervices. The service 
activities. tn;iy include, hut ate notlhnifod to,. contrnunication, 
coordi11ati0~ and referral; 111onitotirtg service delivery to ensure 
beneficiary access to. seryice arid tb,e servlee delivery system; wo:nitoring 
of'the be,nefkiarts progress; ~d plan development. · , · 

Crisis Intervention: "Crisis Interventfon" mearts a service,. lasting less 
than 24 hoi.lts, to or on behalf of a beneficiary for a condition which 
requires mote timely response than a regularly schedt:tled visit. Service 
activities may include but are not limited to assessment, collateral and 
th~apy. 

Medication Sunnort .Services: "Medfo~tion S'tipport. SerYices" mean 
·those services whichi11c1ude prescribing, adlninistedng; disp~si11g and 
monitoritigof psychi'ltrfomedications. otbfologicals, which aib riece$sary 
to alleviate the symptoms of mental i11ness. The servfoes inayinclUde 
evaluation of the need for medication. evaluatfon of clinical effectiv~ess 
and side effects, the obtaining of irtf'orrn..ed oo11sent, medication eclu~atiqn 
and plaiicieveloprnent rnl~te<i to Jhe d<';Uvecy of the service and/Qr 
ass~smerit of beneficiary~ . .. . . 

Refiabilltation: RehahilitatfonJneans .a: service thatmayin:cludeany or 
all ofthe following:, · 

• Assistance inrestorlng ot mallitairiing an indiVidual's or group of 
indiViduals' functional. skills, daily living skills~ social skills; 
grooming and personal hygiene skills; meal preparation skills, 
medication complimice,. and support resourees. 

• Counseling of the individual and/or family 
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Contractor: Seneca Center 
,Program: San Franeis~o Conileepons Dial~ca.1 Behavforal Therapy Program 
.Based on Fiscal Year: 18-19 

Appandlx A-9 
Contract Term: 07.01.18- 06.30.22 

FSP#: 1000009939 

1. PROGRAM. NAME~· San Fra:rtci'sco Cm:tnectiQns. Dfalectical BehaviQral 
Therapy Program (DBT) 
PROGRAM Al> DRESS: 45 Farallones St. 
Cl:;l'Y, STATE, ZIP CQDE; San Fran~isco, CA.94112 
TELEPHONE: 415-.642~59'68 
FACSIMILE: 415,.695-1263 
PROGRAM CODE:. 38KTD't 

Contractor At,Idress ~ Senec'!, Family of Agenci~s. 6925 Ch~bqt Rd. 
City, Stattl, Zip Code: 6aklal1d, CA 94918 

Name. of Person Completing this Narrative: Janet Briggs 
Tel~phone: 510-300-6325 . 

2. NATUREOFDOCUMENT 

~·New D Renewai D Moc1ification 

3 GOAL STATEMENT 
Seneca'sSanFrancisco Connection8 Dialectical Behavioral Theiapy(DBT), 
Program Beeks to provide comprehensive DBT therapy to adolescent 
residents of San Ffancis~o (and their farniHe$) who hold full,.scope Me<li.:Cal 
health insurance, Clie;nts wili engage in individlJal therapy, family therapy; 
multi~ family group skills training, and have access to after-hours phone 
coaching. This treatment will seek to improve clients' overall well-being, 
particulilt1y through reducing engagement inbehaviprs such as self-hl~rm; 
suicide• attempts; ideation; or wges; psychiAtric hospi~lizations; eating 
disorders;; and Borderline'-type functioning. Clients and families will leatn 
interpersonal effectiveness, diStress tolerapcei emotional regulation, and 
mindfulness skills in order to manage symptoms and increase.well.;being and 
qualityofiife. . · . . 

4. TARGET POPULATION 
. Seneca;s San Francisco Connections Dialectical Behavioral Therapy {DBT) 
Prograµi may provide tteatmel1t .for youth ages 13~t8 with full'.'~cope Medi­
Cal who meet Cliag11ostic r¢qUir@:ients for the prQgnun. Youth who are 
appropriate: forteferral are cttttei1t1Y engaging in high risk behavior such as 
self-hartn,. suicide ideatio:f4 utges, or attempts, or other behaviors that put 
them at risk of,harm, They must also demons~ate 3 of 9 traits a.s :outU:ned .ill 

. the DSM"" V diagnosis for Borderline PersonaJity Disorder. Youth and. 
.Patents must he willing to commit to at least 6 months of service in: ordet to 
receive.the. full treatment m6del. 

Docum$nt D?l~'. 7/1/18 
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Co.nfractor: $en~ca C~nter 
Program: San Francisco.Connections. Dialectical Behavioral Therapy Program. 
:Bas~<J.on FJ~c!llYea.r: J~-19 

5. M(JDALlTIES!.tNTERVENTid:NS:· 

A,. Modalify of service/intervention:, Refert9 CRDC 

B. Definition ofBillable Services: 

Appendix.A"9 
Contra~~ T~rm: 01.0:1.1~ ·~· 06.30.22 

F$P#; 10000:09939 

Mental Health Services: Mental Health Services· means those 
individu.ai or group therapies and interventions that are designed to 
provide redl1ctjon or)nental disability and i111p:i:ovemepJ ()f . 

niainte11ijnce of functioni'Iig 90nsistent wjth the g()all5 of le;:ip.:Ur.Ig; 
development~ independent living and t:nhanced s~lf-sufflciency and 
that are notprovided as a component of adult residential services, 
crisis residential treatment services, crisis· inter\lention, crisis 
stabilization, day rehabilitation ·or day treatinent iritensive. Service 
acfjvjties: may mclude 'but are :not limit~ to. a,ssessmenJ~ Pian 
development, therapy, rehabilit.at.ion and collater11t · 

Case Management: Case.management means services that assist.a. 
beneficiary to access needed medical, educatioiiaI, soeial, 
prevocatioril:J.l, vocatloni;il, re.habilita,tion,, or other community 
servic.es, The service activities may include, but are11ot liIIi:ite<l to; 
communication, coordination:,. and .refotral; monitoring service: · 
delivery to ensure benefici11ry ~wces.s to s.ervice and. the s.ervice 
delivery system; monitoring; of the beneficiary'.s ptogtess; and plan 
developnient ·· 

Crisis Intervention:. ''Crisis InterveJ;Ition'; me.i;llls a service:. Jµsti:o.g 
less than 24 hours, to o:t on behalf of a benefi.ciaty for a condition 
which requires more timely response. than aregtilarly scheduled visit. 
S.ervice actiVities may include but ate.not liinfted to assessment,. 
collateral and therapy; 

Medication Support S'ervkes:. ~'MedicatiolJ: .Support Services'' 
mean those setvices whichiJiclude prescribing; a.dmipistt(tiQgj 
dispensing and monitoring of psychiatric• medications orbiologicals; 
which are necessary to: alleviate the symptoms of mental illness. The 
services may include evaluation ofthe need for medication; 

· evaiuatfon ofcUnical effectiyeilyss a11<1 siqe effects, thy obtairiing of 
infQffi1ed .consent, meciicatfon ed:ucation, a:n..d plan qev¢lopm,ent · 
.related to the delivery ofthe s¢nrice and/or assessmei:it of 
beneficiary. 

Rehabilitatiom Rehabititatfon me~s a $ervice that may include any 
or ali of the. following: · · 

Do.cOmEirit Date; 711i18 
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Contractor: Seneca·Center 
Program; San Francisco Coonei:tions Dialectical Behavioral Therapy Program 
Based on Fiscal Year: 18-19. 

Appeildix.A~9 

Contract Term: 07.01.18 - 06.30.22 
FSP#: 1000009.939 

• Assistance in resforing. or maintaining an individual's or 
group of individuals; functional skills, daiiy living skills, 
social skins, grooming (l!ld pei:sonal hygiene skills, tne<tl 
preparation skills, medication compliance, and support 
resources. 

• Counselingofthe:indiVidual and/orfamily 
• Trairiing in leisµre activities needed to achieve the 

individual's goals/desired results/personal milestones 
• Medication education 

6. METHODOLOGY 
Upon intake, Clinicians. will work with clients and their families to 
understand the partictilar behavfor(s) causing difficulty for the client, as well 
as the constdlation ofchallenge;s contri,buting to or maintaining those 
behaviors~ Over a fo'tlr. week engagement period; Clinicians will assess :the 
clie:nt and family's teadines.s to change and willingness to engage i11 
in.tensive treatment, and orient them to the various elements of this 
treatment. If clients and families decide that treatment is right for them after 
theseintrod.uctory sessions, they are asked to commit f() a 6-month treat:ment 
period, which ensures they receive skills training in 4 modules: mindfulness 
skills, iriterpei:sonal effectiveness skills, emotion regulation skills, and 
distress tolerance skills. These modules will he taught to clients and their 
families in week1y 'sk111s groups. Clients. also receive weekly individual 
therapy 311d as:-needed :family therapy to apply the skills.learned in their 
groups, tro:ubfoshqot anybarriers, and asse.ss progress. Clients are expected 
to maintain a diary card to frack behavior8, emotions, and skills .so that this 
information may be utilized in individual therapy. Throughout treatment, 
clients will also haye access to 11fter-hourn skills· coaching phone calls, 
.Monday through Friday. When.a client eompletes allmodules of skills 
training~ they w:ill have· the op fion to te-enro 11 for an additional fre!ltment 
period if clinicallyindicated whfoh. may involve a less illterisive service 
structure {i:hany ofthese clients may attend group only). When clients 
graduate from ~etvices or i{plifWts. an4 families det~ne that the seryie{} 
structure and modalify is not tight for them after tlie four week; introductory 
period, referrals· for alternative t11erapeutic setvices m.ay be made; . 

7~ OBJECTIVES ANDMEASUREMENTS. 

AU objectives, arid descriptibns ofhow objectives will be measured, are 
contained in the.HHS docume11t entitled Performance Objectives FY 18-19 .. 

s; CONTINUOUS QUALITY ThIPROV'E~NT (CQI); 

Seneca Family of Agencies(SFA}has a robustoorttiriuous quality 
imJ?rovement (CQI) progr&m.that serves to eruiure c0mpliance with local, 

Obcurrieht bate: 7/1/18 
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Cqntractor: Senec<1 Center 
Program: San Francisco Connectia.ns Dialectical BehaviOral Therapy Program' 
:Based on Fis1,:alYeat: 1$~19 

Appendix A-9 
Contra~t Term: 07.01.18 ~' 06.30~22 

FSP#: 1000009939 

state and federal requirements. Additionally; CQI ,activities are used to 
monitor and l:inprqye the quaiity of services provided by SFA. SF A's 
Quality Assurance (QA) 'md Ql,lality Improvement (QI) departments 
together work closely with agency/program lead~s to identify !.1fea$ of 
program improvement through clinical <iiscussion; electronic heaith record 
reports and/ot rev.iew ofincident repo:rfo~ 

1\. A-~hievement of Contract Performance Objectives 
.Co11tract perfomiance ohjectivei'J aremonifored closely by both the QA/QI 
direct.ors and pro gram leade:rsb.:ip to en,sw.e th.lit aJl opjectives a.re a~l11evei:L 
Th¢ mt<thod. fo'i: track;ing progress in perfomiance objectives varies b'1Sed on 
the objective, but include .dose consultation with SFDPH staff, utihzation of 
Avatar and Serieca. electronic health re.cord reports and data analysis by 
SFA' s performance improvement and quality assurance staff. 
Spe~i:flcally, service -µn:its are :monitored on a :monthly basis by QA and 
program staff to ensure timely and adequate billing as a reflectfon of 
quantity ofservice provided. Reports are provided weekly to progran1 
managers regarding the number of minutes billed and the ti:tneliness in 
which notes are written. Serviee units ate, also monitored on a monthly basis 
by QA and accounting to ensure timely claiming in Avatar: Additionally, all 
clinic.al staff 11lYmllers receive CANS traiJ]i11g anmµI'ly,, This training is· 
tracked doseiy in Seneca's electwnic: lel:lflling ,management system and 
monitore_d by program supervisors and QA staff to ensun: compliance( Also, 
SF A's QA Director; Division Ditectotor theitdesignee attend all CANS 
superuser calls and eounty provider fh¢etings~ · Lastly,. tii:nely CANS and 
Plan ofCl'lre documentatfoti.Js monitored closely through SFA;s internal 
a.:µdit process (see below) and. al::!o viaAyatar reports. ·· 

B. Documentation Qualify, in du.ding internal audits 
Program leadets workwith the: QA/QI departments, to ensure compliance 
with all docutne1l.tat1o:n standards. The QA/QI departments facilitate 
monthly11ti1ization review meetings in each program, called ThREAb that 
includes a review of i;ha:ds to m:cnuto:i: the ciinfoal uti1ity o;fservice~ as well 
as t4e i:b;oroµgh completicm of clhiical t{oqllJj),etitation. Tue timihg and 
frequency ofchart reviews are conducted through a targeted, random 
sampling.method, .using an aJgorithm fod¢tetn:tine: the number of charts to 
be reviewed. Shouid any .clients be open for mote than one year theywi11 be 
sµbJecJ i:o the $F Coµrity' s PURQC r¢view; u,sing the review tools provided 
:by the CQ1111ty; The QA <lepartme.nt also conclµcts regµlar~ internal. 
compliance checks to ensure. charts are rn-eeting dP.'cumentation standards; 

C. Cultural competency of staff and services 
,All staff member~ working in our pro grams are required to obtain cultutal 
competency training annuaiJy. Thesetrall;rings can reflect a ,number of 
topics and are carefully monitored by SFA' s tr&ining depa,rttnent to ensure 
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relevance to ensuring the cultural competency of staff. Reports on staff 
attendance are monitored through Seneca's learning management sQftware 
by program leadership arid· reported duri11g compliance cllldit visits !:lPllua1ly. 
Additionally, d.ue to thttsize of the SF A San .Frarieisco contract, program 
managers participate in county cultural competence training and write an 
annual cultural competence. report .. This report documents staff cultural 
1nake-up, recruitment efforts to ensure diversity and language capacities 
available to. clients and.families. 

D. Client Satisfaction 
Client and caregiver satisfaction surveys ate distributed annually at the 
direction of SFD.PH. Distribution ofsu:rVeys is managed by QA staff to 
ensure that all eligible clients and families are provided with the opportunity 
to provide feedback to the programs and county~ Staff members are 
available to provide assistance to any clients or caregfvers who request help 
completing their sur:veys; 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, and use of C • .\NS ·Qr ANSA data 
For sitµations where fonnal assessments are required for Seneca charts but 
att? rtotcoinpleted by private practitioners, a CANS Initial Assessmerttis 
conducted. to mfofui the treatmen:tplanriing process. CANS Assessments are 
updated every six or twelyemonthsto track client progress over tir!le. 
Depending on County reporting requirements, CANS data are analy:z;ed by 
Seneca's Pepiilfu:lent of Performance Improvement to show change in 
CANS' items at a program leveL 

9. Required Language (if applicable); 
Not applicable. · · 
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~rogra,m: Soar 
Based on Fiscl!l .Year: 18-19 
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Appendix A·10 
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FSP#: 1000009939. 

Tenderloin Community Elementary School SO.All ~Iassroom Therapist. ' 
. 6i1 Turk St, San Francisco, CA 94102. 
SchooIOffice Telephone: 415.749.3567 

frogram Co.de: 89S02 ($et1ec;a School B8$edServiees) 

'.fI:iERAPiSl'.'S BU$lN~S ADl)J.P3SS: 
SanF~iscq ~ections 
Seneca Family ofAgencfos 
251324th St ·San Francisco, CA94110 
Office Phone: 415:642.5968 

DIJlECT TELEPHONE: 415.940.2249 
i:?ACSIMILE: 415,695.1263: 

2. NATURE OFDO<;;UMENT 

D Renewal D Modification 

All «0iit:nlcf and bl.lsi)J.e8s correwmd~nce will bemailed to 1he &hove Business Addres11. Payment for 
sezyiees will al.so be millled to this address. 

3 ·col\L§TATEMENT; 

The goal of Sch(}Ql Based. SetviCes located atpuplic rustt;ict school partner sites is to help build inclusive 
school env.irolirnents.capabte ofmcteasing the achievement of all studenti!, particularly stucl.~ts facing 
academic, pehav:ioral, alldfor·SOCi<th~niotiol)al challenges tluit plact;: tht.miatri~~ Of :tef~ fot ni()re 
restrictive education settings. The goal in this instance is tQ deliyedhe SOAR (Strength, Qpp0tj:Unity, 
Achievement, Resilience) model through the provision of individual, gri;nip, and faqiil.y mental health 
interventions to students, as outlined in their 1ndividua:lized Educatiori: Plan (IEP), in concert with the 
educatiotial Curriculum of the SOAR classroom so that fu.ey may pave future Success ln: a mainstream school 
setting. · · · · 

4.. TARGET POPULATION 

Children. are accepted: Into the tenderioin Community· Elementary SOAR ··classroom through the 
EducationaUy Related. Mental Health. Services (ERlv,tHS) evaluation process, conducted by the San 
Francisco. Department of Public Health in partnership with the Sari .Francisco Unified Sch6ol District. The 
$ervfoes must be designated in the students IBP: A majority of 'stu.d¢i:its. placed iii. a SOAR classroom at 
$FUSP are classified as experiencing emotioruil <dtst,urbarice 0tbrough the IBP evaluation process. These 
students hav¢ experienced pervasive, long terin,. behavior;U an.d ~1Ilotidtial iSsues thai ~ theft ~bility .to 
learn. cajlnofbe oth¢rwlse ex,plaine4 by an intell~tual orst\n.SOfy ~order or othet:healtb. factors, and. that 
have been ob'ser-Ved iii tWo or more settings 1nclru$ri~ school. 

5. MODALITIES/INTERVENTIONS 

A. Modal,itv ofse'rvicef'mterventiim: R,ef(ft t() GRDC. 

R Definition of:Bil/iible Services: 

Mental Health Services:· M:ent;ll Health Seivice8 means tho.se fudiv~dUal, family, or groilp 
therapies and iQ.tervenµons th~t are ~~gned to provide reducti9fi of mental disability an.d 
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illi.provement otmaintenance offunctioning·consistent with the goals oflearlling, development, 
indepei:t§ent living and enha.nc.ed self:.sufficiency and that are.not provided as a component of adult 
residential 8ervices, crisis resident;ial treatment services, crisis intervention, crisis stabilization, day 
rehabilitatfon or day treatment. intensive. Service actMtie& may include but are not limited to 
assessm¢nt, pfati develop¢ent, therapy, rehabllitati9ti and c()Uatetaj. 

Case Management: Case Iilljllagei:tjeJitm¢anS ~ryjces that assist a ~eneficiary tci access needed 
medical, ed:ucatioliat, soc:jal, pre.vocatioµal, vocatio11~1,r~habilit;ltion, or.ot;her cot.mnunii:yservices. 
The service activities may include, but are not limited to,. communication, coordinatio~ and 
referral; monitoring service delivery to ensure beneficiary access to service;and the service · 
delivery system; monitoring ofthe betieflCiary's progress; and pian deveiop:ment 

Crisis IntertentioiH "Crlsis mtetve:Odon'' m¢al1$ a s¢rvk:e, la5tirig kss Jhan. 24 hotirs, to or ori 
behalf of a b~li.eficiilty for a condttion wfilcli requires more tjip.ely reSi)qn,se tb<in a ):egutady 
scheduled visit. Service activities may include but are not limited to asseSs)nent, coll~teral and 
therapy. 

6. :METHODOtOGY' 

In the SQAR classroom,. the Seneea Jl1ental. health therapist w.orks in collaboration; with the SFUSD SOAR 
clailsrooiil .. team; which inc111d~s a special educatio.(i tea:c®r, p:arapi:of~sionals1 . and, a board certffied 
bC;:havtor arialy&V all (>f whom are employed by SF(TSD; The tea,ni implements the SOAR inodel. in the 
cla~sr(jo~ Which conibin¢s a structµred behaviotiil fi'ame)Vork, <;ducationill ij:isttuctioii, and mentiiL he~tli 
~rvices, indludfug indivi(iual, group, and ~Y interventions in Qrder to suwort the chi~Qre.rt in meeting 
their educational and social emotionlil IBP goals · 

7. OBJECTIVES ANi> MEASUREMENTS. 

All objectives, and descriptidll8 of Jigw objectives will be measured, are ~9ntainecl in the :SHS docu.ment 
entitled Perfonnance Objectives l1Y 18· 19. . .. . .. 

$. QUALITY MANAGEMENTi>ROCEDuRES FOR CBHS 

Quality Assurance an.d Continuous Quality improvement requirements will be addre~ed in t:lJe Cl3HS 
Declaration ofCoriiplfance. 

·~: 
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Appendi/<.B 
Seneca Fi;l,llliJy of Agencies-dba Seneca. Center, IO#lOOOQ09939 

. .. 7/1/18 

AppendixB 

Caku.lation. of Charges 
1. Method of Payment 

.A Invoices furnished by CONTRACTOR undw this Agreement must be in a form acceptable to the 
Contract Administrator and the CO:l'rTROLLER and must mclude the Contract Progress PaymentAuth:orizaticm number 
or Contract Purchase Number. All an:iolints paid by CITY to CONT:RACTOR shall he subject to audit by CITY. The 
CITY shall make rilQnthly payrri:ertts as described, below\ SuC1h payments silltll not e:icceed tho.se aJllOl!nts stated in a,n,d 
shall be m accord8nce with the provisions of Section 5, COMPENSATION, of' this Agreement .. 

Compensation for all SERVICES provided by.CONTRACTOR shall be paid fa the following manner. For the 
pµtpose$ of this Secti9n, "Geneml Funq"' shall mean all those fµ11ds whtch. are not Work Order or Qra,n,t funds. "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 submit monthly ill.voices in the format attache<i, AppendiX'F, and in af9rtn 
acceptable to the Contract Administrator, by the fifteenth (15ih) caiendar day of each month, based. upon the 
qumber of iµrits of s.eivicc that were &livered in the pteced.Wg month. Ali deliverabltJs.as.socfated with the 
SERVICES def'i'Aed iri Appendix i\ tim~s the, unit rate as shown in the appendices cited in thi~ paragraph shall be 
reported on the itivoice( s) each month. All charges incurred under thisAgrecment shall be due and payable only 
after SERVICES have been rendered and in 110 case in ativan¢e of such SERVJCES .. 

(2) Cost Reimbursement (Month11 Reimbursement for Actual Expenditures within Budget): 

CONTRACTOR shall submit montb}y invoices in theformatattached,.AppendixF, and hi a form 
acceptable to th¢ ContractAdrninisttafor; by th~ fift:eenth (15°1

) c:a1epdar day of each month fot reimbutsemeni of 
the actual cost$ for SERVICES ofthe preeeding month. All costs associated with the SERVICES shall be 
reported on the irivoiee each month. All costs incurred. under this Agreement shall be due and payable only after 
SERVICES have b00n rendered and fu.rt0 c~rse h1 adva11ce of such SERVICES. · · . . · · 

B; Finaf Closihg Invoice 

(1} Fee For Se1~foe Rdmbursel11ent 

Afinal dbsing invoice, Cleady marked "FINAL/' shall be submitted no Ia:tet than forty~ five ( 45) .calendar 
day~ following the clositlg date. of eac]i fisc,at Ye::tt of the Agreement; and shall include oniy those S.ERVICES 
rendered during thereferenced period of pei;fonnance~ If SERVICES are not invoiced during this,period, all 
tinexpe)ided :fu,nding set aside. for this Agreement will revert to CITY: CITY'S final reimbursement t.o the 
CONTRAC:rOR at the close of the Agreement period snail be adjusteq to conform to actµal units.certified 
mUltiplied by the unit rates iderttified in Appeµdbs:.B attached bei:eto, and shall not exceed the total amount 
autho.rized Md ~rtified for this ,Agreement: 

(2) Cost'Reimbursement: 

A final closing invoi®, clearly marke(f "FINAL,1' shall be submitted noJaterthan forty~five (45) 
.calendar days follo:w.ing the closing date ofeach fiscai year of the Agreement, and shall incfode oniy those costs 
iiicurted during the reforericed period ofperfotmance, If costs al'eh6t i1fvoiced during this period, all unexpended 
funding set aside for.this Agreement )Vill reYert t()'CITY. 

C. Pa)'ment shall be made by the .CITY to CONTRACTOR atthe address specified in the section enthled 
''Notices toPart(es.'' · · .. . . 

I>~ VpoP. the e{fective da~e of this J\greelJ;l.ent, contingtmtupon prior apprnval by the CITY'S Department 
of PUblic Heaith of an invoice or claim submitted by Contractor, and of each yea.ts revised Appem:Iix A (Description 
of Services )and. each yea.r's reVised Appendi:X B {Program Budget and CostReporting Data Collectfon Form). and 
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within each fiscal year, the CITY agrees to make ah initial payment to CONTRACTOR not to e:x:ceed ·twenty-five·per 
cent (25%) of the General Fund and Prop 63 portion of the CONTRACTOR'S allocation for the applicable fiscal year. 

CONTRACTOR agrees th!l.t within that fiscal yeaq. this initial payment sha.ll be recovered by tlie CITY through a 
reduction to monthly payments to CONTRACTOR dmfog the period of October l through March 3-i ofthe applicable 
.fiscal year; Ut:\le$s a,:rid until CONTRACTOR. chooses to rem.m: to the CITY all or plU"i of the initjal payment fot that 
fi!;cal year. The amount of the initial payment recovered each month shall he calclllated by dividing the total initial .· 
payment for th.e fiscal year by the total rtumber of months for recovery. Any termination ofthisAgteement~. whether for 
cause orfor conveitience; will result in th~ 'total outstanding ;:imount.of the initial payment;for that fiscal yea,r being dm~ 
and payabie: to the CttY within thirty (30) caiendar days following written.notice of tennin,ation from the CITY. . 

. . 

2. Program Budgets and Final Invoice~ 

· A P:rogram Budget:;;. are listed bei9w aµd are !).tta9he<.f hereto. 

Budget SUm.mary 

CRDCBl~Bll 

Appendix B-l Therapeutic.Behavforal Services(TBS) 
Appendix B -2 Intensive Therapeutic Foster Care (ITFC) 
Appendix: ff-3 Short Temi C.onn:ections"Intensive Support Services; 
Appendix B-4 LongTenn Connections - Wraparound Services 
Appendix B-5 School Based Services 
Appendix B-6 Youth Transitional Services (YTS) 
Appendix B-7 Allm Higher 
Appendix B-8 Reserved 
Appendix B~9 San Francisco Connections Dialectical Behavioi:al Therapy Pi:ogriu:i1 (DBI)' 
AppendixB;.:10 SOAR . . 
Appendix B-11 Compass 

B. COMPENSATION 

Compensation shall he made .fo. monthly pay:ments on or'before the 3otii day after th(< DIR.ECTOR; in his or: her 
sole discretion, has approved the in:voice submitted by CONTRACTOR. Thebreakd.owh of costs and. sources of 
revenue ass9ciateci with thiS Agreement appears in· Appe11dix B, Cost Reporting/Data Collection (CR/DC) and Program 
Budget? ~ttached hereto ahd i:il.corporated byrefeieuce ;as though fully set forth hereb.1. The. maxirri.um dollar obligation 
pf the CI'I'Y unqerthe t<::rrns of this A,greement shall.not exceed.Forty M.ill~on Five B:tiJ1.dred, Thirty Eight Th()\lSand 
Four Bundr'ec:l FQµr Dollars ($40,538,404') fqr the period of July i, 2018 through June 3.0, 2022, · 

CONTRAC1'0R understands. that, of this maximum dollar obligation, $4,343,400 is inclridcil as, a contingency 
amount and fo neither to be used in ;Appendix B, Budget, or available to CONTRACTOR Withqut a: modification to this 
Agreement executed in the SlWle manner as this Agreement or a revision to Appendix B, Budget, which has been 
approved, by the Director of Health, CONTRACTOR :f'imher un.de.rs.tands that no p1;1yment Of any portion ofthi& 
qontinge;ncy a.mount will be made µnless and µntil $.uqh modific,aj:fon or budget revision h::i.s been fully approved and 
executed in accordance with apglicable CITY andDepartmentof Public Heal th laws, regulations and 
policies/procedµres arid certification as to tl).e availability of:fµndS by the Controller, CONTRACTOR agrees to fully 
compiy with these faws, regulations; and policies/procedures. 

(1) For each.fifici;i.1 yel;lf of the tt<:nn of this Agreement,.CONTRACTOR shall submit for approval of the 
CITY's Department of Public Health a revised Appendix A, Description ofServices, and a revised Appendix Bi 
Program ;Biidget and Cost Reportirtg Data Collection form, based. on the CITY's allocation of funding for 
SERVICES fot the. appropriate :fisca1 year. CONTRACTOR shall create these Appendices in compliance with the 
instnidions of the Depart,m.~nt of J>µblic Ile~th, These Appei;tdice$ shall ~pply oriJy tp. the fiscal yeat for' which 
they were created. These Appendices shall becomepart of this Agreement onlyuponapproval by the CITY. 
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(2) CONTRA:CTOR undvrstands that; of the mi'!Xill).\lm 4ollar obligation stated above, the total amount to: 
be used in Appendix B, ·:sudg.et and available to CONTRACTOR for the entire term of the ·contraet is as follo,vsi 
not withstanding that for each fiscal year, th('} amoU11t to qe µsed in.Appendi.x,.B, Bµdget and :availqblv to 
CONTRACTOR for that fiScal year shall conform with the Appendix A, Description of Services, and an 
Appetidix: B, ProgratiJ, Budget and Cost Rvportll:lg Daw. Collection folJ)l, as approved (>y the CITY's Deparh:nent of 
Public Health based on the CITY's aliocation of funding for SERVICES for that fiscalyear. 

Jlily 1, 2018 through .June3o, 2019 

JUly 1, .2019 tbroµgb Jµne 30, 2020 

Jwy 1~ 2020 throllgh. Ju:ne 30, 21)21 

Jwy 1, .2021 throllgh June 30, 2022 

Sub, total Qf July 1, 2018 tbrough June 30, 2022 

Contingency 

Total of July 1, 2018 through June 30, 2022 

$ 9;()48;751 

$9,048,751 

$ 9;048;7;;1 

$ 9,048;751 

$ ~6,195,004 

$4,343,400 

$ 40,538,404 

(3) . CONTRACTOR 1ihderstands that the CITY may nevd tO, ;:idjust sou.rces ofteve;nµe and agr¢es that tb.ese 
need,ed <1.dju.stment$ will pecoi:n,e part of this Agr~etnent py wi;itten modificationJo CONTRACT.OR. In event thqt 
such reimbursement is terminated or reduced, this Agreeriient shall be terminated or proportionately reduced 
accordingly. !n no ~vent wil~ CONTAACTQR t>e e;ntitled to compens\ltfon in excess ofiliese iimQUb.ts for th~se 
periods without there trrst beil:fg a modification of th('( Agreement or a reVisiontoAppendbcB, Budget, as provided 
for in this sectfon of this-Agreement · 

(4) SERVICES OF ATTORNEYS No invoices fo~ Services provided bylaw furns ot attorneys; including, witho.ut 
limitation, as subcontractors of Contractor, will be paid unless the provider received advance written approval from the City 
Attorney. 

(5) STATE OR FEDERAL MEDI~CAL REVENUES 

• CONTRACTOR 'Qndersiands anq i'igfees that shol.lld the CITY'S'maxhnum dollar obligation undetthis Agreement 
include Statem Federal Medi~Cal revenues, CONTRACTOR shall.expend such.revenues iii. the provision of 
SJ3RVICES to Medi~C.irl eligible clients -in accordance witlLCIT:Y, state, and Federal Medi'-Cal regufati6J:ls. Should 
<;;ONTR,A<;:TO}i failto expend: budgeted: Medi~Calreveiiues herefr4 the CITY'S maxihmrti dollar obligation to 
CONTRAC:r OR sillill be prqportior\ally reduced iI1 the amount of such "(lnexpendei:t reyem.1es. In rio evenfshall 
Sta,te/.f ederal Med..i;-Cal re.venues¥ u~ed :!;'or cli¢ts who do not qµ:alify fot Medi-Cal reimburseiµ~nt. 
Cb:NTJU:\CTOR furtlier undersqinds art<,f agree\> that any S.tate or Fed~ral Medi-Cal fundirig 'in this Agreement 
subject to authorized Federal Fipancial Patticipati<m (FFP) is .an estimate, ;and actual amounts will be deten'nined 
based on. a:ctm1l setvkes and actili1l costs, subject fo the i()tiil c9mpens!ltion amoi\nt'shownilithis A~eement." 

C. CONTRACT QR agrees to comply With its Budget as, shown in Appe:nciix,ll in the provision <>'f SERVICES. 
Chauges to the bµdget theJ do riot increase or i:i;ldtlce fue tnaxim)1m cJpllar qbligatipri qflhe crrY aj"e subjegt to th,e prOvisiqns qf the 
Department of Public Jiea1t~ Policy!Pro:cedu're Regardil:J.g C@trai;fB.udget CJ1i:inges. CONTRACTOR agn:es to coinply :fully With 
that poiicy/ptoced~, · · · ·· · ·· · , · · 

P. No. costs or charges shall ~e incurred undel,'. this Agreeniertt nor s)iall, any p;iymeil:ts 'l,)~ome due to 
cONTRAC'J;'OR until reports; SERVICES, or both, reqllire4 Under th.is Agr~e.ntare: rece!.vi:d from :¢0NTRACTOR and approved 
by the DIRECTOR a;; being bi accQrda:Q.ce witli this A~eement. ,CI.ti ,n:iay wl.thb.olci payment tci CONTRACTOR In l'lUYmstlirice 
in which CONTRACTOR has failed or refused t9. satisfy any mater;i.~l Q bligation :p,royfqed .for under this Agreement. 

R In no event shall the ClTY Pe liable for interest or late. charges for any iate pa~~nts . 

. Pa,ge3 or3 



DHC:STI111a1 Enl(fyNull)ber.(MH)_,,0"'01'-'1~5~· __ ....;_ 

'[)Hes ~egal Ei'lti~/f!la"l(l.(MH)/Contractor Nllf!lS .(!'A)· 
· Cont1'8C!CMS# 

· Ravr•!l9.11112.111s 

eniifx·e • DPli'1: ti rtmant of Publlc Heallh Conlract Bu 

2018-19 
05118718 



/Data'Collo..tlon,fCRDC 
DHCS l..egal Ei)Uly Name-(M 

Fundin 

:·•:·~ ~ ... ;;:, .. ;:;~-:;: ,P.;>·'.~\'S~ ,r, ''7~"::''c;:,:·:··;;~:n''······ 

•..•. ,-.;:.,.•;t;•/:.>,:;,:• •:··i•·:>-·,.c •ffi''::•'«,:~·c;:,:·'·'.•c·':'TI'7" ··•·. 

244;1a2 
202,955 
37.274 

180.263 
915 

~65.590 

: ~:~~-_.:~··?>. 'cc[•::,: :·•;; "·~ ·,:·• :0'1". ·,•,:".'.:~•· 

:. '!"':;: };C :. : 'C".f>~~~~'.;:':;'." '." ;:•t;7··~ · -':i 

665;590 
•:•: ;/:~;A:':<:. 2·;, ''"''~·'""'. 

665,590 
,.,),:{·::t .. ~~';! ·,: -::.7'·~ 

~;.~' 

Revised 7/1/2Ci1B: 



AP Pend Iii: B • 1m·ta.; Salaries.& Elene.ii.~ Detail 

·Program Nal)1"! 'ts$ Appendlx.#i. B-1 
P"9Qram Coder 38CQ5/36KT5. P.age.'#----2-

FJScar.Y ear: 2018-19 
Funding Notlftcatlon Date: 05/18/18 

I I 

TOTAL 
·Generai'Fund .work Ordor HSA 

HMHMCP7$1594 HMHMCHMTCHll\'O 

Term 07/01/18 - 06/30/1.9 
PosJtlon.Tltle Salaries · . FTE. .Salaries FTE Salaries "FTE Salaries FTE. Salaries I FT.E-1 .Salaries · T FTE I ----Sa!Brles 

Dlvisioh Director 3,500:00 0:03 '.3,500.00 
Director" 19 688:00 0.25 ·1.9 687;50 0.00 
Prb ram Mana er 11,134.00 0.15. 11,133.60 
TBS Cllrlcan •263 241.00 4.00 236 966.00 $ OA5 26,273.00 
Llcanse1fCllnlcal Su erviSor' 21;800.00 0.20 21 800.00 

.. ,Pr ram Mana er 43,680,00 1:00 43,680.0D 
Direct QAandTrainin;/ 43,680.00 0.25 . 43,680.00 

1---.. -. .,--!-

_ _:..._:.,..,....,.. 

Totiils:1·· 406,723.00 ·5.88 $ 380,449.10 0.45: 26,273.00. o.oo. o:oo -----CT o.oo 1·$-· -----·ro.oo"Tr-
.JEmployee Fringe Benefits: 25:Q0%J" $ 101,680.bb .I 25.0tio/ol ~95,113 I <zs.oo%J $6;567 I o.oo•i.I I 0.00%1 I b.ooo/ol I 0.00%! I 

TOTAL SALARIES .S. BENEF;IJ"S ·. n::· sa&;403:0<fJ !T7?17¥62]01. I $ .32,840.00 I cr::-·.J [.L~~c·~~~d· a.:::; .Tl. ,-$~_-;;d 

Revised· 7/1t.1G1B· 



Appendix B .• DPH. 4: Operat,ng Expenses Detail 

Program Name; TBS 
Program Code:..;3..;:8..;:C~Q""5~/3..,,8~K=T""5 ____ _ 

Appendix#: B-1 
Page# 3 

Fiscal Year: 2018-19 
F -· --.-·.::1 N 5/18/1 

Expense C.::at9gories & Line Items TOTAL 
·General Fund 

HMHMCPW15.94 

Term 07/01/18 - 06/30/19 -
Rent $ 27.420.00 $ 27,420.00 $ - . 
Utilities(ieieohone, electricitv,.water dasl $ 15,000.00 $ 15,000.00 
Building Repair/Maintenance $ 10,000.00 $'. 10,000.00 

Occupancy Total: $ 52,420.00 $ 52,420.00 $ - $ . $ . $ . $ -
Office Suoolles $ 2,100.00 $ 2,100.00 
Photoc;opyinQ $ -
Prooram Suoolies $ ·- $ - ·. 

Comouler HardwareISo!twoire $ -
Materials & Supp)[es Total: $ 2,·100.00 $ 2,100.00 .$' -· $ . $ . $ . $ . 

T!<linlna/Staff Develoomeilt s 2,000.QO $ 2,000.00 
Insurance $ ·-
Professional License ·$ - . 

Permits $ " 

Equipment Lease &. Maintenance $ 1,500.00 $ 1,500,00 
General Operating Totai: $ 3,500.00 .$ 3,soo:oo $ .. $ . $ . $ .. $ . -

Locai Travel $ 10.000.oci $ 10,000.00 . 

Out-of~Town Travel $ -
Field Exoense.s $ -

Staff Travel Total: $ to,000.00 $ 10,000:00 $ . $ - $ • $ - $ -
ConsultanUSubcontractor : Shira .Jindal • 
Jordan- Note·approvet, 400 hours at.$25) $ 10,000~00 s 10,000.00 
(add mo~ Consuliant/Subcontractor lines .. ~s 
necessa.rv)· . .. $ -

.Consultant/Subcontractor Total: · $ 10,000.00 $ 10,000~00 $ - $ - $ .. $ - $ -
Other (provide detail); $ -

$ . ... 
.. 

Other Total: $ .. $ . $ . $ - $ - .. 
$ - $' . 

! TOTAL OPERATING EXPENSE I $ . 781020.00 I $ 78,020:00 I $ - I $ - I $ - I $ - I $ -

Rev.lsed 1 /1/201? 



Reyls~7(112016 

FU 

Appendix B'· DPH 2!oepartment of Public Heath Cost Reporting/Oats Collectton (CROC) 
llJ::tCS Legal,F.;otlty Na!Ile(t,llA)lCOnt,ractor l\lam<r(SA).;0;::0.:..11:,:5;.....,,~-~­

.Provlder Nam!!' Seneca.Farrily ol.Ag~ncies 
Pro0i!er Nu01ber 38CQ· · 

AppenqllC# B-2 . . 
· · P.age#-.. -·""T""""0·~ 

.. . . Fis<::at. Y,ear 201 s-is 
fondina Ntilificatlon·.Oate 05/1<!/1'8 

Pro· 
. . ln\11neive Thera_pt1L!ll0· 1 lntl!!lf.lsive:}"hem~~~ j lnteos~ T::1ora~Ullc j htton:i!W _T_hotlipG>_uUc j lnoail!'J\JO ·.TlklroP~\·~!c j ~~rni~">".Thi>irttPautK( 
Namel ·Fodorcaro F.os!.erCt1re· Ftisler·cn""~ fo$htrCare Fo1S!erC.allf · ·FoatarC:11re 
coder~- -:3ilca• 1 .aeca• 1 aaca• 1 · ·o•ca• 1 aeca• 1 36ca• 

Mode/SFC.(MH).or 111tv(SAJI lS/01-00 I 15/10-57,'59 I ·15170-79 1,5157 ,....+...,....-----

Servic&Oescrptioh'I °""'""'~ I OP-MH:Svcs., 'I c11>~1nt"""1_.,e I ""'"'!IOnsuppott 
OP. H:;i

5
Based 

u"ES 

h'-.. -~--~--'---'~---
&1aries &EmpiOyeQBeriefitSI 50,9861 443,2961-- --:---4,2491 11.330 I -2s"]26F--2ffi[1--5Gs:S13 I 

Operatlm1 Exilenses 9,234 ao,2ITT • · · 770 2,052 5;130 · ·5,130 102.soo 

,________________ 6~~t~% 

'759,443 
IRf:iSl, 

f---------------------,r-----~--1-------1----~--1--~--~-1---~---1--..-,..~~~--r-·. ·~."'---+------! 

MHFEDSDMCFFP'50% CYF· ------ HMHMCP751.594. --30194 262524 2•5"if;- 6'710.- 16775· 33_§,fil 

rJ:L~Lfl-.JE C·.y· F2.01J._E§R·f;ES. D.T HMHMCP751594 26 968• 234482 ·2·247 5 993. 14 984 . 299'668 
MHWOHSAMHHSAGFMatch~· _' HMHMCHMTCHWO 322~. _ 28,03~ 268 71~ 179~ ·-· ~ ... ~836 

I , . · .-,;;,.i---"""-' _ .,..,-,,-h~'"'.~----.. 

1JtfoYF COUNTY General Fund .. 
MHCYF COUNTY WO CODB. · 

HMHMCP7515!li_1_~. 
:HMHMCP751594l . . 

7.M£ 
79 

sa;s34 
683 

6fil.. 
7 

'<'I ... ,. .... ·.-. 

'1:162. 
ff 

~a.1 4,378 I a1.sar I 
441 44 874 

--,-!-.~-...,-. -.. ~t-".,...,._,- ---"-! 
TOTAL' EIHSMENTAl. HEALTH FUNDING SOURCES 68,349 594.26fl . ... .. 5,695 f5;100 Sf.fi74f-:~~j7:S-w:!~~ .::.e• 

·+'-'--- ~...,..,..,.,-... -· .•• .,:~.~~----- -.L:::-~· 

I---- · TOTAL EIHS SUBSTANCE ABUSE FUNDING SOURc;.,,, 
OTHE$0PffFUNDlNG'SOIJRCES - - · 1 . I 1·· 'I ·1 ..... -.•:I 

t-- -· -J-,..-.-.. ... -· -+-c__._,__-+-- --· _ .. --· -· --l.------l------..;...-...,..-.-.---.. · 
TOTAL OTHER OPH FUNDING SOURCES . -

lLCl 68.349 594,261' 5,695 ·15.190 37,974 37~974 '759;443 
UR-CES-"- r-·- ---,1--.:- I· '•'I ··•· ·I :1•· 

I 
TOTAL NON-DPH FUNDING~'SOURCES 

DPH UnitsofSei:vicel ·28,839 I 192;942 I 1.2~"-2;6281 Te,02:n- - 12;3291.".''' 
Unit Type("Slalf.MiiiiJte -T-Sta:ff Minute · I staff ll<llnute I Statt Minute I . staff mln.IJte .. I Staff Minute I 

I CostP0fUnit-DPARate.(DPHFIJNOINGSOU'&%ESOtll·~ -..-:2:311$···· ¥oH:$ 4.~=r$-------:s-:ra~1l'· . 2.37p:- ---:rna1 ·· . 
Cost.Per Unit --.Contract Rate. (DPH & Non,DPH FUNDING· URC S : 2.37· $ 3.0~ 4,52 $ 5"78· ·$ ·2.3·r$ · 3.08 ' ·· 

·f"ublished Rate'(Medl-Cal Prnvldei'SOnlyJI $ 2;arJ i:--~ s.oap-. ----4.52T$ ·.· .5:781 s z.:>71 l . 3.Ql?_ I Total uoc 
Onduplicated Clienls (UDCl _ 25 25 25 25 - . ZS 25 ZS 



P.rogram .Name:-;ITF""""C"=-'-----­
Program Coda: •• "' 3"'8"'C"'Q"'6'--------

Term 07/01116 -06130119 
Position Title' 

Executive Director 
Director 
Proaram Manaaer 
Theraoist!Cltncians· 
Nurse 
Mental Health Couseior 
Direct QA and Trainlna 
Clerlcal Sun~rt 

Totals: 

TPTAI-

FTE Salaries 
0.10 12 000 
0.50 50,500 
0.50 32500 
3.00 172,302 
0:50· 48;150 
2.00· 87;360 
1.00 41600 
0.50 20800 
0.00 -
0.00 -
0.00 . 
0.00 -
0.00 -
o.oo -
0.00 . 
0.00 -
0.00 -
o.oo -
o.oo .. 
0.00 
0.00 ·-
0.00 ·-
0:00 -
0.00 .. 
0.00 ·-
0.00 .. 
0.00 -
0.00 -
0.00 .. 
o.oo $ -
8.00 Ji 453,212.00 

Appendix El - DP.~ 3: Sal.arles &. Benefits. Deta.ll 

Appendix#: B-2 
·Pag.e#.- 2 

FiscalYean 201a.19 
05/16/1&' 

... 

Gemfral Fund WoikOider·HSA·. 
HMHMCPT515g4. .H.MHM.cHMTCHV/O 

FTE Salaries. FTE Salaries FTE Salaries FTE Salaries FTE. Salarles FTE Salaries .. 
Q.10 12,000 
0.50 50,500 
0.50 32,500 
2.55 147;D42 0.45 25,260 
0.5(J. 48.150 
2.00 87,360 
1.00 41;600 
0.50 20,800 

7.55' $ 427,952:00 0.45 $ . 25,260.00 0~00 $ . 0.00 $ - 0.00. $ - 0.00 s -
rempiOye~eene:iits:~ --~0%[Ltis.so1:0ol 2s.oo%J --· $to6,9!lIT25.00%C-$s;31{Iifoo%T 10:003r-.- -ro.oo%J -,- o.oo%r- J 

TOTAL SALARIES & BENEFITS· I $ sss,s13.oo l I$-- 534,939.olf] I s 31,574.ooJ 0:::-- I [$-C- ==] n:--~-1 IT I 

Revised 71112018 



Program. Name:..:1,..:.T;...,F.:::,c~· ~-""----­
"Progra[J) Code: 38CQo · 

E,;pense.Categorles & Line: Items 

T~~ 07/01/1S-061J0/19 

~~ 1$ 
Utllltles(tefeohorie;~.Ellfl<:lrlr;lty'---water,:iiasl · I $ ·· 
Building Repair/Maintenance I.$ 

Occui:ianc:yT9tal~ 1·$ 
Office.Supplies I $ 

Photocopyjng I•$ 
Piiaratn Suoohes I :$ 

Training/Staff Development : $. 

··insurance. $. 

Professional License $· 

Permits . $ 

Equ1Pll1ent Lease & Maintenance .. I$ 
General OoeratingTotal: $ 

Loc:al Travel ' s 
Oui-af-Town Travel ,s 
Field Expenses •· "$. 

Staff Travel totiil:I · $ . 
IConsu!laiillSu~ontractor (Provide .- - · ' •. ··1 · · 
Co11sultan!fSubcontractlng Agemcy:Narrie, 
Service Detail w/Dates,. HaurlyRate·arid 

(add more. Consultaril/Subcontractor lines as 
$ 

necessarv) · · · · · · · · · I $ 

Consultant/Subcontractor Total:! ·.$ 
Other (provide detaii): · 1 $ 

s 
s 

·· OtherTcital:I $ · 

A.ppentjix B - DPH 4: Operating Expense.s Detail 

Appendix#: ~2 
Page# 3 

Fiscal Year: ___ 20'""'1-=-a-""'1-=-9--
Fundim1 Notification Date: ---o'5i18718 

TOTAL I General Fund 
: HMi:IMCP.751594. 

-
..., 
.$ 

30,000.00 I $ 30,000.00 

·30,000.00 $ 3Q,lioo.oo I $ $ $ $ $ 
3;6QO.Ob :s: 3,60Q;OO 

.. 

3.000.00 $ .3.000.00 
: .. 

6,600.00 $ 
::s,000.00. 6;000 

- .. $ . 
.. • .. -

.·... 24,000;()0 $. 24,000.00 
. 30,000;00 $' · · 30,000.00 I $ ,$ $ $ $ 

36;000.00 $ 36000.00 

- $ - I 

•. 
36;000.00 .$ .36,ooo:oo f $ $ $ r ~1s 

·. :· .. I . 

$ .$ $ 

[ :E -
$ 

$ $ $ $ 

r--· 'TOTAL OPERATING EXP.EN SE I $· .· p 1 o2,600~ocd $. 102,60MO !$:___:_____ --- _L$ -- -~;__]j_____ -- - I $-:--=~==~~=] $ 

Revised.711/201.8 



'Revlse.Q7/1120.18. 

Aooendlx B • DPH 2: Departmont of Public Heatl! cOst Reporting/Data Collection (CROC). 

DtjCS.Legsl.EnU\YName.(MH)/COntractoiName(SA)..;cO=-Of"-15=-,,,__,,.. Appendix.# - B-3 
· Pa~e# .•• : ••... -.L~-Pra'lilder·Namt\. Seneca Family of.Agencies 

Pi:ovid.er Number..,·.3~8~CQ=---- . fiscal Year · 2018"1.9 
Funding Notttlcation Dato ~~''"'"o57'fs'i18-

Shoiflerm-- Shiiif'lerm .ThOif)errri - ShorfTenn -Shoruerm- ShortTarrn 
1------·------------------'-!-'==~:.:.:.::+;-..;C;:.o::.:;n~~tionS Co~noctlons conne~t~Orts _ Cci~~~L ··'.Connections ConncCtlons _ _...:i..,.;_,~~·--

3EICQ3 38C03 38C03 36CQ3 . 38CQJ :J8CQ3 . . 

,.......-- W01.Qll 15/10,57 59 15/70-79 15/60-(l9 15-07 '15/57 
ntens ve ·care ome 

SerVice.Descriplion c..,,f,jgt-•go OP-MH.·SVcS ... c""''"'"""""""-OP M°"""'tion.S,pport (ICC) Basedd IHBS 
FundfffiiTermTrnmldd/W ~mlllldd/yyj I o7iil111s - 66f.35119f07Jili/'ftf: o6/30/19fll7101fi8-~06/3o/19]0?101118-06i:l0!19 I 01101116-:06130119 I 01101ns-;:ooi36Hiil ·--TOTAL 

FllNDlNGlJ""'" 

~~D~~o-,fo CYF HM 
MH STATECYF 2011 PSR·EPSDT 

4.aaa~r--~-"'."f0.757 10;755 2f5,134 1594 
if~ 1.61 o I 4,024 4,024 80,523 

'MH WO. HSA MH HSA GE Malehes L c iWO 192 I 48'1' 482 I 1),811 I 

1---,.- .-·---!----- .• 
~~,,.,__;,~·"''..;:,_ 

·Local" '•HMH~l"t$'t594·· 17o827 I ~992 .1,485 I 3;960· I 9,904 I 9,905 I ·· 19i'{O"T:>· 

"J';.I I 

,.....,_ 
lt!U 

nd · I HMHMCP751594 I I 
• ·. ' HMHMCP751594 "" it-~~ · 1 1H·----. ,.. .. 12 I 234 

----
.w,m I ,J~4,054J I TOTAl..BHS MENTALHEALTffFUNDING SOURCES l,775 10.072 25,178• 503;575. 25,178 

13Fi$'SUSSTANCf,'ABUSEFQNDl~G:SQiJRCES-:-T··· • · --r: I 

-t 
·----"-----+---c--.. -.. ---.·. -t---".,.-. .,,-,..-.--t--·· .,.., . ..,.....--.-. -. +--

TOTAL BHS SUBSTANCE ABUSE FUNDING:SOURCES 
or!fleKoPAFON01oo<sooMes. ·.< .. > ..•. ··• 1 < • I 
~ +- . ·+c•---·"'-··-..,..c......._-1---.-----1 

INON<Dl'H!FJJMDING•SOURQES • 

TOTAL.OTHERDPH ~UNDINGSOURCES/ - • • -.-.. -,-,-+------! 
TOTALDPHFffrllblfi!\'f!lOURC:ESI --45.322 I 394,050 I 3;775 I 10,012 I 25;178 25.176 503,575 

I• ··:C:CI '· . .... I -f 

---1------1------1------r-··------
TOfAJ..'NbN-OPHFUNDING SOURCES 

~ND NON-DPH!j 
.~J. .· 

-·----.,,.,-,,-,-~,--.,,,-~=="-='="==i';;-=~~=,>-~"!"ff"'=+t------;------t-------1-----



... 
: Appendix· B • DPt:r3: S~lar)es & :B~ileflti> .DetaU 

Program Name:·:Shor\ Term Connections 
Prci!iiam Code:~38=C~Q"'3 _____ _ 

Appendix #: B-3 
Page# __ 2_· __ · 

Fiscal YJ>ar: 2018-19 
ifi .. - . • •.•• ,, -. ~··-··· - ·····---·--·· --·-· --· ·-· --

TOTAL 
:Generai Fund Work Order HSA 

HMHMCP7!;1594 HMHMCHMTCHWQ 

Tenn 07101118 -06/30119 
Position Title FTE Salaries FT.E Salaries FTE Salaries FTE ··Salaries FTE Salaries FTE Salaries FTE Salaries 

OivisiOn Difectot 0;05 :i;· ... 4.600 o:os 4600 
Proaram Manaaer ·1.QO 72000 1.00 72000 
Licensed Clinical Suoeriisor 0.30 27600 0.30 27,600. 1·. 
TheraolstlCllncians 2.62 1.53109 :2.50 148,335 0.12 6 774. 
+ 1.50 ·55 520 1.50 65,520. 
Dlracl QA and Trainina ·:020 8 736 0.20 8,736 
Cieri cal .0.20 '8736 ·0,20 8.736 

.o.oo 
0.00 .. 

·0.00 .. . . 

0.0() 
o:oo 
0.00 

. 

0:00 
o:oo 
0.00 
o.oo 
0.00 
0.00 
o:oo •. 
o:oo . 

·o:oo . 
·o.oo 
0.00 •. 

:0.00 
0.00 
0:00 
0.00 w 

0.00 .$ 
Totals;. .5:67 $ 340,301.00 5.75 .$ '333.528.00 ·0.12 $ ·e.n4.o.o Q.QO .$ ·0:00 $ . ·0.00 $ - 0.00 •$ . 

[Emp1oyeiFrJn!leeeii&t1ts: H-~. -25.oo"t,;rr:= ssm7.oo I 25.00%! $83,383 I 25.oo'lol $1,694 I 0.00%1 · 1 0.00%1 I 0.00%1 · 1 0.00%1 I 
TOTA.LSALARIES·& BENEFiTS· ·1 $ 425,378.00 l I $ 416;1l'fn111 I [$. 8?'&!J H ·I [$~~~ ~ I [$ .--1 !$---I 

Revlsed:1111201a 



Appenclix B • DPl:l 4::0perat.Jng J:xpens~s [)eJail 

Program Narrie: Short Terrri Connections 
Program Cod.e: 38GQ3 · · 

Append!)(#; B-3 
Page:# . 3 

FiscalYear: 2017-18 
Fundino Notification Date:--: 10/17/17 

Eicpense Categorl~ & Line lf(!ms TOTAL 
General f.und 

HMHMCP751594 
...... 

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

Relit 
.... 

$ 6~000.00 $ s.ooo;oo. . 

UtilitlesCteleohone, electricitli: Water aas) $ 600.00 $ 600.00 
.. 

Bliildlna Reoalr/Malntenante. $ 2000.00 $ ·2,000.00 
Occuoailcv Total:: $ 8;600.00 $ 8,600.00 $ . $ .. $ . s: '" $ .· 

Office suoolies $' 1,000.00 $ 1,000JJO 
.. ·.· 

Photoconvlna $ 
" .. 

Proaram Sup.plies' $ 1,500:00 $ 1,500.00 

Coi'rtouterHardware/Soft.Ware '$ 1,500.00 $ 1,500.M 
Materials".& ·suoolles Total: $ 4,000.00 $ 4,000~00 $ ·• $ . $ . $ - $ . 

Training/Slaff bevelooment $ '300.00 '300 

Insurance 
.. 

'.$' 
... 

$' - -
ProfessioriE1l'Licens~ $ - ; 

-'"'--; 

Permits $ -
Eciuioment Lease & Maintenance $ 900.00 $ 9Cib.OO 

Oeneral·OperatingTotal: $ 1,200~00 $ 1,200.00 .$ - $. . $ ·•· $ - $ . 
Local Travel $ 4,500.00 $ 4,500.00 

Out-Of-Town Travel $ ~ $ - .. 

Field Expenses, 
.. 

$ 
•'• . 

·Staff Travel Total: $ .· 4,500.00 $ 4,500.00 $ -· '.$; - '• $ . ·$' . $ . 
! <;onsultantl<>ubcontractor· (Provide·: 
Cansultant/Subcorittactlng Agency Name, 
Service Detail w/Dates, Hourly Rate. and· $. . 
(add more Consultant!Subcontr:actorJ!nes as 

... 

necessarvl . . $ . 
C.onsultant/Subcontrai::tor· T cital: $ .·. . $ .. - $ - $ . $ .. $ - $ -

Other·Corovide detai.ll: $ - .· 

-. .. . . 
$ .. - - . 
$ -

OtherTOtali $ 
. ... 

$ $ $ $ $ 
$ .. . . •· - . --: . 

.. ; 

I TOTALOPERATING EXPENSE I$ 18;300.00 I$ 18;300.00 I$ ;.. I$ . I$ • =rt=,.-,-:;~- - I$ 

· Revised 711/2018 



Revl•oci.7111201 B 

Appendbi B • DPH 2! Department of Pu bile Heath Cost ReportlMltiata Collection• (CRDC) 
. DHCSlegafEiitilV-~me !MR~COiili:iiCtoi)liirna ($A)d0115 . . .. . AJipandh< # B-4 

Page# ·1 I · · .Provider Name .Seneca Famlly.otAgancles · 
Pro.vtder N~m~er.,,,3"'80"'0"'· __ . ------ Fiscel Year 2018-19 

i::undiM Nolitlciilton.bata 05/18/Ja. 
. . LT:Connact~o&: r·f:..T onnections-. LFConneot:iotls:- LT- otmooUOn$-

f'rogram ·Name·! WRAP WRAP WRAP·. WRAP· 
.. Prociram Code[-. -·3aco<c--· 1 '8CQ4. I --oscc•: I .,.ca• 

·Mode/SFC CMHt or Modaiity:(SAH - '11i/o1:00 I 1&'10-57, 59 1 · 15ff0:.7lf--r 15160'69· 

LTConnlY-UQna. 
···W~P·· 

3BC04 
15-07 

\;.IUlJ.laLIC'.lll 

.LT C:Oi.~b-?l'.I~~ j ~Li~Corin.ectionf!· · 
WRAP ' WRAP ... 
3BCO~ I 38004 

· 15/57' I so/7B 

. . Jntensiv~. car-e. I OP H~me.Based I 01t1w.No!1-M.d!Cot 
.Sei'vice'DesCtiptiOnl -Casd.fg!Braknge: I OP·MH·Svcs 1.c11.idilwwnWon-OP I Medlc.flclnSUPpcet· I (ICC) IHBS CliimtSuPP6rte:,.· 

Fur\dlrio.Terrn tmmlddlvv. mmlddlvvl I 011011Tu-:'061301191 01ro111a-·06/3011 g I 01ro111a - 06/30/f1\T0f/01/1a •. oa1so110 I 01ro1116 - 001301101. 01101116 - os/3D11• I .orm111a -oG/ao/19 "IUIAL. 
1.· I I -.-·.•I• ·.1 l .. ·::"o:····~-,···1··· •···v·· 

Salaries & Emplovee Benefits I 325 686- 2 831659 · 27140 72·374 180 935 3 860 283 
.. 33 03 738 337 

·196291 1,724 034 16524 44'065 J.10162 110·162, 2.203238. 
-EPSDT' '175,537 1'526'195 14629 •39·009 97'522 '97'522 - 1 950414 
Matches· 19779 ·171'969 1'647 4395 . 10 987 10'987 '219764 

.• ·-· .. .•.. . 
MHMHSA!Css . - . .. ·358 472 :358472· -
MH CYF COUNTY General Fund HMHMCP751594 .. -

·A':l."Ul"7 'l'?."7,,'11·-:J ..o:i c..-~ ncAA MH CYFCOUNTYGeneral Fund . HMHMCP751594 · ~~, ""' '" ~ "·'" ~ 24,109 •24109 482'188 

"""' "+•.l~t> I .•HJ I IVO MH CYFCOUNl'YWOCODB · .HMHMCP751594 ·-- • ••• •• • •• 268 268 5~361 
... 

437,486T 1:ao3;1osl 36;456 97;221 243,048 240.,043 358.472 5 219.437 
I . . ' 1·:·., .·· .... , .. · . .· .. , .. , :.,,- ... '•'. .. fBH-$'-f:I 

TOTAL.BHS MENTAL HEAL TH.FUNDING SOIJRCES 
:Aetlse¥UWblNMoOR¢$ · I · .. 

. 

TOTAL BHS SUBSTANCEABUSE· FUNDING SOURCES •. 
ameit&P!:liFUNDING'i~l:fRC'ES' .. ,, . ''C: -~-~ - .. : 'I I··· !'·· I ·'·t·· '· .•. · ... . .. _, , ... ,- -

I 

·I" 
TOTAL'OTHER DP.H FUNDING.SOURCES 

TOTALDPH FUNDIN~S 36~4156 -24310481 •... ?d:\..048 358.472 ·43T,48S 3,803,71lil 
INON'DilHFUNDING'.SOIJRCi!s··· ·· . . . . · •.-· ... :1 

·97~ 
. 1.·/ 

5~219.431 

I 

TOTAL NON-DPH FUNDING SOURCES 
TOTAl FUNDING SOURCES (OPH AND NON,DPH)I I 437.486 I 3,UOJ,706 I 36.456 I S)',221' 243.048 I 243.04S I Jsa,472 I s,219.437 

iHir$'.:61'1SER1 Ci I :VICC'A DlUN!TiCOST'"' .. 

~F.ee .. fDr..$ervice:I Fee-For-seryice. I Fee-i=or;sennce I Fee.For·.Se:ntlce I .F.ee..:~or-Servlce 
PavmenrMet!iOd I (FFS). .·. '(FF.SJ (FFS\' fFFSl (FFSl 

DPH Unils ofServlcei 184;5$:3] ·1,234;969'J, a;il65 I · 16,967 I 102,551 · 
I -. -.-. -. -r-- I 

Unilrvrie ·StaifMirlute :Staff Minute · Staff Minute · Staff.Minute #NIA 

Pee--For.-Servlce· 
IFFS1 

"78,911 

#NIA 
. 'Cosf Pei1Jiiif;Til>R 'Fiat~fDPH FUNOING·SO '""ES Onlv1 $ 2.37 .'$ 3;08'· s 4.52 > 5.73 $ :z.37 $ 3.08 IS 

Cost Per Unll·IContr.aot Rate 1DPl;i& Non•DPH:F.UNDING SOURCES) $ 2.37 $ 3.08 ·S· 4.52 ~ 5;73 $ 2.37 $. '3.08T$ 
Published Rate I Medi-Car Providers Dnlvl $· 2.37 $ 3.08 s 4.52 s· 5.73 s 2.37 $ .3;00 

Unduolicated.Clienls'(UDCl · 75 .. lb . 75 .,,,. .,,"' 75 

1'" 

358,472 I 
TotalUOC 

1 'lb 



Program Name:· Long·Term Canne.(;_tions 

Program Code: 38C9.'L--"'·-·· -. -.:.. . ..:"·"''~ 

TOTAL 

Appendix B-DPH 3: Salaries & Benefits Detail. 

Appendix #: B-4 
Page # :_,_ •.•.. L._.: 

Fiscal Year:· · 2018·19 
Fundln!'.1 Notlflcatlon Date:· 05/18118 

H;M~c~:~~~4 li~~~c~~;'c~~ · · ,{_~;< >:~~f frir::/·. :;) 
I Term 07101118'· 06/30119 ·.';;;;~_,;"-· .""· ----.;c.....c..:.;..;..::.;·'-'·;;.;,· f-..------•1--,--,---·-.,~~--+~· I 

Posiiion Title· FTE Salaries FTE · Salaries· FTE. I Salaries FTE· I .§alaries fTE Salarl"" I FTE Salaries FTE I Salaries I 
Executive Director · · Q,25 ·$ 37,000 0,25 37,000 : · •· 
Director - 0.50 47,316 0.50, 47;316 . -
AsslstantDlredor 0.75 70973 .0.75. 70973 ·- _, .... ·--~.......,., __ 
Prooram Manaoer 'i.,<--.--• 1.00 64 000· 1.00 64 000 ~. -, •. 
Licensed ·cunlcal Sunervlsor' . . . 2.00 ·192 000 2.00 ·192 000 · ~· · r·-:-+·.....--,.-,.....,.--;---;-----1----+-----1 

··-···--J .. •--'--l"------t----t-----1 

Theraolst/Cllhclans 20:00 1 280 046· 20.00 1'280,046 ·-. Team:Suoorvisor 4:00 296'640 4.00 ··296,640 .. ·• ·-------+---+----·-- .. .,. . ..,..,.. , ____ ,......,,, .. ,~-·--+-·-----; 
MentalHeallh.Couselor ""' 20:15 930544 12.00 ---582,400 _3:75 154,900, ~4)fo 193,244, -·-~· ---- __ _: 
Quality AsSJ.lrance ! Manaaer' · · 0;25 · 22·500 0.25 22,500 • · · · .. .. 
Direcl QAend Training · · · · · 1.50 6;!,090 1,50. 63 090 _..:.::_ ::.:. .. · : . · 
Case Assistant 2.00 84,120 2.00 84.120 - .. ---- • :· ·--·-·-- ··-·-·- -- --~ 

l------..,.,.------'----+---¥g~:~¥-~ +-- ~....:. ·-· --· -'-~----r------+~__;+_,:._ __ _.;.:-+_;__.;.:__,.;......j~.......:--~i.:.-_.;.:+__;-__;__;j... ··'"~-.:..<~.+---------""'-l 
MO 

~ · · ::f~L-~ __ .. : -r -I .·.···. ·. · · I .~~! . L-: . Im . -~=t---=¥~---;.. I · I · · · =r=-:t== ~-·-. . . . 0.00 . . . 

.o.oo 

000 1----------------+--.... 0~60""'~---·---=- _. __ .._ ___ _ I 
----- --·--·+-··----l-····"-'·-'----1---+------f 

.,. . 0.00 • ·I ,,_L, 
0.00 I I I I •-~'--T>---ile.-------1 

- .0.00 - I I 1 I / • .,~.,.-.,...j ·-
.,...: ... '-" ------..;C..'-~~~- .-.. -.---,--

~. ... H~ --.-·--:- - .. ...,. - -·~~~~ --,,·---·f-..---'77'",.h.,. ... --j-~-----'+--+---
. o:oo • . .. 

· 0.00 ·· · · ~ ........ ----l---··~-..:; .. -.- 1----~' I I I 

t - gigg ~ . . . -~: -- -- -·-~~,,-~ : : 
52AO $ 3,088;229.00 · 44.25 $ 2,740,0SS.06 .3,75 $ · 1Q4,900.0D 4.40 $ . -u1-3;244.ooro:ooT$ 

_,_,_.,.,. .. ~ .. _ ......... __ 

. Totals: . ,; .. -·1-0.oors o.oo I$ •/-:---

JEmployee Fringe Benefits:' 25.00%1 ·· $772,054 l ·. 25'00%1 . $685io21 I· 25:00%1 $38,724 I·· · 25.00%! ·. $48;3o91 o.00%1 · I o.ggjJ'~ I 0.00%1. ,..,.""_=:J 
TOTALSALARIES&BENEFITS I $3,860,283! !$ 3,425,106.00! I $193,624! !$ 241,553.0DI UL __ -:J J$ - J [$ I 

Revised 7/112018 



·program Name:. Lorig Term Coririedlo.hs 
Program Coae:_'s_a_ca_4 _____ _ 

Expense,Categofies·~ Line Items 

Term '07/01f15- 06/30/19 

Rent 1'$. 
Utilitles(leleohone. eleclricltv. water, gas\ I $ 

Bulldino Reoair/Maintemince I S' 
.OccuirancvTotal: I$ 

Office Sliimlies I s 
PhbtOcopyino I $. 

Proorarn SuppUes. I ·$· 
Computer Hardware/Software I.'$· 

Mateflals&Siipplles Total: I$ 
Tralnlno/S1aff Development · I $' 
insurance $ 
Professional License' $ 
Permits $ 
Ea.UlorneofLease & Maintenance: $ 

GeneraJOperatlno,Total:I $ 
Local Travel I $ 
Out-ciHown Travel 1·$: 
Field Expenses I $ 

StaffTraverTotal:I $· 
ICdri$Ulta1JtJSUbcontr.a¢tot: NancyH1y, Note 
Approver, contiaci rate.$7\J x 857 hours 
"$60,ooo I$ 

'Beats; Rhymes'ana I..ire,Mentat Health 
::;~rvlcesPro9ram. Mori!J:ily'bill $6000.,$6.1'60, 

various 1!8rVlCe dates I'$' 

Consultant/Subcontractor. :.:Emily ·Fuehrer -
Note· approver; various hours· at $25) I·$ 

CansuHanilSubconiractor: BRLworkshop 
series group · I ·$ 

• Consul!aotl$ubcontiactor :'Shiia·Jindal -
Jordan - Note aoorover, various hours at $25) I.$ 

Corisultant/Stibi:ontractor Total:I. $ 

$ 
$ 

$ 
Other Total:! $ 

Appendix a· DPH 4: Operating ElCpenses Detail 

TOTAL 

108 000.00 
50,0o<i.OO 
36,ooo.oo 

1!)4;000.00 
16 000.00 

-
·80 137:00 
25 000.00 

:121, 137.00 
11;000.00 

MOO, Oil 
.11,000:00 

Geoerai Fund : 
l:lMl:lMCP751594 

$ . . ·108,000.00 
$ 50 000.00 
$ 36,000.00 
$. 194,000.QO I $ 
$' 16,00MO 

$ 80,137.00 

$ .. 25;000.00 

$ 121.131.00 H 
·11,000 

1--
s· 

I 
$' .·s.000.60 J 
$ 17 ;ooo:oo J $ 

138;000.00 $ ··138,000.00 

§: 

1sa.ooo;oo $ 138,ooo.oo I s 

6!),000'.00 $ ·60,000.00 I · 

97,920'.00· $ '97,92MO 

1s,oiJQ.oo $. 18;000.00 

74;280;00 $ 

11l,OOO.OO. $ 18,0oMO 
268,200.00 .$ _,..!Mi92Q;OO $ 

... 

$. ·. . • 1$ 

.$ 

$ 

I 

$ 

$ 

: 

-
·74,280:00 

''·~·t 

Appehdl~ ff: B-4 
~age:# 3 

Fiscal Year: 2018· 19 
Funding· Nolificallon· Date: 05118118 

$ $ $ 

$ $ $ 

.. $ . $ • . $ 

.. $ • . $ •. . $ 

. 

. , . 
I: I: 

. . 

. $ - . 
I TOTAL OPERATING EXPENSE I $ . . 738,337.00 I $ . . 664,051~00 I $ . 74;280:00 I $ . .. . • . I $ -, I $ . • · 1 $ • 

Rev(sed 71112018 



Appendix B • DPH 2: Department of Public Heath Cost Repj)rtlng/Data Collecilon (CRDC) 
-om:s Le!lafEiiffi:f Name (MH)!ConlractorNarna ISlil..;0,,,.01.,_,1"'"s~~--,"­

Prov1der Name Seneca Family of Agencies 
Provider_ Numberl§.9:.=0,,_• -~--=----

Ati?Orid)l(,,----- B-5 

f'lsc:~:!~19~ 
Fundino Notification·Date 05118/18-

Prociiam Namel ~SchoofBased - I School Based -I- -- - f $chooTBiisecl I Sahocl e...o I School a.•C<t 
Proaram Code! aoao6P 89600P 8"600P 81l800P 896001' 

I ·ModefSFC-IMf-l\·ar Modafltv SA'' 1s101.oo 15!10-5T-59 15/6M9 15--07 -15/57- I I -· 

IFtltlDING!USES· 

lnla~;;;;~~~e OP Home 
Ser.iice Oesaiptiiinl C••iMgt&ak•nos• -.OP·MH Svcs -M..iioallon S..ppon (ICC) B~sedd IHBS' 

Funding Term (mmTrlillw ;-rnrnlddlWll o710111s ::06/30/19]otto111a- os130119! - ~- - -----roiroi1rn-=-o6130!19f077ITTJ18~ 06!30/19 l0770111s-06131iil9 
1- -r·-~ T ._1--c:_- .-c-J --------

--~~rig ~~· 3:~~; 

------- --~317 -322,81_3 ,,, __ • 4037 
- - -- 4903 43580 --- - ·545 / 

~ 
~ 

41 220 366 393 4;ss21--
'====,.,.,..,.,,,.,====,.,,,,.,,.,.,.,=..,...,.,,,,,__,.~""""'""'~"""'""?=-t..-~.;.;.L;;;,;.:.,-1-..,,,......,...~--i_ i--;---.::-c-- ,:-::r~----. - _., ·c.-r---

1-----c------ --t 
HMHMCP75i594"°: - -~--· -' 2 07B 10 384 10~384' ----.,,,.,"' • 

IUfJU 

HMHMCP751594 -· 1 791 B 956 8 956' -· 
HMHMCHMTCHWO _ 286· r- 1.428 1,428' - .. -c·-·---+----

- -~~ 

!7'----:...:-:--------· ::~+."" -----.-c-"-t-- '?c-..-+-~------+ ,.~.J-----_ - -·,r.,l···c'----·-··-··_::., 
MH CYFCOUNTY G..,e~n"'er"'a"'I F~-u""n"'d __________ ......,_ 
MH CYFCOON:i'YWO CODB 

-.7"'·· -~ 

r751594 I 3;712 I :ra.s2e I - .1 420'T 2,097 I 2,Q~J_j__ - -=y---41,915 
"751594 -- 62 551 - 7 -- 35 ~,;.,_.~ - - 690 

t--,~----
457;99S I 

B!-1$'$UBStANCl:•'AB 

i--·---;~---.___.,~·----.,-----.-1------.-+- .·:·c·-c+-· ---"~-k· · 1 ---,·-~;'.+=~-·-:;-
TOTAL 6H!nruBSTANCEABUSE FONDING SOURCES 

OTHER•DPH ---)' -.-1 

i------· -i 

TOTALOtHER [)Pf! FUNtliNG-SOURCES 
TOTAL DPHf0NDING-50URCES 41;220 366,393 - 4,58,2 .1 - 22,900 22,9oo 457,995 

INON-OPH• s•• • -1 -I 
I 

.,_ -· I I I I ·---i---- TOTAL NON'-DPlfFUNOING-souRcesl - I 
'.for Al FUNDING SOURCESIDPH~AND NON-01'Hll - 41,220 366,393 4,582 22;soo r -- -22,.soo 457,995 · 

BH$-.UNITS:OFSER\llCE'ANo:tll'frfiC()$t•~ . . -·--:- - •1·· 1- .. , j 

Number OfBedsPUrchased (if aoollcable 
SA Onlv-- Non-Res-33--0DF #of Group S&selons .(ciasses 

sKOnly •Licensed capiici\QforMedl:ca1 F'fovlderY!fl"'h"'N"'a"'r"'eo"'t"'ic,__T,.,x'-'P'-'ro=·r"'a"'m'+->~~~~~+=~-~~-+------+--~-~~-+~ 

. . Pa men! Method l=== DPH Units of Service r 
UnitType o 1 r 

---

Cost Per;un1t=bf'H Rate!DPH FIJNDING$0URCESOnlYll $ ---2.371$ -- -3.0B I 1$ 5.i8T$ 2.:;n $ a:os 1 $- - ~1 
-Cosn>eil)nlt. ContraCt Rate {DPH & Non-DPl:I FUNOIN~fSOURCES- 3.0B $ - - $ 5, 78 $ 

-- Published Rate Medi-Cal Providers-Ori! 3.08 $ ·s.7a $ 
·unduollcaled Clients (UDC) 

z,371 $ - 3;08 r - ---1-·- ·- ---- --- .--·- q 
2.37 $ 3.oil- ---·· Tota{J'P.r 

20· 

Revlsed:7/1/201B 



Appendix B • DPl::f3:·S;{Iaries '?<' B<?niiflts· De:ta,11 

Program Name; School Based Appendix #;· B-5 
Program Code:.~:8~9~80~2~------ .. Page# 2 

. -··-···,., N 
Fiscal Year.. ~~1-~-.'.~ 

TOTAi. , General Fund :Woi:k·Order HS"" 
'HMHi.ICP751594 HM.HMCHMTCHWo 

·Term. 07101/18 -06/30/19 
Posltlon:TIUe FTE ..... Salaries · FTE· Salaries FT.E Salaries FTE. Salaries .FTE. Salaries FTE · Salaries FTE Salaries 

Division Director 0.03 ·$ 3,780 0:03. 3,780 . .. 

Director 0.10· 9,500 0.10 9500 
Lii:ensed Clinical Sunarvisor 0.15· 14,250 .0.15 14250 
111erao1sul;lincians <!:50 1=~·~ ·2 • .15 m,bU1 .u.:1n ::<'0;133 

Mental Health Counselor· 1:50' 60,750 1,50· 60750 
Direct QA andTrainina 1.00· 40 500 mo 40,500 
Clerical 0.40. 16200 0.40 16200 

0.00 
0.00. •:"': 

O.Oo. .. 

0.00 
0.00 
0.00 
0.00. 
o.oo· .. 

o.oo 
0.00 ..• 
11.00: 
o:oo 
0.00 
0.00 -
0.00 -
0.00 .. 
. 0.00 
0.00 
O,O() ·.-
0.00 '· 
0.00 -·o.oo $ -

Totals:· 5 .. 68 $ '293;614.00 . ·5,33· $ 273,481,00 0:3S $ 20,133.00 o.oo: $' ., o.oo.· ·:> - o.oo.· $ o.oo $ 

fETP!PyeiifttngTeenefits: ~--·---25.00%1$ 73.405.oo I· 25.oo%1 $68,372 I 25.0031 $5,033 I 0.0031 · I 0.0031 I 0.00%1 I 0.00%1 I 

TOTAL SALARiEs .. s. E;ENEFrrs [$ 367,019.oo I I$ 341,asoo rJ~-2s1mr:ooJ I$ - .. I I$ • I .[$ -----~--, [$----; l 

Revised7!1/2018 



Appendix i3 • .DPHA; Operating Expimses Detail 

Program Name: School Based Appendix#: B-5 
Program Code: 89802 ··~---~ Page# 3.--.-. 

·Fiscal Year:--· ·2Q'18:19 __ . 
Funi.lmi:iNotification bate: 05/18118 

... · .. .... .· .. 
Expense Categories.& Line Items. TOTAL 

General Fund 
HMHMCP75t594 .. 

" 
Term 07/01/18 - 06i30/19 

Rent $ ... §i.000.00 $ 6 000.00 • . . 
Utilmes(teleohone, elecirlcltv. water; aas) .$ · ..•. 5,000.00 '. 

5 000.0ci. 
.. ·. . .., ...... ,..,.,... i:'• .. 

·$ 
Bulldlnit Reoair/Maintenarice $ 2,000.00 $ 2,000.00 

Occupancy· Total:· $. 13,000.00 $ 13,000.00 $ .. $ - $ . • $ .. $ . 
Office Suoolies '$ 1500.00 •$ 1;500.00 

,~ 

Photocopying· $ -
Ptoaram suoolies 

... 
$ 2 000.00 $ 

. .. 
2,000.00 

CqmputerHarclware/Software · · $ .. ·. .3,000.cib· $ • a,000.00 .. .. 

·Materials & Supplies Total: $ 6;500~00 $ 6,500.00 $ - $ -· $ •. $ - $. . 
T rainino!Staff Deverooment $ 3,ooo:oo 3,00(J 

-~-.. ;....;......, .. $ ..... ..... . . 
Insurance .. - $ .• - --Professional License '$ -
Permits $ . ... 
Eciuiprnerit Lease & Maintenance $ 2,000.00 $ '2;00o.OO 

General. Operating Total: $ .· 5,000.00 $ 5,000.00 $ - $ .• $ - $ . $ .. 
Lo.cal Travel 

.. 
$ 12,000.00 $ 12;000.00 

Out-of-Town Travei $ - $ - .· 
.. 

Field Exo.enses $ -
. Staff Travel Total: $ 12,000.00 $ 12,000.00 $ - .$ - $ ·- $ . $ . 

I c.;onsu1tan11'> ubcontractor l Provicte .. 

ConsultarillStJbcon\racting Agency Name, 
SerVice. Detail w/bates, Houriy Rate and· $ - . -
(add more Consultant/Subcontractor llnes·as 

.. .· . 

necessarv} · •. ... · · $ -
Consultant/Subcontractor TOtal: $ . $. - $· - $ .• $ - $ -· $ -

Other <orovide detail): $ -
$ -· -' .. 
$ ,., .. 

. . 
OtherTotal: $ . $ -· $ - $ . $ . $. . $ . 

[--= TOTAL OPERATING. EXF'E:NseLr~.soo.oo I·~·. 3s;soo.ooJ~· -- - ·. Lf-. -. .. ~ · I$ . I$ - s 

RevJsed 7/1/201.8 



Arm..ncilx 8 ~ DPH'2: Department of 'pu.bllc.Heaih Cost Reporting)tlaia<:oile<:tron (CR.DC). 

· · oH¢1fLegal EntitYName !MHllContrariiorName(SA) _,o-"'o_,_f1,_,s._· ---­
Pfo~id.er·Nf!.fl'.\f3 ·Seneca Farniltof Asencies 

. .Pn:ivlder Number 38CO · 

FlJNOING:Uses. 

IRHS~Mr:r4 

P~rarii:N~me 
ProQram Code 

·.Mode/SFC(MHl.or Modalltv (SA 

outh Tr.an1S111ona 
Se.r:v1e"en (YTSJ 

35CQMST 
"15/01·09 

.>ovlh TransiffOfla 
·serv1ce~.(Yrs) 

·oaCQMST 
15/10.Q7• 

,1'0uth Tran!iil!Oiud 
SarytCu:·{YTS/. 

360QMST 
15170-79 

-:Yoi,.dh-{mns1honiiT 
· "S.rvlc.·s (YTS)· 

3BCQMST" 
15160'69 

fouttflransitional 
Ser\.i~u(Yrs) 

360QMST 
15°07 

UU1.pdut1111. 

Intensive c::are 
'Servlcs Descripuonl ·caO.M;tB'"""'9o ·1 Mitsw, l :en•"'"""""""""' I M,.i;,.ifoos"""°" 1 ·· (ICC) 

Funding. Tenm '(mm/ddlw .• mmlddlvYH.01161110 .• P6/aom I 01101108-=-0mo/10 I 01101 /18-:C OGl30/19 I ·of/()1f18·c·oo30/19 fll7ilff11 a - 06130/'.IS 

, OP: Home Based· .ou1~fNm-Modrcai 
IHBS ~l:~~i=~ 

.• MH FED'SDMC FFP(5d%lCYF HMHMCP751594 '2'.031 17:833 226 226.J '1129 I '1,129 22·574 

Revls•d·7llfl018 

MHSTATE CYF'.2011 PSR·EPSDT HMHMCP751594 · 1:829" '16.052 202 2031 1.01T I 1.017 20·320 . ~ . 
.. 
-· . ·· ... '-•. 

•I' ·I -: 
MH CYF. COUNTY.Lacal Match. -1 .j .. 169 408 169 408 

'° "'° "15 MHCYF'COUNTYGaneralFund 3407' '" ·"" £ '· 4.312 
MH C'rPCOUNTYWO CODB 

TOTAL6tl$ MENTAL HEAi.TH FUNDING SOURCES 4.248 I 37,292 I 472 1 · · 4n- 2.361. 2,361' 169,408T----:z16;614' 
l~HSiSUBST·ANcE)!BUsl?if!OllDlflG'SOUl«:ES;: .. y:, "I ' 

TOTA!. BHS SUBSTANClrABUSE FUNDING SOURCES 
0J:HER'DPttiWNDING.$<50RCJ:S·. ·. . .... ·I - . 

I 

37,292 
NOl'l>Of'HifUNOtNG;S · 

I 
'TDTAL'NON-01'.H FUNDING SOURCES 

I ·:1,· I ,,_,-. ::y: 

Ost· 
l'ea-For.:Serv,lce .Fea-F9r-Serylca F.ee-For;SBl'ilca. Fee-for.serv1<;1;· Fes•For-Servlce fee,For-Seivlce· .'Reiinbtirsem~nt 

Pavment Metliod (FFSl . (FFS\. . (FFS) (FFSl (FFS) . . fFFSl . fCR) . 
DPHUnitsofSeMciff-- 1~ 12.,1081 --1b4T 81 I -.--~61 766 I ·11~-

UnltTvoel Staff'Minute I Staft'Minule I ·.staffMlnute I ·staffMlnute· l StaffMinute Staff. Minute 
"CostPeT1Jiilt-1)PH Rate CDPH FUNDING SOURCES Onl -----:1.37 

·. COS! Per l)na ·.cOnlract ate DPH &.Non,D.PH .FUNDING'SOli.RCES 2,37. 
$---3-.as 
$ .3.0ll 

Published Rale · Medi-Cal Providers Onl 2-:'37 $ 3.0& 
Unduplicated Cllenls(UDCl ·.15 

"wu.nuur-or 
· .·.c11e11i oay, . 
··depan·dlng on 

conttacL 

"$· 16Mll8~00 I · ,,:: ... · · 
TotalUDC 

15 



Pr:oRr!im Name: ~Y:;:.T "'s"""="'""---­
Pro~.ram Code: 38CQMS T 

TOTAL Gen~rar.Fun.a 

Appendix B. µl'H,3: Salarl""" & Bi!D9fltll Detail· 

HM~M!i~751594 
MH.".d"(F':Courity Ganara_l".F:unds 

HMliMGF'.7~1594 

Appendix.#: __ rt§ __ 
· · Page# 2 

Fiscal Year. 2018-19 
Fundinq.Nolification bate:. 05118/18· 

,_ ____ ......,.~T=•rm~.Oo-7JJ~0~1£~1=8~··06/30/19 ··'-···- ----· -~... -·-----·--· .... -.----· ....... ____ ............ . . .. .--..,.,....~ 
1=-,-.,-,,,_~P"'•o,,,!\!.!ion Title FTE. Salaries · · FTE ·Salaries FTE ·salaries FTE · Salaries FTe .fu!li!!!~t.;.. · FTE Salaries· FTJL c.....§~ 
Direclor/:Suoervisor _ 0.50 .43 775 0.50· 43 775 • ___ -·-·" · · 
.Er!)gi'am Managi?L......---· __ 1.00. 57 '377 0.25 __ 15114 0.75 42 263 
Thei'apist!Clinciaris· · ... , o.eo· ·33aoo 0.10 4800 o.so --~~-"2s;;";:coa"'o::--i-------;----_-:...-r---r----......,......,--+-... ,-._,.._---+--+------1 
~~~~--··"-~-.-·----'7 ~:~~ 4368 • ___ _;_:., 0;10 .,,.--·--'\,~-~~ .,,...,..,...,,.~f-----.....::-,.. -. .. __ , .. .. ,..,, __ . 

s-.. .. '1:! --. - -- _., ___ ·--"-" ~~~ '-·----,..,-·-+---+-.,-----+--+------I 

I= g:g~ .. .. --:;: .·-· ."'•. -----~--+--+-------! 
0.00 
o:oo -~ .• · ---1 

0.00 
0.00 
0.00 

·o.oo 
f--••.....,.·-- o.oo I -··-- ... ,,. ...... -. --.. . 

0.00 
:,-----1----+-·-c-~·- . ,,....o..,.,-j .. -;,.~.,.:"-,;-;...-~,...,,.... 

.o.oo 

f=~IPff P±F 11 ·. · F 1 ~ r-t~ I ·~i~ -=JJJJ --+----+---;...;...· ~.,.-,,.:+------1-~ ...... ;.,, e-l-'-'-·--··· .. ~~-+-----11---+-----1 

."".'frit3ls: .2..20 r$ 139,320:00 0.35 I.$ 19.914~00 1.851 $ 119,406.00 o:oo·ls'- o.oon 0.00 • ' 0.00 J $ 

®lli!.Ipyee· Fringe Benefits: J15:'00%i ·~ 25.00%! $4,977 I 2s.0Q%L $29;!lt;IT zs.ooo/;r' · .$Qli.QQh[ I· Q~9!2Yid ....,,,..,-:IO.oo%L~- _ I 
TOTALSALARIES.&'.BENEFITS I $174,148 I !T~M:ooJ [! ·· 14s,2s1 .oo I [ $. • l 1$ . I u I Is . -1 

l'(evlscd 71112018 



Appendix B -.DPH 4: Qperatihg Expenses Oatail 

Progr.im·Name; -,:YT,.,,· .;;;s'=· ~=-----~ 
Program Code: ...::38=C.=Q"-'M"'S"'"T _____ _ 

Appenc:lix #:. S:.,5 
Page# 3 

fiscal Yea~: 201.8-19. 
dind Notification Oat~: 05/1.8/18 . 

.. . 
expense Categories:,& Lina items. TOTAL General ·fund MH CYF Couilfy General Funds 

HMHMCP75.1594. .HMHMCP751594 

Tern\ 07/01/18 c06/30/19 

Rent $ 4,000.00 s·, 4,000:00 $ -
Utlllties(teleohone, .elec:trtcitv, water, cas l $ 2,100.00 $. 2,100.00 $ -
E!uilding Repair/Maintenance $ 3 500.00 $'. 3,500.00 $ -

Qccuoancv TO.tat:· $ 9;600.00 $ s,aoo;oo $ - $ - $ - $ . $ •. 

Office Supplies $ . 600.00 $ :soo.oo $ -
PhotocoPViM $ •. 
Pro>irlim Supplies. $ - $ - $ .. 
Computer Hardware/Software $ 700:00 $ 700.00 .$ .-

Materials & Sutitilles Total: •$ 1,300;00 $ 1,300.00 $ - $ .. $ ... $ .• $ -
Trainin>iiStaffDevelooment $. 600.00 600 $ -
Insurance $ - '$' . 
Professional License· $ - $• -
Permits 

.. 
$ - .. 

Eouioment Lease ·&·Maintenance $ - :s· -
·General"OperatinS1 Total:· $ aoo;oo $ 600.00 $ . $ -· $ . $ ·• .$ . 

Local Travel $ 4,ooo:oo $ 4;000.00 $ -
Out-of-Town·rralieil $ $ -... 
Field Exoenses $ -

statnravel Total: .$ 4,ooo.oo· $ 4,.000.0D $ .• $ . $ •. $ . $ -
Shlra-Jlndal~ Jordon. Note Approver - $25( ;· 

hour at .lJ8 hours,= $2400 2hrs/wk $ 1,200;00 $ '1,200.00 $ -
(adi:f.more Cortsullani!Subcontractanlnes as' 
necessarv) $ . $ -

Constiltant/Subcontractor Total: · $ 1;200;00 $ 1;200.00 $ ·- $ - $ . $ . ·$' . 
$ -
$ - . .. · . 

·$: -
Other.Total: $ . $ . $ - $ . $ . $ . $ . 

. 

I TOTAL OPERATING EXPENSE I $ lll,700.00 I $ 1();700~00. I $ - I $ --~-- • I $- ·--- I $. 

Revised 711/2.01.8. 



R\'Vls*d 7J.1/201ll 

_ . Appendix B.· DPii 2:-Departmentof Public Heath:cost ReportlnRID.iitit Colle<ition ICRDCI 
oHCS Legal Ent~\/ Name _(MH)/Contractc:>r•Neme (SA) _,,0,,_01"'1"'5-· -::---,,.-,...,--,.-

. · · · Provldert'!ame .Seneca Family of Agencies P!1!19# .1 _ 
.Fiscal Year 2017•18· Pi:ovider Number~3~8"'C"'q~--

Appendix# - B·7 ~ 

·Funding Nolilicalion Date 05118118 
AllMHiqh&r AllMHighet .ProQram Name AltM·Hic:!hsr Al!MHi~hor' 

38CQAH __ _. 
Prooram Code "38COAH 30COAH 38COAH 

- . Mode/SFC {MH) or Modality (SA 15101.09 15110-57 ·aona. eon a 

Servlc& Dascrttillonl c ... 1141ero:.""OO 
Othw' Nc:n-M.dCml I ~ Ncn-Med!Cli: 

Mfls.,. I ci.rt~E>q> c""''""-~ 
Funding'Term (mmlddfyy.. mmlddlwll 07/01118-u6rou111 rf7I01/16 • 06/30119/ 07/U1/18~-lJ6130/191'0710i!f!ic 06130110 TU-IAL. 

IFUNDING:ffS-ES.-- ·. ': • ~~- -::~ ~. ' 1 '-~. • 

I__;;.__,__. __ . _. -"-"--·-~..,.... Salaries:~ EmployeeB_!!nefijs 5 61_1 34 474 293 236 85 394. 418 71S 
I · · · · · · · Ooeralino. Exoenses 1 974 12.•121l_ re:-·-.-· "'' .... -.~--·"-· 14100 
I Caoltal Exoenses - . · · · . .. . .. • 
l .Subtotal Direct !?.!ll!!!!sas 'T585· 46 600· · 293.238 65 394 ... : ,._,.,,..-,43'2:ii1'5 
1 · Indirect Ex!?6naes 1 024 6 291 ·39 588 11 52tt 584?.9 

MH FED.SDMC FFP 150%1 CYF 
MH stAYEc~2011F>sR-EPsor 

~p -DCYFWellness Center· 
MH MHSA ICSS) ···'"'" . 

TOTAL FUNDING USES •8,609 5Z,891 . 332,824 1!6,920 • 491 244 
I· _., Accountlril'I Code · · · · · ·· · • · ·· . •·' ·· ._. · ·· 

.HMHMCP751594 
HM HMGP751594 

HMHSSOHOOLWO 
><Ml'lili'liol'i6'PMHSi!l"nn•• 

3.481 
3 .. 132 

21;381 24.862· 
19.242. ·- Z6:i.?±. 

I ss.s20 I -= I 96,ll20 
s32.824 - - ss2.a2<r 

"'M"'l . .,..lCYF="'.·c""o"'u'NTY-·-.L-oca-IMal-Ch--.. --.-. --.-. - ·"'HMHMCP15i594·Y· -.: . ·--.-.... - ------.-... -:--.. -----+---,------! 
l.iircvFCOUNTYG<lneral.Fun(f - HMHMCP751594 ~---"-1,§,~ -~- 10,235 ---:: ---.,.·---··-: -- 11900_ 
MHCYFCOLJNIY~JL___ ,-.... HMHMCP75~594'' : 331 2.033 __ ,__..__;:. 2~. 

... . .. •.---:--·~.:..·:;........,.,. -----:....:..~>:'----

I foTAt.BHs MENTAL ~EALTH FUND1Nt3.souRcesl 8;609 I 52,a01 I 332,824 I 9s~ - ... ~91,2.ii· 

-· --------. --···'-"· --+--------+--
!---~----'-----------t---------t-----+------1------+-----+----~-. +-~------< 

1----. -.--·---.. -'."i'OfAi:1lfl&SUIDAllCEABUSEFUNDINGSOURci;s --+----- .,j--'-.,----- +-----t 
Off,ll!lfDl'HiFUNDING·SOURCES · I .. 

I 
I 

TOTALOTHERDPH FUNOINGSOURCESI .1. --:--;-t-::c-·.,-.---t-----t----~ 
'TOTAL DPH'FUNOINGSOURCES! ll,609 r--·52,a9~332;s2n--oo;s20 491,244 

INQH;DPH»'!fU-!UliNG;SQORCE.S'• .. I I ·I k ... I 

·iv ! ~llNDfNGSOURCES ·• 
!'ID»UNITcCOST · ·,.,c· ·.•·.~~·..:: .. : . '_..: ..... : ..... 

,...... . .. ,· .. · 

!- . . SAOnl ---- . ·... • • 
----- osl ost -- ·:. ;: .· ,. "'" · • 

Fee·~~~~~rvice Relm~t~fm&nt R•im~~r•nt <" ' j \ , 

ru i'ALl'UlilDiNGSOUtwESigl'HA~IJ:fNQ1FDPBl~- ·--.c:-.. -.---~ ---·--. · -. --u.eo~_L----c-- ·52.sn.1--":J32.'~---0s;u20. 

NITSXOF'SERViCE:'ANO» U 

Pavmen1 MSthadl Fee,~~~~~rvioe 

491.7~ 

DPH Units of SeiV!cel 3.632 17.17:2 I· 1 

I 
I oi:l'Ldll nuu1 v1 I 9i..tlll nµui v1 

CUent Day, Client Day, 
depending on dep&nding on 

Unit'rvoel Staff Minute I Staff Minute I contract. cootract 
Cost PBF Unit ~bf>H Rate(bF'WFGNblNG SQITRCES Olif'{)T$-- c-2.37 f $-- -:J:os !'$ i:ooT$ t:oo 

'Cost ParlJiiifoCOnlract Ra!GlDF'H& Non~DPH FIYNDl&G:souRCES)/ $ 1i~Hl 3.00T! 1;o_on 1:il!l 
1 Published Rais (Medi-Cal Providers Onlvl $ 2:30$ 3.00 · NfA I NIA Total UDC 

Ur1ilUP!iCatecfc11ents .(UDCll- 98 J gs:-- i--- · gs-- - r -w sa 



Ap~ndl>1 B.•.DPH 3:.Salarles .. & Benefits Detail 

. Program Na!'le: AllM Higher 
Program Gode: .. ~ 

Term 07101/18·· 06130/19 

TOTAL. 
Genetal f.ur1d 

f;.MHr.j!:P75t594 1.!H.M!iSll. lCSj;) • Pr,1HS63-t704 

eositionTltle ·1 FT~Sa!arlils'· · .I · :FTE 1· Salaries I ·FTe I ·Salaries· 
Director/Suoervisor 'I o:osr---cc:: -~12oa. I I • I o.o5 I 7..206 
Pr ram Mana er 47 ·500 ·0.50 47 500 

.MH W() • DCY~ 

FTE· Salaries ·. 
Thera ist/ClinCians 243·595· 0:50 28,018 .. 2.50 ·147564 1.15 68·314 

· DlrectQAandTralnln t2·069. ' ·· ~ 0.3<F 12069· 
Case Assistant ·.24,300· 0.10 4,050 0.50: ·20:250 

0.00 
o,oo 
·MO 
.QcOO 
-0.00 
0.00 
0.00 
0:00 
0.00 
0.00 
0.00 
0.00 
OcOO 
o.oo· 
0.00 
0.00 
o.:oo 
0.00 
0.00 
o:oo 
0.00 •. 
o.oo I$, 

Totals: s:em, 334,\)71.00 o.eo I$ ·32,068.00 ·3.85·.1 $ .234,58!1'00 1-:1s 1 $- ·se,314,00 

Appenpix #; ___J2:;L 
· Page#· 2· 

· FiscarYear: 2011~10· 
Fundlh~ Nollflcatlo.n Da\e:--05~ 

FTE Salaries· FTE· ·•salaries FTE Salaries 

o.oo I$ Mo I$ o:ooT$ 

!Employee Fringe Benefits: · 2s.00%l $83,744 l 2s:oo%l $8,017 I · 25.00%l $58,647' 2s:oo%l $17,080' I 0.00%1 I o:OO';.!. I Q.00%) I 
T.OTAL SALA81l':S.& BENEFITS c $4-18;'115'! I ; · 40;oss:otf! !$ 293,23s.oo I [$-S5;39:iUJIJ! H . I !} . I [$ . I 

Revised.7/1/2018 



Program Name: _,,A-"'11:.:;Mc.;·;.;H"'ig""'h;:;.;er'-. ----­
program Code: 38-=C'-"QA"-""H'-----~--

Eicpense Categories & Lii:te. ltl)mS: 

Term •07/01/18-06/30119 

Renf •• $ 

TOTAL 

Appendix B - DPH. 4: Operating Expenses Detail 

Gentm1ffuod 
1:1MHMCP751594 

~H ~8i~tr~~zr~·~.6ii 

-

f\ppendjx#: B-7 
:Page# 3 

.Fi.seal Ye<1r. 20.16-2017 
Fundimr Notification Date: 05/18f18 

Uii!itles lele $ ~ -.vv.vv . .,, ~,•vv.vv ,.. ---+--------+---------! 
$ 

Occupancy Total: I $- - I$ $ $ $ ·-. 
Office Suoolies $ 
Photocopying $ 
Pro>1ram Supplies I $ 
Computer .tiardware/SoftWare $ 

Materials &:$upplles.Total: '$ $ $ $. $ 

Trainin>1/Staff Development I $ 
... ---;-:-:-. 

lns.urance $ · ;. ·-·--. ..,,----. 
Professional License $ .. -+-
Permits $ 
EQufpment Lease & Maintenance $ 

· General Operatin>1 Total: $ 
Local .Travel $ 
OUt-of-Town Tra,vel $ 
Fleld· Expenses $ 

Staff T.ravel:Total: I $ 

Consultant/Subcontraetor ·(Note Approver$, 
vario.us dates.$50@ 8 hours.week 
(ad.d moreConsultantfSubContractor·liries'as 

$: 

necessarvl l $: 
. :consultant/SubcontractorTotal:I $ · 

$ 

s 
$ 

OtherTotal:I $ 

$ .- $: • I $. .$ 

$ 

$ 

$ $ $ $ 

$. -

$ 

$ 

[ :t .--$ 

•· $ 

1 roTAL OPERATING EXPENSE 1 ·$ · ~o:on1 $ · 14,100.00 1 $ · ---:=-r$-, --.-... ·- , :-r$ -.• · .-~--. -;:rr·--. -. -. -_ TC- -

Revlsed.7/1{2018 



.Appendix l3 • DPH 2: Department of Public Heath cost Reporting/Data• Coliectlon (CRDCJ 
bHCS lajafEr¢i!Y Nai))e (MH)lCoflll'actorN~me (SA} _,0:;,:.0.:..11"'5'-. ------­

.Provided-Jame· Seneca Family.of Agencies 
Appentlix # B·S I 

Page# 1 
Fiscal Year 2018•19 .ProviderNumber~38=K"'-T _______ _ 

Fundina.Noliooaliiin Date' 05118/18 

Proaram Name SF: .Connections .Dialecticar Behavloral.Theraov·men 
Program Code 38KTDT 38KTDT 38KTOT 3SKTDT 

Mode/SFC (MHYor ·Modaiilv(SA) 1SIOHiil 15/10•57 15170-79 · ·15160-69 

Case Mgt OP-Crlsl~ OP-Medication 
Service Description Broke cage MH"S~· • Intervention .support 

··ssKrDT 

15-07 
UutpaUent 

lntensiVe care 
(ICC). 

•:l6KTDT 

15/57 

·OP Home 
Basedd IHBS 

TOTAL 
1 • FONPl~G·:uses •. · •• ·.:.: ·: .. ·. . ..• . ··· 1 ..... ~--·1 .... --- I -;...;.;.~ ..__~_:_: __ ~:-· ·_ .... ,-~~~\-~·:· .·'"~<---~~~'.'."''.":"·.·· 

Salaries&EmoloveeBenefits 33,525. 29427T _· .--~:.J-.126~-3726 18623. ·· 18;624 • ·372,501 
Ooeratino.Excenses 4,950· 43,'452: · · 550 550 2 749. 2 749 55,000 

I Caoltal·ExceiJSes • - .. 
Sub.totarDlroot Exoenses 38 475 337,729• 4'276 ·4,276 21 372 .21 ;373 42T501- I 

lndir.eet Expense$ 5,194 45,592 577 · 577 2 886 ·2,aas. 57,.712 I 
TOTAL FUNDING USES 43,669 383,321 4,853 4,853 24,258 24,259.. • .. 485,213 

aHsoMENfALHE.ATuTH<FUNOING<SOURcE:> · 

MH FEo·soMC·FFP (50%) CYF HMHMCP751594 16.875 148,126 1,876 9.374 
MH STAiE CYF 2011 PSR7EPSDT HMHMCP751594 -25,875 227;•127 2,875 14,374 
Ml:I CYF:qoUNT'(General Fund . HMHMCP751594 ·. 919 a,os8 102 .. 511 

TOTAL BHS MENTAL HEALTH.FUNDING SOURCES 43,669 24.259• 
BH!:YSUSST~NCIMSUSE•'FUNOINGiSOURCl:S ~- .. , Accountfni:I ci:id~- I< 

TOTA[ BHS'SUBSTANCE ABUSE FUNDING SOURCES 
OTHER'DPH,Fl:lNDINGt·SOURCES··· .... ··~=· •·•':+·· .. ···· ·········•I · ,. · I•. I· ....... 1 ... ·: .-., 

TOTAL OTHER OPH FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES -43;-asg 383;321 4,853 4,853 •24,258 24,259 

I NCJN'0Plfl'UNOING.:SOIJRCES .. I" ·,.I ·.·.·•· ·I "!:" ·I. 
I 
I 

TOTAL .NON-:OPH FUNDING SOURCES•· 
TOTALFUNIJING SOURCES(iWHAJlD NON-DPH)l-.---,- ~ ' · 43,669 . ~~3;3~; 1. . ..• 4,85;L .. · us;.I ;24,25H 24.25~ 1 · 

EJHS;\JNITS;OF$ER\IJQEi~Qi)JJoll'r~:COSl ··~cc- 'I I 

Revised 11t1201 a 

Nun16ercf Beds PurohBsed (tfapplicabla 
SA:OnJy .• Non-Res "33 • ODF #.Of Group· Sessions (classesll · I I I I I 

SAOntV:Iicensed CaoiiiiJtvforMed~Cal ProvlderwltliNiircotfo Tx.Pr'oqraml I I I I I 

payment Method l~~~~f;.~~vl9el Fee-~~~~~tl'ice I fee-~~~~;rvlce, I fee,~~F~~fl!1ce I 'F*'f[~~~rvicecj•Fae,~~;~~rvlce< 
- 7876 

nute· 
3.08 
3,00 

PubllSfied Rate.(MedJ-Cal Providers OnMI $ ---:: 2.31 I $ 3.oo I $.- 4.4nc-i;---- 5,59 I$ -2::h1'$ 3.oo 
UnduplicatedClieots .. (LlDCll' 60 1 · 60. 60 cu cu oU 

1-87,500 
287,500 

10,213 

4B5,213 
··• l·::· 

·4ll5,213 
-1·,.:;,. 

•485,213 

·I 

I 

Total UDC 
OU 



Program Name: · outPatlonl Dl!T · 
Pre>gram Code: <38KT.DT 

Tenn 07/01/18-06/30119 
Pasition rrtle 

E~ecutive Director 
Licensed Clinical SunervJsor 
~J!.!st!Clinclaris : 

Mental Health Couselor . 

Direct QA and Trainina 
l(;ase Assistant 
Prooram Director 

Totals: 

'· 

'• 

FTE· 
0.02 
0:08· 
3.50 

__ 1.00 

0.05 
0.05 

·0.30 
0.00 
·.O:oo· 
0.00 
0.00 . 
0.00 
o.oo. 

·. 0.00 
:o.oa 
0.00 
:0.00 
·o.oo 

. ·0.00 
OiOO 
0.00 
5.00 

. ' :·· . 

Tb:rAL 

Salaries 
2;960 
7,422 .. •' 

'·. 207359 
.. 41',600 

2.080 ' 
2080 

34,500 
--- •, 

-" , 
--.. 

. -
-
-
-
-

$ ... !":. 

$ 298,001.00 

Append be'&'- Di>H 3: f;a.lariH & BenGfit.s Delall 

Appendix #'. S.:9 
Page#---2-· --

FlscalYear. -~rre-

Genera1·F.und 
: 

HMHMCP751594. 

-
FTE Salaries FTE Salaries FTE Salaries FTE ·salaries FTE Salaries F!E Salaries 

. 0.02 2,960 , ... 
0.08 7,422 
3.50 207,359. .. 

1.00 41600 
0.05 2080 --0.05 2,080 
0.30 34,500 

'-··-
~ 

: 

-
. .. 

.. .. 
5.00 $ .298,001:00 0.00 $ - 0.00 ,cs - 0.00 $ - 0.00 ·$ 

~-· 

-· 0.00 $ -~ 

[EmpioymtFringe Benefits: 25.00%1 · $74,500 .I 25:00%1 $74,500 I 0.00%1 I 0:00%1 I 0.00%1 I 0.00%1 I 0.00%1 =-i 
TOTAL SALARIES& BENEFITS I . $312;so1 ! rr::-372;501Jj[l [$ H _-, rr · 1 I$... ---] ll <J n:::-~--, 

•Revised 71112016 



.Program· Name: outPatlant DBT 
Program .Code:; 38KTDT 

E,xpEmse CategorJe~ &. ~lne J~ems 

Term 0//01i18 - b6/30/19 

Rent 

Utilitles(teleohone, electrlcltv, water, oasl 
Buildind Re·oair/Malnteliance · · .. 

Occuoancv Total: 

Of{ici;i Suool.les 

Photocoovinll 

Proaram Suoolies 

Computer Hardware/SoftWare. 
Materials & Supplies Total: 

Trainln!l/Staff Development 

Insurance . 

Professlohaf License 

Permits 

Eaufpmenf Lease.& Maintenance 
General Qperating·Total: 

Local Travel 

Out-of•Towr1Travel 

Fieid Expenses 
Staff Ti'ave!Total: 

Consuitanttsubcontractor 

{ad.d fT]Ofe C_onsi.Jltant1Subcon1rai:tcir lines as. 
necessarvl 

Ccmsultant/Subcoritractor Total·: 

$ 

$ 

$ 
$ 

$ 
$ 
$ 
$ 
$ 

$ 
$ 

•$· 

$ 

'$· 
$ 
$ 
$ 
$ 
$• 

$ 

$· 
$ 

... .. $' 

$ 
$ 

Other Total: $ 

TOTAL 

30;000.00 $ 
13;60Q.00 $ 

1 000.00 $ 
44;600.00 $ 

3;000.00 $ 

-
-

2·,000.00 $. 
5;000;00· $ 

900.00 

-
-· 
-

500.00 $ 

1,400;00 I$ 

4000;00 $ 
•. 
-. 

4,ooo:oo· $ 

.. $. 

•' $• 
.. · $ 

.. --
-
- $ 

Appendix B • DPH 4:.0peratlng Experises.D.etaif 

Appendix #: B-9 
Page#. 3 

Fiscal Year: 2018·W 
Notification Date: .05/ · 18/18 

'General Fund ' 
HMHMCP751594 

30,000.00 

13,600.00 

1 000.00 
.44,600.00 $ . $ ~ $ .. $· . $ 

3;ooo.oo 

2,000.00 
5~000.00 $ . $ .. $ . $ - '$ 

900 

soo:oo 
1,400.00 $ . $ .. $ . $ . $ 
4;000:00 

4,,000.00 $ . $' . $ . $ . $ 

.. $ -

.. 

... $ . .$ ~ .$ $ . $ 

.. $ .. $ .. $ '" $ - $ 

I ___ TOTAL OPERATING EXPENSE I $ .55,00.0,00 I $ 55,000;00 L$ • I $ • I $ • I·$ ~ I $ 

Revised 7/1/2018 

-

. .. 

. 

. 

. 

. 



OHCS Legal Entity Name.{MH)/Contraclor Name {SA) 00115 . 
· · · Piovider Name~iiiiiYor AgenC1es 

Appendix B - DPH 2: 09partm•nt of Public.Heath Ci:>St Reporting/Data Collection (CRDC) 
Appendix# IMO I 

Page# 1 
Proiilder Num.bef:38CQ Aseal:Year. __ :2018-19. 

· Fundlnq Notification Date 05118/18 
Proqram Name I Soar Acad9mv I soar Academy I I Soar Academy I SoerACAdomv I -soar Academy 

~-· -·-·----'·"-------·- · Program.Code ·aecos1 ·36CQS1_ 3SC0$1 .aacosr · . ------l 

~--~--~-----~-~· --.. ---...:;r~-~·-··-·-·-----· · ·· . · . Mode/SFC MH or Modali · SA 10101-00 15/10-57 15/70-79 15-07 ... +--
-----. - ~-::"---... "-.. -... Jnten~ivB ;a 

Service Desertpflon c.,. Mot Broi<o"llO MH s,,,,. ciw; 1n1o1ve;uon-0P (ICC) 
Term (07/ll111t-06130/Tl>l I 01101/1a --il6/30!19r57101h8-'0000ifs I -0110111 a :oll/3ot1!flb710111a .. osi30/191U7to111a-=06J30119l lliitffi1a-·06130719 TOTAL" 

F.UNDlNG:USES 
., 

·salartes & Emolovee Benefits 112.664 
14.400 r=. .. · Op. erat~ng.E;nsesl '""~"I • "vw I -.-------- ~· -··~ Capital F.xoenses 

Subtotal Direct ex nses +.-.,.---127.064 
-__ ,, 

Indirect Expenses 17.153 
·TOTAL FUNDING USES 144,217 

BHS .. ME!'fTALllEAtlfH"F'ONDING•SouRGi"!< . Aci:i:>tirithii:J CO<!@: 

MH F.ED SO.MC FFP SO%CYF HMHMCP751694 4~082 36,283. 2;2691 2,269 J . --1 45;3581 
MHSTATECYF2011 PSR·EPSDT HMHMCP751594 • • .-,.--'~-. ·--· t-· ----·--+~-~---·+------· ·-1. 

f:AHW. 0_ -J)CYF Wellness Center . . . . HMHSSCHOOLWO I • I - I ·• I . . < I .·. :g . .J 
1MH MllSbJQ§fil ______ . ------. __ HMHMPROP63 PMHS63-1704: ·= : ~ : : + ··---·--·-~-,-·_,-:"'·:· . ----:: .. ,., 1 

NTYLocal Match ·. HMHMCP751594 
TY General Fu~- HMHMCP751594 

CODS . I HMHMCP751594 

I 
8.896 

---11 
79,0SS. fil}g_ ___ ,_-~=::;r·---,.·-·-:ei;.ssg 

TOTAL BHS MeNfAL HeALTAFUNDING SOURCES 
IBHS~STANCE•ASUSEliFUN-DING:souijCES . r 

7,212 -. 1,2121. ~-1 -144,217 12,979 115.370 1,444 

I-----'--·'~ -t•--·---,--,---t--' ---
I- TOTAL BHS SUBSTANCEABUSe FUNDING SOURCES I · --'-:"+-:- -·-!-· . .. -·~. --+---~--=-! 
OT!ll:R DPH ~UN~URCES --==--- 1:; -j~ · . , •.. ·. ·· ... ·.· ... •· .•. · .. ·ce _:'____ . .. . . • _ ., -

I =~°™~',,;,'"""H"""EL g tr 1 --J-·----·--fr--· zt ·~· ==J ---+------+-----.....,1-----·-+-.-~---. ---
tOTALDPHFllNDING SOORCESI ---12.979 115;370·1-- ---- • 1«::m 

· INOJ+'oPJ:l.FUNDJt:!J>;SOURCSS :I. 

~ --c-"-f--·~~-'-+--
TOTALNON-OPHFONDING SOURCES 

TOTAL FUNDINGSOURCES(DPHAND NON·DPHl 12,979 144,21T 
BHSfiNltS Of\SER\llCE'AN[)o(JNIT.,cosr I I· 

I ~umber of Beds 
1-- ""vrux -~s-33'=00Fii0f Group.Sessions (classes __ ,,-----1-.--

SA·Onl ·Licensed Ca aci for Medl·Cel Provlderwtth Narcotic Tx Pro ram 

!---~-"""----.-'-~~~ 

CostPerUnlt-OPHRate DPHFUNDINGSOURCESOnl $ 2•37 f $-·-~r ··.-.-. -.---~~·~ 
Cost P~ContractRate (DPH & Non-0~.91NG SOURCES .~ :37 $ . .. 3.08 · · .. £ > •• : • 

Published Rate (Medi-Cal ProvlderS Only) $ 2,31 · $ · · · . 3.00 · · . · Total uoc· 
Orid\JPllcated'Clients(UDC)i ·w--1----10 I ·I 1.0 I 10 I 10 I I 10 

Revised 7/1t.201B 



APPeJJ~ix.B • PP.H :3:.Salalj9$.& B.enef.itsJ)etail 

~rogra.ri:i Name: SQAR 
f>rograp1 Code::aac:os~ 

Term 07/01/18 - 06130/19 

'TOTAL ,Generai Fund 
HMHMc;P7~1594 

Position Title I FTE · I ·salaries I FTE· I ·Salaries 
01ret:1or/Supeiv1sor -- I O:o3 I <i..~ 0;03 L___ 3,300 
Pro rain Mana er 0.00 

MH MHSA {C.SS).· PMHS.63-1704 

FTE Salaries 

Thera ist/.Cllncians •·1,so 86,833 1.50 --·· -s6833 -
Direci QA and Trainin .o.oo • 
case Assistant. .o.oo 

,o;oo 
·o;oo 
0.00 
·0.00 
·o;oo 
0.00 

'0;00 
·0.00 
:o.oo 
o:oo. 

·o.oa 
0.00 
0,00 
0.00 
·0.00 
0:00 
0.00 
0;00 
o.oo 
o.oo 
0.00 
o-:OoTt 

Totals: 1:53 I $ 90;133.oo f.S:ll $ 90;133.00 o.oo I$ 

MHWO·.DC.YF· 

FT.E• I . Slililrles 

o.oo TS 

·APpendix #: 9;1·0 
Page.# 2 

FlscaI·Year:. '2018-19 
Fimdlnq NotificaUon Da1e: 05118/18. 

I 

FTE I ·Salaries FTE. I .. salaries FTE ·1 Salaries· 

o,oo I$ o.oo I$ o.oo I$ 

~e:Frfn!!eeeneflts~:.--. --2s.00%I T22~532T 25]0%C-ccc- $22,532 I· :2s.ooo/ol $0 I · 2s.00%I $0 I 0.00%1 · 1 0:00%1 I 0.00%1 I 

TOTAL SALARIES'& BENEFITS C:::- ey;goH I $ . 112,SGS])q] w-----.:--1 o-.--- . J rr~ I$ HJ \$----, 

Revisetl 7/f/20f8 



Program Name: $OAR 
Prqgram Code: 3$CQS1 

Expe111se Catef!orles & LtneJtems 

Term (07/01/17co6i30/18l 

Rent 
IJtilitieS(lelephone, electricity; water. aas) 
8uildlna Repair/Maintenance · · 

$ 
$ 

$ 
OccupancyTotal:·I '$ 

Office Supplies· 

~~~ng~·-----..,..,...-~. 
Prooram Suooiies 
COmputer Hardware/Software· . 

Materials & Sup piles Total: 

Tralnlna/StaffDeveloonierit· 
lrts.urance· 
Professional License 
Perrnifa 
Eciulorilent Lease & Maintenance 

General Operating Total: 

$ 

!_ 
$: 

$ 
$ 

1$ 

$ 
$ 
$• 
$: 
$ 

Local Tfavel I $ 

. Append!){ B ~oPH4: Operating Expenses Oetali 

Appendix#: B-10 
Page:# 3 

Fiscal Year:' ---::2""0""'1 s=--.,,19=-.-. --
. Funding Notification Date:· 05/18/18 

TOT,4!J. I General .Fund 
HMHMCP751594. 

$ $ 
.900.00 $ 900.00 :$ 

- $ $. 
. '.900.00 •$: . 900:00 $ ' I$ $ .. '$· $ 
1,000.00 $ 1,000:00 $ 

--....:.....·- --------------------

500.00 $ . 500.00 
· . .:...,.;.... 

: 10000.00 $ 10 000.00 $· 
... 

11,500.00 $ 11,soo:oo $ - J$ $ - $ $ 
50\'J.OO 500 

.§. 

.§. .. '..:: 

-
$ 

500.00 $ . $ - $ $ $ 
1,500.0d $ $ 

-~~:~o~;:::;avel I : I $ . - I $ I ·· . I I ,-------,-I 
Staff Travel Total: 

CortsultantJSubcontr!\C<tor,(Note Appr,ivera. 
various datei $50 @8 hours week· · · · · 

(<1dq ·more Co.risultaf1t/Subc0ntractor .lines as 

$ 

.. $
. 

necessaM 1$ 
Consultant/Subcontractor Totai: I :$ 

1$ 

1,soo.00 I .$ 1;500.00 

$ ·-
'•' .. 

$ . 
, •. 1$ 

.. . 

$ 
. . $ · .• $ $ $. 

$ - $ 

$ - $ $ $ $ 

1--~~~~~~~--'--,..,._-,----..,.-t-'-'.$ -+ -f $ . 

Othlii"Total:I $ $ $ $ $ $ $ 

TOTAL OPERATING EXPENSE 14.40ci.oo I $ 14.400.00 

Revised 7 f.11Z018. 



·Appendb<J3_- OPH 2; ·oepartinent of Public H.eatb Cost Reporting/Data Collection [CRDCl 
u1:1.vS~LegaJ,Enti\Y..NariieJMH}IContractorJ'lame(sA)~o"'o-'-J"'15'-----

. Provider.Name .Seneca.Family of Agencies 
.P.roYider Numb!lr. 3'l!!\?.<;.o · · · · 

Appendi~ # -- 8~f1 
Page#---.. -.1-. 

RsoalYi!!ar~9 
Fun&n<i Notification Date· 05/18/18 

Program Name[ - Compasi- -- I Compass I ComP;iss I Coiiiiiass -- f-C<lmpas~dompass 
aeKJ'co 38K7CO 38K7.CO 38K7CO 
'15101·09. ·15/10'57, 59: ·15160-69 15.:07 

Intensive care 
Service Descrlpllon <:;,,.:Mil a'nkerago OP-MHSvcs : (ICC) ··· 

tem..-07/01/18-=o6/3il71llT07/0fi16; 06/30/19[01/01118.~ 06/30/19[07701/1B'-06!30119 I 07/01118. 06/30119107101118. 06130/19107/01/18. 06130119 ·TOTAL 
EUNDING;u5ES I 'r. ·-f:c···- ·l-· ---··:-~::.:·· 

Salaries· & Employee Benefits I .a.200 I 71.301 684. 1.823 4.557 4.557 91.122 
Operating Exoenses 

Csoi!al Exoenses 
- - ·71,301· 

·9;628 
Bll;929 

BHSoMENTAlfliEAl.£Tli,FUNDING::SO_U~CES: ·j··'A%:¢J)Untlri!r(;Qdj!_"I: ··1--

1 I 
39·,1.z5 
39.125 

MH FED SOMO FFP 50.% . CYF HMHMCP751594 
MH STATE CYF 2011 PSR'EPSOT +IMHMCP751594· 
MHWQHSAMH:HSAGF""' L ......... - .... --····-Matches 1 n1v1n1v1vrnVllVnvvv 

2;soo I -50iooo 

~ 
• I ·:..I ··-

-F COUN1Y Local Mattti ·•l<lMHK.40'J:l1j)"1JlG4: 
2.679 26 68 ·n.1· F cou NTY General .Fund HMHMCP751594 .308 

F COUNTY WO cooe HMHMCP751594· 

· ·· TOTAL,BHSMENTAL HEAL TffFUNDlNG SOURCES - . 9;3118 80.929 77fi 2,068 s,111 · 5.171 103,423• 
IBHS;S1JBSTANCE"C•IBUSE1f'.UNDING!SOURCE:S - ·•I · 1 '·F- ,.,.. r 

-TOTALEIHS:SUBSTANCE ABUSEFUNDINGSOIJRC:ES . -
1ornewl)P,H\FUNl.::1lNGTSOIJl'tCES - · ·t ·I .,· . - ·cC-C'''f': :•:r:.:· 

TOTAL.OTHER DPH l'UNDJNG-SOURCES' · · 
TOTAL DPH FUNDJNGSOURC"ES 9.308 80.929 17.6· 2,068 5,171 ·5,171 ·103,423 

NON-O:RH!J;UNDING1SOOl'tCES - t . 1. -· 1· I.. 
I 
I 

TOTALNON-DPH FUNDING SOURCES 
·'fotALFONDING SOURCES0~P~ 'AND NON·OPH)i ]-- 9,301! I .80, 
tl'rs:oi:MeRVJCerlN c s 

~29 

SA Ori! ---
........ -· ,;:;:;.:;· ~.'"''." I ' ....... -.~;:·~;~····!" .... I ' ---:·-·;;:r-;~· P"'""' 

... H<;UI 1.-1111 ... L<;> ...... .,.,, ,,..,.,,u .... 

Cost Per Unit. DPH RateDPH FUNDlNGSOURCES· On! $ -2.37 .$- 4,52. $ 5.7·3 $ 
Cost Per· Unit ~contrnct Rate DPH-& ~on·DPH:FUNDING SOURCES) $ · Z.37 $. '4.52 $ 5.73· $ 

Published Rate Medi-CaJ· Providers·Onl $ · 2'.37 $ "4'5Z $ - 5.73 $ 
·Undupllcated Cllents-{UDCl 5 5 5· 

Revlsed7/1i20i8 



.Appendix B • IJPrj 3: Saia;ies &. B11neflts Detail 

Program N.ame: ComRa~---­
Program Code~~3~8~K7_C~O~----

TOTAL G~neraJ .. F.u.n~ 
HMHM.C.P751S94 

1-------,,T~erm;;:;:;;on1~ro~11M18a-~o~s~~mo1n1~9i-----::-=::::=::::=·--·-----f--------
Position Title I FTE Salaries I FTE I Salaries· 

Wor.k OrderHsA 
HMHMC~CHWO 

·-;-j"'-'"---"-•···.-----1---------+-----...,.-"-'· 
FTE· s..larles FTE .Salaries FTE sa1ar1es 

.Appendix#: B-i'i 
··Page# ·2 

.. . . Fis~al Yoar: __ ,_,,~J.~.:lQ__ 
r-undlnQ Notification Date: 05118118 · · 

---+---.--:-·,..,·-----'-< 
FTE salaries FTE I Salaries 

E"=~~="------ O:l53 :r 
0.00 

4.200 I 0,031 4;200 I -.~.---1-----t . ·---+-•-'-+----+--+-~--j 
0;10 s.eoo I 0.10.1- s.soo 

§ -------~-

~.,-,,.,....,. 

o:oo 
0.00. 
o:oo 
o,oo 
0:00 

s= - II .• ~ I . 1 · I J ¥A 1~-f l · .. I I I E ··· ... ···-·.··.· .. · .. -g'.~g.·.·. • · 
-----,.----,-----..,..-,,fc:--:-:-0.~1~0+-----.::__+----:----t---·-,.,----t - QOO ---+--- ----+---+------1---1--,._ .. .,,~-·~----

0;00 
0.00 I$ 

·Totals: l2af$ .72,898.00 1.28 I$ 72.898.00· o.oo I$ .o:Oo I$ .. o.oo.I r-' -o:oof$ ·o.cro 1 s; 

IEmpl~yeeFrlng~Benefits:~-... -·-·-· ._· _· ·--~:· 1a;22s.oo I. 2§00%C $18,2FC"25:00%L::-'JOT0.ooo/~1 I .Q.00%1 I 'o:oo"%f--"'"'·"~I'if00%f-•. ':=:J 
TO.TAL SALARiES & BENEFITS [$ 91,123:00 I I $ 91;123.00 I cr:=:·--:::i ,-$--.-. ] I $ • J [$-· -.-..• "-:::-·] cr·-:=-==-J 

Revl.sed 711/2018 



Progrnm. Name.: ~C"'o""m,,,.p-=a-=s-'-s· _____ _ 
Pro.gram Code: .::3:.:::8"'K.:.:7C::::O:::___~----

EJ!_pense. Categpril!s:& Lin.e Ji.ems TOTAL 

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

Rent I$ 
Utilities(teleohone; electricity, wate~; ·gas)· I $ 
BUildin R.e air/Maintenance $ 

Appendix B. - DPH 4: Operating !=:Xpenses Detail 

·qenera) Funii 
HMHMCP751594 

Appendi)( #: B~H 
P<ige# 3. 

Fiscal Ye11r: 2018-19 
Funding Notification Date: 05/18/18 

OccupanciyTotal: $ - $ • $ - $: , $ _ $ • $ 

Office Supplies. I_$ 
PhotoMovino I $ 
Program Supplies I $ 
Gomauter. Hardware/Sof!Ware: I·$ 

M;iter.lals & Supplies Total:J$ 
Trairiirn::i/Staff Develoomerit l $ · · 
Insurance $ 

Professional License $ 
Permits $ 
Ertiuil>ment Lease· &Maintenance $ 

General O'peratlngTotal:J·$ 

Local Travel 

c:iut-i:if-Town·i"ravel 
Field Expenses 

Staff 1ravefTotal: 
1,.;onsultantlsuocci[ltrac\orTPr()vide 
Qo.nsultant/sJipcontracting Age.nc;;y N!ime; 
Service Detail .w/Dates, Hourly Rate and 

(add more Consultanf,ISubc;oritracfor.JineS' as. 

:$·. 

$ 
$. 
$ 

$' 

iwcessary)· I $. 
Constiltant/Sj.lbcoiltr'actor·Total:I $ 

Other (Provide detail): $: 

$ 
$ 

OtherTotal:I $. 

.$ $ $ $ $ 

$ 

$ $ $ $ $ 

$ 

$ .$ $ $ $ $ 

$ .$ $ $ $ $ 

$ $ $ $ $. $ 

1 TOTAL oPERATING EXPENSE J s • l f . 1 $ ·--- = =:u== . 1 $---- ---=--ls • ---:r $ -

Revised .7111201~ 



Revised 71112018 

Appendix B -DPH 6; Contract-Wlf.if.l lndirectDetail 
Contractor Name:. ·seneca Family of Agencies Page# _______ . 

Contract CMS#:: 1000009939 FiscalYEi9-t; 2018-t9 

1. SALARIES & BENEFITS 
Position Title 

Executive Dire.ctors 
Divison Directors 
Proaram Directors 
Director of Training 
Proaram Mananaets 
Clerical. 
Quality Assurance 

· Accountina 
Facilities Staff 
Human Resourse. 
IT 

2. OPERATING COSTS 
Expense 1.ine Item: 

... 

Advertising and Recruitment 

Funding Notification Date: 5/18/18 

.. 

. 

.. 

.subtotal .. 
Employee Fringe Senefits:· 

Total Salarle.s and Benefits: 

FTE 
0.1.35 $ 
0.13.5 $ 
0.135 $ 
0.135 $ 
0.135 $ 
0.135 $ 
0.1.35 $ 
0.135 $ 
0.135 $ 
0~135 $ 
0:135 $ 

$ 

, ·- -1.49 $ 
25.0% $ 

$· 

'$ 

Amount 
61,132,00 
'.28,485.00 
90,448.00 

1,438.00 
8,033.00 

65,490.00 
49,442.00 

145,872;00 
68;00@0 
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) $ . 6,500.00 
Conferences. and TrainiM $ 17;592.00 
Contract Services . .. . . $ 12,000.00 
Eouioment Leases "$ 2,180.00 
Insurance 

.. 
$ 55;000.00. 

Occuoancv 
... .. 

$ 8,895.00. .. - ·.·.·· .. ,. 

Printinq . $ 2,943.00 
Repairs and Maintenance . $ 13,824;00 
Subscriotions and Dues $ t,766:00 
Supplies $ 8;.633.00 
Teleohone 

... $ 16,525;00 
Transportation .$· 30;000.00 
Utilities. . ·.· .. . .. · $ .· "16;033.00 

. Total Operating Costs $ 1.95,641'00 

c---· -. ----. -fotaiTridlrecrCosts Tsafarltt'& Bel'letlts + QPeratiniCostsfl~T.W6Td47:oo] 



AppendixC 
Seneca Family of Agencies -dba·S~eca Cen~er, lD#l000009939 
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AppendixC 

Reserved 



AppendixD 
Seneca Family of Agencies-dba Seneca Center, ID#1000009939 

7/1/18 

AppendiXD 
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San Francisco -~artril.ent of Public Health 

Business Associate Agreement 

This Business Associate A!p'.eement (''BAA'} supplements and is made a part of the contract by and between the ( 
and County of ·san· Francis90, the Covered.Entity ("CE")~ an4 Contractor, the Business Associate ("B~')' 1 

"Agreemeri.t''), To tl;le extent that the tenns of the Agreement are in.C<lnsistent with the tenns of this BAA; the term 

this BAA shall control. 

:RECITALS. 

A. CE; byand tbro'll$h the San Francisco Department of Public !{ealth ("SFDP!f'), wishe$to disclo~ 
certain iilfoiinatfon to BA putsµallt to the tenn,s of the Agreement, some of which 11.t!W constitute :Protected Health 
Information ("PHr'} (defined befow). 

B. For purposes of the Aweement,. GE req_uires C~mtractor, even if ContractQr is al.so a covered entity 
under HlPAA; to co1t1ply with the terms and conditi.ons of this BAA as a .BA of CE, 

.Ci CE· and BA intend to prot¢tthe privacy and provide for the secUrity of :Pm disclosed to .BA pllrS\lai 
to the Agreemerit in, ~mpliance with the Health.T1lSUI'l.lllpe Portability and Accountability Act of 1996, J>ublic Law 
104-191·. ("BlP AA");' the Health Inforniation. Technology for Economic and Clinical Heajth Act, Public Law 111-0< 
("the I::IITECll Act"), and regulations prQmulga~d thei:e under bythe U.S, Depa,$.nent Qffl.~lth and Hwnan Servi1 
(the ''RWAA Regulations'') and other applicable laws, in.cludin& hut not limited to; California Civil Code § § 56, ·et 
seq., California Health and Safety Code § 1280, 15, California Civil Cod¢ ,§§ 1798, et seq., Caji.forriia Welfare 8', 
Instiwtio.ns Code §§5~28; et seq., and the regulations promulgated thei:e under (the "Califo:rilla Regulationsi'). 

. .· . . . . . . 

.D. As part Qf theJUPAA Regu1ation~,lhe Privacy Rule ~d the SecurityR1ile (4efined. beiow) requi,J'.eC 
to enter irito a yan~t containing specific requkeinents with BA prior t9 the disclosure of PHI, as set forth in, butr 
limited fo, Title 45;Sections 164J14(a), 164.S02(a) and (e) aiid 164.504(e) ofthe Bode ofFedefa.1.Regulations 
\''C.};".~') an,ci contained in this BAA. . . . . . . . 

E. .BA enters in.to agreements With CE that require the CE to disclose. certain identifiable health 
information to :BA, The parties desire: tcr enter int<>. this BAA.to pennit l3A to have ac~s to suchmfonnatfon and 
comply with the BA requirements of HIP AA, the HITECH Act~ and the corresponding R~gulatlons. 

In ®nsideration of tlie mutualprotni.ses below and the exchai:ige of info11ll.ation pursuaIJ,tto thfa BAA, the partle$ 
agree as follows: 

1. Definitions. 
a. Bteach m~ the Un,authorizecl a<:qUisitlon, access, use, or disclosure of PHltha~ comprorp.ises the. 

secmity or prlvacyof sµch inform,ation, except where an una\lth9riz00: person to whom. S,lich information is disclose 
would notreasonably'have .been able to retaill SU.ch information, and shall have tJ:ie meaning g;ivento such teIJil und 
thel:IlTECHAqt~dHlP;\AR.egtilations[42 tJ'.S.C.Section 17921and45 C.F.R~ Sectioni64.402],·aswell·as 
California Ci\ril Cpde Sectloiisl7~8.29 and 1798.82. . · , 

b. Br~ach N Qtific3tion Rule sb.&11 mean the B.iP AA Regulation, t_h.at is codified at45 C.F,R. Pa..rt.s 160 
164,, Subparts A and D. 

Jjg ~ g e.,. , .... , ., , ,. ,_, ,, .. ,_ .. . ., .. , ... __ _QI.tr!>:.~ C?A'.f v.:~!IJ/60~~ 



A.Pi>ENDIXE 

San Francisco Department of Public Health 

Bl1$iness Associate Agreemept 

c. Business Assoefate is a person or entity that perfot:tnS certain functiorts or activities that involve the 
use. or disclosure ofptotected, health infotniatioh received from a c0vered entity, but other than in the ca}.)Mity of a 
member of the workforce of such covered: entity ()r arrangemt}l)t, and shall have, the til~ng given to such term. under 
the Privapy Rule; the.Security Rµle, and the HITECJ{ Act, includµig,' bµt n9t funited to, 4Z (J. S.Q. S~tiQn 17938 aiid 
45 C.F.R, Section 160J03~ 

d. Covered Entity means a health vfan, a.health care dearifi$house, or a health care provider who 
trim.smil:s any ilifOrmatfon in electronic fonn in c0rinection wjtli a transaction coye;red utl,cier HIP AA Reglllations, l;Uld 
shah have the nwa:rring given t~l svch term un4e;r th.e Privacy Rufo. and .the Security, 'Rule,. jncliuling~ but not Iin.iitaj to, 
45 C.F.R Section 160;10.3. 

e. Data Aggregatio.nineans the c0mbinihg of Protected. Information by the BAWiththe Protected 
IntonnatioJ,1 received by the BA in its· capadty as a BA Of another CB~ to pemrit data analyses that ,relate to the health 
c!lfe operati9ns of the i:espectjve· ro,vered entities; and shall have the meanin~ &vento such teni1under tb.e Privacy 
Rule, .including1 bµt not fimiJ.ed to, 45 c~.F: .R. SectioJ,l j64.50l. 

· f. Designated Record Set means a group of records. mainWned by or for a CE, and shalfhave the 
rneaning,given to such tem1 ui:Ider the Privacy Rule, including, butnot llniited to, 45 CF.R. Section 164.SOl. 

g. Eleetromc Protecte«:l Health IIJformation 111eans Protected Health Infotmation that is maintained in. 
or tran$lhitted by el<";Ctrop.ip 111edfa and shaU have the m~g give11 to such term. underJIIP M and tlie HIP AA 
Regulations, including but riot lintlted to, 4.5 C~F .R. S¢ctiori l (iO. l,O~,. ;For the ]J'1l'Pcises of this BAA, Electro)Jic PHI 
includes all computerized data,· as defined in C.alifotnia Civil CodeSection.s 1798~29 and 1798·,82. 

11.. Eleetronic Healtli Record nlealls an electronic record ofhealth-related infotmatiori on aii individual 
that is created~ gathered, wa.n.aged, iUld co11~ult~cl by al!thorized h~alth. eru:e dinfoiaps ~d· ~~ff: and shaU hav~ the· 
meajtlng givenJo $1lch t.et:PJ illlder the HITEdH .A.,ct1 includfog, but not litrdtaj to; 42' U.$.C, Se¢io11 l 792l, 

i. Health Care Operations shall have .the meaning given to such tenn under the .Priv:ac.y Rule; jnclu.ding, 
butn0tlimited to, 45 C.F.R. Section 164.501. 

j. Priyacy R.µte-shfl)j mean the HIP.AA :Regulation that is ccidified a.t 45 · C.F.R. J;'&rts 160 illld 164i 
SubpattsA@d E, 

. k. Protected Health Information. Qr Pffi1.neans any informa#o~ iriCluding electronic PHI, whether oral 
Qrrecorded in any fotm. ormeditirfi:· (i) that relates to the past; present ·ot futureJ>hysicttl or mentaleondition ofan 
individual; the proVi$ic:;n of health care. to an indivi~l; or the past, pte8ent or future payment fot the proVisiOn of·· 
health can~ to an individual; antl (n) 1:hat i(:tentifres the indivic:lmil or with :@spect to which there is· a teason~le basfa t1 
believe theinfori)1atfon c;m be used to. identify the,individu!l.J; an4 shall hav~ the meaning .givento.suchJerm under. th 
Privacy Riile, including, but notlfuriterlJo, 45 C.F.:R; Sections 160,1()3 and 164.501. Forthe'purpqse$ of this BM., 
PHI includes all me4icai information and health insurance infonnation a$ defined.in Calif'otniaCivil Code Seetions 
$6.05 Md 1798.82. 

I. Protected Information shall mean PHI provided by CE to BA bt createp; maintained; received or 
trausmittt::d bf BA on CE's behalf: 
2jPa e ..... - ···'g'··-- ·,,, •"< "' ............ >·· 



San Francisco .....1epartment of Public Health 

Busin~ss ;\ssociate Agreement 

m. Security ln.cif!ent means the attempted or successful 1.uiauthorized access, use~ disclosure, 
modificatio~ or destruction of information or interference with system operations in an information system, and sl 
have the meaning given to such term llhder the Security Rufo, including, b-qt not 14nited to, 45 C.F,R.; Section 164.: 

n. Security Rule shall mean the HIPAA Regul~tion that is codified: at 45 C.F .R .. Parts 160 andJ 64, 
Subpart's A and. C. 

o. t}nsecuied PfilIIl.eans PHI that is not secured by a technofogy standard that rendei:s PHI unusable, 
unreadable, or indecipherable to unauthorized: itidividualS .and is deVeloped or endorsed by a standards devC'.loping 
organization that is i:lcctedited by the AnieiiClll1 National Standards I1lstitllte, and shan have the meanillg given to s1 
term 1.uider the llITECH Act and any.guidaUce isS\led pursuant to SU.ch Act including, butnot limited to, 42 U.S. C. 
S.ection 17932(h) and 45 C.F.R. Section 164.402. 

2. ObUgatfonsC)fBnsim.~$S Asso~iat~ 

Cll<ii.lges to sectipn .2 (a) or to, the refe~nced attachments must be r~viewe<l 'and approyed by yoµr Departm~nt' s staff membei' 
responsible for data privacy and/or security .. In some cases; any one or more of the tlriee attachments'may not ~ply, but that 

·· . decision. must b~ made in consultation with the privacy/se¢urity offic~r or the City Attorney's Office. ff a Contractor has 
.que~tfons about a specific attachment,. contact yqµr Pepartmenf s data priy~cy or security director/ offi¢er, 

a. Attestations. Except when CE's dataprivaey officer exempts.BA in writing, the BA sli:rulcomplete 
the following forms, attached and inc6rpol:'t\ted by ~erence as though i.\tllY set forth herein., SF])PH Attestations. fc 
Privacy (Attachment 1} and Data SecUtity{Attachment 2) within sixty { 60) Cateudar days froni the execution of the 
Agreefutfil.t. If CE makes substantial crumges to any of these forms dutfug the 'tero:i of theAgr~ent, the BA will l 
required to complete CE's updated; forms within sixty (60) calendar days from the date. that CE:provides BA wjth 

written notice of stich changes~ BA shall retain such records .for a period of seven years after the Agreement 
·tenninmes and shaj.lm~e i;ill such reeords available to CE.within 15 calendar clays 9f a writtenr~uestby CE. 

Changes to sectibn 2 (b)ill~t be( reviewed auq approved by ym1r Departme1}t°'S staffm~m~er r~spo11~ibJ!;} fQr qata priyacy .and 
sycurity. Busfue~s ASsociates are required to train th.cit staff (as necesS'ary and a:PJ;Jfopriate for the meinbers of thejr wotkfom 
carry out their function withintheBA) on HIPAA requirem~nts and the BA' s policies and procedures with respect to the HfP, 
tequireme11ts and retain documentation for seven years. 

b; Use.- Training. The BA slitUtProvide, .and shall ensur~ th~ BA·subcontractors; provide, training on 
PHl pfiyacy.anQ s~ty; hicltl<;fuig HIPAA and 1Il'TECH·and its ·regulations, to. each eD'.lPloyee Qi agel1t that will 
access, l.lSeot discloseProt~ted Information, upon.hire anglorpriorto accessiirg,usingor disclosing Protected. 
Infomiation forthc, first time, and ~t least~mllly th~~ durll1gth~ term of the A~ent. BA $1all 1lla~ 
and shall ens\lte that BA $ubcontractors maintain, r®Qid.s it.14ic;ating the na1lle of each employee, or agent and date ( 
which the PHI privacy and security µ-afoipgS weye completed. BA ·shall retain, and ensure thllt .BA -subc0nttactors 
retaili, such records for a perioq ()fseven years after the Agr®1ntm.t ter,minates an,d sha11 tria]{e a,U .such records 
available to CE .vli.tbirt 15 cal@dai' days of~ ·written ~uest by CE~ -

"' c. Permitted Uses. BA may ~e, access, and/or c1isciose Prbtected Information .OnlY for t,he p1.1rp0se. oJ 
perforonng BA' s obligat!on& fo:r, or on behalf of, th;e City and as permitted otteq\lired Jlllder the f,\g;reefuent and 
BAA, ot as requii:ed by law. Further, BA. shall not U$e Protected Information iJl· any mann.~ thatwou1d c6nstitute, ~ 

~ LE .. ~J~; ~. , .... , ' , , "' -- ·-· ----- ~ c ----·-~-;" -- - ·"'' -~-... . ,, ·!' •..•. Q9?A.~~ft.!x1~!2-!29~,~ _, _, " '·-'-"":-;~ 



APPENDiXE 

SanFh\llcisco l)m>artment of Public Health., 

Busine.ss Associate Agreement 

vfolation of the P:tiyacy RW.e or the HtrECH {\cdf~o u,sed hy CE. However, BA :t:rµlyuse J?rotectecllnformation a~ 
necessary (1) for the proper management and adminiStration ofJ3A;. (ii) to carry out the legal responsi-Pllities of'BA; 
(iii) as required by law; dr (iv} for Data Aggregation purposes'.relatingto the Health-Care Operations of CE [ 45 C.F .R. 
Sections 164.502, 164~504(e)(2): and 164.504(e)(4)(i)]. ' · 

d, .P~tmitted ])iscl~sm;e~. 'BA shall disclose Protectoo !nfonnatfon .<):iily for the· PWP.ose ·of per.forming 
BA' s. obligations, fot, or' on h~alfot;the City and as permitted Qr required under the Agree1tJertt and BAA,. or as 
requited by law. BA shall not disclose Protected Information in any manµer that would constitute a violation of the 
Privacy'Rwe otthe HITECH A<;t if so. discloseclbyC:E. However; BA may disclose Protected Infonnation.as 
necessary (i) fo:r: tJ:ie proper management and adm,inistti;itjo11 of BA; (ii} to c~ out the legal responsibilities of BA; 
(irt) as. reqlJir~ by iaw; qr (iv) for Pata Aggregation purpc:>s~ rel!}ting to the Health Care Opeyatiqns .of CE. Jf B.t\ 
discloses Protected I.nfonnation to a third p.arty, BA must obtain, prior to making any such disclosure~ (i) reasonable 
written. a8surance$ from such third PartY that such Protectoo fufonnatfon will be held confidential as proVided pursuant 
to this BAA and used or disclosoo only as required by law or for theJ>mposes: for which: it wa.S discfosoo to such third 
party, arid (ii) a wtitte~ agt.:eement fr.Om sµch third party~ immediately notify BA .of any breaches, security incidents, 
or unal1thorized q.ses or disclosui:es of the Pro.tected fuftirinatiol;l in, aecorda,nce with paragraph 2 (n) of this BAA, to 
the extent it has obtainoo knowledg,e.ofsuch occ.urrences [ 42 U.S .. C. Section t79~2; 45 C.F.R. Section l 64,504(e)J. 
BA may disclose PHI to a BA that is a subcontractor and may allo.w the subcoiitraetorto create, receive;. maintain, or 
transmit Proteeted lnforniati()n on its behalf1 if the.BA obtains satisfaptory assurances, in aceordance: with 45 C.ER. 
Section 164.504( e )(1), that the slibconttactot will appropriately safegnard' the infortnatioti [45 C.F ;R. Section: 
164.502(e)(l)(ii)]. 

e. Prohibited Uses ·aji(l Disclosures. J?A shall not U$e or cfisclose Protected Infomi.atio11 other tha1)_ as 
pennitted orreqUiroo by the: Agreement and BAA; o:rf!S required by la"'.'· Hf\ shall not use. qr qisclose Protected 
lnfonriation for fiirtdraisirtg or marketing putpOses. BA shall not discfose Pr9tected Infortnatiort to a health plan fot 
paY1lle,nt or health care operatio~ purposes if the patient ha8 requested this ~ecial restriction, and has paid out of 
pocket'in fiill for tlie health care item or. service to which the .Protected Inforni11.tion solely relaJes [4.2 D,S.C. Section 
17935( a) and 45 C.F..R. Section 16.4.522(a)(l)(vl)]. BA .shall not ditectly or indirectly receive remlll.letation in 
exchange for Protected lnforination, ex¢ept with the prior written consent of CE and as pemritted by the HITE.CH Acl 
42 U.S.C. Section 17935(d)(2)~ and the HIP AA regulations, 45 C.F;R. Section 164.502( a)(5)(ii)~ however,this 
·prohibition sb,all not affect payment by CE to .BA.· for ·services J?tdYided.plirsuant to·the Agreement. 

f. ApprQpti~te Safegµ_ards. 13.A shailtake the aepropriate .sectnity 111e(!SP.J;es tq protect the 
ronfidentiality, integrity and availability of PHlthaJ it creates~ receives, maintains? or transririts on l:>eh~f of the CE, 
·and shall prevent an¥ use or disclosttteof Pill other than as permittoo by the·Agreement or this BAA,.in.cluding, but 
nQt limited to; ~cb.nin:i;sttfit,ive, physical and technical safeguards. in accorclatice with the S~urity Rule; irtcludfug, but 
nodimjted tQ, 45 cJ;<.R. Sections 164~306, 164:3{)8~ I64.3JO, lJj4~:H2, 164.3l4 164,.316~ w.d 164504(~)(2)(ii)(a). 
BA shall romply with the policies and procfXlw:es and. documentatlon requirements of the Security Rtile, including, 
but noflimited to, 45 GF.R.. Section 164.316, and. 42 U.S.C. Section 17931. BA is responsible for any ciw. penaltie1 
~sessed due fO. art audit or investigation of BA; in aecordancewith42 U.S.C. Section l7934(c). 

QCPA& g,A,T.v:<f/12/2018 



San Francisco ..... eparlment of Public Health 

BU,siness AssociateAgreement 

g. Busin¢ss As~ociate's Subcontractqrs "ild Agents~ BA shall ~sure thiit any a$ents and 
subcontractors that cr{late; receive~ maintain ortt;ansmit Protected Infonilation onhehalfofBA~ agree j:ri writing to 
same restrictions and conclitlons that a:pply to ·BA with respect to such PHI an:d implement the safeguards r&,tuired t 
paragraph2.f; above with~p~ tpElectronic :PHI[45 C,F.R. Section l64.504(e)(2) thrt>ugh{e)($); 45 Q.F.R. 
Section 164.~08(b)]. BA shallmiti~ate the e:ffe~s ofanysuch violation . 

. h. Aeconnting of DisclOsur~. · Wltbin. ten(H)) calendar days of areqtiest by CE for an acC()untin$ of 
disclosures of Protected Infonnation or upon any·disclosul'e ofProtected.Jnfonnation fcir which CE is required to 
account/to an indiVidual, BA and its ag;ents arid subcontractors shall make available to CE the infotmation required 
provide an accountjllg ofdiscfoSut(ls to enable CE to fulfill its obligati.orts under the Ptj.va¢y Rule,.inclwfitig~ ~utnc 
limited to, 45 G.F.R. Section 164.528,.arufthe IIITECHAct, inc11.ldingl)utnoflimited to 42u.s,C . .Section 17935 ( 
as deten:nined by CE. BA ·agree8 fo implement a process th.at allow$ for an accounting to be collected and maintain 
byBA wd its agents and.subccmtractorsfor at lea8t seven (7). ye!U'S prior to the tequest. How~ver, ~unting of 

.. . . . . , .. 

disclosures from an Electtoruc Health Record fortrea1ment, payment or health care operations purposes.. are reqwe< 
to be collected and.riuiintained for only tb'ree (3) years prior tothe request; and only to th~ extent that BA maintains 
ElectronicH¢alth Record .. At aririnimum, th~ info~ion c0Ue¢ted and ma.in,tained shali include: (i) the. dat{l of 
disclosure; (ii) the name of the entity or per8onwho received Protected Infortnation and, ifkno~ the address of th 
entity or person; (iii) a brief qescriptipn. of :Prqt~cted In(orma1;i.()n disclosed; and (iy) ~ brief statement of purpose of 
disclosqre that reasonably infonns the individual ~f the oasis forthe dis~los.ure~ or a copy 'of the individuaPs . 
authorization,, or awpy of the \Vritten request.for disclosure [45 c.F.R. l~.528(b)(2)]. Ifan individual or an 
individual~s represeptative S\lhmits a requeSt :for. an accounting directly to l3A or its agents or slibcon.tractors, BA sh 
for\Vatq the request to: CE in Writing withfu five (5) calendar days. 

. . . . ~· 

i. Ac~s to J>r,otected Inforlru,ltion~ · Jlt\. :i;haU make Protecte<i Infonnatfon. maintaj:riaj by ~A or its 
agents or subcontractors in Designated. Record Sets available fo CE for inspection and copying w:lthin (5) days of 
r~µest by CE to enabl~ CE to fu111ll i~~. C>bligatjons Ulider st~te law [H~alth and ~afety code Secfioµ J,23110] and tb 
PrivacyRule,including,butnotllinitedto, 45 C;F.]1. Sectic>n 164.5~4[45 C.F.R. Section164504(e)(2)(ii)(E)]. lfl. 
main.tams Protaj:ed. II1fonnatfo11 in ele¢t:r0,tljc forniat, BA shall provide such infonnation in electroni~ format as 
necessary to enable CE to fulfill its. obligations: under the HITEQI:t Act and H1PAA Regrilations, inciuding, bi.ltnot 
limited.to, 42 IJ.S,C~ Section l 7935(e)atitf 45 Q.F.R. 164.524. · 

j. Amendment of Protectedin{onnation. Within ten (1 O) days of'a request by CE for an aniendtn@t 
Protected hrfonnation ot a teeotd about art fodiVi.dual conilirie<l in a Pesignated ReGOtd Set; BA. and its agents anti 
s_ubcontractors shall make !)uch Protected Infonnation available to CE for anwnd.inent and :inCQl'p<>rate any such · 
amendment or other documentation to enable CE W fulfill its obligations undei; the PrivacyRule; inclµding, hutnot. 
limited to~ 45C.F;R,Section1()4.52(). Ifw in.divjdµal.reguestS an ro,neridln:ent of '.Protected InfotnJ.a,tion directly um 
BA o~ its· agents or ·subcontractors, BA must notify CE in writing within five (S) days of the request and of any 
approval or denial of am¢ndi'il~t of Protec;ted. I:nformation 1)1aintaine9-bY. BA Qt its agents or subcontractors [45 
C.F.R. Section l 64.504(e)(2)(il)(F)]. 

k. Governmental A¢cess to Records~ BA. !lhall l.llake its interhal pr,acti,ceS, boo'ks ~d records :relafwg 
the use ancldiscfosure of Protected Infonnation available to CE and to the Secretary of the U $.Department of H~ 
?Jt~s..e.,._ ...... . . , , ......... ,, ,., . __ ···'···" ,. -'! ····-· .•• QgA.~.QA1:'Y1-l.~?!.~Q~8-'.. ,. . ......... . 
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··· ®d Human Services (the "Secretary") for purposes of deterniliiing BA' s co:mpliance with HIP AA [ 45 CF .R. Section 
164.S04(e)(2)(ii)(I)J. BA sh.all provide CE a copy of any Protected Tu.fonnation and othet documents a:rtd reoordS that 
BA provid~s fo the Se¢retary cortctittently With ptoVidin:g suvh Protected fufonnatlog to the Se<tretary. 

I, · Minbnupi N¢~~$sary. BA, its agents f:ll1~ ·sl1bc01;itractors shaii request~ 'Use and.d.iscfos.eoitlythe 
m.inilnum a.mount of :E>ro~ted Infonnation necessary to aceoritplish the intend,ed.pU:rpose of such use, discfosute~ or 
request. (42 U.S;C. Sectlon 1793S(li); 45 C,F,R. Sectfon 164514(d)J. BA 1.lnder8tan4s artdagrees ¢at.tile definition 
of ~'minitnuttuiecessacy1' is in flux and sllitll keeJ? itself fuforn'.lec1 ofguidance.issued by fhe Secr.e®:y With re.spect to 
what crinstitutes "minhnliIU necessary'' to ·accq:mpllsh the iIJ.tended pui:pose i1;J: <iccorda.nce witftHIPAA and lIIP AA 
Regulations, 

m.. Data Ownenhip. BA a:pknowledges that BA has no o\Vners}1ip rights wif:!i respect to the Protected 
Infonnation., 

ContractQf$:sometimes want toliilli,t section 2(nts notice reqµixement below to "Sqc~essful SeC:utity Inci(lents" or 
exempt "Unsuccessful ·s_ecurity lncid.ents" fro:m the notice tequiremetiti and define the tenns themselves. If so, please. 

contact the City Attomey's Office and your department's II depwtment. 

ii. Notification of' Breacii. BA shall notify CE witbll1. 5 ~end!ll' days of anY brea<;ii 0f Proteyted 
hiformation; any µse or discfostµ"e of Protected. Inforrriatiqn no.t permitted by the BAA; any $ecUrity InGident (e:x,cept 
8.$ otherwise provided below} relatedto Protect~ Iil.fonnatio~ and anyl,1$e or disclosure ofdata in.violation of any 
applical)le federal or state laws by BA or its agel.l.ts ot subcontractors. 'The notification; shall inchlde, to the .extent 
possible~ the identification ofeach individual whose. tinseeured Protected Information has been~ or is reasonably 
believed by the BA to have been, accessed, acquired~ used, or disclosed, a.S. well as any other available infonnati0n 
that CB .is teqmrM to inelude in notification. to the inclividual, the media, the Secretiuy, and any other e11tity under the 
Breach Notificatio,n Rule and any other applie<ilile state o:r fedenil laws, j.ricludingi but not Jlmit¢d, to 45 C.F.R. 
Sectfol) 164.404 through 45 C.F .R. Section l 64.408, at the time of the notification required by this patagtaph ot 
ptomptly thereafter as fufonnatiort becomes availabl~; BA shall take (i} prompt corrective action to cure any 
deficiencies and (ii) any action pertafu~g to .. Unauthorized ·uses ot disclosures reqtiited by applicaPte federal and state 
Jaws. [42 U.$.Q. Section 17921; 4i U.8'.C Section 17Q32; 4S: C:F.R. 164.410.; 45 GF.R. Sectioti 164.504'(e)(2)(ii)(C: 
45 C.F;J,\. Section 164.308(b)J 

o. Breach Patte.I"n Qf Practice by Bu~ines.s Associate's Subcontractprs :and Agents~ Ptirsuanlto 4:2 
U .S ;C, Section l7934(b) and 45 C.F.R. SeCtion 164.504( e)(l)(iii), if the BA knows of a pattem of activity ot pra;ctice 
()f ·~subcontractor or ag~lit that constitutes a material 1,Jreac.h or viola,tlonof ~e .sl1b¢ontractor ?r ~eµt'.s .obligl:ltlons' 
und.et theConti:a,ct or thls'BAA, the J3A must take ~Qna}Jle steps to Ctµ"e tbe ,breac.h. or end the violation, If the ·stet 
are unsuccessful~ the BA must tertninate the contractual arrang;emenfwith its subcontraqtor or agent, if feasible. BA 

' shall provide Written notice to CE. ofany pattern .of activity ot pta¢tlce of a stibcontr.actor or agent thafBA .. 'believes 
constitutes a material breach ot violation of the subC?rttractor or agent's obli~atfons unde:r·the CoJ:J.ti'~ct or this BAA 
within five (5) calend;;ir ci::iys of discovecy and sh~l meetwith CE to dis,cuss, and iitterupt to resolve the problem as 01 

of the reasonable steps t.;> cure the preach or end the viofation. 

~lP~ g ~ ocri\~~AT;y~/12/~q,18 .. 



San FrandsCQ uepartme.nt of Public :H~th 

Business Associate Agreement 

Contractors son;1etimes want to limit the Section 3, TermfoatiolJ.; to breaches of"material provisions,;, orjucluqe an 
opportunity to cure. A breach of PHI is very different than a breach of a contract, so wemaynot want to allow the1 
cute period or we may wantto require that th~ "cure'~ is satisfactory to the City. If so, please contact the City 
Attorney's Office. 

· 3~ Termination. . . . 

a. . Material Breach •. A breach by BA ()f~y provision of this BAA, as determined by CE, shail 
c0nstitute a material br~ch of the Agreement and this BAA and shall provide grounds for immediate termination o 
the. Agreement and this BAA, anyprovisio11Jn tlie AGREEMENT to the contrary notwi~t;mding, [45 C.F .lt Sect 
l 64.5,M(e)(2)(iii).] 

b.. Judicial or A<ID1hrlstrativ¢ Proceedings. C:Emay tertnjnate the Agreement and this BAA, effectiv 
immedi~ely, if'(i) BA is named as defendant fu a criminal proce<xlingfor a violation ofHlP M, tb,e HITECH Act, 
HIP AA Regulations or other security or privacy la\\Ts or (ii) a.finding or stipulation that the. BA has violated :,uiy 
standard or requirement of mPAA, the HlTECH Act, the.HtPMReguiatioi1s Qr other secµrityqrprivacy l~ws is 
made in any administrative or civil proceeding in which the.party has.heetijoined, 

c. . Effecfof termination.. Upon terinfuati~l) of the Agreenien,t and this BAA foranyreasoJl, BA sha11 
'the option of CE~ return or destroy all Protected Infonnation that BA and its agents and subcontractors still 111aintait 
ariy form, and shall retain no eopies of such Protected Informatiott •. Ifretum ot destruction is not fe~ible, as 
determined by CE, B.A shall continue to extend the protections anclsatisfy the obligations of Section .2 of this BAA. 
such infonnation, and l}nrit furlher use and disclosure of such PHI to those purposes that make th~ return or 
de$truC,tion of the @'orma,t~on infeasible[45 (;.F:R. S~tion 164.504(~)(2)(ii)(J)J.· lfCE elects destruction ofthe J:>E 
BA shallcertlfyin writing to CE thatsuchPEihasbeen destroyediriaccordancewith the Secretary's guidance 
regarding proper destnictioh of :em: 

d. Civil and. Criminal Penalties. BA understands and agrees that itis subject to civil or crill1inal 
penalties tt.ppUca.bl¢ to BA fot unauthorized us¢, access or disclosure ot Proteyted lnform~on in accordance with tl 
HIPAARegulatlons and the HIIBCHAct in.~foding, b:Q.t not limit~to, 42 U.S.C. 17934 (c);, 

e. Di$clahner~ CE makes nc) warranty or representation that con:ipliane¢ by BA witli this BAA, HIP N 
the HITECH Act, ortheHIPAARegulationsor correspondingCalifomiafaw proVisions wi11 beadequate or 
satisfactory for l3A's own pttrposes;. BA is solely.responsible for. all decisions made by BA regardllig the safeguard 
off'Ht 

Contractors: sometimes wantto make section 4 a.mutual ability to tennirtate. If so) please contact the City Attorney 
Office. 

4. Am~nd,r,nent to Comply witt. La~. ,. 

The partfr;s ackrtowledge that state .and federal laws relating to data security and privacy are tapidly evolvlli! 
and that amendni~t of the Agreeinent orthis BAA in,~y be required to pt9vide .for procedures to et)SUie conipli~ct: 
with sqch developments. ·The parties specifically agree to take such action·as. is.necessary to implement the standar. 
and requirements of HIP Af., the;H1TECH ·Act, the HIP AA regµl~tions and other applicaQie state ()r federal laws 
?Lt>,~~g ~----... . ..... ,.. -... " , ._c,.. _ ... _ .. ·"' .•. Qg>A,~_C.f.:'.l'~?!~!~Qt& .. __ ......... ·-"·--·. 
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Bu:siness Associate Agreement 

) 

telating to the seeurify or confidentiality .of PHI. The parties understand and agree thatCEmnst.receive satisfactory 
Written a8sutanee from BA that BA will adeguately safeguard all Protected Information. Upon t11e reque~ of either 
party, the other pltity' agrees to promptly en.t~ into negotiations concerning. th~ term.s ofan @'.!.en4ment to this :BM 
embodying written assuran-ces consistent with the updated stat;J.dards and tequU::ements of HIP AA, tile HITECH Act, 
.the EIPM regulations or other applicable statci or federal laws. CE may terminate the Agr~ent :upon thirty (3 0) 
days written notice in ~he event (i) BA does not promptly enter into negotiations to amend the A.gteement or this BAA 
when requested by CE pursuant to this section or {ii) BA does not ent¢.r into .·ari_ amendµientto th¢ Agreement or this 
BM providing ass:w:ances regarding the safeguarding of PHI that CE, in its sole discretion, d~ suffl9ient t9 sati~fy · 
tl:te standards an<i requfi:ements ofappiipable laws. 

Contractors ·s01netimes: Want to delete section 5 because they claim the. indemrtificatfon and liability sections fa the 
tnaiti agreeme1it oover this issue: If SO,' please contact the City Aitoniey;s Qffice, 

5. ReimburseDJ.ent for·Flli.es.or Penalties. 

In.the event that CE pays a fine to a state or federal regulatory_agency, and/ot is a8sessed civil.penalties or 
clan:l;ages through private rights of action, based on an iinpennissibl¢ access, use or disclosure of PHLby BA or its 
~1>contract9ts or agents, the1:1. BA shall reimlmrse CE fo the,amourit' of such firie or penalt:ies or da.mi:tges within th.lliy 
(30)ca1endar days from City's written P:oti<;e to BA of sµchfities~ penalties or damages, 

Attachment 1-.., SFDPH:Privayy Attestation, version 06-07-2017 
Attachment 2-SFDPHData SecutifyAttestation, version 06-07-201.7 

Office of Compliance and Privacy Affair$ 
San Francisco Department of Public Health 
101 Grove Street, Room 330j San Francisco,.CA94102' 
Email: compliance.privacv@sfdph.org. 
Hotline (foll-Free): f ;.g55:.749;.604() 

; ... 



San Francisco Department of PubliC Health (SFDPH} Office of Compliance and Priyacy Affairs (OCPA} ATTAQ-IMENT 1 

Contractor Name:. ·· serl'eea oeflt~r . '· ·-:.. 
Contractor 1 · . ... 
CityVendor ID· . Q€)QQlJ'1't264· 

• •. t . '"' 

PRIVACY ATTESTATION 
INSTRUCTIQNS: Contractors and Partners who recente or have. access to health or medical Information' or electroniC health record systems ma.intained ·l:iy SFDPH must cqmplete this 
form. Retain cqmpletei:l Attest.ations In y9ur fi[esfor a peril:1d of7 years. Be prepared to su.bmit completed attest;;iti9ns, alongw!tn r:?Viclence r(;!lated to the foffowing items, if requested 
to do so by SFDPH • 

. Exceptions: If you believe that a requirement ls Not AppUcable to you, see lhs.tru~tions below in .Se¢tlon IV on how to request clarlflcatlon or.obtain an exception. 
I. All Contractors. 

DOES YOUR ORGANl2:AT.ION .•• 
A I Have fonnal Privacy Policies th at comply with the Health Insurance Portability and Accou11~ability Act (HIPAA)? 
!) I Have a PrivacyOfftcer or other individual designated as the person .iri charge of Investigating privacy breaches orrelated lntidents? 

· 1 · 1 · · · ···· · ·· · · · · · ··· ·Th ·# r · .. · · Te· ·i 1 ·· · · If . ~ame & · · • · · · .. · ·· ·,. · .. · .. : ... \:- · .. · ·'. ,.;'·.··· ·:I"· ~P one ·· · . . .· .. · . ·•~ mat:. :o- . . . . • ... : 
YeS: Title; . .. . . .. . .. . . . . . .. . . . . . . . . . . '" . . ~ .. . . . 

C I Require health inforrnation,Pri11acyTrain!qg upon hire and annually thereafter for all employees who have access to hea.lth information? [Retain 
documentation of trainings for a period of7 years.] [SFDPH.privacy training materials are avaiJ<ible forQ_se;£ontactgc_pj\ at 1-855-729-6040.J 

t> I Have prooHhafemployees ~aye signed aJor1'.11upon. hire and annually thereafter, with their name and the date; a~knowlec!glng that they have received 
health Information priv<ic:y training? [Retain document§tion ofacknowledgem(lnt()f tralni11gsfora_perlod of 7 years.] 

E. f Have (or will have if/when (iPPlicable} Bu,sin.ess Ass9ciate A&;reements with subGontractors who cre11te, recei\re, maintain·' transmit, or access SFDPH's 1 · 
health information? 

· F I Assure that staff who create, qt transfi?rhe~lthinfotmatlon Ma l~ptop,l,J,SB/thtirnb~drive', handheld), have prior st1pervtsorial autMiizationto do so· .. 
AND that h.ealth Information Is Ol'liY tr~nsferred or created on encrypted deVices approved~ SFDPl-f lflformati~ Security staff? 

II. Contractors who serve patients/dients and have access to SFDPH PHI,. must.also complete this section. 

Yes 

··.f:!'.''· 

·'"'':.'.· 

.. , . :;.: 

,, 
... ~. ~.::· 

•'·' 
...•. I·~ , 

... ·~ ,· 

No"' 

·._;:·. 

·',,r· 

If Applicable: DOES YOURORGAJl,,lib\TI()f\i, •. Yes I No* 
G I Hay.¢ {or :will .have if/wtiE?n appUcable) ei/fdence.that SFOPHSer:vice Oesk {528-206-SE!W) w:as notified t.0 d~provision employees who haveacce~J() 

SFDPH health Information record systemswl'thin 2 business days:for regular :terminations and within .24. hours fortermlnations due to cause? . 
H I Have evidence In .each p~tlent's /cllent1s. chart or ele<::trqnic file that a Privacy Notice that meets HIPM reguliiitions was provided it:l the p13tient's I 

client'spreferr:edlanguage? (English, C;:mJ:onese, Vietnamese; Tagalog, Spanish, Rlis~ianforrns may be required and .(lr~availal:lleJr_omSFDPH.) · 
Visibly postthe:Summary of the Notice .of Privacy Practices in all six langµages in commorrpatient ar:eas of your treatment facility? 

J · f Document each di~closurfiof a patient's/client's health ll'lfC1rmat1oti for purposes pthe(tfian treatment, paYl1'.lent, or operations?. 
tK I When required by Jaw, have proofthat signed ciuthorizatlon for disclosure forms {that meet the requlrementSofthe HIPM Privacy Rtile) are obtained 

PRIOR to releasing.a patlenf!s/dient's health information? · · 

.· .. ····: .. 

•;.J 

.·. 

111. ATTEST: Under penal1\' of perjury,lher~by attest that to the best of my knowledge the lnformatlop herein is true and correct 'and that l·have autbority.tq sign on behalf of and 
bind Contractor listed above. · · . . . 

· I AJTESr:~dt~i=~'r::J~~~:r~p~~~; I · .. ·· ~ I I , · , I 
Signature 

IV. *EXCE.PTION.S: If yoq have answered "NO" to any question or believe a question is Not Applicable, please contact OCPA at1-855~729-6040 or 
compliance;prlvacy@sfdpt'l.orgf.or'a coti_sultatie>_n~rn.4.ll"No'1 or:/(N/A~a!Jsy./~i:_s_mus~ bereviewed.and~approved by OCPAbelow. 

EXCEP·TION{S) APPR.OVED I N .• ame. 
by OCPA (print) 

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA} 

Signature •.. 

Date 

., ··'·· 

Date 



( 

San Francisco Department of PlJblic. Health {S.FDPH) Offh::e·pfCompfian<;e and Pr:lvacyA.ffairsJO.<;PA) ATIACHMENT 2 

... \· Contractor Name: ···'Se1zle·· ·~~;Center· . 
"A· •• ·~:.·· ,U'Q ... : ,:·· ... 

.Contractor 
CityVendo.r ID. 8.. ···:0·a···o·· g· ·1·'12a·4· · · .~ . 'l· ·. ~ . : .. J., ••. . • . • .' • ~ . 

·; . '. ' ·. ,' ,. . . . _.... .. " .· .· ~ 

DATA SECURITY ATIESTATION 
INSTRUCTIONS: Contractors and Partners who receive or' have access to health or medica I Information or electron le health retord systems· t'nalntai11ed by SFD PH must ¢oft\plete th ls 
forrrj, Retain completed Att.es~tions In yourfiles for.a period of 1 years. Be prepared t<;> submit completed attestations, along witji evidence related to tbe fci[lowlng items,. ifrequ.esteci 
to do. sp bySFDPH. 

Exceptions: If y0u pell¢ve th<it <l require.men~ is Not A;pplic~ble to you, see. inStr\J~lons ii') Sectiqn III be.low on how to requ¢st ciarifjqition or pbtaJn an e.Ji;ception, 
:-< 

I. All Contractors. 
OOES.YOUR,ORGAN.l~TION, •• 
A ! conduct assess.tnents/aucllt:sof your data secutity safeguards to oem'onstrate and oocurnentcompliance with your security p.ollciesanqthe 

requirements of HIP'M/HITECH at least every two years'?jRetain doc4tneljtatfor;1 for a PE?riod ()f 7 years] 
B · 1 Use findings from the assessments/au'clits to identify and mitigate ·known risks into documented remediation plans? 

Da:ti::? qfla$tQe1fa Sec_u,rity' RlskAs$essrrient/Audit: I· ·•" ·· · · · ··· 

Name of firm or persPnM Who. p~rforrf\ed the 
Assessment/Audi:t.anqior author~d ihe final rep0rt: 

C I .Have a formal DataSecui'ityAwareness Program? 

•/ 

D I fl ave formaLDatil Security Policies Cin<f Procedures to detect, contain, af)i:I correct security violat:io~s t_hat comply with.the Heal~b lnsur.ance Poi1:abillty 
arid AccountabllicyAct(HIPAA) and thet-tecilth lnfol:f!l_ation Tech_no.logy for Et()riomlc and~c:li!llcal Heaith Act {HIT_ECH)? · 

f. r Have a Data Security Officer or other individual .desigriated•asthe' person Jn cbai'ge of ensuring the securlty·of confidential information? 

If . · 1 ~a·m·e & l · ' ;· · 1 Phone # /.• · . . :?I Email.: l-
yes.. Title, , . -: .. , . .. . 

F I Require Data SecurifyTraining upon hire and annually thereafterfqr. all employees who have .. a.ccess to healtl:i information? [Retain documentation of 
trainings fora period of.7 .. years.}(SFD .. PH.data.securityfralhing materials are available for use; .contact OCPAat1"8S5-72g-604. · O,] 

.. . ----------- ------ .. --· -·--------· ·--··· ------··-· ---·-·--·--- - ··- ----···---·· --·-···--- . -------·-·---·· ---· -· -·--. -

· G I Have prooftt:iateti)ployees have signed .a form up9n .hire ar:icl ai:muaUy, or regulatly;.tt:ierea~et;'With. their name and ~he date, acknowledging thatthev 
. have received data security training? [Retain documentation of acknowledgement of tralhlhgs for a peiiod of· 7 yearli.] . . . . 

H I Have (or will have .if/when ;applicable)Busin.ess Assqciate Agreements with subcontractors who create, receive~ maintain , transmit, or access .SFDPH's 
health ·Information? ·· 
Have. (orwillflaveif/when applicabie}a diagram' of how SFD.PH da.ta flowsbetweenyour organization and subcontractorS.or vendors (Including riarned 
Liser-s, access m~thods; on-premise data hosts, processing systems,.ek)? . 

Yes 

I·· 

,:.·. 

•, 

:-.' 

. ·' ... ' .. 

No* 

···. 
•·: 

·l·· 

. II •. ATIEST: Under penalty.of perji.iry1 l hereby attest ttiatt.o the best of my kn'Owledge the information herein is true and correct.and that I have authority to sign. on behalf of and 
bind Contractor listed above. 

AITESTED by Pata Security I Na~e: · 
Officer or designated person ' (print) 

~· " 

'+.,':. 

·. J 
Signature Date 

lit *EXCEPTIONS: If you have answered "NO" to any question or. believe a question is. NotApplii:able, please contact OCPA at 1~sss~729-6040 or 
cori1pliance.privacv@~fil>h.org for a. con~uitation, All "No" or "N/A~' pnswer:s must be reviewed and approved by OC.PA below. 

EXCEPTl()N(~), AP.PROVED by·1Na~ .. e 
OCPA . (ps.mt) 

FORM REVISED 060720:1,7 SFDPH Office ofCompliance 0and Pi"ivac;y Affairs {OCPA} 

',•.A 

Signature 
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AppendixF 
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Append.UG. 

Dispute Resolution Proeedute 
FQr Health and HUm.;\n $~rv:i,ces Nonprofit. Co-1Q'actox$ 

. . 9.;06 , 

Introduction 

.. The City Nonpro:tltContra~ingT<J.Sk:: Force; submitted its fina.1Jepprt to the Board of 
Supervisors in Jtin~ 2003. .The· report contairi.S thirteen reoommendatlons to streamline the City's 
. Contracting and monitoring process.with hea}th and huma11 servi~s nonprofits. Th~se 
recommendations iricfode: · (1) consol~date (;o:µtracts, (2) s'trt'!amlfue .. ~ntract approvals, (3) make 
timely payment, ( 4) ereate teview/apP,ellate process, (S) eliminate unnecessary requiretn,enfa, (6) 
develop electronic proce8sing, (7) ereate sutfid~dized and sim1J,lified forms, (8) establish , 
aceounting standards, (9) coordhiate Jofut prognun monitoring~ (10) develop standard monito:clng 
pfotoC:Ois, (11) ptpvide training for·p.ersi:nmel~ (12) conducHieted assessments, and (13) fi:uid 
cost ofliving increases; Tiie report i$ avajlable onJheT.ask l?orce~swebsite at 
,http:/twww.sfgov.o:rgtsite/npcontractingtf ffi<iex.a:sp?i&=127<J. The Board adopt¢d the 
recommendations fu Februafy 2004.' The Qfifoe of Contratt Adnllnistra~;h created a 
:rteviewlAppellate Paµel (''Panel~') to overse¢ impleineiitatiori. of therep0rt recommendations iri 
Jan"QarY 2005. 

Th.e Boar.d of Sµpi;:rvisors strongly reoo:n;rrne,ndis.that depa¢nents: establish a, Disp:u,te 
Resolution Proceditretci addiess isaues th.at have not been resolvea adni1nistrativelY by6tlier 
departmental remedi~. Th:e Panel ha.S {ldopt¢ the followittg'ptocednre for City deparhnen.ti; that 
ha~e profession11l servfoe gr~ts and contract$ With nonp;Cofithehlth an4 human service 
providers~ The.Panel tec<)rt:irhends that departments adopt this procedure as written, (modified if 
neeessary to reflect each d,epart:ment'J s@cfure, rui4 titles) and 4i~lud¢ itor rnake a. reference to it 
in the contract. The Panel also reconlln.en~ that departments distrib'1.te the finalized procedure 
to theirriohprofitcoritractots. Any questions•fotconcen:iS: about this 'Dispute Resoluti()n 
Proctx!ure shou1d1)e a,cldr~sedto purch~i11g@sfgov.org~ 

'Dispute.lles,olu,tlon Proced:ur¢ 

The folfoWing Dispute Resofotion Procedure provides a process to r.(;'8olve a:tly .disputes 
or concenl.$ n:I.atin:g to tb,e adritinisttatl.on. of al1 awarded profeSsi()nal serviq~s grant or CQntract 
between the City and County ofSanFrancisco arid nonpto:fit heaith and human serviees 
c0ntract0rs .. 

Contractors aD;cl City staffshoµld fust att~pt to come to ,resolution infonnally tbroµgh 
discussion a(ld.negotiati<)nwith the 4esignated contact person ,in the <l,eprirt:nient. 
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if infonnal discussion has falled .t()· resolve the problem, contractors arid departnients 
should employ the following steps: 

• Step 1 

• Step i 

• Step 3 

The contractor will submit a written statemttnt ofihe coi,wem or dispute f;lddressed 
to the Contract/l>togram Manager who oversees the agreementin qµes.tion. 11ie 
writing should describe the nature of the concern or dispute, i.e., program, 
reporting, monitoring, budget, compliance or other concern. The 
Contract/Prow-am Manager will investigate the concern with the appropriate 
department staff that are involved with the rtoriprofit agency's program, arid will 
either convene a meeting.with the confr?.ctor orprovide a writtenresponse tothe 
contractqr yvjthin lO working days. 

Should the dispute or canceili remain.Unresolved after tbecompletfon ofStep 1., 
the c0ntractor may request review by tjie Division or Department Head who 
supervises the Contract/Program Manager. This request shall be in writing and 
should describe why the concem is still l.lll!esolved iµid. propose a solution that is 
satisfactory to the contractor. The DivisiOn ot Department Bead will consult with 
other Department and City staff as. appropriate; and will provide a writteh · · 
determination: of the resolution to the,dispute or eortcern within: 10wotkfug days. 

Should Steps 1 and 2 abovenot result· in a determination. ofmutual agteemen4 the 
contractor may forward the dispute to the Executive Director of the Departnient or 
their designee. This dispute shall he irt \vriting and describe both the nature o£the 
dispute or ooncehi and why the steps taken to date are not satisfactory to the 
contractor. The; Department will respond in writing within 10 working days. 

In addition to the above process, contractors. have an additional forum available only for disputes 
that ccmcetn implementation of the. thirteen policies and procedures tec0111IIiended by the 
Nonprofit Contracting Task Force and adopted by the Board of Supervisors. These 
recommendations are designeci to improve and streamline contracting, invoicing and :monitoring 
procedl:ires. Fbr more information about the T(IB.k Force's r~omm~n.dations~ see the June 2003 
report at http://www.sfgov.org/site/npcorttractingt( index.asp?id~ 1270. 

The ReView/AppeUate Panel oversees the implementation ofthe Truik Force report. The Panel is 
composed o:fboth City and nonprofit representatives. The Panel invites contra.ctors to submit 
concems about a department's implementation ofthe policies and procedures. Contractors can 
notify the Panel after Step 2. However. the Panel will not review the reqµest until alt three steps 
are exhausted. This teviewis limited to a concern regarding a departmenf s implementation of 
the policies ancl prQcedures in a manner which does not improve and stream.Hue the contra.ctin~ 
process. This review is not intended tQ :reisolve substwtive disp~4!s tmder the contract such as 
chan:ge orders, scope, tenn, ek The contractor must submit the requestin writing to 
ptirchasing@sfgov.org. This request shall describe both the nature of the concern and why the 
proces1j to d~te is not satisfactory to the con.tractor. biice ail steps are exhausted and upon 
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receipt of the wriitentequest, the Panel will reView and mrike recommendatioilS tegardin:g any 
nee¢.ss~ changes to the. p61jcies ail.4 procedwes orto a depfiftrtlent's adn:Wllstratlon ofpolicies 
mid proW~res. 
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Appe;ndix II 

San Ftandsto Department of Public Health 
PrivaCl' POiicy ComplianceSt;andcm:ls 

As part ofthls Agreement; Contractor ackriowledges and agrees to comply with the folioWing: 

ln City's Fjscal Year 2003/(}4, a DPH Priv11cyPolicy was devel<:iped and contractoflj advised !hat th~y would 
need to .comply wi&i this policy as.. or fuly 1, 2005~ 

As of July 1, 2004, contractors were subject to. audits to de~ethefr compliancewith the DPH .Privacy 
Policy using the six compliance standards listed below; Audit findlngs and corrective actions identified in City's 
Fiscal year 2004/05 were to be considered infonriational, to establish a baseline for the follo:wfugyear. 

Beginning ili City's Fiscal Year 2005/0.6i findings of compliimqe or non-compliance and corrective actions 
were tc:i be integrated mto the contractoi:'s morutoring report. . . . . 

ltem #1: U~H Privacy Policy iS integrated, in t,he progtam,•s. governing polide$ and.procedure$ 
regard1ng patien~. privacy ~d confidentiality. 

As Measured by: EXi.Stence of adopted/approved policy and. procedure that abides by the rules outlined .in the 
DPH Privacy Policy 

Item #2: • Aii staff wlto handie pati.~nt healtii information are oriented' (new hires) and trained in the 
program's pri:vacy/contldentiality polkies and ptoced'Ures; 

As Measilred by: Documentati~ showmg individual was ttain.ed exists; 

Jtem #3: A. Privacy Notice t}\ai:·meets the re(Juirements of tile FederaLPrlvacy ~ule (HIP AA) is written 
and prov\ded to all patients{ clients seryed in, their threshold and other languages. .If qocuJll.ent is, not. 
available in the patient's/clieni's reltwant language, verbal translation is provided~ 

As Measured. by; Evidence in. patient•s/Clielit:s ch.art or eiectronic fili': tful.t patient was ''noticed.ti (Examples 
in English1 Cantonese; Vietnamese,iTagalog; Spamsb, 'Ru.sSian will ])e provided.) 

IfoJll..#4• A $ummaryof the above Privac'y :l'fotfoe i~ posted and 'Visible iii registration aiul common 
areas: of treatment facility. 

As Me!l$\.tred by: P~ce and visibility 9fpostjng in sai<i areas. (Et~les in Enf;lish, Ciµitone~e; 
Vietruimese, Tagi:l.lo~~ Spanish; Russi.all will be provided.) 

Item #5; Each disclos~re of a padent's/client1s health information· for purposes other than t~tment, 
. . . ·.. ·:. .. .. . 

p~yment~ or operatio1ls it!' doc\lmente(,}. 

As Measured by: Documentation exists, 

Item#{;: .Authorization for disclOsure of a patient•·s/eli.ent's health informatiOn is obtained priorto 
releas.e (1) t~ n;on.,.tr~atinent provid~rs or (21 fro1Jl a su,bstance 11.b1,1,se progr;am. · · · 

As Measuted by: An authorjzatlon fortQ. that m~~, the reqµifo~el!tS oftb.e Federal. Privacy Ru1e.{:EIIP AA) is 
availalile to Jlri>gnim staff ~d, when randQmiy i:iskecl; staff are aware of cfrcumstance~ when authorizatfon, form js 
needed. 
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Appendll.H 

San Francisco Department Of Public H~lth 
Privacy Policy Compliance $t5lndardi 

As patt ofthis Agreement, Contr:ac~or ;:i.cknowledge5i and agrees to comply with th~ foUowmg: 

In City's Fiscal Year 2003/04, a DPH Privacy Policy was. developed and contractors ~clyised tltat they wou14 
need to comply with.this policy a8 ofJttlyl,2005. 

As of July 1, 2004, eontractof8 were subject to audits to deteflnine their coxuplianc~ with theDPU Privacy 
Policy µsing the sht compliilllce standar<k listed below~ Audit findings iiti.d conective actions identified in City's 
Fiscal year 2004/Q5 were to be «0nsidered infonriational, to eStablish a base}iiie for the following year. 

Beginning in City's Fiscal Year 21)05,/06, finclings ofConipl,funce or filln::·compliance and eotrettive actions 
were to be integrated into the ctmtractot' s monitorinpeport 

Item #1: DPRPrivacy Policy is integrated in the program's governing polkies and procedures 
regarding patient privacy and confidentiality. 

As Mea!mi:ed. by: E,&tenc~.~f adopted/approyed policy andproced.ure that abides by the :rules 9µtlined iii the 
DPH Privacy Policy 

Item #2: All staff who hlllidJ.~ pa,t{en( h~lib, W'>rmation are oriente<I (new bjr~) and trafued ili:the 
program'ill privacy/confidentiallty policies aiid proced.ures. 

As Measured by: Documentation showing individUaI was trained exists 

Item #3: A Privacy Notice. that meets the requirements of the Federal Priyacy Rule (111PAA) is written 
and provided to all patients/clients sel"Ved bi their threshold and other languages. lf document is not 
aYailable in the patient's/client's relev~tlanguage, verbal translation. iS provided. 

As Measured by: EVideI1ce, in: patient's/client's chart or el~troni(l file that pati~t v,ras "noticed." (Exiun.p1es 
· iti E~sh, Cantonese, Viethainese, Tag!llog, Sprurish, Russian will be pr;ovid_ed,) . 

Jtem #4: · A $.ummary of fhe above. Privacy N()tice is·~~sted, ani:I visible in. registration and common 
area~ oftreaµDentfacllity, 

As Measured by: Presenc.e and Visibility of posting fa said areas. (Exainples in English, Cantonese, 
Vietnamese, Tagalog, Spanish, Russian willbe provided.:) 

Item #5: E11ch disclosure of a patie1ttis/client's health information fot purpose5 other tli.an treatment, 
payment, or operations is doeuniented. . · 

As M:easured by: Doctunentation e'){ists, 

Item #6: Autbori7Jltfon tor discfosure of a patient's/<!Uent's htalth informatfon is obtained prior to 
release (1) to non'."treatment providers or (2) from a sub-stance abUse program;. 

As Measured by: An aut.hoPzation form that meets t,he requirements .of the Federal Privacy Rule (HIP M) is 
ayailal:lfo to pto~m staff and, wMti randomly aske<i, staff are ilcware of circumstat1ces when authorization fo!Jl.l is 
needed. 
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App~ndix.l 

THE DECLARATION OF ,COMPLIANCE 

Each Fiscal Year; CONTRACTOR attests With a Declaration of Compliance that each program 
site has an Administrative J~incler that contains all of the form~, policies, statements, and 
docl.l1nentatfon required by Community Behavioral Health Services (CBHS) .. The Declaration of 
Compliance also lists teqUirertients fot site P,Ostirigs of ptiblfo and client infortnation, arid client 
chart compliance if client charts ate maintained. CONTRACTOR-understands that the 
Community Prognuns Business Office ofContractCompliance may visit a program site at any 
time to ensure compliance with all items of the Declaration of Compliance; 



San Francisco Depm _ . •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. 

c:.::::::i (/) ~-:; 
.•.. -~ ,...--

Sincerely, . r<~ --, . ....__ ...... 

~~·vv~-fo­
~~~ Hale 

M ger 
Office of Contracts Management and Compliance 
DPH Business Office 

~ ' '-'-' 
CJ 

'"- -- ,. r' 
- • -·' j ' '.--•. 

C'1(/1 
.--, 

~ r. 

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 
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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, Board of Supervisors I 
City elective office(s) held: 

Members, 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 comrnittee sponsored or controlled by the contractor. Use 
additional pages as necessmy. 
1. Board of Direct.ors: Neil Gilbe1t, 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: NIA 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: 
$40,529,444 

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=n"'--"-F=ra=n=c=i=-sc"-'o'--B=-=o..=.oa=-rd~o=f-=S'-"u'*'p'-"e=-rv'-'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: 
Angela Calvillo, Clerk of the Boan:]. ( 415) 554-5184 

Address: E-mail: 
City HaJl, Room 244. 1 Dr. Carlton B. Goodlett Pl., San Francisco, CA 94102 Board. of. Supervisors@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 




