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AMENDED IN COMMITTEE
A 9/20/18
FILE NO. 180828 RESOLUTION NO.

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

Resolution retroactively approving a contract agreement with Seneca Family of
Agencies dba Seneca Center, for behavioral health services, in an amount not to
exceed $40,529,444 for a total contract term of July 1, 2018, through June 30,

2022, with one six-year option to extend.

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

WHEREAS, A copy of the original agreement is on file with the Clerk of the
Board of Supervisors in File No. 180828, which is hereby declared to be a part of this
resolution as if set forth fully herein; now, therefore, be it

RESOLVED, That the Board of Supervisors hereby authqrizes the Director of
Public Health and the Director of the Office of Contract Administration/Purchaser, on
behalf of the City and County of San Francisco, to execute a contract with Seneca
Family of Agencies - dba Seneca Center in the amount not to exceed $40,529,444 for a
total term of July 1, 2018, through June 30, 2022, with one six-year option to extend;
and, be it

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

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

not materially increase the obligations or liabilities of the City, and, be it
FURTHER RESOLVED, That within thirty (30) days of the contracts being fully

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

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

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

Department of Public Health
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RECOMMENDED:

/) a3y v
Greg Wagner
Acting Director of Health

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

ltem 9 Department: _
File 18-0828 Department of Public Health (DPH)

Legislative Objectives

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

Key Points

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

Fiscal Impact

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

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

Recommendations

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

e Approve the proposed resolution as amended

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATiVE ANALYST
' : 20



BUDGET AND FINANCE COMMlTTE,E 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 pro’viders 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) 4
3. School based programs (MHSA)

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

DETAILS OF PROPOSED LEGISLATION

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

Interim Contract

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

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

contract prior to the expiration of the existing contract, DPH entered into an ‘inte'rim 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 . o BUDGET AND LEGISLATIVE ANALYST



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 Tredtment 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 Proposed Seneca Center Contract

Program " Annual Total -

™S - $665,590

Intensive therapeutic foster care 759,443

Short Term Connections - : © 503,575

Long Term Connections-WRAP » 5,219,437

School Based , : - 457,995

Youth Transitional Services 216,614

AlIM Higher ' ' 491,224

DBT 485,213

Soar 144,217

Compass 103,423

Total ' $9,046,751

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

Source: Contract with Seneca Center

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

The four year budget is'S40,5'2'9,444 as shown in Table 2 below.
Table 2: Total Budget for Proposed Seneca Center®

Fiscal Year v '  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

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

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

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

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

Source.: DPH

RECOMMENDATIONS

~
~

.« Amend the proposed. resolution to state the actual contract budget is not-to-exceed
540,529,444,

e Approve the proposed resolution as amended.

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

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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City and County of San Francisco
Office of Contract Administration
Purchasing Division
City Hall, Room 430
1 Dr. Carlton B, Goodlett Place
San Francisco, Califoinia 94102-4685
Agreement betweern the City and County of San Francisco and

Seneca Family of Agencies — dba Seneca Center.

This Agreement is made this 1% day of July, 2018, in the Clty and County of Sani Francisco, State of

California, by and between: Seneca Family of Agencies —dba. Seneca Center, 2275 Arlmgton Dnve
San Leandro; California 94578 (“Contractor”) and Clty

Recitals
WHEREAS, the Department of Public Health (*Department”) wishes to provide mental health and
substance abuse treatment services; and,

WHEREAS, this Agreemient was competitively procured as required by San Francisco A.dmmlsu'atwe
Code Chapter 21.1 thxough a. Request for Proposal (‘ P”) RFP1-2017 1ssued on 3/7/ 17 and RFP33-

RFP and ......

_ WHEREAS approval for this Agreement was obtained when the Boatd of Supervisors approved
Resolution ntumber on

3

‘WHEREAS, there is no Local Busmess Entxty (“LBE”) subcontmctmg parhclpatlon requirement for this
Agréement; and

WHEREAS, Contractor represents and warrants that it is qualified to pcrform the Sarvxccs I‘qulll‘ed by
City as set forth under this Agreement; and.

WHEREAS approval for this Agreement was obtained when the Civil Service Commission approved
Contract number46987-16/ 17 on June 19,2017.. Now, THEREFORE ‘the partxes agree as follows:

Article 1 Defi nitions
The following definitions apply to-this Agreement:

1.1 “Agroement" means this contract document, including all attached appendices, and
all applicable City Ordinances dnd Mandatory City Requirements which are specifically
incorporated into this Agreement by reference as provi"dcd herein,

1.2 “C1ty" or "the. C1ty" ineans the City anid County of San Francisco, a mumc1pa1

¢orporation, actirig by and: through both its Diréctor of the Office of Contract Administration or the

Diregtor’s designated agent, hereinafter teferred to as “Purchasmg” and Departuient of Public
Health?

13  "CMD" means the COntract’Monitoﬁné'Divisinn of the City.

14 "Contractor“ ot "Consultant" means-Seneca Family of Agencies ~ dba
Seneca CPnter 2275 Aflm gton Drive, San Leandro, California 94578,

ID#1000009939 _ ' Seneca Center
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1.5 "Deliverables" mieans Conttactor's work product résulting from the
Services that are provided by Contractor to City during the coutse of Contractor’s
performance of the Agreement, including without limitation, the work product described in
the “Scope of Services™ attached as Appendix A.

16  "Effective Date" niedns the daté upon which the City's Controller certifies the
availability of funds for this Agreement as provided in Section 3.1.

1.7 "Mandafory City Requirements" means those City laws set forth in the San.
Francisco Municipat Code, including the duly authorized rules, regulations, and guidelines:
implementing such laws, that i 1mpose specific duties aid: obligations upon Contractor.

1.8 "Party" and "Parties" mean the Clty and Contractor elther collectively-or
individually.

1.9 "Services" means the work performed by Contractor under this Agréement as
-speciﬁca]ly described in the "Scope of Services” attached as Appendix A, including all
‘services, labor, supervision, materials; equipment, actions and other requirements to be
performed and furnished by Contractor under this Agreement.-

. Article 2 Term of the Agiéement
2.1 . The term of this Agreement shall commence on the latter of: (i) July 1, 2018; of (i)
the Effective Date and expire on June 30, 2022 unless eatlier terminated as otherwise prov1ded
herein.

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

Article 3 Financial Matters

3.1  Certification of Funds; Budget and Fiscal Provisions; Termination in the
Event of Non-Afpipropriation. This Agreement is subject to the budget and fiscal provisions of the
City’s Charter. Charges will accrue only after prior written authorization certified by the Controller;
and the amount of Cify’s obligation hefeunder shall not at any time exceed thie amount cextified for
the purpose and period stated in such advance authorization. This Agreement will terminate without
penalty, liability or expernse of any kind to City at the end of any fiscal year if funds‘are not
appropnated for the next succeeding fiscal year. If funds are appropnated for a portion of the fiscal |
year, this Agteement will terminate, without penalty, liability or expense of any kind.at the'end of
‘the term for which funds are appropriated. City has.no.obligation to make appropriations for this
Agreernent in lie of apptopriations for new or other agréements, City budget decisions are subject
o the diseretion of the Mayor and the Board of Supervisors. Contractor’s assumption of risk of
‘possible non-appropriation is part of the consideration for this Agreeinent.

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

ID$1000005939 Seneca Center
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3.2 Gnaranteed Maximum Costs. The City’s ‘payment obligation to Contractor
canniot at any time excéed. the amount ceitified by City's: Controller for the purjjose and period
stated in. such certification: Absent an authorized Emergency per the City Charter or applicable;
Code, no C1ty representative is -authorized to offer or prormse nor is the City required to honor, any
offered or promlsed paymients:to Contractor under this Agreement in excess of the certified
maximum amount without the Controller having first certified the additional promised amount and

the Parties havmg modxﬁed this- Agrcement as provided in Section 11.5; "ModLﬁcatlon of this
Agreement.”

3.3 Comipensation,

3.3.1 Payment: Contractor shall provide an invoice to the Clty on a monthly

“basis for Services compleféd in the 1mmed1ate precedmg month, unless a different schedule is set
out in Appendix B, "Calculation of Charges,'? Compensation shall be made for Services
identified in the invoice that the Director of Health, in his or her sole discretion, concludes has
been satisfactorily performed. Payment shall be made within 30 calendar days of receipt of the:
invoice; unless the City notifies the Contractor that a dispute as to the invoice exists. In no event
shall the amount of this Agreement exceed Forty Million Five Hundred Thirty Eight Thousand
Four Hundred Four Dollars ($40,538,404). The breakdow of charges associated with this
Agreement appears in Appendix B, “Calculation of Charges,” attached hereto and incorporated
by reference as though fully set forth herein. A portion of payment may be withheld until
coniclusion of the Agreement if agreed to by both parties as refainage, described in Appendix B.
In no evenit shiall City be liable for interest or late charges for any late paymeiits.

3.3 2 Payment lexted to Satisfactory Semces ‘Contractor is not entitled to any
payments from C1ty untﬂ Dcpartment of Public Health approves Services, including any furnished
Dehverables? as satxsfymg all of the requirenients of this Agreement. Payments to Contractor by City:
shall niof exciise Contractor from its obligation to replace unsatisfactory Deliverables, inCludihg
equipmient, components; materials, or Services even if the unsatisfactory character of such Deliverables,
equipment, components, materigls, or Services may not have beent apparent or detected at the timie such
payment was made. Dehverablesz cqmpmept, components; matetials. and Services that do ot conform to
the requirements of this Agreement may bé rejected by City and in such case must be replaced by
Contractor without delay at fio cost to the City.

3.3.3  'Withhold Payments. If Contractor fails to provide Services in accordanee with
Contractor's obligations under this Agreement, the City may withhold any and all payments due
Contractoruntil such failure to perform is cured, and Contractor shall not stop work as 4 result of C1ty 5
w1thholdmg of payments as provided herein.

3.3.4 Tivoice Format. Tnvoices furnished by Contractor under this Agreeinerit must be
ina form acceptable fo the Controller and City, and must include a unique invoice number. Paymerit shall
be made by City spemﬁed ini Section 3.3.6, or in siich altérnate manner as the Parties have mutually
agreed upon in wntmg

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

ID§1000009939
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_ (a) .All City vendors receiving niew contracts, contract renewals, or contract
extensions must sign up to receive electronic paymerits through; the City's Automated Clearing House
(ACH) payments service/provider. Electronic payments are processed every busiriess day and are safe and
secure. To sign up for electronic payments, visit www.sfgov.org/ach. v

(b)  The following information is required fo sign up: (i) The enroller must be
theit company's anthorized fiiiaticial represéntative; (if) the conipariy’s legal name, main telephoiie
number and all pliysical and remittatice addresses used by the company, (iif) the company's U.S. federal
employer identification number (EIN) of Social Security number (if they'are a sole proprietor); and (iv).
the company's bank account information, in¢hding routing and acceunt numbers.

3.3.7 Grant Funded Contracts.

(a).  Disallowance. If Contractor redilests or téceives payment froim City for
Services; reimbursement for which is later disallowed by the State of ‘California ot United States:
Government, Contracfor shall promptly refund the disallowed amount to. City upon City’s requést, At its
option; City may offset the amount disallowed from-atly payment due of to become due to- Contragtor
under this Agréement or any, other Agreement between Contractor and City.

3.4  Audit and Inspection.of Records. Contractor agrees to maintain and make.
available to-the City, diring regular business houts; accurate books atid accounting records relating
to its Services. Contractor will permit City o audit, examine and, make-excerpts and transcripts
from such books.and fecords, atid to-make audits of all inveices, matetials, payrolls; records or
personnel and othér data related to all other matters covered by this Agreement, whether funded in
whole or in part under this Agreement. Contractor shall maintain such data and records in:an
accessible location and condition fora period of nat fewer than five years after final payment under:
this Agreement or until after final audit has been resolved, whichever is later. The State of
California or any Federal agericy having.an interest in the subject matter of this Agreerent shall
have the sarie rights as conferred upon City by this Section. Contractor shalt include the same audit
and inspection rights and recoid retention requirements in all subcontracts,

3.4.1 Contractor shall annually have its books of accounts audited by a Certified Public:
Accountant and a copy of said audit report and the associated managemerit letter(s) shall be trangmitted to
the Director of Public Health or his /het desigtiee within one hundred eighty (180) calendar days
following Contractor’s fiscal year end date. If Contractor expends $750,000 o more in Federal fanding .
pei year; fromi any and all Fedetal awatds, said audit shall be conducted in accordance with 2. CFR Part
200 Uniform Administrative Requirements, Cost Principles; and Audit Requirements for Federal Awards.
Said requirements can be found at the following website address: https://www.ecft.gov/cgi-bin/text-
idx?tpl=/ecfibrowse/Title02/2¢f200_main_02.tpl, |

If Contractor expcnds less than: $750,000 a year in Federal awards, Confractor is exempt-
from the singlé audit réquirements for that year, but records must be available for feview or audit by
appropriate: officials of the Federal Agency, pass-through entity and General Accounting Office.
Contractor agrees to reimburse the City any cost adjustments necessitated by this audit report. Any andit
report which addresses all ot patt of the period covered by this Agresment shall treat the service
‘components identified in the detailed descriptions attached to Appendix A and referred to in.the:Program

Budgets of Appendix B as discrete progratu entities of the Coritractor: :

ID#1000009939 Seneca Center
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342 The Ditector of Public Health or his / her designee may approve a waiver of the
audit requirement in Section 3.4, 1 above, if the coritractual Services are of a consulting or personal
services nature, these Services are paid for through fee for service terms whlch limit the City’s risk with
such: contracts, and it is determined that the work associated with the audit would produce undue burdens
or costs and would provide minimal benefits. A written request for a waiver must be submitted to the:

DIRECTOR ninety (90) calendar: days before the end. of the Agreement term or Contractor’s fiscal year,
whichever comes first.

343 Any ﬁnancml adJustments necessitated by this aidit teport shall bé-made by
Contractor to'the Clty 1If Contractor is under contract to the City, the adjustment may be imade in the next |
subsequent bﬂlmg by Contractor to the C1ty, or may be made by another wntten schedule determmed

made for audxt adjustments

£

3.5 Submitting False clanns.ne full text of San Erane_is,caAdmimstxaﬁve Code

Chapter 21, Section 21.35, including the enforcement and penalty provisions, is incorporated itito
this Agreement. Pursuant to San Francisco Administrative Code §21.35, any contractor or
subcontractor whio submits a false ¢laim shall be liable to the City for the statiitory penalties set
‘forth in that section. A contractor or subcontractor will be deemed to have subm;t_tg_ci a false ‘claim
to the City if the contractor or subcontractor: (a) knowmg}y presents or causes to be presented toan
officer or employee of the City a false claim or request for payment or approval (b) knowingly
makes, uses; or causes o be made or used a false record or statement fo geta false claim paid or
approved by the City; (c) conspires'to defraud the Clty by getting a false ¢laim aflowed or paid by
‘the City; (d) lmowmgly makes, uses; or causes to be miade or used a false record or statementto -
‘conceal, avoid, or decrease an obligation to pay ot {ransmit money or property to the City; or (e) is
‘a beneficiary of an inadvertent submission of & false claimi to the C1ty, subsequenﬂy discovers the

falsity of the claim, and faﬂs to disclose the false claim to the Czty w;lthm a reasonable time after
dlscovery of the false claim.

3.6 Reserved. (Payment ofmvsﬂiﬂg%ges)‘
Article 4 Services and Resources:

4.1 Services Contractor Agrees to Perform Contractor agrees to perform the.
Services provxded for in Appendlx A, “Scope of Sérvices." Ofﬂcers and employees of the Cxty are
not authorized'to: request; and the City is not. required to reimburse the Contractor for; Services.

beyond the Scope of Services listed in ‘Appendix A, unless Appendlx Ajismodified as prov1ded in
Section 11.5, "Modification of this. Agreement "

42 Quahﬁed Personnel. Contractor shall utilize only competent personnel under the
supervision of, and in the employment of, Contractor (or. Contractor's authorized: subcontractors) to
perform thé Servxces Contxactor will eomply with C1ty § redsonable réquests regardmg assignment
and/or removal of personnel but all personnel, mcludmg those assigned at City’s request, must be:

 supervised by Contractor, Contragtor shall commit adequate resotirces to ailow tnﬁély completion

within the project. schedule specified in this Agrecment

43 Subcontractmg Contractor may sibcontract portmns of the Services only upon prior
‘wiitteni approval of City. Contractor is responsible for its subcontractors thiroughout the course of the

. IDH1000609939 . Seneca Center
P-600 (2-17; DPH 4-12-18) Page s of 25 71118



work required fo perform the Services. All Subcontracts must incorporate the terms of Article 10
“Additional Requiréments Incorporated by Reféerence” of this Agreement; unless inapplicable. Neither
Party shall, on the basis of this Agreement, contract on behialf of, or'in fhie name of, the other Party. Any
agrecment made in violation of this provision shall be null and void.

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

441 Independent Contractor. For the purposes of this Article 4, "Contractor” shall
be deemed to include not‘only Contractor, but also any agent or emplayee of Contractor. Contractos
acknowledges and agrees that at all times, Contractor: or any agent or employee of Contractor shall be
deemed at all times to be an independent contractor and is wholly responsible for the manner in which it
performs the services and work requested by City under this Agreement: Contractor, its agents, and
employees will not represent or hold themse]ves out fo be employees of the City at.any time. Contractor

or any ageit of émployeg of Coniractor shall not have employee statits with Clty, nor be entitled io.
part1c1pate in ‘any plans, arrangements, or' d1stnbut10ns by City pcrtammg 1601 m eonnectmn with: any
retirement, health or other benefits that C1ty may. offerits employees Contractor or-any agent or
employee-of Contractor is liable for the acts and omissions of 1tse1f its employees and ifs-agents.
Contragtor shall be tesponsible for all obligations and payments, whetlier imposed by fedetal, state or
Tocal law, mcluding, bt not limited fo; FICA, incomsé tax: w1thholdmgs, unemployment compensation,
insurarice, .and other sxmﬂar responsnbllmes related to Contractor’s performing services and work; or any.
agent or employee of Contractor provxdmg same, Nothing in this Agreement shall be' construed as’
creatmg an employnient of agency relationship between City and Contractor or any agent or employee of.
Contractor. Any terms in this Agteement referring to direction from City shall be construed as  providing
for ditection as to-policy and the result of Contractor’s work only, and fiof as to the means by which such
a r'es'ult is Obtained City docs no't retajh the'ﬁght to centrol' the means of ‘the metheél by whidh'Contractor:
request and durmg regular busmess hours accurate books and. accountmg records demonstmmng
Contractor’s compliance with: this section. Should: Cxty deteriine that Contractor; or any agent ot
employee of Contractor, is not petforming in accordance with the requirements of this Agreement City
shall provide Conitractor with writtén notice of such: failure, Within'five (5) businéss days of Contractor’s
receipt of such notice, and in accordance with Contractor policy and procediire, Contractor shall remedy
the deficiency. Notwithstanding, if City believes that an action. of Céntractor, or any agent or emiployee of
Conitractor, warranis immediate remedial action by Contractor, City shall contact Contractor and provide
Contractor in writing with the reason for requesting sueh immediate.action:

4.4.2 Paymentiof Employment Taxes and Other Expenses. Should Cxty, in its
discretion, or a felevant taxing authority such 4s the Internal Revenue Service of -the State Employment
Development Division, ot both, determnine that Contractor is an: employee for purposes of- collectlon of
any émployment taxes, the. amoints payablé under this Agreement shiall be feduced by smoutts equial to
both the employee and employer portions of the tax due (and offsetting any credits for amounts already
paid by Contractor Wwhich caii be applied against this liability). City shall then forward those ariounts to
the relevant taxing authority. Should g relevant taxing authonty determlnc aliahility for-past services
performed by Contractor for City, upon notification of such fact by Cxty, Contractor shall promptly remit
‘such amount due or arrangé with Citty to tiave the amouinf due withheld from future paymenis to -

: Contractor under this Agreement (agam, effsemng any amounts already pald by Contraetor wlneh can be

ID#1000009939 Seriéca Cénter
P-600 (2-17; DPH 4-12-18) Page 6 of 25 2118



two paragraphs shall be solely for the purposes. of the partwular tax in ques’aon and for all other purposes
of this Agreement Contractor shall not be consxdered an employee of City: Notwithstanding the
foregoing;, Contractor agrees. 10 indemmnify and save ‘harmless. City and its officers, agents and employecs
from, and, if requested, shall defend them against any and all claims; Iosses, costs, damages and’
expenses, including attorneys’ fees, arising from this section.

4.5  Assignment. The Services to be performed by Contractor ate petsonal in character
and neither this Agreendent nor any duties or obhgatlons hereurider may bé assigaed or delegated by
:Contractor unless first approved by City by written instrument executed and approved in the same

manner as this Agreement Any purported asmgnment made in violation of this prov1s1on shall be
null and void. - . .

4.6  Warranty. Contractor warrants to-City that the Services wﬂl be performed with the
degree of skill and. care that i is requlred by current, good and sound professional procédures and
practices, and in conformance with generally accepted professionial standards prevailing at the time:
the Services ate perforined so as to ensure that all Services performed are correct and appropnate
for the purposes contemplated in'this Agreement.

Article 5 Insurance and Indemnity:
5.1 Insnrance

5 1.1 Requlred Coverages. Without in any ‘way limiting Contractor’s hablhty
pursuant to the “Indemmification” section of this Agreement, Contractor must maintain in force, durmg
the full term of the Agreeément, msurance in the following amounts and coverages:

() ‘Workeérs’ Compensation, in statutory amounts, with Employers
Llabxhty Limits not less than $1,000,000 each accident, injury, or illnessy and

(b) Commercial General Liability Insurance with limits not Jess
than $1,000,000 gach occuirence for Bodily InJury and Property Damagg, includinig Conttactual
Liability, Personal Injury, Produicts and Completed Operations; and.

(_9) Commercial Automobile Liability Insurance with limits not less-
than $1,000,000 each occurrence, “Combined Single Limit” for Bodily Injury and Property:
~ Damage, mcludmg Owned, Non-Owned and. leed auto coverage, as applicable:

(d) Professxonal hab1hty msurance, apphcable to Contractor ]

(e) Blanlcet Fldehty Bond. (Commerc1al Blanket Bond): Limits in the
amount of the Imtlal Payment provided for in the Agreement.

5.1.2 Commercial General Llablhty and Commercial Automobile L1ab1hty Tnsurance.
pohc1es must be endorsed to. provide:

‘ - (a Name as Additional Tnsured the City and County of San Francisco, its
- Officers; Agents, and Employees.
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(b)  That such policies are primary i’nsurahce fo ény othie i insurance
available to the Additional Insureds, with respect to any clajris arising out of thig Agreement, and that
insurance: apphes separately to- each insured against whor claini is miade or suit is brought,

513 All policies shall be endorsed to provide thirty (30) days” advance written riotice
to the City of cancellation for any réason, intended non-renewal, or reduction in ‘coverages. Notices shall
be sent o the City addressset forth in Section 11.1, entitled “Notices to the Parties.”

5.1.4 Should any of the tequired insiirance be provided under a élaims-tadé fornd,
Contractor shall maintaini such coverage contmuously throughout the term of this Agreement and, without
lapse, for a period of three years beyond the expiration of this Agreemeit, to the effect that, should
occurrences during the contract term give rise to claims made after expiration of the Agreement such
claims shall be covered by such claims-made policies.

5.1.5 Should any of the required insurarice be prowded under a form of coverage that
includes a general aniival aggregate limit of- provndes that claims investigation or legal deferise costs be
included in such geperal anniial aggregatc limit, such general annual aggregate limit shall be double the
occurrence or claims limits spemﬁed above.

5.1.6 Should anyrequired insurance lapse durmg the teriii of this Agrcement  Tequests:
for payments originating after such lapse shall not be processed until the City receives satlsfactory
evidence of reinstated coverage as required by this Agreement, effective as of the lapse date. If insutance
is not reinstated, the:City may, at its sole option; terminate this Agreement effective on the date of such
lapse of insurance.

5.1.7 Before commencing any: Services, Contractor shall furnish toCity certificates of
insurance and additional insured policy éndorsements with insurers with ratings cormparable to A=, VI or
higher, that dre authorized to do business in the State of California, and that are satisfactory to City, in
form evidencing all coverages set forth above, Approval of the insuranice by City shall not relieve or
decrease Contractor's liability hereunder.

5.1.8 The Workers’ Compensation policy(ies) shall be éndorsed with a waiver of
subrogation in favor of the City for all work performed by. the Contractor, its employees, agents and
subcontractors,

5.1.9  If Contractor will use any subcontractor(s) to provide Services; Contractor shall
require:the subcontractor(s) to provide all necessary insurance and to name the City and County of San
Frarcisco, its-officers, agents 4nd émployees and-the Coiitractor as additional insureds,

52 Indemhiﬁc‘:iﬁon C'o-ntractor shau- ihdemni'fy ana 'héld’ hzifmleés Cit‘y’ and i‘ts*
olams, demands losscs, damages costs expenses, and hab111ty (lcgal contractual 01 otherw1se) ansmg
from or in any way connected with any: (i) injury to or death of 4 person, including employees. of City or
Contractor; (ii) loss.of or damage to property; (iti). violation of local, state, or federal common law, statute
or regulation, including but fiot limited to privacy or personally identifiable information, health
information, disability and labor laws or regulations; (iv) strict liability imposed by any law orregulation;
o (v) losses arising froni Contractor's execution of subcontracts not in accordance with the requirements
of this Agreement apphcablc to subcontractors; so lorg as such injury, yielation, loss, or strict Liability (as
set forth in subsections (i) — (V) above) afisés directly or indirectly from Contractot’s performance of this
Agreement, including, but not limited to, Contractor’s use of facilities or eqmpment provxded by City or
‘others, regardless of the neghgence of and regaxdless of whether hablhty wﬁhout fault is nnposad or
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under applicable Taw, and except where such loss, damage, injury, liability or claim is the result of the
active ncghgence or willfil misconduct of C1ty and is not contributed to by any act of, or by any omission
to perform somé duty imposed by law or agreetiient on Contractor, its subcotntractors, or either’s agent or

' employee. Contractor shall also mdemmfy defend and hold City harmless from all suits or claims or
adiministrative proceedmgs for breaches of federal and/or state law: regardinig the privacy of health
information; electronic records or related topics, arising directly or indirectly from Contractor’s
performance of this Agreement, except where such breach is the result of the active negligence-or willful
Imsconduct of Cny The foregomg mdemmty shall mclude mthout hlmtatmn, reasonable fees of

the CltyA

In addition to Contractor’s obligation to indemnify City, Contractor specifically acknowledges:
and agrees that it has an immediate and independent obligation to defend City from any claim which
actually or potentially falls within this indemnification provision, even if the allegations areor may be
groundless, false or fraudulent, which obhgatxon arises 4t the time such claim is tendered to Contractor by
Clty and continués at-all tnnes thereafter.

Contractor shall indemnify and hold City harmless from all loss and liab‘iﬁt'y, including attorneys”
courf costs and a11 other litigation expenses for any infringement of the patent rights, copyright, trade:
secret or any other proprietary right or trademark; and all other intellectual property claims 6f any person
or persons arising directly or indirectly from the receipt by City, of any of its officers or agerits, of
Contractor's Services.

fees,

Article6  Liability of the Parties

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

6.2  Liability for Use of Equipment, Cxty shall not be liable for any damage to persons
' of propetty as a result of the use, misuse or failure of any-equipment used by Contractor, or any of
jts subcoritractors, or by any of their employeés, even thotgh such equipment is furnished, rented or
loaned by City: '

6.3 Liability for Incidental and Consequential Damisges. Contractor shall be
responsible for iricidental anid consequential damages resulting in whole or in part from
Contractor’s dcts or-omissions. “

Article7  Payment of Taxes
7.1 Except for any applicable Califoriiia sales and use taxes charged by Contractor to

City, Contractor shall pay all taxes, including possessory interest taxes levied upon or as aresult of
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this Agreement; or the Services. delivered pursuant hereto. Contractor shall remit to.the State of
Califormia any sales or use taxes paid by City to Contractor under this Agteenient. Contractor
agrees to promptly provide information requested by the Cxty to. venfy Contractor's compliance

withi any Stdte _r_cquxrements for teporting sales and use tax paid by City nnder this Agreement,

7 2 Contractor acknowledges that this Agreement may create a, “possessory mterest”
ienntles the Contrac_:tor to p.ossessmn, occupanc_y, oruse of Clty .p;opcrty.fo;' pnvate g;u_n If such a
possessory interest is created, then the following shall apply:
7.2.1 Contractor, on behalf of itself and any permiited successors and assigns,
recognize's :‘md und’erstands that Cont‘racfor a‘n’d 'any »pe:m‘ittedi successors and assigns; may be subject to
7.2.2 Contractor, on"b’ehalf'df itself and any permitted successors and assigns,
vrccogmzes and understands that the creation, extension, renewal, or assignment of this Agreement may
result in a“change in’ ownership” for purposes of teal property taxes, and therefore may result in-a
revaluation of any possessory interest'created by’ ﬂns Agreement. Contractor accordmgly agrees on Behalf
of itself and its permitted successors and assigns to report ‘on behalf of the Cityto the County’ Assessor the:
information required by Revenug and Taxation Code section 480.5, as amended from time fo time, and
any successor provision.,

7.2.3  Contractor, on behalf of itself'arid any permitted suceéssors and assigns,
recognizes and understands that other events also may cause a change of ownership of the possessory
interest and result in the revaluation of the. [possessory interest. (see e.g, Rev.. & Tax. Code section 64, as.
amended from time to time). Contractor dccordingly agrees on behalf of itself and its permitied successors.
and assigns to.xeport any change it ownership to the Couinty Assessor, the State Board of Equalization or
other public agency as required by law.

7.24 Coiitractor farther agiees to provide such othiér information a§ may be tequested
by the City to enable the City to coniply with any reporting requirements for possessory i interests that are:
imposed by applicable law..

| Article8. = Termination snd Default
81  Termination for Convenience

8.1.1 City shall have the option, i its sole-discretion, to terminate this Agreement, at
any time durmg the term hereof, for-cofivenience.and without cause. City shall exercise this option by
giving Contractor written notice of termmatlon The notice shall spemfy the date on which termination
shall become effective.

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

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

(6)  AtCity’s direction, assigning to.City aiiy or all of Contractor’s tight;
“title, and interest under the orders and subcontracts terminated. Upon such assignment, City shall haveithe

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

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

(e Completing performance of any Services that City designates to be
completed 1 pnor to the date of termmauon specified by City..

(f) Takmg such actioni as. may be necessary oras the Clty may dlrect, for

Contractor and in whleh C1ty has or may acqmre an mterest

8.1.3 "'Within 30 days after the specified termination date, Contractor shall’ submlt to

City an invoice, which shall set forth each of the following as a separate fine item;

(@)  Thereasonable cost to Contractor, without profit, for all Services prior to
the specified termination date, for which Services City has not already tendered payment. Reasonable
costs may inclide a reasonablé allowancs for actual overhead, not to exceed a‘total of 10% of
Contractor’s direct costs for Services. Any overhead allowance shall be separately itemized. Contractor
may also recover the reasonable cost of prepanng theé invoice:

(b) A -reasonable allowance for profit on the costof the Services described in
the immediately precedmg subsection (a), provided that Contractor can establish, to the satlsfactmn of
City, that Contractot -would have made a profit had all Services under this Agreement been completed,
and prov1ded further, that the proﬁt allowed shall'in 1o event exceed: 5% of such cost.

(c)  The reasonable cost to Contractor of handling material or eqmpment
retmned to the vendor, delivered to the City or otherwise disposed of as directed by the City.

@ A deduiction for the cost of materials to be retained by Contractor,
-amounts realized from the sale of matérials and riot otherwise Tecovered by or credited to City, and any-
other appropriate credits to City agamst the cost of the Services or otherwork.:

'8.1.4 Inro.event shiall City be liable for costs incurred by Contractor or any of its
-subconfractors affer the termination date specified by City, except for those costs specifically enumerated
and described in Section 8.1.3. Such non-recoverable costs include, but are not fimited to, anticipated
profits on the Services under this Apgreement, post-termination employee salaries, post-teimination.
administrative expenses; post-fenmnatxon overhead or unabsorbed overhead attorneys fees or other costs-
relating to the prosecution ofa claim orlawsuit; pre_ludgment mterest or any other expense ‘which is not
‘réasonable or authorized under Sectlon 8.1.3.
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8.1.5 Inarriving at the'amount due to Contractor under this Section, City may deduot:
(i) all payments previously made by City for Services covered by Contractors final invoice; (ii) any claim
which City inay have against Contractor in ¢onnection with this Agreement; (iii) atiy invoicéd costs 6r
expenses excluded pursuant to the immediately preceding subsection 8.1.4; and (iv) in instances in which,
in the opinion 6f the City; the ¢ost of any Service performed urder this Agreement is excessively high due
‘to costs inonired to remedy or replace defective or rejected Services, the difference between the invoiced
amount and City’s estimate of the reasonable cost of perfonmng the invoiced Services in compliance with
the requirements of this Agreetent.

8.1.6 City’s payrient obligation under this Section shall survive termindtion of this
Agreement. ‘ : : .
8.2  Termination for Default; Remedies.
8:2.1 Each of the following shall constitute an immediate event of default (“Bvent of'
Default”) under this Agreement: :

(@)  Contractor fails orrefuses fo. perform or observe any term, covenant or
‘condition contained in any of the following Sectioris of this Agreement:

3.5 . | Submitting False Claims, - 10.10 | Alcohol and Drug-Free Workplace
45 7 _'ASSlgmnent v 11013 Workmg with Minors:
Article 5 | Insurance and Indemmty o 11.16. | Compliance with Laws L
Asticle7 | Payment of Taxes "~ 1 13.1 | Nondisclosure of Private; Propnetary or
L Conﬁdentlal Informatlon
134 Protectc,d Health Information

()  Contractor fails or refuses to perform or observe any other term,
covenant or condition contained in this Agreement, including any obligation imposed by ordinance or-
statuté dnd inéorporated by reference herein, and such default continueés for a period 6f ten days after
written notice thereof from City to Contractor: |

(¢}~ Contractor (i) is generally not paying its debts as they become: due; (ii)
ﬁles or consents by answer-or otherwise to the filinig against it of a petition for relief or reorganization or
arratigement or any other petition in bankruptcy or for liquidation or to take advantage 6f any bankruptcy;
insolvericy or other debtors’ relief law of any jurisdiction; (iii) makes an assignment for the benefit of its
creditors; (iv) consénts to the appoiitiment of a eustodian, receiver, tiustes or other-officer with similar
powers of Contractor or of any.substantial partof COnﬁ‘aptqr’-sA_propgrty; or (v) takes action for the
purpose of any of the foregomg

(d) A courtor government authority enters an order (i) appointing a
custodian, receiver, trisstee or other officer with similar powers with respect to Contractor or with respect.
to-any substantial part of Contractor’s property, (ii)-constituting an order for relief or approving a petition
for relief or reorganization or arrangertient or any ofher petition it bankruptcy or for liquidation or o take
advantage of any bankruptcy, insolvency: or other debtors’ relief faw of any jurisdiction or (jii) ordering
the dissolution, winding-up or liquidation of Contractor. ‘
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8.2.2 Onand afier any Event of Default, City shall have the right to exercise its legal
and equitable remedies, mcludmg, without limitation, the right to terminate this Agreement orto seek
specific performance of all or any part of this Agreement. Ini additios, where apphcable City shall have
the right (but no obhganon) to cure (or cause'to be enred) on behalf of Confractor any Event of Default;
Contractor shall pay to City on demand all costs and expenses incurred by City in effecting such cure,
with interest thereon from the date of incurrénce at the maximum rate'then permitted by law, City shall -
havethe right to offset from any amounts due to Contractor under this Agreement or any other agreement
between C1ty and Contractor: (i) all damages, losses, costs or expenses incurred by City as a result of an
Event of Defaulf; and (ii) any liquidated damages levied upon Contractor. pursuant to the terms of this -
Agreement; and (iii), afiy damages imposed by any ordinance or statute that is icorporated into this
Agreement by reference, or into any other agreement with the City. '

8.2.3 All remedies provided for in this Agreement may be exercised individually or in
oombmatmn w1th any other remedy avaﬂable hereunder or under apphcable laws, rules and regulanons

Nothmg in thxs Agreement shall const;mxte a'waiver or hnnta’non of any nghts that C1ty may have under
applicable law.

8.24 Aty notlce of default must be sent by registeréd mail to the address set
forth i Article 11. v

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

84  Rights and Duties iipon Termination or Expiration:

8.4,1 This Section and the feﬂdvvingi Sectiors of this _Agi‘eement'ﬁlis_ted below; shall
‘survive termmatlon or expiration of this Agreemcnt

3 5 i Subm,ltt,mg False Claims | 117 '.Agreement Made in Cahforma,
Atticle5 | Insurance.and Tndemniity ~ | | 11.8 Construction.

6.1 | Liabilityof City = | 1119 | Entire Agréement

63 | Liability for ncidentaland | | 1L.10 -Compliance with Laws

: Consequential Damages. L
Article7 | Payment of Taxes 111141 | Severability
816 Payment Obligation. 131 | Nondisclosure of Prvats,

) 3! Proprietary of Confidential
. - e e b | Information -
134 | Protected Health Informiation. | | 13.3 | Business Associate Agreement

8.4. 2 Subject to the survival of the Sections ideritified in Section 8.4.1, above ifthis
_Agreement is terminated priot to expiration of the term specified in Article 2; this Agreement.shall be of
no further force or effect. Contractor shall fransfer title to City, and deliver in the nianner, af the fimes;
and to the extent, if any, directed by City, any work in progress, completed work, supplies, equipment,
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and other:materials produced as a part of, or acquired in connection withi the performance of this
Agreenent, and any completed ot paitially completed work which, if this Agreemient had been.
-¢ompleted; would have been required to be furnished to. City.
Article9  Rights In Deliverables
9.1  Ownership of Resulis. Any interest of Contractor or'its sibcontractors, in the
 Deliverables, including any draiwings, plans, specifications; blueprints, studies, reports, memoranda,
comiputation sheets, computer files and media or other documents prepared by Contractoror ifs.
subcontractors for the purposes of this agrecmcnt shall become the property of and will be

transmitted to City. However; unless expressly prohlblt.e,d elsewhere in this Agreement, Contractor

may retairi and.use copies for reference and as documentation of its experienice and capabilities.

9.2  Works for Hire. If, in connection with Services, Contractor or its subcontractors
creatés Deliverables iricluding; without limitation, artwork, copy, posters, billboards, photographs
videotapes, audiotapes, systems designs, software; reports, diagratiis, surveys, ‘blueprints, sovirce
codes, 6r any other original works of authorship, whether ifi digital or any other format, such works
of authorship shall be works for hire as defined under Title 17 of the United States Code, and all
copyrights in such works shall be the property of thé City. If any Deliverables created by Contractor
or its subcontractor(s) under this Agreement are ever determined riof to be works for hiré under
U.S. law, Contractor hereby ass1gns all Contractor's copynghts to.such Deliverables to'the Clty,
agrees to provide any material and execute any documents necessary to effectiiate such assignment,
and agrees fo include a claiise in évery subcontract impoesing the same: duties upon subcontractor(s).
'With City's prior-written approval, Contractor and its subcontractor(s) may retain and uise copies of
such Works for reference and as documentation of their respective experience and capabilities.

Article. 10 Additional Reqmrements. Incorporated by Reference

101 Laws Incorporated by Reference. The full text of the laws listed in this Article
10, including enforcerdent and penalty provisions, are incorporated by referénce int6 this
Agreement. The fiill text of the San Francisco Municipal Code provisions incorpordted by reference
in this Article and elsewhere in the Agreetent ("Mandatory City Requirements") are available at

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

10.2  Conflict of Interest, By executing this Agreement, Contractos certifies that it does
not know of anyfact which constitutes a violation of Section 15.103 of the City’s Charter; Amcle
I, Chapter 2 of City’s Campaign and Govemmental Conduct Code; Title 9, Chapter 7 of the
California Government Code (Section 87100 et seq.), ot Title. 1, Division 4, Chapter 1, Article 4 of
the California Government Code (Section 1090 ef seq.), and further agrees promptly 16 notlfy the
City if it becomes aware of any siich fact during the term of this Agreement.

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

10.4 Reserved.
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10.5 Nondiscrimination Requirements

10.5.1 Non Discrimination in Contracts. Contractor shall comply with the provisions -
of Chapters 12B and 12C. of the San Francisco Adnnmstra’ave Code. Contractor shall incorporate by
referenice in all subcontracts the provisions of Sections12B. Z(a) 12B.2(c)«(k), and 12C.3 of the San
Francisco Administrative Code and. shall require all subcontractors to oomrply with such provisions.
Contractor is subject to the enforcement and penalty provisions in Chapters 12B and 12C:

10.5.2 Nondiscrimination in thé Provision of Employee Benefits. Saii Francisco
‘Administrative Code 12B.2. Contractor does not as of the date of this Agreement, and will not durmg the-
tcrm of this Agreement, m any of 1ts operanons in San Francxsco, on real propcrty owned by San

the pxov1§_19n of employee. .beneﬁts betwecn CmPIQYC§$ wx.th.dome.stlc ,parmcrs and employees with
spouses and/or between the domestic partners asd spouseés of such employees, subject to the conditions
setforth in San Francisco Administrative Code Section12B.2, ’
10.6 YLocal Business Enterprise and‘Non-Discnnﬁnahon in thtf‘acnng Ordinance:
Contractor shall comply with all applicable prov1s1ons of Chapter 14B ("LBE Ordinance").
Contractoris subject to the enforcement and penalty provisions in Chapter 14B.

10.7© Minimum Compensation Ordinance. Contractor shall pay covered employees no
less’ than the minimum compensation requlred by San Francisco Adm1mstrat1ve Code Chaptcr 12P.
Contractor is subject to-the eriforcemiént and penalty provisions in Chapter 12P., By signing and
executing this Agreement Contractor certifies that it is in compliance with Chapter 12P:

10.8  Health Care Accountablhty Ordinance; Contractor shall comply with San
Francisco: Adniinistrative Code Chapter 12Q Contmctor shall choose and perform one of the
Health Care Accountability options set forth in. San Francisco Administrative Code Chapter 12Q:3.
Contractoris. subject to the enforcement and penalty provisions il Chapter 12Q.

10.9  First Source Hiring Program. (:-‘,gnfq:ag:tor must comply with all of the-provisions
of thé First source'Hiﬁng'Program Cha'pter 83 o’f the ssn F'IanoiSCO Adiﬁiniétrative Code,' that'

Chapter 83

10.10 Alcohol and Dmg—Free Workplace. City reserves the nght to deny acgess to, or
require Contractor fo remove from, City facilities personnel of any Contractor or subcontractor who
City has reasonable grounds to believe has engaged in alcohol abuse or ﬂlegal drug activity which-
in any way impairs City's ability'to maintain safe work fac1ht1es of to protect the health and well-

. being of City employees and the general public. City shall have the right. of final approval for the
‘entry or re-entry of any such person prewously denied access to, or rcmoved from, City facilities. .
Tllegal drug actmty mieans poss&ssmg, furnishing, selling; offenng, purchasmg, uing or being
under the influence of illegal drugs or other controlled substances for which the individual lacks a

valid prescription; Alcohol abuse means posscssmg, furmshmg, selling, offenng, orusing alcohohc
bevemges, or being under the influence of alechol.

Contracior agrees in. the performance of this Agreement to mairitain a drug-free workplace by notifying
employees that unlawful drug use is prehibited and specifying what actions will be taken against:
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employees for violations: establishing an ofi-going drug-free. awareness program that includes employee
notification and, as appropriate; rehabilitatiort. Contractor can comply with this requiternent by
nnplementmg 4 drug-frec workplace program that complies with the Federal Drug-Free Workplace Act of
1988 (41'U. se, § 701) [or California Drug-Free Workplace Act.of 1990 Cal.Gov. Code, § 8350 et seq.,
if stale funds avolved].

10.11 Limitations on Contributions. By. executmg thzs Agreement Contractor
acknowledges that it is familiar with sectioni 1.126 of the City’ s:Campaign and Governmental
Corniduct-Code, which prohibits any person who.contracts with the City for the rendition of personal
services, forthe: furmshmg of any material, supphes or eqmpment for the. sale or lease of any land.
or building, or for a grant, loan o loan guardntee, from making aty campaign contribution to (1) an:
individual holding a City elective office i the contract must be approved by the individual, a board
on.which that individual serves, or the board.of a state agency-on which an appointee of that
mdmdual serves, (2) a cand1date for the ofﬁce held by such mdmdual or (3) a commttee
unnl the later of exther the termmatloh of negot1at10ns for such contract or six months aﬂaer the date

the Gontract is approved The. prohibition.ofi contributions apphes to ¢ach prospective party to the
contract; each member of Contractor’s board of ditectors; Comractor s chairperson, chief executive:
officer, chief finiancial officer and chief operating officer; any person with an ownsership inferest of
more than 20.percent in Contractor; any subcontractor listed in the bid or contract; and any
committee that is sponsored' ot controlléd by Contractor, Contractor must inform each such person -
of the limitation.on contributions imposed by Section 1.126 and provide the names of the persons

required to be informed to City.
10.12 ‘Reserved. (Slayery Era Disclosure)

10.13 Workmg ‘with Minors. In accordance with: California Public Résources Code
Section 5164; if Contractor, or any subcentractor, is providing services at.a City park, playground,
recreational center or be_ag:h, Contractor shall not hire, and shall prevent its subcontractors from
hiring, any person. for employment or a volunteer position.in.a position having supervisory or
disciplinary authority over a minor if that person has been convicted of any offense listed in Public
Resources Code Section 5164. In addition, if Cotitractor; or-any subcontractor; is providing
services to the: City involving the supervision or discipline of miriors or where Contractor, or any
subeontractor, will be working with miniors ifi.an unaccompanied setting on more than an incidental
or.occasional basis, Contractor and any subcontractor shall comply with aty and all applicable’
requirements under federal or state law mandating critninal history sereening for such positions-
and/or p;oh1b1t1ng employment of certain persons including but not limited to California Penal’
Code Section 290:95, In the event of a conflict between this section'and Section 10.14,
“Consideration of Criminal I—hstory in Hiring and Employment Decxslons, of this Agreement, this
section shall eontrol.

10:14 Consideration of Criminal History in Hiring and Employment Decisions
10.14.1 Contractor agrees to comply. fially with and be bound by all of the provisions of
Chapter 12T, “City Contractor/Subcontractor Consideration of Crimirial History in Hiritig and
Employment Decisions,” of the San Francisco Administrative Code (“Chapter 12T*), including the
remedies provided, and implementing regulations; as may be amended from time to time. The provisions
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of Chapter 12T are mcorporated by reference and made a part of thas Agreement as. though fulIy set forth

reqmred to comply w1th a]l of the apphcable provxslons of 12T mespecﬁve of the hstmg of obhgahons i
this Section. Capitalized terms used in this- Section and niot defined in this Agreement shall have the:
meanmgs ass1gned to such terms in Chapter 12T.

Subcontractor’s operatlons fo the extent those operatlons arein furtherance of the performanee of this
Agreement, shall apply onlyto apphcants and employees who would be oF arg performmg work in
furtheranoe of thxs Agreement and shall apply when the physwal locatlon of the employment or
Chapter 12’1‘ shall ot apply When the apphcailon ina pamc\ﬂar eontext would conﬂlct Wlth federal or
state law or with a requirement of a government agency xmplemen.tmg federal or statelaw.

10. 15 Public Access to Nonprofit Records and Meetings. IfContractor receives a
cumulative total per year of at Teast $250,000 in City funds or C1ty-adm1mstered funds and is 2 non—proﬁt
orgamzatmn as defined in Chapter 12L of the San Francisco Adm1mstrat1ve Code, Contractor must

“comply W1th the City's Public Access to Nonprofit Records and Meetings requirements, as set: forth in
Chapter 12L of the Sart Fram:lseo Administrative Code; including the remedles prov1ded therein.

10.16 Food Service Waste Reductlon Requirements, Contractor shall comply with the.
Food Service Waste Reduction Orditiance; as set forth in San Francisco Enwrenment Code Chapter
- 16, including but not limited to the remediés for norcomplignce provided therem

10:17 Reserved. (Sugar-Sweetened Beverage, Prohibition.)
10:18 Reserved. (Tropical Hardwood and Virgin Redwood Ban ).
10.19 Reserved. (Preservative Treated Wood Prodircts)

Ai'ﬁcle. 11 General Provisions
11.1 Notices to the Parties. Unless othérwise indicated in this Agreement, all written
comthunications sent by the Parties may be by U.S. mail of e-mail, and shall be addressed as

follows:
To CITY:: Office of antracﬁManagementiand‘
Compliance.
Department of Public Health |
1380 Howard Street, Room 419 FAX:  (415)252-3088
_San Francisco, California 941 03 e-mail:  adaling@sfdph.org
And: Stephanie Yang, Program Manager .
' Contract: Developiiient: & Technical
Assxst_ance.
TD#1000009939 Sepeca Center
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Departriient of Public Health FAX: (415) 255-3567 <
1380 Howard Street, 5/F e-mail:  Stephanie.yang@sfdph.org
San Francisca, California 94103 :

To CONTRACTOR: Katheﬁné West FAX: (510)317-1426
2275 Arlmgton Drive e-mail:  ken@senecacenter.org
Séan Leandro, California 94578

Any notice of defaulf must be sent by registeted mail. Bither Party may change the address to
which notice is to be sent:by giving written notice thereofto the other Party. If email riotification is used,
the sénder must specifya r‘e’cei’p't riotice.

Services:in & manner that comphcs Wlth the Amencans MWith Dlsabﬂltles Act (ADA), mcludmg but :

not limited to Title II's programi dccess requirements; and all other applicable fecleral ‘state aiid: local
disability’ nghts legmlanon : :

11.3. Reserved

11,4 Sunshine Ordmance. Contractor acknowledges that this Agreement and all
-records related to lts fonnatlon Contractor 3 performance of Semces and C1ty s payment are
San Franmsco Sunshme Ordmance (San Francxsco Admxmstxatwe Code Chapter 67) Such rccords
are subject o pubhc mspecuon and copying unless exempt fromn disclosure under federal, state or
local law :

11.5 Modification of this Agreement. This Agreement may not be'modified, nor may
compliance with any of its terins be waived, except-as noted in Section 11.1, “Notices to Pirties,”
regarding change in personnel or place, and except by written instrument’ executed and approved in
the sarhe tiannier 4 this Agréement. ' o

11.6 Dispute Resolution Procedure,

11.6.1 Negotiation; Altérnative Dispute Reésolution. The Pattiés will attémpt in good
faithi to resolve any dispute:or controversy arising out of or relating to the performance of services under
this Agreement. If the Parties are unable to resolve the d1spute then, pursuant to San Francisco
Administrative Code Section 21.36, Contractor may submit to the- Contracting Officer a written request
for administrative review and documentation of the Contractor's claim(s). Upon such request, the
Contracting Officer shall promptly issue an administrative decision in writing, stating the reasotis for the.
action taken and mformmg the Contractor of its right to judicial review. If agreed by both Parties in
writing, disputes may be resolved by a mutually agreed-upon alternative dispute resolution process. If the
pa(tles do not mutually agree toran alfcmatwe dlspute resolutmn process or such effons do not resolve the
dxsp,,ut,(: of co_ntrove.rsy notW1thstandmg, Contxfa.ctpr ghall procee,d dlllggnﬂy w;th thc performancc of its
obhgations under this Agiﬁeement' in a‘(mordaﬁce with'thc Agreéméﬁt and' t'he written dircctions of the City.

11.6.2 Government Code Claim: Requirement. No suit for mongy or damages may be
brought against the City until a written claim therefor has been presented to and rejected by the City in
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conformity with the provisions of San Fran¢isco Administrative Code Chapter 10 and California
Government Code Section.900, et seq. Nothing set forth in this Agreement shall operate to-toll, waive or
excuse Contractor's compliance with the California Goverriment Code Claim requitemerts set-forth in
San Francisco Administrative Code Chapter 10 and California Government Code Section 900, et seq. -

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

in aceordance with the Dispute Resolution Procedure set forth in Appendix G incorpotated herein by this
reference.

1 1.7 Agreement Made in Califoxniay Venue: Thc formation; interpretationand
»performance of th18 Agreement shall be govemed by the Iaws of the State of Cahforma. Venue for

San Franc1sco

11.8  Construction. All paragraph captions are for reference only and shalt not be
considered in construing this Agreement.

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

"~ 1110 Comphance with Laws. Contractor shall keep itself fully informed of the City’s.
Charter, codes, ordinances and duly. adoPted rules and regulations of the City and of all staté, and.
federal taws in any manner affectmg the performance of this Agrecment and must at all times

comply with such local codes, ordmances, and regulations and all apphcable laws as they may be
amended from time to time:

11.11 s-everabmty Should the: appl‘icaﬁon of any provision of this A‘gréément to any
partlcular facts or cucumstances be found by a court of competent j’llIlSdICthn to be mvahd or
1mpa1red thereby, and. (b) such prowsmn shall be enforced to the maxmmm extent possiblc s0-as to
effect the intent of the parties and shall be-reformed without further action by the parties to the
extent necessary to make such provision valid and enforceable.

11,12 Cooperatwe Drafting. Thxs Agreement has béén drafted through a coopera’uve
-effort of City and Contractor, and both Parties have had an opportunity to have the Agresment
rewewcd anid revised by legal counsel. No Party shall be considered the drafter of this: :Agreement;
and no presumption or rule that an amb1gulty shall be construed against the Party draftmg the
clause shall apply-to the mterpretatxon or enforcement of thls Agreement

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

or conditions, this Agreement and any implementing’ task orders shall control over the Sole Source
Waiver and the Contractor’s proposal.
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Article 12 Departmént Specific Terms
12.1 Third Party Bexneficiaries.
No third parties ate interided by the parties hereto to be third party beneficiaries under this
 Agreement, and no dction-to enforce the terms of this Agreement may be brought against either party by -
any person who is not a party hereto.

12,2 Exclusion Lists and Employee Verification. Upon hire and taonthly thereafter,
Contractor will check the exclusion lists published by the Office of the Inspector General (OIG), General
Services Administration: (GSA), and the California Department of Health Care Services (DHCS) to énsure -
that any employee,. temporary employee, volunteer, consultant, or govermng body metmber respons;ble
for oversight; administering or delivering state or federally-funded services who is on any of these lists is
excluded from (may not work in) your program or-agency..Froof of checking these lists will be retained
for seven years, ' -

12.3 Certificafion Regdrding Lobbymg
CONTRACTOR certifies to the best of its knowledge and behef that:.

A. No federally appropriated funds have been paid or will be paid, by or on behalf of
CONTRACTOR to any persors for infliencing or attémpting to inflience an officer or ati employee of
any agency, a member of Congress, an. officer or employee of Congress oran employee of'a member of
‘ Congress in connection with the awarding of ainy federal contract, the. malung of any federal grant, the:
entering into of any federal cooperative agreement, or the extension, continuation, renewal amendment
or inodification of 4 federal contract, grant, l6an or ¢ooperative agreement.

B. If any funds other than federally appropriated furids have been paid ot will be paid to any
“persons for influencing or attempting to’ influence an officer or employee of ad agency, a member of
Congress, an officer.or employee of Congress or an employee of'a member.of Congress in connection:
with this federal contract, grant, loan of cooperatlve agreéirent; CONTRACT OR shall complete and
submit Standard Form -1 11, “Disclosure. Form to Report Lobbymg,” in accordance with the form S
instructions.

C. CONTRACTOR shall require the language of this cettification be included in the award
documents for all subawards at all tiers, (including subcontracts, subgrants, and contracts undes: grants,
loans and cooperation agrcements) and that all subrecipients.shall eertify and disclose accordingly.

D: This certification is a material répresentation of fact upon-which reliance was placed
when this franisaction was made ot entered into. Submission of this certification is 4 prerequisite for
makmg ot entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who
fails to file the required cettification shall be subject to d.civil penalty of not less than $10,000 and nét
more than $100,000 for each: such fallure

12.4 Materials Review.
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CONTRACTOR agrees that all materjals, mcludmg without limitation print, andio, video, and
electronic materials, developed, produced, or distributed by persounel or with funding under this
Agreement shall be subject to review and approval by the Contract Administrator' prior to:such
production, development or distribution, CONTRACTOR agrees to provide such materials sufﬁc1ent1y i
advarnce of any deadlines to allow for adequate review. CITY agrees to conduct the review in a manner

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

12:5 Emergency Response:

CONTRACTOR: will develop and maintain an Agency Disaster and Emergency Response Plan
contalmng Site Specific Bmergency Response Plan(s), for each of its service sites, The agency-wide plan
should address disaster coordination betweén and among service sites. CONTRACTOR will updatc the
Agency/s1te(s) plan asneeded and CONTRACTOR will train 41l emmiployees. regarding the prov1s1ons of
the plan for their Agency/ s1te(s) CONTRACTOR will attest on its annual Community Programs®
Contractor Declaration of Comphancc whether it has developed and maintained an Agency Disaster and
‘Emergency Response Plan, mcludmg a site specific emergency tesponse plan for each of its service site.
CONTRACTOR is advised that Community Programs Contract Comphance Section staff will review.
thege plans during a complianice site review. Informatlon should bé kept in an. Agency/Program
Adninistrative Binder; along with other contractual documentanon requirements for easy accessibility
-and inspection

In'a declared emergency, CONTRACTOR’S entployees shall become emergency workers and
participate in the emergency reépoﬁse of Comimunity Programs, Department of Public Health.
Contractors are required-to identify and keep Community Programs staff informiéd as to which two staff’
members will sérve as CONTRACTOR’S prime contacts with Community Programs in the event of a
declared emergency.

Article 13 Data and Security
13.1°  Nonudisclosure of Private, Proprietary or Confidential 'InformatiOn.
13. 1.1 Hthis Agreemeiit tequires City to disclose "Private Tnformation™ to Contractor
within the meaning of San Francisco Administrative Code Chapter 12M, Contractor and subcontractor:

shall‘use such information only in accordance with:the restrictions stated in' Chapter 12M and in this

Agreement and only as necessary in performing the Serv1ces Contractor is subject to the enforcendent and
.penalty provisions in Chapter 12M.,

13.1.2 Tn the performance of Services, Contractor may have access 10.City's propnetary
or confidential information, the disclosure of which fo third parties may damage City. If City discloses
propnetary or confidential information to Contractor, sych. information must be held by Contractorin
.confidence and used only in performmg the Agreement. Contractor shiall exercise the samie standard of

care to protect such information as a reasonably prudent contractor would use to protéct its own
‘propriefary or confidential information;

13.2  Reserved. (Payment Card Industry (“PCI”) Requirements..
13.3.  Business Associate Agreenient.
The parties acknowledge that CITY is a Covered Entity as defiried in the Healthicare Insurance
Portablhty arid Accountabjhty Act 6f 1996 ("HIPAA") and is required to comply with the HIPAA. anacy
Rule governing the access; use, disclosure; transmission, and storage of protected health information’
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(PHI) and the Seciirity Rule under the Health Information Technology for E¢onomi¢ and Clinical Health

Act, Public Law 111-005 (“the HITECH Act”).

The partiés acknowledge that CONTRACTOR wille

1.

. Do at least one or more of the follomﬁg”

A. Create, receive, maintain, or transmit PHI for of on behalf of ClTY/SFDPH

(including storage of PHI, digital or hard copy, éven. if Contractor does not: V1ew

the PHI or only does so on a randoni or infrequent basis); or’

B. Receive PHI, or access to PHI, ffom CITY/SFDPH or another Business
Associate of City, as part of providing a service to-or for CITY/SFDPH,

including legal, actuarial, acconnting, consulting, data aggrégation, management,

administrative, accredltatloq, or ﬁnanc1a1 or

C. Transmit PHI data for CITY/SFDPH and require access on a regular bdéis to
such PHI, (Such as health inforiiation exchanges (HIEs), e-prescribifig gateways,

or electronic health record vendors)

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

a: Appendix E SFDPH Business Associate: Agreement (BAA).(04-12-2018)

1. SFDPH Atfestation [ PRIVACY (06-07-2017)
2.. SFDPH Atfestation 2 DATA SECURITY-(06-07-2017)

2. D NOT do any of the activities listed above in subsection 15

Contractor is niot a Business Associate of CITY/ SFDPH. Appendix E and
atteStations are not required for the purposes of this Agreement.

13.4  Protected Health Information. Contractor, all subcontractors, all agents and.

employees of Contractor and any subcontractor shall coniply with all federal arid state laws

regarding the transmaission, storage and protection of all private health mformatlon disclosed to
Conitractor by City in the performance of this. Agreement. Contractor agrées that any failure of
Contragtor to comply with the requirements of federal and/or state and/or local privacy laws shall

be a material breach of the Contract, In the event that City pays a regulatory finé, and/or is assessed

civil penalfies or damages through pnvate nghts of action, based-on an impermissibleise or
disclosure of protected health information given to Contractor or its subcontractors or agents by

City;, Contractor shall indemuify City for the amotnt of sich fine or penalties or damages, including
costs of notification: In such an event, in addition fo any ofher remedles availableto it under equity

or Iaw, the City may terminate the Contract,
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14,1 MacBride Principles -Northern Ireland. The provisions of San Francisco
Administrative Code §12F are incorporated herein by this reference and made. part of this
‘ Agreeme:i_t, By signing this Agreement, Contractor confirms that Cgﬁnﬁctor has read and
understood that the City urges companies doing businessin Northern Ireland to resolve
employment inequities and to abide by the MacBride Principles, and urges San Francisco
companies to do business with corporations that abide by the MacBride Principles..
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IN WITNESS WHEREOF the pames hereto have executed this Agrccment on the day first mentloned
above,

cry | CONTRACTOR
Recommended by:

Seneca Famﬂy of Agencxes db} 3y
Ce te A g

Kathetine West

BarbaraA. Garcia, M;PA ; o ~ Executive Director
Director of Health " 9275 Arlington Drive
Departnient of Public Health™ . San Leandro, California 94578 -

~ Cityvendor number 0000011264
Approved as to Fomm:

- Dennis J. Herrera,
City Attorney

Deputy City Attorney

Approved:

Iam Fong

Ditector ofthe Ofﬁce of Contract Adininistfation; and.:
Purchaser

- ID#1000009939
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-Appeﬁdicec-

A Scope of Services

B: Calculation of Charges

C: Reserved

D: Reserved

E:  HIPAA Business Associate Agreement

F: Reserved ‘

G: Dispute Resohition Procedure:

H:  San Francisco Department of Public Health

Privacy Policy Compliance Staridard
I The Declaration of Compliatice:
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. Appendix A

Senieca Family of Agenmes .ava Seneca Center, ID#1000009939

Appendxx A

71118

Scope of Services — DPH Behavxoral Health Services

Terms

ﬁﬁ;gmmpﬂ??

_Zf e

- Administrator for the Cxty, or his / her designée.

Cortract-Administrator:
‘Reports:
Evahiation
Possession of Licensés/Permnits;
Adequatc Resources.
Admission Policy’
San Fraticisco Resxdents Only
Grievance Procedure
. Infection Control, Healih ang Safety

"Acrosol Transmissible Digease Program,; Healthi and.

Safety

Acknowledgemeit of Futiding

Client Feis dnd Third Party Revenie :
DFH Behavioral Health (BHS) Ble¢tronic Beatth.
-Records (EHR) System:

Terms

A ‘Contract Adrmmstrator

W N

PROPORZ.

g g

Patients’ Rights

Under-Utilization Reports

Quality’ TImprovermient’

Workiiig Trial Balance with Year:End Cost Repmt
Harm Reduction

Complance with Behavioral Health Services Policies’
and Procedures:

Fire Cleurancc .

Clinics to Remainy Open

. Complianee with Grant Award Noncts

Ducripﬁon of Services,
Services Provided by Attorneys

In performmg the: Services hereunder, Contraétor shall report to Stephame Yang, Contract

B. R_eport v

Contractor shall submit written reports as requested by the City. The format for the

content of such réports-shiall be determined by the City. The timely submission of all teports isa
necessary and material term and condition of this. Agreement.'All reports; including any copies; shall be:

submitted on recycled paper and printed on double-sided pages to the maximum extent possible:

C. Bvaluation:

Contractor shall participate 4s requested with the City, State and/or Federal government
in ‘evaluative' studies d'e's’igne‘d tb show the e’ffecti‘veness’ of Contractor’ ‘s Services; Contracto‘r 'a‘grees‘ to '

of" th_e C,xty The C1ty_ agr«:es.that a_ny ﬁn_al Wntten rep,orts g_exvlgratcd through,the, @valuatlon pro gram. sh_alle
be made available to Contractor within thirty (30) working days. Contractor may submit 4 written
response within thirty working: days of receipt. of any evaluanon repon and such’ response will become
part of the official report.

P-600 (2-17; DPH 8-17; BHS Only)

D. Possession of Lxcenses/Pcrmlts

Contractor wartants the possession of all 11censes and/or permits required by the laws and -
regulations of the United States, the State of California, and the City to provide-the Setvices. Failute to
maintain these licenses and penmts shall constitute a material breach of this Agreement:-

E. - Adequate Resources

Contractoragrees that it has secured or shiall secure at ifs own expeiise all persons,
employees and equipment required to perform the Services req\ured under this Agreement, and that all

such Setvices shall be performed by. Contractor, or uider Contfactor’s stpervision, by persons authorized
by law to perform such Services.
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Appendlx A
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F... Admi‘s’sion Policy:

Admission policies forthe Services shall be. in-writing and available to the public. Except
to the extent that the Services are to be rendered to a specific. populauon as described in the programs
listed ini Section 2 of Appendix A, stich policies miist incliide 3 provision that client§ aré accepted for care
without discrimination on the basis of race, color, creed, religion, sex, age, national otigin, ancestry,.
sexual orientation, genderidentification, disability; or AIDS/HIV status.

G. San Francisco Residents Only:

Only San Franelsco “remdents shall be treated under the terms of this Agreement

H. Gnevance Procedure,,

Contractor agrees to establish and maintain.a written Client Grievance Procedure which
shall include the following elements as well as others that may be appropriate to the Services: (1) the
name or title of the person or persons authorized to make-a determination regardmg the grievance; (2) the
opportunity for the aggrieved party to discuss the grievance with those who. will be making:the
determination; and (3) the right of a client dissatisfied with the decision to ask for a review and
tecommendatiori from the community advisory board or planning couticil that has purviéw over the
aggnevcd service. Contractor shall provide a copy- of this procedure, and any amendments thereto, to each
client and'to-the Director of Public Health or his/her designated agent (héfeinafter referred toas
"DIRECTOR"). Those clients who. do not receive direct Services will be provideda. copy of this
proceduire upon request.

L Infection Control, 'Healﬂl and Safety:

) Contracfor must have a Bloodbome Pathogen (BBP). Exposure Control plan as defined in
the California Code of Regulations, Title 8, Section 5193, Bloodborne Pathogens
(http//www.dir.ca.gov/title8/5193 htiml), and demonstrate compliance with all requirements including,
but not limited to, exposure determination, tralmng, imimunization, use of personal protective equipment
and safe needle dev1ces, maintenance of a sharps:injury log, post-exposure medical evaluations, and
recordkeeping:.

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

(3)  Contractor miust demonstrate personnel policies/procedures for Tubérculosis (TB),
exposure control consistent with the Centers for Disease Cantrol and Prevention (CDC) recommendations
for health care facilities-and based on the Francis J. Curry National Tuberculosis Center: Templaie for
Clinic Settings; as appropriate:

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

(5).  Contractor shall assume liability for any and all work-related injuries/ilinesses including.
infectious exposures such as BBP and TB and demonstrate appropriate pohc1es and. procedures for
reporting such events and providing appropriate post-exposure medical management as required by State
workers' compensatmn laws and regulations.

{(6)  Contractor shall comply with all applicable Cal-OSHA standards mcludmg maintenanece
of the OSHA 300 Log of Work-Related Injuries and Ilinesses.
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718
D Contractor assumes responsibility for procuring all medical oqmpment and supplies for

use by their staff, including safe needle devices, and prowdes and documents all appropriate training.

(8) Contractor shall demonstrate: complianice with all state ahd local regulatlons with regard
to handling and dxsposmg of medical waste.

L

) Contx‘actor st have an Aerosol Transmlsmble Disease (ATD) Program as deﬁned in the:
California Code of Regulations, Title 8; Section 5199, Aerosol Transmissible Diseases
(http:/fwww.dir.ca. gov/'l.‘ltIeS/S 199:html), and demonstrate conipliatice with all reqmrements mcludmg,
but not limited to; expdsure. detetmination, screening ‘procedures, source control mieasures, ise of personal

protective equipment, referral procedures, training, immunization, post-exposure medical
o evaluatlons/follow-up, and recordkeeping,

(2).  Contractor shall assumie liability’ for any and all work—related injuries/illnesses including.
infectious exposures such ag Aerosol Transmissible Disease and demonstrate appropriate policies and
-procedures for repomng such events and prowdmg appropnato post—exposure mechcal management as.

(3) Contractor shall comply withiall apphcable Cal—O SHA standards including mmntenance-
of the QSHA 300 Log of Work-Related Injuries and Ilnesses;

(4  Contractor assumes- respons1bﬂ1ty for proourmg all medical equipment and supphcs for
use by their staff, including Pérsoniel Protective Eqmpment such ag rcspirators and provides: and
documcnts all appropriate training.

K. Acknowledgggnt of Funding:

Contractor agrees to aclcnowledge the San Fran01sco Department of Pubhc Health in any

‘funded Servlces Such documents or armouncements shall contam a credlt subetantlally as follows "This

program/semce/acuvxty/research prolect was funded through theé: Department of Pubhc Health, City and:
County of San Francisco,"

L. Client Fees and Thnrd Party Revenue:

(1) Fees requn*ed by cheral state or Clty 1aws or regulauons to be b;llledto the '

chent’s ablhty 1o pay and in cOnfonnance w1th all apphcable laws. Such feés shall approxiriaté actual
cost, No additional fees may be charged to the client or the client’s family-for the Services. Inability to
pay shall riot be the basis for denial of any. Servmes provxded under this Agreemcnt

@ ‘Contractor agrees that reve:nucs or foes received by Contractor related to Services
performed and materials developed or distributed with funding under this Agreeinent shall be used to
increase the gross program funding such that 3 greater nuber of persons may receive Services:
Accordingly, these révenues and fees shall not be deducted by Contractot from its billing to the Clty, but
will be settled durmg the provider’s settlement process.

M. - DPH Behavioral Health Services (BHS) Electromc Health Reconds jEHR) Svstem

e

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

reporting procedures set forth by SFDPH Information Technology (lT), BHS Quality Management and -
BHS Program. Admmstranon
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711/18:

N. Patients’ Rights:
All applicable Patients” Rights laws atid procedures shall be implemented.
o. Under-Utilization Reports:
For ahy quarter that CONTRACTOR maintairis less than ninety percent (90%) of the
total agreed upon units of service for any mode of service hereunder;, CONTRACTOR shall 1mmed1ately
notify the Contract Admmlstrator in writing and shall spec1fy the number of underutilized units of service.

P. -Quality Tmprovenent;

CONTRACTOR agrees to develop and implement a Quality Improvement Plan based on
internal standards establishied by CONTRACTOR applicable to the SERVICES as follows:
(1) Staff evaluations completed on an annual basis,
(2) Personnel policies.and procedures in place, reviewed and updated annually:
(3) Board Review of Quality Improvenient Plan.
- Q. ‘Working Trial Balance with Year-Erid Cost Report
If CONTRACTOR is 4 Non-Hospital Provider as defined in the State of California.
iDepartment of Men"tal Health Co‘st Report_i'ng Data Collection Manual, it agrees to submit a working trial
R. Harm Reductlon

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

S. Compliance with Behavioral Health Services Policies and Procedures

In the provision of SERVICES under BHS contracts, CONTRACTOR shall follow all applicable
policies and procedures established for contractors by BHS, as applicable, and shall keep itself duty
informed of such policies. Lack of knowledge of sich policies and procedures shall not bie an allowable:
reason for noncomphance

T. Fire Cleararice

Space owned, leased or operated by San Francisco Departmcnt of Public Health providers,
including satellite sites, and used by CLIENTS or STAFF shall mieet local fire codes. Providers shall
undergo of fire s,éfety_ihs'pecftidns» at Jeast every threg (3) years and documentation of fire safety, or
corrections of any deficiencies, shall be made available to reviewers upon request.”

U. Clinics to Remain Open:

Outpatient clinics are part of the San Francisco Department of Public Health Community
Behavioral Health Services (CBHS) Mental Health Services pubhc safety net; as such, these clinics are to
remain open to referrals from the CBHS Behavioral Health. Access Center (BHAC) to individuals
requestmg services from the clinic directly, and to md1v1duals being referred from institutional care.

Clinies serving children, including comprehensive clinics, shall remain open to referrals from the 3632
unit and the Foster Care unit. Remaining open shall be in force for the duration of this Agreement.
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711118,
Paymeént for SERVICES provided under this Agreement may be withheld if an outpatient clinic does not
remain opern. :
Remiining open shall inclide offering individuals being referred.or tequesting SERVICES:

appointments. within 24-48 hours (1-2 working days) for the purpose of assessment and
disposition/treatment planning; and for arranging appropriate dispositions,

In the event that the CONTRACTOR,, following completion of an assessment, determines that it
cannot provide treatment to a client meeting medical neceéssity criteria, CONTACTOR shall bé
responsible for the client untjl CONTRACTOR is able to secure appropriaté services. for the client:

CONTRACTOR acknowledges its understanding; that failure to provide’ SERVICES i full as

spemﬁed in Appendix A of this Agreement may result in immediate or future disallowance of payment

for such SERVICES, in full or in part, and may also result in CONTRACTOR'S default or in termination:
of this Agreement.

V. Comnhance w1th Grant Award I\zotlces

Contractor recognizes that funding for this Agreement may.be prov1ded to the City through
fedéral, State orprivate grant funds. Contractor agrees to comply with the prov151ons of the City’s-

dgréements with said fundmg sources, which agreements are mcorporated by référence asg though fully set:
forth.

Contractor agrees that fiinds received by Contractor from a source other than the City to defray any’
portion:of the reimbursable costs allowable tnder this Agreement shall be reported to the City and

deducted by Contractor from its billings to the City to ensure thatno portion of the City’s reimbursement:
to Contractor is duplicated.

2. . Description of Services
Contractor agrees to perform the following Services:
~ Allwritten Deliverables, including any copies, shall be submiitted on.recycléd paper‘and pritited o
double-sided pages to the maximiim extent possible. :
Detailed description of setvices are listed below and are attached hereto

Appendix A-1 Therapeutic Behayioral Services (TBS)

- Appendix A -2 Intensive Therapéutic Foster-Cate (ITFC).
Appendix.A-3 Shott Terni Connectlons-lntenswe Support Services
Appenduc A4 LQn g Term Connections - mearound Services
Appendix A-5 School Based Services
Appendix A-6 Youth Tratisitional Services (YT S)

Appéndix A-7-Allm Higher

Appenchx A-8 Reserved

Appendix A-9 San Franeisco Cotntections Dialectical Behavioral Therapy Program (DBT)
Appendlx A:10' SOAR

Appéndix A-11 Compass:
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7/1/18
3, Services Provided by Attorneys. Any services to be provided by a law firm or attorney to the
City must be reviewed and approved in writing in advance by the City Attorney. No invoices for services.
provided by law firms oz aftorneys, including, without limitation, as subcontractors of Contractor, will be
paid unless the provider received advance written approval from the City Attorney.
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Contractor: Seneca Center

Appendix A-1
Program: Therapeutic Behsavioral Services (IBS) Contract Term: 7/1/18- 6/30/22
Based on: Fiscal Year: 18-19 FSP#: 1600009939

1 PROGRAM NAME; Therapeutic Behavmral Services (TBS)
PROGRAM NAME: 2513 24 Street

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

Program Code: 38CQ5 (Seneca Connections TBS)

Contractor Address: Seneca Famiily of Agencies, 6925 Chabot Rd.
City, State, Zip Code: Oaklaind, CA 94618

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

[ New [] Renewal [ Modification
3 GOALSTATEMENT

TBS services are prov1ded to cliénts in need of services to prevent placement distuption
or to increase the llkehhood ofa successful transition to a lower 1eve1 of care.

4. TARGET YOPULATION

Children and adolescents referred by S.F. CBHS who are medl—cal ehgxble and meet class
and eli glblhty requlrements for TBS.

5. MODALITIES/ANTERVENTIONS

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

B. Definition of Billable Services:

Therapeutic Behavioral Services: Therapeutic, Beliavioral Services (IBS)isa.
short term; intensive, one-t6-one behaviotal intervention available to certain
: mental hcalth system clients who are EPSDT Medi-Cal eligible, and whose
behawors or symptoms are placing them at risk of placement in a higher level of

care or prcventmg them from stepping down from level 120r h1gher group hiome:
care: , :

6. METHODOLOGY.

successﬁﬂ uansmon to a lower 1eve1 of care Scrmces Wl]l supplement those mental
health services already in place, and be provided in the most appropnate setting. Services

Dociiment Date: 7118
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Contractor: Séneca Center v Appendix A-1
Program: Therapeutic Behavioral Sexvices (TBS) Contract Term: 7/1/18- 6/30/22
Based on- Fiscal Year: 18-19° FSP#: 1000009939

. will be individualized and designed to mest the unique needs of éach child referred for
services.

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

7. OBJECTIVES AND MEASUREMENTS

All objectives, and descriptions of how objectives will be measured, are ¢ontainied in the:
BHS documeit entitled Performance Objectives FY' 18-19..

8.  CONTINUOUS QUALITY IMPROVEMENT (CQI):

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

A. Achievement of Contract Performance Objectives

Contract performance objectives are monitored closely by both the QA director and
program leadership to ensure that all objectives are achieved. The method for tracking
progress in performance objéectives varies based on the objective, but include close
consultation with SFDPH staff; utilization of Avatar and Seneca electronic health record
reports.and data‘&ﬁaleis by SFA’s performance improveniént and quality assurance staff.

Spec1ﬁca11y, service units are monitored on a monthly basis by QA and program staff to
ensure timely and adequate billing as a reflection of quantity of service provided.
Reports'are provided weekly to program managers regarding the number of minutes:
‘billed and the timeliness in which notes are wiitten. Service units are also mionitored on a.
monthly basis by QA and accounting to ensure tiely clairiing in Avatar. Additionally,
all clinical staff members receive CANS training annually. This training is tracked:
closely in Seneca’s electronic learning mariagement system and monitored by program
supervisors.and QA staff to ensure compliance, Also, SFA’s QA Director, Division
Director or their designee attend all CANS superuser calls and county prowder meetings.

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

B. Documentation Quality, including internal audits

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

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

Program ‘Therapeutic Behavioral Services ('I'BS)
Based on Fiscal Year: 18-19-

Apperidix A-1
Contract Term: 7/1/18- 6/30/22
ESP#: 1000009939

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

C Cultural_ _«_competency of staff and semces

trammg annually These 11‘a1nmgs can reﬂect a number of toplcs and are: carefully
monitored by SFA’s trajning depariment to ensure relevance to ensuring the cultural
competency of staff, Reports on staff attendance are monitored through Seneca’s

leatnifig management software by program leadership and reported during compliance
audit visits annually:

' :'Ad(ih’cionally,j due to the size of the SFA San Francisco contract, program managers
participate in county cultural competence fraining and write an annual cultural
competence report. This report documents staff cultural make-up, recruitment efforts to

-ensure diversity and language capacmes available to clients and families.

D. Client Satlsfactmn

~ Client and ' caregiver satisfaction surveys are distributed annually at the direction of
:SFDPH. Distribution of sutveys is managed by QA staff to ensure that afl ehg1ble clients
-and families are provided with the opportunity to pr0v1de feedback to the programs and
- -eounty. Staff members are avallable to. provide assistance to any clients or caregivers
who request help completing their surveys. Once all surveys aré returned, they are
- provided en masse to staff at SFDPH to ensure a 100% compleﬁon rate..

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

For situations where formal assessments are required for Seneca charts but arg not
‘completed by private practitioners, a CANS Inifial Assessment is conducted to inform the.
treatment planmng process. CANS Assessments are updated every six or. twelve months
10 frack client progress over.time. Dependmg on. County reporting requirements; CANS

-data are analyzed by Seneca’s Department of Performance Improvement to show change
inn CANS iitems at a program level.

9.  REQUIRED LANGUAGE

if applicable):

‘Not applicable.

Document Date: 711118
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Contractor: Seneca Family of Agencies
Progran:: Intensive Treatment Foster Care TFC)

Appendix A-2

; : e (ITFC) Contract Term; 07.0L18 - 06:30.22
Based on Fiseal Year: 18-19

1.

FSP#: 1000009939

PROGRAM NAME: Intensive Treatment Foster Care (ITFC)

PROGRAM ADDRESS: 2513 24t Street

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

FACSIMILE: 415-695-1263

Program Code: 38CQ6 (Seneca Connections ITFC Placement)

Contractor Address: Seneca Farnily of Agenmes, 6925 Chabot Rd.
City, State; Zip Code: Oakland, CA 94618

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

NATURE OF DOCUMENT

X New [] Remewal [ Modification

. GOAL STATEMENT

‘The goal of this program:is o provide foster home placements for San Francisco. youth
who are at risk of placement in a.residential treatment program. Foster Care services will
 be designed to work with a relative family so that within 6-9 months a child may be able
" to step down from foster care into a relative or kinship famﬂy home,

TARGET POPULATION

‘Children and adolescents throughi age 18 referred by S. F. Mental Health, S.F, Human

Services Agency (HSA) or S.F. Probafion'who ate likely to-benefit from an intensive

foster cate placement, with relative family placemerit the planned outcome.’ Refeired

clients that meet Connections criteria will receive 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 feturn children to their kin families within 6-9 months.

'MODALITIES/INTERVENTIONS

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

B. Definition afBilIab'le Services:

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

. and that are not provided as a. component of adult residential services, crisis
residential treatment sefvices, crisis intervention, érisis stabilization, day
rehabilitation or day treatment intensive. Service activities may include but are
not lirnited to asséssiment, plan development, therapy, rehabilitation and collateral.

Case Management: Case management means services that assist a beneficiary to
access needed medical, educational, social, prevocational, vocational,
rehabilitation;, or other commuhity sérvices. The sérvice activities may include,
but are not limited o, communication, coordination, and referral; momtormg
service delivery to énsure beneﬁc1ary access to setvice and the service.delivery
system; monitoring of the beneficiary’s progress; and plan development.

Crisis Intervention: “Crisis Intervention” means a service, lasting less than 24
hours, to or on'behalf of a beneficiary for a condition which requires:more timely
response than a regularly scheduled visit. Service activities may-include buf are
1iot limifed to assessment; collateral and therapy.
Medication Support Services:  “Medication Support Services” mean those
services which include prescribing, administering; dispensing and momtormg of
psychiatric medications or biologicals, which are necessary to alleviate the
-symptoms of mental illness. The services may include evaluation of the need for
medication, evaluation of clinjcal effectiveness and side effects, the obtaining of
informed consent, medication education and plan development related to the
delivery of the sérvice atid/or assesstient of beneficiary.

MEI.H_QD_Q_I.IQEX
Upon receipt of referral, Seneca will match the referred client w1th the most
appropnate foster famﬂy that has been tramed and certlﬁed as an YTFC faxmly Once.

to:

2, Facﬂitate the planmng process (1nd1v1dua11zed famﬂy—centered strength-
~ based, and needs-driven),
3. Provide intensive case management, mcludmg crisis intervention and support
on.a 24-hourbasis, 7 days per week.
4. Coordinate with Co.unty agency staff; the courts, community memnbers,
families and schools. '
5. ’Develop, coordmate and prov1de formal and mformal support and services,
non professmnals
6. Develop, monitor and adhere to individualized services plan (Child and
Family Plan of Care).
. Facilitate extensive commuinity resource. development
Meéet regularly with County staff to ensure the partnérships necessary for the
success of the: SB 163 wraparound project.

L

Document Date: 71118
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Contractor  Seneca 'Family of Agencies

, - Appendix A-2.
Prograin: Intensive Treatment Foster Care (ITFC) ‘ Contract Térm: 07.01.18 - 06:30.22.
Based on, Fiscal Year: 18-19.

7:

FSP#: 1000009939

9. Activities recommended by the ITFC consultants fo ensure- that program
services are adhering to the evidence based practice: model.

'OBJECTIVES AND MEASUREMENTS

All obj ectives, and descriptions of how objectives will be mieasured, are oontamed in the
BHS document entitled Performance Objectwes FY 18-19.

CONTINUOUS OUALITY IMPROVEMENT (€Qn:

Seneca Family of Agenmes (SFA) has a‘Tobuist contimious quality nnprovement (CQD):
program that serves to ensure compliance with Jocal, state and federal reqmrements
Additionally, CQI activities are uised to monitor and improve: the quality of services
provided by SFA. SFA’s Quality Assurance (QA) department works closely with

agency/program leaders to identify areas of program improvement through clinical
discussion, electronic health record reports and/or review of incident reports.

A Achievement of Contract Performance Ob]ecttves

-Contract performance ob]ectlves are monitored closely by both the QA dueotor and
‘program Ieadersth to ensure that all ob]ecuves are achieved. The method for tracking
‘progress in performance objectives varies based on the objective, but inchude close
‘consultation with SEDPH staff; utilization of Avatar and Seneca ¢électronic health record

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

Speclﬁcany, service units.are momtored ori a monthly basis by QA and; program staff fo
énsure timely and adequate billing as:a reflection of quantity of service provxded

Reports are provided, weekly to program managers regarding the nuinber of minutes
‘billed and the timeéliness in which notes are written, Service units are also monitored on a

monthly basis by QA and accounﬁng to ensure timely ¢laiming in Avatar. Additionally,
all clinical staff members receive CANS training annually, This training is tracked

: closely in Seneca’s electronic learnmg management system and monitored by program
supervisors and QA staff to ensure comphance Also, SFA’s QA Director, Division

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

B. Documentation Quahty, mcl_udmgmtemal,andlt‘_s

Pr'ogram leaders work with the QA department’ to eofsu_re oomphanoe v‘nth an‘

meenngs in each program that mcludes ateview of charts 10. momtor the chmcal u‘uhty of.
services as well as the thorough copletion of clinical documentation, A UR checklist
was developed to ensure that all 1tems requlred by the county are present m the chart If
the oorreotlons ate made, All chiarts in 4 program are reviewed ‘between 30-60 davs of
entry into:the pro gram and every 6 months thereafter, in a timeline that coincides with the

Document Date 7148
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Contractor: Seneca Family of Agencles ' ' Appendlx A-2
Program: ntensive Treatment Foster Caré (ITFC) , Contract Term: 07.01,18 - 06.30.22
Based on Fiscal Year: 18-19 i FSP#: 1000009939

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

C. Cultural competency of staff and services

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

Addmonally, due to the size of the SFA San Francisco confract, program matiagers
paiticipate in county.cultural ¢competence training and write ad annval cultural
competerice report. This report documents staff cultural make-up, recruitment efforts to.
ensure diversity and language capacmes available to: clients and fam111es

D. Client Satisfaction
Client and caregiver satisfaction surveys are distributed annually at the direction of
SFDPH. Disfribution of surveys is nanaged by QA staff to ensure fhat 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 caregivers:
“who request help completing their surveys. ‘Ongce all surveys are returned, they are

* provided en masse to staff at SFDPH to ensure a 100% completion rate.

E. Measurement analysis, aiid use of CANS ox ANSA data

For situations where formal assessmients are required for Serecd charts but are not
completed by private practitioners, a8 CANS Initial Assessient is conducted to inform the.
treatment planmng process. CANS Assessments ate updated every six or twelve months.
to track client progress over time; Dependmg on County reporting réélulrements CANS
data are analyzed by Seneca’s Department of Performance Improvement to show change:

in CANS itemsata program level.,

9..  REQUIRED LANGUAGE (if applicable):
Notapplicable.

Document Date: 7/1118,
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Contractor; Seneca Center

Program: Short Term Connections-Intensive Support Services
Based oi . Fiscal Year: 18-'-_1"9

L

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

PROGRAM NAME: Short Term Connecnons-lntenswe Support Services
PROGRAM ADDRESS: 2513 24% Street

CITY, STATE, ZIP CODE: San Franc1sco, CA 94110
TELEPHONE 415-642-5968
FACSIMILE 415-695-1263

PROGRAM CODE: 38CQ3 (Seneca Connections Outpatient)

_ Contractor Address: Seneca Family of Agencies, 6925 Chabot Rd.
" City, State, Zip Code: Oakland, CA 94618

Name of Person Completmg this Narrative: Janet Briggs
Telephone: (5 10) 300-6325

NATURE OF DOCUMENT

X New [ Renewal ] Modification

GOAL STATEMENT

The goal of this pro gram is to provide short-term stabilization for San Francisco
Court Dependents who are assessed by Child Crisis to be at risk of losing a high
level placement, or who ate without placement and are at risk of psychlatnc
hospitalization, or in need of intensive 1:1 staffing to enable them to remain in the
commumty Child Crisis and Seneca will work: collaboratively with these. chents
w1th a maximum 1ength of service of 30 days.

TARGET POPULATION

Children and adolescents through age 18 referred by S.F. Human Services
Agency (HSA) who are at risk of losing a high level placement or who are.
without placement and are at risk of psyclnatmc hosp1tahzatxon or inneed of
intensive 1:1 staffing to ehable them to remain in the community. A youth may:

be referred to Child Crisis for assessment for Intensive Support Services by group
homes, foster homes CPC and social workers.

MODALITIES/H’QT ERVENTIONS

C AL Modahtv of servecef’ nterventwn Refer to CRDC.

B. Def‘ nition of Billable Servzces
‘Mental Health Servicés: Mental Health Servicés means those mdmdual
or group therapies and inférventions that are designed to provxde reduction
of mental disabﬂity and 1mprovement or msintenance of funictioning
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consistént with the goals of learning, development; independent living and
enhanced self-sufficiency and that are not provided as a component of
adult residential services, crisis résidential treatmient services, ¢risis
intervention, crisis stab1l1zatxon, day rehabilitation or day treatment
intensive. Service activities may include but are not limited to assessment,
plan development, therapy, rehabilitation and collateral.

Case Management: Case management means services that assist a
‘beneficiary to access needed medical, educational, social, prevooat10na1
vocational, rehabilitation, or other: commumty services.. The service
activities may include, but are not limited to, communicatio,
coordination, and referral; moniforing service delivery to. ensure.
beneficiary aceess to service and the service delivery system; monitoring
of the beneficiary’s progress; and plan development.

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

Medication Support Services: “Médication Support Seivices™ mean
those services which include preseribing, administering, dispensing and
‘monitoring of psychiatric medications or biologicals, which are necessary
to alleviate the symptoms of mental illness. The services may include -
evaluation of the-need for medication, evaluation of clinical effectiveness
and side effects, the obtaining of informed consent, medication ediication
and plan development related to the delivery of the service and/or
assesstient of beneficiary:

Rehabilitation: Rehabilitation nieans'a sérvice that may includé. any or-
all of the followxng :
s Asgistance in restormg or maintaining an individual’s or
" group of individuals™ functional skills, daily living skills,
social skills, grooming and pérsonal hygiene skills, meal
prepatation skills, medication compliance, and support
resources. .
* Counseling of the individual and/or family
« Training in lefsure activities needed to.achieve the:
individual’s goals/desired résults/personal milestones
» Medication education

6 ME_TH{)DOL()GY '
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~ Upon recexpt of referral from Child Crisis, the Seneca ISS program will
initiate services within 24 hours of receipt with the- followmg prowswns
1. ISS services include 1:1 support counselor services, and crisis
intervention and stabilization services.
2. Length, intensity and . scope of ISS services will be deterrnined by the
~ plan documented in the | progtess note prowded by Child Crisis,
3. Child Crisis will retain all Case Management respons1b1hty while ISS
services are beirg provided.
4. ISS will bill EPSDT for medi-cal ehglble youth and DHS flex-funds.
for non-medi-cal eligible youth
5. Atthe end of the specxﬁed time period, Child Cnms may end ISS
services or may conduct a follow-up assessment and fequest a
continuation of ISS services forup to 30 days.

7. o‘BJEc’TWEs ANDtMEASUREMENTS

All objectives, and descriptions of how objectives will be measured, are contamed;
in the CBHS docurient entitled Performance Objectives FY 18 19.

8.  CONTINUQUS QUALITY IMPROVEMENT (CQI):

Seneca Famlly of Agencies (SFA) has a robust continuous quality improvement

"+ (CQI) program that serves to ensure compliance with local, state and federal
requirements. Add1t10nally, CQI activities are used to monitor and improve the
quality of services prov1ded by SFA. SFA’s Quality Assurance (QA) department.

works closely W1th agency/pro gram leaders to lden’ufy areas of pro gram

review of mmdent reports

A. Achievement of Contract Performance Objectives .

Contract performance objectives are tonitored closely by both the QA ditector
and program leadership to ensure that all obJecnves are dchieved. The method for
tracking progress in performance objectives varies based on the objective, but
include close consultation with SFDPH staff, utilization of Avatar and Seneca
electronic health record reports-and data analysis by SFA”s performarice
mprovement and quality assurance staff.

Spec1ﬁca11y, service units are momtored on a monthly basis by QA and program
staff to ensure tm1e1y and adequate billing as a réflection of quanitity of service
‘provided. Reports are provided weekly to program managers regardmg the
number of minutes billed and the timeliness in which notes are written, Ss:rvme
units are also monitored on & monthly basisby QA and accounnng to ensure
timely claiming in Avatar, Addmona]ly, all clinical staff members receive CANS
training annuially. This training is fracked closely in Seneca’s electronic learning

management systein and monitored by program supervisors and QA staff to
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ensure comphanoe Also, SFA’s QA Director, Division Du'ector or their designee
atterid all CANS superuser calls and county provider meetings. Lastly, timely
CANS and Plan of Care documentation is monitored closely through SFA’s
mternal audit process (see below) and also via Avatar reports.

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

. documentation standards. The QA department facilitates meonthly Utilization
Review meetings in each prograni that includes a review of charts to monitor the
clinical utility of services as well as the thorough coipletion of clinical
documentation. A UR checklist was developed fo'ensuite that all items required
by the county aré present in the chart. If charts dré found {6 be in need of
improvement, they return to UR meetings monthly until the corrections are made.
All charts in & program are reviewed between 30-60 days of entry into the
program and every 6 months thereafter, in a timeline that coincides with the due
dates for updated chmcal documentation. A final review occurs within 30 days
affer discharge to ensure that all final documentatior is completed as required.

C. Cultural competenicy of staff and services
All staff members -working i in our programs are requlred to obtam cultural

ensurmg the cultural COmpetency of staff Reports on staff attendance are
monitored through Seneca’s leaming management software by program
leadership and reported during comipliance audit visits a'nnuan'y

managers partlmpate in county cultural competence trammg and wnte an annua]
eultural competence report. This report documents staff cultural make-up,
recruitment efforts to ensure diversityand language capacmes available to clients
and families.

D. Client Satisfaction

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

For situations where formal assessments are. requlred for Seneca charfs but are not
completed by private practitioners, a CANGS Tnitial Assessment is conducted to
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inform the treattiient planning process. CANS Assessments are updated every six
ortwelve months to track client progress over timmie. Depending on County
reporting requirements, CANS data are analyzed by Seneca’s Department of
Performance Improvement to show change in CANS items at a program level.

9.  REQUIRED LANGUAGE (if applicable):

Not applicable.
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1., PROGRAM NAME: Long Term Connectmns Wraparound Services.
PROGRAM ADDRESS: 2513 24™ Street
CITY, STATE, ZIP CODE: San Francisco, CA 94110
TELEPHONE: 415-642-5968:
FACSIMILE: 415-695-1263 _
PROGRAM CODE: 38QC4 (Seneca Centér WRAP)
Contractor Address: Setieca Family of Agencies, 6925 Chabot Rd.
City, State, Zip Code: .Oakla'nd, CA 94618
Name of Person Completing this N arrative: Janet Bnggs
Telephoiie: (510)-300-6325
2. NATURE OF DOCUMENT
, New D RéiieWiiI D Modification
3 « GOAL STATEMENT
‘The goal of this new Pprograii is to-provide the most family like hvmg environment
possible for San Francisco youth who are placed in or at risk of placement in a locked
- Community Treatmient Facility (CTE), Rate Classification Level (RCL) 10-14 group-
. home; or residential treatmient program.
TARGET POPULATION
Children and adolescents through age 18 referred by S. F. Mental Health, S.F. Hurnan
Services Agency (HSA) or S.F. Probation who are in or at risk-of placement in-a CTF or
RCL 10-14 group homc
5. _MODALITES/MEQVQNTIONS

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

B. Definition of Billable Services:

Medi-Cal services delivered to Medi-Cal eligible clients that iriclude case.
management; individual and group Rehab, individual and family therapy, crisis
interventiorni, plan developmént, asséssment and évaluation — as defined in Title

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

Mental Health Services: Mental Health Services means those individual or
group theraples and inferventions that are designed to provide reduction of
mental disability and improvement or maintenance of functioning consistent -
with the goals of learning, development, mdependent living and erihanced self-
sufﬁmency and that are not provided as a component of adult residential
services; crisis résidential treatinént services, crisis mtervennon, Crisis
stabilization; day rehiabilitation or day treatmeént intensive. Service activities
may include but are not limited to assessment, plan. development, therapy;.
rehabilitation and collateral..

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

Crisis Intervention: “Crisis Intervention” meats a service, lasting less than 24.
houts, to or on behalf of a beneficiary for a conditiot which requires more
timely resporise than a regularly scheduled visit. Service activities may include
but are not limited to assessment, collateral and therapy.

services Wthh mclude prescnbmg, admmlstenng, dxspensmg and momtormg of
psychiatiic medications or biologicals which are necessary to alleviate the:
symptoms of merital illness. The services may include evaliation of the need
for medication, evaluation of clinical effectiveness and side effects, the
obtaining of informed consent, medication education and plan development
related to the delivery of the service and/or assessment of beneficiary.

Mode 60/78: Other Nou Medi-Cal Client Support Expénditures

The cost of salaries; benefits and related general operating expenditures incurred
in providing noni-Medi-Cal client supports not otherwise reported in Treatment
or Outreach Programs. Additional support work in collaboration with Béats,
Rhymes and Life, Inc. to provide Therapeutic Activity Groups.

6. = METHODOLOGY

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

1. - Coordinate, select, and ¢onvene the Child and Family Team:
Documient Date: 07/01/18
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2. Facilitate the wraparound planning process (individualized, family-centered,
“strength-based, and needs-driven).

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

~and complete appropriate service authorizations and agreements.

4. Provide intensive case nmanagement, inicluding crisis intervention and

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

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

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

7. Develop, monitor and adhire to mdlvxduahzed services plan (Child and

 Family Plan of Care).

8. Facilitate placement in the least restnctlve care setting ir conjuniction with
HSA and Community Mental Health Services,

9. Facilitate extensive (iommunityresourcc development.

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

' OBJECTIVES AND MEASUREMENTS

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

CONTINUOUS QUALITY IMPROVEMENT (CQI):

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

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

provided by SFA. SFA’s Quality Assuratice (QA) department works closely with
agency/program leaders to identify areas of program:improvement through clinjcal:
discussion, electronic hiealth record reports ‘and/or review of mcldent reports:

'Contract performance objectlves are momtored closely by both the QA director and

* program leadership to énsure that all Ob] ectives are achieved. The method for trackmg

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

staff.

Spec1ﬁca11y, service units are rmonitoréd on a monthly basis by QA and program staff to
ensure timely and. adequate billing as a reflection of quantity of service provided.
Reports are provided weekly to program managers regarding the nimber of minutes-
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billed and thi timeliness i which riotes are ‘written. Service units are also monitored on
a monthly basis by QA and accounting to ensure timely claimifig in Avatar.
Additionally, all clinical staff members receive CANS training annually. This training
is tracked closely in Seneca’s electronic learning management system and monitored by
‘program supervisors and QA staff to ensure complianice. Also, SFA’s QA Director,
Division Director or their demg;nee attend all CANS superuser calls and courity provider
meetings. Lastly, timely CANS and Plan of Care documentation is monitored closely
through SFA’s internal audit process (see below) and also via Avatar reports.

B. Documentation Quality, including internal andits

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

C. Cultural competency of staff and services ‘

All staff members working in our programs are required to obtain cultural competency
training annually. These trainings can reflect a number of topics and are carefully
riionitored by SFA’s training department to ensure relevance to ensuring the cultural
competency of staff, Reports on staff attendance are monitoréd through Seneca’s
learning managément software by prograim leadership and reported during compliance
audit visits annually.

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

D. Chent satisfaction

Client and caregiver satisfaction: surveys are distributed annually at the direction of
SFDPH. Distribution of surveys is managed by QA staff to ensure that all eligible
clients and families are provided with the opportunity to provide feedback te the
prbg‘rams and county. Staff members are dvailable to provide assistance to any clients
or caregivers who request help cothpleting their surveys. Once.all sutveys are returned,
they areprovided en masse to staff at SFDPH to ensure a 100% completion rate.

E. Measurement, analysis, and use of CANS or ANSA data
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'For situations where formal dssessments are required for Seneca charts but are not

completed by private practitioners, a CANS Initial Assessinent i conducted to. mfonn

the treatment plannmg process CAN S Assessments are updated every: sxx or twelve

CANS data are .analyz_ed by .Seneca 8 Department of Pe.tformance Improvement to .showl
change in CANS items at a prograin level.

REQUIRED LANGUAGE (if applicable):

Not applicable.
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1.  PROGRAM: School Based Services

San Leandro School Based Program

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

Fax; 510-317-1427 -
Program Code: 89802 (Seneca School Based Services)

- BUSINESS ADDRESS: 2275 Arlingtori Dr., San Leandro, CA 94578
TELEPHONE: (510) 481-1222
FACSIMILE: (510) 317-1427
2. NATURE OF DOCUMENT
X New ] Renewal [ 1 Modification

vAll contract and busmess correspondence ‘will be-mailed to the. above Business Address.
Payment for services will also. be miailéd t6 this address.

3  GOAL STATEMENT

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

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

The goal of School Based Services located at public district school partner sites is to-help
* build inclusive school environments capable of increasing the achievement of all

students, particularly students facmg academic; behavioral, and/or social-emotional

challenges that place them at risk of referal for more restrictive education settings.

4.  TARGET POPULATION

In each of these ‘programs, Seneca Center is committed to: serving those - seriously
‘emotionally disturbed children who have: not succeeded in less resfrictive leatning or’
residential environments, or who attend pubho schools and are at-risk of being referred to
‘more resmctwe placements because of their behavxoral and mental health challenges ;
exh1b1t1ng the behawors for which they were referred Chﬂdren itt our school based
programs cannot be served in a public school settmg, and children in our residential
programs have histories of multiple placément failures in less restrictive’ settings.

Regardng the mental health treat lent needs of these chddren, most have received a.
DSM-IV" dlagnosm, often- pnor to: placement at Seneca Centfer. The: most common:
dlagnoses include post-traimatic stréss, conduct disorder; attention deficit, oppositional
defiant, depresswe disorders, and pervasive developmental disorders. Although few of the
children at Seneca Center can be classified as actively psychotlc many: have great
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difficulty in modulating and controlling their behavior. They can quickly escalate: to a
highly aggressive, often self-destructive state with very little environmental sfress.

T yplcally, the: children attending Seneca Center’s programs are seriously deficient in the
hfe and soelal sk111s needed to funcnon i a home school or eommumty semng These

requ1re a hlghly structured individualized course of treatment closely monitored by
educational and mental health staff. .

5. MODALITIES/INTERVENTIONS

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

B. Definition of Billable Seivices:

Mental Health Services: Mental Health Services means those individual or
group therapies and interventions that are designed to-provide reduction of mental'
disability and improvement or maintenance of functioning consistent with the
goals of learning, development, independent living and enhanced self-sufﬁmency
and that are not provided as a- component of adult residential services, erisis
residential treatmiént services, crisis intervéntion, ciisis stabilization, day
tehabilitation or day treatment iriténsive. Service activitiés may include but are
ot limited to assessment, plan development therapy, rehabilitation and collateral..

Case Management: Case management means services that assist a berieficiary to
access needed medical, educational, social, prevocatlonal vocational,
rehabilitation, ot other community services. The service activities mdy include,
butare not limited to, cominunication, coordmatlon? and referral; - monitoting
service delivery to énsuré beneficiary access to ervice and the service delivery

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

Crisis Intervention: “Crisis Intervention™ means a ‘service, lastmg less-than 24
hours to or on behalf of a beneficiary for a condition which requires more timely
response than a regularly scheduled visit, Service activities may include but are
not limited to assessment, collateral and therapy

Medication Support Services: “Medication Support Services” mean those
services which include presctibing; administering, dispensing and momtonng of
'psychlah'le medlcatlons or blologleals Whleh axe necessary to allev1ate the

medwatton evalua’uon of ehmcal effecnveness and side effects, the obtammg of
informed consent, medication education and plan developmient related to the
delivery of the service and/or assessment of beneficiary.

6.  METHODOLOGY
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Seneca’s School Based Services support students referred by San Francisco County §
Community Behavioral Health Section as defined by the California State Department of
Mental Health. For services provided on at our district public school partnersh1p sites;
students are referred by teachers or identified through yniversal screeners as expenencmg
behavioral and/or social emotional challénges that interfere with their learmng and place
them at risk of placement at a more restrictive education setting, These services will be
provxded to students who micet the appropriate medical necessity critéria and in

accordance with a treatment plan approved by a licensed phys1c1an or other appropriate
mental health professional.

The School Based Progtam offéer a structured; thcrapeut]c ‘milien des1gned to treat each
student’s individual needs to promote the opportunity for that child to benefit from the
educational program while building self-esteem and developing socio-emotional =
maftuiration. Staff members are appnsed of the treatment goals. during regular staff
meetings, and are prepared to assist the student enbance self esteem, develop successful
strategies for coping, increase socialization skills and reach the therapeutw goals:

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

Services at our district public school partnership sites are prowded by behavioral support
staff and mental health clinicians who collaborate with general education staff to create
individualized plans that support students™ treatment: goals and ensure that students are
able to build the social and behavioral skills necessary to succeed in an inclusive”
education settmg In addition to push-in classtoom support, services are dehvered
through a series of group and individualized activities.

Intake, admission, initial evaluation or psychiatric evaluation, psycho-educational
assessments, and medication support and monitoring are provided as required, or deemed

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

7. OBJECTIVES AND MEASUREMENTS

All objectives, and descnptxons of how ob;ectwes will be measured, are contained in the
BHS document entitled Performance Objectives FY 18-19.

8. OUALITY’MANAGEMENT:PROCEDURES FOR CBHS

Quahty Assurance and Continuous Quality improvement requirements will be’
addressed in the CBHS Declaration of Compliance.

9, ° REQUIRED LANGUAGE (if applicable):

None
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1.
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FSP#: 1000009939

PROGRAM NAME: Youth Transitional Services (YTS)
PROGRAM NAME: 2514 24" Street

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

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

PROGRAM CODE  38CQMST (Seneca MST Outpatlent)

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

Name of Person Completmg this Narrative: Janet Briggs
Telephone. &) 10)-300-6325

NATURE OF DOCUMENT

B New [0 Remewal [ Modification

GOAL STATEMENT

The goal of this new program is to work with the Family and youth, reduce the hkehhood
that youth may re-offend and avoid any future. placement out of home: This will be:
achieved by prov1dmg Youth Transitional Servicesto Youth and FaImhes mvolved with:

the Juvemle Justice System.

TARGET POPULATION

Childreri'and adoléscgrnté involved with the Juvenile Justice Syst‘em,

 MODALITIES/INTERVENTIONS

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

B. Definition of Billable Services:

Medi-Cal services delivered to Medi-Cal eligible clients that include case:
management, mdmdual and group Rehab, individual and farmly therapy, erisis

mterventlon plan development assessment and evaluatton a5 defined in Title

Non Medi-Cal Client Support Services will be billed to.the MESA flexible funds.
These services may include, but are not limited to, respite, emergency shelter
needs, and/or 1:1 services,
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Mental Health Services: Mental Health Services means those individual or
group therapies and interventions that are designéd to-provide reduction of mental
disability and improvement or maintenance of functioning consistent with the

- goals of learniiig, development, indeperident living and enhianced self-sufﬁmency

and that are not provided as a componeént of adult résidential services, ciisis
residéntial tréatment Services; crisis intervention, crisis stabilization, day
rehabilitation or day treatment intensive. Service activities may include but are:

not limited to assessment, pian development; therapy, rehabilitation and collateral.

Case Management: Case management mieans services that a351st abeneficiary to.

‘access needed medical, educational, social, prevooanonal vocational,.
tehabilitation, or other commuinity sérvices. The service activities may include,
‘but are not limited to, cémmunication, coordination, and referral; momtormg

service delivery to ensure beneficiary access to setvice and the service delivery
system; monitoring of the beneficiary’s progress; and plan _developme_nt

Crisis Infervention: “Crisis Intervention” means a servme lastmg less than 24

hours, to or on behalf of a beneficiary for a condition which requires moie timely
response than a regularly scheduled visit. Service activities may includé but are
not litnited to assessment; collateral and therapy. :

Medlcatlon Support Services: “Medication Support Services™ mean those
serviees which include prescribing, administering, dispensing and monitoring of
psychiatric. medications or biologicals; which are necessary to alleviate.the
symptoms of mental illness. The services may include evaluation of the need for
niedication; evaluation of clinical effectiveniess and side effects, the obtaining of
informed consent, medication education and plan development related to the
delivery of the setvice and/or assessment of beneﬁcmry

Mode 60/78: Other Non. Medi-Cal Client Support Expenditures
The cost of salanes, benefits and related general operating expenditures iticurred

1in providinig non-Medi-Cal client supports not otherwise reported in Treatment or

Outreach Progtarmns.

METHODOLOGY

Upori teceipt of referral, Seneca will provide the following services: clinical
assessmerit, tredtinent planning; therapy; case management and orisis intérvention.

OBJECTIVES AND MEAS‘UREMENTS

AH objectives, and descriptions. of how objectives will be measured, are contained in
the BHS documcrlt entitled Performance Objectives FY 18-19. :

Documenit Date: 7/1118
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Contractor: Seneca Center

Appendix A-6:
Program: ‘Youth Transitional Services (YTS) : Contract Term: 07.01.18 - 06.30.22.
Based on Fiscal Year: 18-19

8.

FSP#: 1000009939

CONTINUOUS QUALITY IMPROVEMENT (CQD):

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

A. Achievement of Coiitract Performance. ()bjectwes

Contract performance objectives are monitored closely by both the QA director and
program leadership to ensure that all objectlves are-achieved. The method for fracking

progress in performance objectives varies based on the objective, but include close.
consultation with SEDPH staff, utilization of Avatar and Seneca electronic health record

reports and data analysis by SFA’s perforinance mlprovement and quallty assurance.staff.

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

Reports are provided weekly to program managers regarding the number of minutes:
billed and the timeliness in which notes are written. Service unis are also monitored on a
monthly basis by QA and accountmg to'ensure timely claiming in Avatar: Additionally,
all ¢linical staff members receive CANS. trammg annually. ‘This training is tracked
closely in Seneca’s electronic learning, management system and monitored by program
supervisors and QA staff to ensure compliance. Also, SFA’s QA Director, Divisioit -
Dxrector or their désignee attend all CANS superuser calls and county provider meetings.

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

B. Documentation Quality, including internal audits

Program Ieaders work thh_ the QA department to ensure oomphance w1th all

meetmgs in each program that moludes a’ ‘i‘”ev'i‘ew of charts to momtor the clinical ut:hty of
services as-well as the thorough completion of clinical documentation. A UR checklist.
was developed to ensure that all items required by the county are present in thé chiart. If

- charts are found to be in-need of improvement, thiey return‘to UR meetings monthly until
“the corrections are made: All chiarts in a program are reviewed between 30-60 days of

enh'y mto the pro gram and every 6. months thereaﬁer, in atlmehne that comcldes w1th the

‘ dlscharge to enstre that all ﬁnal docummtatlon is oompleted as reqmred

C. Cultural éompetency of staff and services
All staff members working in our programs are required to obtain cultural competenoy
training annually. These trainings can reflect a number of topics and are carefully
monitored by SFA’s training department to ensure relevance to ensuring the cultural

* Document Date: 7/4118
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Contractor: Séneca Center ' Appendix A-6
Program: Youth Transitional. Services (YTS) Contract Term: 07,0118 - (6.30.22
Based.on Fiscal Year 18-19 . FSP#' 1000009939

competency of staff. Reports on staff atteridance are monitored through Seniéca’s
leamning management software by prograin leadership and réported during compliance
audit visits annually,

'Additionali'y, due to the‘ size of the ‘SFA San FranCisw contract program managers
competence reﬁdﬁ This report documents staff cultural make-up, recrultment eﬁ‘orts to
ensure diversity and language capa01t1es available to clients and families,

D. Client satisfaction

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

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

For situations whiere formal assessments are: reqmred for Seneca charts but are not
completed by private practitioners, a CANS Initial Assessment is conducted to inform the
treatment platning process. CANS Assessments are updatéd every six or twelve moriths
to track client progress over time. Depending on County reporting requiremerits, CANS
data aré analyzéd by Seneca’s Department of Performance Improvemet to show change
in CANS items at a program level.

9.  REQUIRED LANGUAGE (if applicable):

Not applicable:

Document Date: 7/1/18
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Contractor: Sehaca Canter

Appendix;
Program: Sah Francisco Connéctions Dialectical Behavioral Therapy Program Contract Term; 07.01.18 - 06.30.
Based on Fiscal Year: 18-19: "FSP#: 10000095

1.

PROGRAM NAME: San Francisco Connectmns Dlalectlcal Behavioral Therapy

Program (DBT)

PROGRAM ADDRESS: 45 Farallones St.

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

FACSIMILE: 415-695-1263

PROGRAM CODE 38KTDT

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

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

NATURE OF DOCUMENT

New [ Remewal [ Modification

GOAL STATEMENT
Seneca’s San Francisco Contiections D1alcctxcal Behavioral Therapy (DBT)

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

San Francisco (and their families) who hold full-scope Medi-Cal health insurance.
Clients will engage in individual thetapy; family therapy, multi-family group
skills traunng, and have access to after-hours phone coaching, This treatmient will
seek to 1mprove clients’ overall well-being, particularly through reducing
engagement in behaviors such as self-harm; suicide attempts, ideation, or urges;
psycmamc hospltalmauons, eatmg dlsorders and Borderlme—type funchomng

emotxonal regulanon and mmdﬁﬂness skﬂls in order to manage symptoms and
increase well-being and quality: of life:

TARGET POPULATION

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

Prograim may provide treatment for youth ages 13-18 with full-scope Medi-Cal
who mieet diagriostic reqmrements for the program. Youth who are appropriate for
referral are currently engaging in h1gh risk behavior such as self-harm, snicide
ideation, urges, ot attempts, or other behaviors that put them at risk of harm. They
must:also demonstrate 3 of 9 traits as outlined in the: DSM-V diagnosis for
Borderline Personahty Disorder. Youth and parents must be willing to commit to
at least 6. tonths of service in order to receive the full treatment model.

MODALITIES INTERVENTIONS:

 Documerit Date: 7/1/18.
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Contractor: Seneca Cenfer v Appendix A-8
-Program: San Francisco Cénnections Dialectical Behavioral Therapy ngram Contract Term: 07.01,18 = (6,30.22
Based on Riscal Year: 18-19 FSP#: 1000009939

A. Modality of service/intervention: Referto CRDC

B. Definition of Billable. Service‘s-.-',

Mental Health Semces. Mental Health Services mieans those individual
or group therapies and interventions that are designed to provide reduction
of' mental disability and improvement or maintenance of functioning:
consistent with the goals of leaming, development, independent living and
enhanced self-sufficiency and that are hot prowded, as a component of
adult residential services, crisis residential tréatment services, erisis -
intervention, crisis stabilizatior, day rehabilitation or day tieatment
intensive. Service activities may include but afe not limited to assessment,
plan development, therapy; rehabilitation-and collateral. :

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

Crisis Intervention: “Crisis Intetvention” means a service, lasting less
than 24 hours; to ot on behalf of a beneficiary fora condition which
fequires more timely response than a regularly scheduled visit. Service
activities may inchide but are not limhited to. assessmiént, collateral and
therapy.

vMedlcatlon Sunport Servxces. “Medlcation Support Serv:ces mean

to allevxate the symptoms of mental lllness The services may mclude
evaluation of the need for medication, evaluation of clinical effectivenéss’ -
and side effects, the obtaining of iiformed consent, medication education
and plan development related to the dehvery of the service and/or
assessment of beneficiary,

Rehabilitation; Rehabilitation means a service that may include: Aty or
all of the following: '
 Assistance in restoring or maintaining an mdmdual’s or group of
individuals’ functional skills, daily living skills, soeial skills,
grooming and personal hygiene skills, meal preparation skills,
\ medication complianice, aid support resources.
- & Counseling of the individual and/or family

Document Date: 7/1/18
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Contractor: Seneca Center ' ' Appendix A-8

Program: San Francisco Connections Dialectical Behavioral Therapy Program Contract Term: 07.01.18 - 06.30.22
Based on Fiscal Year: 18-19 _ FSP#: 1000009939
1. PROGRAM NAME: San Francisco Connections Dialectical Behavioral

Therapy Program (DBT)

PROGRAM ADDRESS: 45 Farallones St.

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

FACSIMILE: 415-695-1263

PROGRAM CODE: 38KTDT

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

 Nami¢ of Person Completing this Narrative: Janet Briggs

Telephone: 510-300-6325

NATURE OF DOCUMENT

DJ New =[] Renmewal [ ] Modification

GOAL STATEMENT

Seneca’s San Francisco Connections Dialectical Behavioral Therapy (DBT),
Program seeks to provide comprehensive DBT therapy to adolescent
residents of San Francisco (and their families) who hold full-scope Medi- Cal
health insurance. Clients will engage in individual therapy, family therapy,
multi-family group skills training, and have access to after-hours phone
coaching. This treatinent will seek to 1mprove clients? overall well-being,
partlcularly through reducing engagement in behaviors such as self- harm;,
suicide attempts; ideation; or urges; psychlatrlc hospitalizations; eating

. disorders; and Borderline-type functioning.. ‘Clients and families will learn

initerpersonal effectiveness, distress tolerance, emotional regulation, and

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

TARGET POPULATION

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

- the DSM-V' d1agn051s for Borderline Personality Disorder. Youth and

'parents must be willing to. commit to at least 6 months of service in order to
receive the full treatment model.

Document Date: 7/1/18
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Contragtor: Seneca Center | Appendix A-9.
Program: San Francisco.Conections. Dialectical Behavioral Therapy Program. Contract Term: 07.01.18 - 06.30.22
Based ou Fiscal Year: 18-19 . ESP#: 1000009939

5.  MODALITIES/INTERVENTIONS:

A. Modality of service/ihvteryet;tﬁom‘ Referto: CRDC

B. Definition of Billable Services:

Merital Health Sexvices: Mental Health Services means those
individual or group therapies and interventions that are designed to
provide reduction of mental disability and improvement or
maintenance of functioning consistent with: the goals of learning;
development, independent living and erihanced self-sufficiency and.
that are not-provided.as 4 component of adult fesidential services,
ciisis residential treatinent services, crisis intervention, crisis
stabilization, day rehabilitation or day treatmeént intensive. Service:
activities may include but are not limited to-assessment, plan
development; therapy, rehabilitation and collateral:

Case Managemeént; Case management ieans services that assist.a
beneficiary to access needed medical, educational, social, '
prevocational, yocational, rehabilitation, or other community
services. The service activities may: mclude but are not limited to,
commuinication, coordination, and referral; momtormg service
delivery to ensure beneficiary access to service and the service .
dehvery system monitoring of the beneﬁclary s progtess; and plan

Crisis Intervention: “Crisis Intervention” means a service, lasting
less than 24 hours, to or on behalf of'a beneficiary for a condition. -
which requires more timely response than a regularly scheduled visit.
Service activities may-include-but are not limited fo assessment,,
collateral and therapy.

Medication Support Services: “Medication Support Services™
mean those services which include prescribing, administering;
dispensing and monitoring of psychiatric medications. or biologicals,
which are fiecessary to alléviate the symptoms of mental illhess. The
services may include evaluation of the need for-medication,

- evalnation of clinical efféctivéness and side-effects; the obtaining of
informed consent, medication education and plan development
related to the delivery of the service and/or assessment of:
beneficiary.

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

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

» Assistance in restoring or maintaining an individual’s or
group of individuals’ functional skills, daily living skills,
social skills, grooming and personal hygiene skills, meal
preparation skills, medication compliance, and support:
TeSOUrces. ' '

s Counseling of the individual and/or family

e Training in leisure activities needed to achieve the
irdividual’s goals/desired results/personal milestones

s Medication education

METHODOLOGY. N

Upon intake, Clinicians will work with clients and their families to
understand the particular behawor(s) causing difficulty for the cliént, as well
as the constellation of challenges contributing to or maintaining those
behaviors. Over a four week engagement period; elinicians will assess the
client and family’s readiness to change and Wxnmgness to engage in,
intensive treatment, and orient them to the various elements of this:
treatment. If chents and fam1hes decxde that treatment is right for them: after
these mtroductory sessions, they are dsked to commit to a 6-month treatment
period, which enstires they receive skills training in 4 modules: mindfulness

skills, interpersonal éffectiveness skills, emotion regulation skills, and
distress tolerance skills. Thiese modules will be taught to clients and their
families in weekly skills groups. Clients also receive weekly individual

therapy and as-needed family therapy to. apply the skllls learned in their
groups, troubleshoot any barriers, and assess progress. ‘Clients are expected
fo maintain a dxary card to track behaviors, emotions, and skills 8¢ that this
information may be utilized in individual thelapy Throughout treatment,
clients will also have access to after-hours skills coaching phone calls,

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

training, they will have the option to re-enroll for an additional freatment
period if clinically indicated which may involve a less intensive service
structure (many of these clients may attend proup only). Wher clients
graduate from services or if clients and families determine that the service
structure and modahty is not right for them after the four week introductory
petiad, teferrals for alternaﬂve therapeutlc services may be madc

OBJE_CT[VES AND MEASUREMENTS

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

LON’“’I’NUOUS OUAerY IMPRO‘& EMENT (CQD):

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

Document Date: 711/.1:81
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Contractor: Seneca Center h Appendix A-9
Program: San Francisco Connections Dialectical Behavioral Therapy Progrant Contract Term: 07.01.18 ~: 06.30.22
Based on Fiscal Year: 18-19 FSP#: 1000009939

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

A. Achievement of Contract Performance Objectives -
Contract performance objectives are-monifored closely by both the QA/QL
directors and program leadership to: ensure that all objectives are achieved.
‘The method for tracking progress in performance objectives vaties based -on
the objective, but inchide close consultation with SEDPH staff, utilization of
Avatar and Seneca eléctronic health record reports and data analysis by
SFA’s performance improvenient and quality assuiance staff.
Specifically, service units are monitored on a monthly basis by QA and
program staff to ensure timely and adequate blllmg as a reflection.of
quantity of service provided. Reports are provided weekly to program
managers regatding the numbet of minutes billed and the timeliness: in
which notés.are written. ‘Setvice units are also nionitored on a monthly basis
by QA and accounting to ensure timely claiming in Avatar. Additiofally, all
clinical staff members receive CANS training annually. This training is
tracked closely in Seneca’s electronic learning management system and
monitored by program supervisors and QA staff to ensure compliance; Also,
SFA’s QA Diréctor, Division Diréctor or theit’ designee attend all CANS
superusét calls-and county ptovider ngetings. Lastly, timely CANS and
Plan of Care documentation is monitored closely through SFA’S ititernal
audit process (see below) and also v1a Avatar reports.

B. Documentation Quality, including internal audifs

" Program leaders work with the: QA/QI departments to ensure comphance
with.all documéntation standard§. The QA/QI depdrtments facilitate
monthly utilization review meetings in each program, called ThREAD that
includes a review of charts to monitor the clinical utility of services as well
as the thorough completion of clinical documentation. The timing and.
frequenicy of chart feviews dre condiicted through a targeted, random
sampling méthod, using an algorithm to determine the riumber of charts to
be reviewed. Should any clients be open for more than one year they will be

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

C. Cultural competency of staff and services

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

Docutment Date: 7/1/18
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Contractor: Seneca Center | Appendix A-9.
Program: San Francisco Connectiotis. Dialectical Behavioral Therapy Program Contract Term: 07.01.18 = 06.30,22
Based on Fiseal Year: 18-19 FSP#; 1000009939

felevanceto ensuring the cultural competency of staff. Reports.on staff
attendance are monitored through Seneca’s leaming management software
by program leadership and reported during compliance audit visits annually.
Additionally, dué to the size of the SFA San Francisco contract, program-
tanagers participate in county cultural competence training and write an
annual cultural competence report. This report documents staff cultural
make-up, recruitment efforts to ensre diversity and langhage capacities
available to. clients and families. V

D. Client Satisfaction

Client and caregiver satisfaction surveys are disttibuted antiually at the
direction of SFDPH. Distribution of surveys is managed by QA staff to
ensure that all eligible clients and families are provided with the opportunity
to provide feedback to the programs and county. Staff members are
available to provide assistance to any clients or caregivers who request help
completing their surveys. Omcg all surveys are returned, they are provided
en nasse to staff at SFDPH to ensure a 100% coinpletion rafe.

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

For s1tuat1ons where formal assessments are required for Seneca charts but-
are fiot. completed by private practmoners a CANS Initial Assessmentis
conducted to inform the treatment planning process. CANS Assessments are
updated every six or twelve-months to track client progress over time,
Depending on County reporting requirements, CANS .data are analyzed by
Seneca’s Department of Performance Improvement to show change in.
CANS items at a program level.

9, Réquired Language (if applicable):
Not applicable: ' ‘
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Contractor: Seneca Center . . ’ . Appendix A-10
Program: Soar

Based on Fiscal Year: 18-19

| ¥

Contract Term: 07.01.18 - 06.30.22
FSP#: 1000009939

PROGRAM: SOAR

Tenderloin Community Elementary School SOAR Classroom Therapist: *

(627 Turk St., San Francisco, CA 94102

Schiool Office Telephone: 415.749.3567

Program Code: 89802 (Seti¢ca School Based Services)
THERAPIST’S BUSINESS ADDRESS:

Sen Francisco Connections

Seneca Faniily of Agencies

2513 24th St » San Francisco, CA 94110

Office Phione: 415.642.5968

DIRECT TELEPHONE: 415.940.2249
FACSIMILE: 415.695.1263.

NATURE OF DOCUMENT

X New  [1 Remewal [ Modification

Al contract and ‘business correspondence will be mailed to the above Business Address. Payment for

services will also be maﬂed to ﬂns ‘dddress.

.GOA-! J §TATE1V[EN :

The goal of School Based Servxc&s located at pubhc dlsmct school pa.rmer sxtes is to help bmld mclusxve
acadexmc, behavmml and/or socxal—emononal challenges that place them at nsk of refetral for more '
restrictive education settmgs The goal in this instance is to deliver the SOAR (Strength, Oppottunity,
Achievement, Resilience) model through the provision of individual, group, and family mental health
interventions to-students; as outlined in their Individualized Education Plan (EP), in concert with the

edncatxonal mnnculum of thé SOAR classroom so that they may have future success in @ mainstream school
setting.

TARGET POPULATIOi\’z

Childréni- are accepted into the Tenderloin Community Elementary” SOAR classroom. throtigh the
Educauona]ly Related Mental Health Servmcs (ERMHS) evaluatlon process conducted by the San

semces must be desxgnatcd in thc students TEP: A magonty of studcnts placed i a SOAR classmom at
SFUSD are classified a8 expenmcmg emotional -disturbance -through the IEP evaluation process: These
students have experienced pervasive, long term, behavmral and emotional issues thiat impede their abxhty o

learn, gannot be otherwise explained by an intellettual or sensory disorder or other health factors, and that
hiive been observed in two or more settings including s¢hool.

MODALITIESIBQTERVENTIONS

ity of sérvice/intervention: Refer to CRDC.

- Mental Health Services:: Mental Healtl Services means those individial, family, or group
therapies and interventions that are designed to provide reduction of mental disability-and

Document Date: 711118
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Contractor: Seneca Ceriter | Appendix A-10

Program: Soar

Contract Teirm: 07.01.18 - 06.30.22.

Based on Fiscal Year: 18-19 - FSP#: 1000009939

5

METHODOLOGY

fmprovement ot miaititenance of finctioning consistent with the goals of learning, dev:alopm‘mf1
mdependent hvmg and erihanced self-sufficiency and that are not provided as a component of adult
residential Services, crisis residential treatment services, crisis intervention, crisis stabilization, day
rehabilitation or- day treatment intensive. Service.activities may include but are not limited to.
assessmeént, plan deveéloppient, therapy, rehabilitation dnd collateral

Case Management: Cse manageiment means services that assist a beneficiary to access ieeded

‘medical, educaﬁdnaI; social, prevocational, vocational, rehabilitation, or.ofhier community services.

The service activities. méy include, but are not limited to, commumcatxon, coordination, and
referral; monitoring service delivery to'ensure beneﬁclary access to service:and the service:
delivery system; monitoring of the berieficiary’s progréss; and plan development.

Crisis Intervention: “Crisis Initeivention™ migans a sérvice, lasting less than 24 hours, to or ot
behalf'of a beneficiary for a condition' which requires more timely response than a regularly-
scheduled visit. Service activities may inclide but areé not limited 1o assessinent, collateral and -

therapy.

In the SOAR classroom, the Seneca mental health therapist works in collaboration: with the SFUSD. SOAR.
classroom team, whlch mcludes a speclal education tcacher, paraprofcssmnals and a boand certlﬁed; '

classroom, whno”h combmes i structured behaworal ﬁramework, educatlonal mstructxon, and mental health
seryices, iicluding individual, group, and family interventions.in order to support the children in meeting-
their educational and social emotional IEP goals.

OBJECTIVES AND MEASUREMENTS

All objectives, and: descnpnons of how objectives will be measured, are contained in the BHS document
entitled Performance Objectives FY 18-19. :

8. QUALITY MANAGEMENT PROCEDURES FOR CBHS

Quality Assurancé dnd Continvous Qualily improvement requirements will be addressed in the CBHS
Declaration of Compliance.

‘Document Date; 7/1/18
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71118
Appendix B

Calculation of Charges
Method of Payment

A. Invoices furnished by CONTRACTOR under this Agreement niust be in a form acceptable to the

_Contract Admlnlstrator and the CONTROLLER and must mclude the Contract Progress Payment Authonzatmn number

-CITY shall make monthly payments as descnbed below Such payments shall not exceed thosé amounts stated in and
‘shall be in accordance with the provisions of Section 5, CO‘\/IPE’\ISATION of this Agreement..

Compensation for all SERVICES provided by CONTRACTOR shall bé paid in the following mannet. For the

purposes of this Section, “General Fund” shall mean all those funds which are not Work Order or Grant funds. “General
;Pu_nvd 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 invoices in the format attached, Appendix'F, and in a form
acceptable to the Contract Administrator, by the fifteenth (15") calendar day of each month, based upon the
numaber of uuits of service that were delivered in the preceding mionth. All deliverables.associated with thie
SERVICES defined in Appendix A times the unit rate as shown in the appenidices cited in thig paragraph shall be
reported on the invoice(s) each month. All'charges incurred under this Agreement shall be due and payable only
after SERVICES hiave been rendered and i in no:case in advance of such SERVICES,

(2) Cost Reimbursement Monthly Reimbursement for Actusl Expenditures within Budget):

CONTRACTOR shall submit monthly invoices in the format attached, Appendix ¥, and in a form
acoeptable to the Contract. Adrinistrator, by the fifteenth (15") calendar day of each month for reimbuisement of
- the actual costs for SERVICES of the preceding month, All costs associated with the SERVICES shall be
réportéd or the invoice each month. All costs incurred under this Agreerent shall be due and payable only aﬁer
SERVICES have been rendered and in 1o case in advance of such SERVICES.

B Einal C.losmz InV,owe

A ﬁnal closmg invoice; clearly marked “FINAL;” shall be submitted o later thax forty-five (45) calendat
days followmg the closing date of each fiscal year of the Agreement, and shall include only those SERVICES
tendered during the réferenced period of performance. If SERVICES are not invoiced during this period, all -
unexpended funding set aside for this Agreerient will revert to CITY. CITY’S final reimbursemerit to the
CONTRACTOR at the close of the Agreement period shall be adjusted to conform to actual units certified
multiplied by the unit rates identified in Appendix B attached hereto and shall not exceed the total amount
authorxzed and certlﬁed for this Agreement

(2) CostReimbursement

A ﬁnal closmg mvolce, clearly marked “FINAL » shall be submltted no later than forty- ﬁve (45)
mcurred dunng the referenced penod 6f performance If costs are not mvmced durmg ‘this period; all_unexpended '
funding set aside for this Agreement will revert.to CITY.

C.  Paymentshall be made by the. \,ITY to CONTRACTOR at the address specified in the section entitled
“Notices to Parties ”
D. Upon the effective date of this Agreement contmgent upon prior;approval by the CITY" S Department

of Public Health of an invoice or claim submitted by Contractor, and of 'each year's revised Appendix A (Description
of Serviceés) and each year's revised Appendix B (Program Budget and Cost Reporting Data Collection Form), and
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Appendix B
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within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR not to exceed twenty-five per
cent (25%) of the General Fund and Prop 63 portion of the CONTRACTOR’S allocation for the applicable fiscal year.

CONTRACTOR agrees that within that fiscal year; this initial payment shall be recovered by the’ CITY through a
reduction to monthly paymeits to CONTRACTOR during the petiod of October 1 through March 31 of the applicable
fiscal year; unless and until CONTRACTOR chooses to return to the CITY all ot part of the initial payment for that
fiscal year. The amount of the initial payment recovered each month shall be calculated by dividing the fotal initial
paymerit for the fiscal year by the total number of months for récovery. Any termination of this Agreement, whether for
cause orfor convenience, will esult in the total outstanding amount of the initial payment:for that fiscal year being due
and payable to the CITY within thirty (30) calendar days followmg wtitten notice of termination from the CITY.

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

CRDC B1-BI11
Appendix B-1 Therapeutic Behavioral Services (TBS)
Appendix B -2 Intensive Therapeutic Foster Gare (ITFC)
Appendix B-3 Short Termi Connettions-Intensive Support Services
Appendix B-4 Long Term €onnections — 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-0 San Francisco Connections Dialéctical Behavioral Therapy Program (DBT):
Appendix B-10 SOAR
Appendix B-11 Compass

B. COMPENSATION

Compensation shall be made in monthly payments. on or before the 30" day after the DIRECTOR, in his or her
sole discretion, has approved the invoice submitted by CONTRACTOR. The bréakdowi of costs and sourcés. 6f
revenue associated with this Agréerient appears’in’ Appendlx B, Cost Reportmg/Data Collection (CR/DC) and Program
‘Budget, attached heréto and incorpotated by refererice as thoigh fully set forth Herein, Thie maximurm dollar: obligation
of the CITY under the terms of this Agreement shall not exceed Forty Million Five Hundred Thirty Eight Thousand
Four Hundred Four Dollars ($40,538,404) for the period of July 1, 2018 through June 30, 2022.

CONTRACTOR understands. that, of this maximum dollar obligation, $4,343,400 is inctuded as a contingency
amount and is neither to be used in Appendix B, Budget, or available to: CONTRACTOR without a modification to this
Agreement executed ifi the same manner as this Agreement or a revision to Appendix B, Budget, which has been
approved, by the Director-of Health, CONTRACTOR fuirther understanids that no payment of any. portion of this
eontingency amount will b made unless and until such modification or-budget revision has been fully approved and
executed in accordance with applicable CITY and Department of Public Health laws, regulations and:
policigs/procedures. and certification as to-the availability of funds by the Controller. CONT RACTOR agrees-to fully
comply with these laws, regulations, and pohc1es/procedures

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

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

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

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

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

July 1, 2021 through June 30, 2022 $9,048.751

Sub. total of July 1, 2018 through:June 30,2022  § 36,195,004
Contingency $4,343.400

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

(£)] CONTRACTOR 1nderstarids that the CITY may need to adjust sources of revenue and agrees that these
. ‘needed adjustments will become part, of this A greement. by written modification fo CONTRACTOR. In event that
such reimbursement is terminated or reduced, this Agreement shall be'terminated or proportionately reduced
accordingly. In no event will CONTRACTOR be entitled to compensation in excess of these amaiints for these:

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

{4): SERVICES OF ATTORNEYS No invoices for Services provided by law fitms or aftorneys; including, without

limitation, as subcontractors of Contractor, will be paid unless the provider received advance written approval from the City
Attorney..

&) STATE OR FEDERATL MEDI-:CAL REVENUES
* CONTRACTOR understands and agrees that should the:CITY"S maximum dollar obligation under this Agrcement

include State or Federal Medi-Cal revenues, CONTRACTOR shall.expend siich.revenues i the provision of
SERVICES to Medi-Cal eligible clients in accordance with:CITY, State, and Federal Medi-Cal regulations. ‘Should
CONTRACTOR fail to expend budgeted Medi—Cﬁl"reVéﬁuesherei'n; the CITY”S maximuwn dollar obligation to:
CONTRACTOR shall be proportionally reduced in the amount of such tnexpenided révenyes. Inirio eventshall
State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement,
CONTRACTOR furtHer understands anid agrees thaf ary State or Federal Medi-Cal funding in this Agreement
subjéct to authorized Federal Financial Participation (EFP) is an estimate, and actual amounts. will be determined
‘based on actual services and-actual costs, subjéét' to the fotal compensation dmount shown iri this Agreement.”

c. CONTRACTOR agrees to comply with its. Budget as.shown in Appendlx B in the provision of SERVICES
Changes 1o the budget that do riot increase ¢r reduce the maximum dollar obligation of the CITY are subject to the provisions of the

Department 0f Public Health Pohcy/Proceduxe Regardmg Contract Budget Changes, CONTRACTOR agrees to comply fully with
that policy/procedure,

D. No costs or charges shall be incurred under this Agréement nor shall any payments become due to
_COI\TRACTOR unﬁl reports; SERVICES, or both, requn'ed under this Agreement,are recexved fromi CONTRACTOR and. approved
by the DIRECTOR. as being in accordance with: this Agreement. CITY may withhold payment 6 CONTRACTOR in any instance
in ' which CONTRACTOR has failed or refused to satisfy any matenal obligation prov1ded forunder this Agreerent;

E. Tn no event shall the CITY be liable for interest or late charges for any late payments..
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Kppan&lx"a - DPH 4: Department of Public Health ¢

t Budget Summary

L DHCS Legal Enmy Number:(MH) 00115 "Paga# . k]
'DHES Legal Entity Name. (MH)/Contractor Nams.(SA}) Seriaca Family of A encIes Fiscal Year 201819
‘Contract CMS % 4000009938 ™" e . Funding Nolification Diate 0571818
Contrapg,App,aqug;;mmpa:! B-1 Bz I L BeA - B5 ] BE | BT B9 i B-10 | -B-11 ]
',PmiliderNumbe»rv - 380G0 _3BCO . .- N —3RCQ 3CQ 3800 8CQ 3BKTDT 38C0QY . 38K7
Prugram Nara(s) { " 2
Program Codafs)l” IBCQEREKTS |- - 36006 ‘38¢Q3 38CQ4 B9BOCP . S8COMST " 38COHA 3BKTOT 3IBCAAH 38K7CO S
Fundm Tarm ‘mr/ddlyy - mmidd’ 1/18-6/30/18] 07/01/1 7-6/30/18] 01701/18-6/30/18} 07/01/17-6/30/18| 01707 0718 01/01778-6/30/18] 01/01/18-6/30/18] (G1701/18-6/30/18]0 I1B~6130/18 a7
NDING HS % 5 R 3
Salaries 453,212 : : 3,088,228 $ %,132. o 25,00 5,517,400
- Employes Bensfits o 113,30 = BEOTR]. 772,054 s $74,801 " 53218 18,22500 S73,H7
Subtotal Salaries & Empl Benefits 566613 425,37¢ 1 4 .3;880,283 $ 372801 1 - $112.664 381,123 6,896,747
PR peratiig Expenaes 102,600 18,3001 7383373 $ 6500018 " I44001§ Y 073,957
~ Copital. Expensas . i j .
Subiotal DIrectEernsesj . : 669,113 ( § 4436791 § 4,588,820 | 18 5 127,064 $ 81,123 7,970,704
L : Indlrst:t e8| <o - T8 E 90,3_39‘~- L 5980818 - 620817 8 T - 3} Er#12:48; 1715318 12300 076047
i - Indirect %] " - 13.8% 135% 13.5% 13.5% ; T S F ]
EREERERY i M 3 503 § 5219437 [§ [ 5 57571
MH FED SDMC FFP (60%) CYT - 03,238 i . Al 3,536,037
MH STATE CYF 2011 PSR-EP: . 3 288,858 80,523 1,950,414 2237415 287,500 ER 50,000 3,082,376 |
MH WO HSA MH HSA-GF 37,274 - 35,838 9811 219,784 -1 § 1 - - 331,049
MH WO HSA Parent Training | Inlﬂahva o = = - - - T
MH WOQ.- DCYF Weliness Centér - - M & i - - 96,920 | ° - . 96,9201
|MH MHSA (CSS) {CSS) o - - 358472 382,824 = 691,296
MH MHSA (CSS MR - - TR R A B - = - L ]
MHC' COUh"'Yng’a[ Match o 1 ) 198,073 i S 169,408 11,800 I - i : 379,381
MH CYF GOUNTY Ganeral Fund - - - 18 180283 87,58 - 482,188 | §~ 41,815 4,312 5. (1021318 - 98850 3423 : 908,754 |
MH CYF. COUNTY WO- : i 915 ‘874 234 53681 680 |- =13 - 2,384 « - " 10,438
FOTAL BHS MENTAL HEALTH EUNDING SOURCES, oF B5E § 431944 ;

AREEAEY.

mevpu FUNDING SOURCES
[TOTAL BPH FURDING SOURCES.

—T% T
[RERCORRE ORI BaLIEs , '
TOTAL NON-DPH FUNDI RCES , s S K- NN - » - i — 1T - = e
DIN AND. RON-DPH) | § . B05,580 TR0 AA3 [ § 50s5ia % 5219 216614 [§ ASIZAA [ ARSI - A7 |§ . _105423]§ 046,781
. Prepared By]Janet Brings ' 5/10/17 . Phono Number 510+ 300-6325 - TSN R AT RN TTe—— o ‘

i Ravigpd 7H2018



_Appendbc B - DPH 27 Departmentof Public Heath-Cost ReponlngIData Collection (CRDC)

UHCS Legal. En!lly Name (MH)/Gontractor Name(SA) 00445 BT Appandis # 8-1
Provider Name Seneca Famity uf Agen cies Page # 1
KT . Fisoal Yeaf: FILEN

ProvtdarNumber 38KT ]
Funding Nofification Date

-_Progrem’Nams T8S
: .. Program Code] ~_ 38KTS .
- ModeISFC(Ml-QorMoq_ty(SA) 558
. eMoe Descrp on N TES.

Salarles & Employes Banefits 508,402 _ : 508,402 |
' Operating Expenses 78,020 : . - 78,020

Canital Exi - A e —_— e

Subbotal Direct Exggn 586,422 : R N =1 - L. 586,427
- IndirecrExgﬁnses 79,168 s 5 AN R L e - 79,188
“TOTAL FUNDING USES 665,590 | i - - e i - - 665,530

I FED PV FRP GO OVE. T HMAMCI51E0. PZERTE R . TR
MH STATE CYE 2011 PSR-EPSDT o 1" HMHMCPT51594 080561 = T ~ : ) 202,956
MH WO HSAMH HSA GF Malches " | HMAMCHMICHWG | - BT 2TA L. _— ; e - 57 574
R GYFE COUNTY General Fund_—— MUMCPT51594 B0.263 | P 180,263
MH CYFGOUNTY WO CODB_— T THMHMCPTSIsed | o g1e ] S 915

FUND!NG SODRGES]

TOTKL BHS- MEHTAL HEALT

FUNDING SBOURCES

TOTAL OTHER DPR FUNDING SOURCES] = A Y R SN ety T G

TOTALDPHF CES

; ~“TOTAL NON-DPH FUNDING SOUR
L EUND e DPHANDNON~DP . S

- Numbercf Beds cable

SA On!y " Non-Hes 33~ ODF % 0f G roup Sessions [classes

T Y omz - Licerised Capachy for Medh.Cal Provider with Narootic Tx Program| —_

Paymant Method{. [{
DPH Units of Service
- Unlt'[ype SR Minuls
. Cost Per Unit - DPH Rate (OPH FUNDl_NG SOURCES Onty)l -
"Cost Per Unit = Contract Rats (OPH & Noa-DPH FUNDI GSOURCES) 3 e ) T i T
N - "“F.ublushedRate(Med!—CaiProv:dersOnly) R B T ot UDE
Unduplrcated Clients" (UDG) ) 45T B2 RS T - e 45 45

ads Purchased 1nf app

Revisad 7/1/2018;



Appendix B - DPH.3; Salarles & Benefits Defall -

Program Name: TBS Appendix# B-1
Progrant Code: 38CQA5/38KT5. Rage# 2
R Fiscal Year: 2018-18
Funding Notification Date: 05/18/18
. :‘General Fund ‘Work Order HSA -
ToTAL HMHMCP751584 HMEHMCHMTCHWO
Term 07/01/18 - 06/30/18 B . o 1 S - - -
: Position Title FTE Salarigs " FIE :Balarias FTE Salaries FTE ‘Salaties” | FIE Salaries FTE ~Salaries '|" FTE Salaries
. |Division Director T 0.03 3,500.00 | -~ 003 '3,500.00 . R B
Director” ~ 0.25 19,688,00 0,25. -19,687.50 0.00 0
‘{Program Manager -8.15 11,134.00 . 015 41,133.60 [ .
TBS Clinican o 445 2263,241.00 4.00 236968.00 1§ 045 28,273.00
| Licansed Clinical Supsrvisor: 0.20 21,800.00 0.20 21,800.00
..|Program Managar 1.00 43,680.00 1.00 "43,680.00 |, 3 e
Direct QA.and Training .0.25 i -43,680.00 0.25. __:43,680,00- N ”
! S - o &
0.00- -
.00 -
0.00. =
0.00 -
0.00 -
0.00° -
0.00: -
0.00 -~ 3
-0.00° -
0.00: -
0.00: | -
0,00 - N
0.00] -
0.00:} =
0.00 -
000 -
0.00 -
0.00 -
0.00- | -
500 R e - i . e - -
. Totals:]  6.33 [ & 406,723.00 588 | 5 380,449.10 0451 § 96,273.00| 000.1% - | 000]% T "0.00 | § - 6.001S -
J[Employes Fringe Banefits:- 75.00%] §  101,680.00-] 25.00%] $95113 | 25.00%] _~ $6,567 | 0.00%] -1 0.00%] T 0.00%] 1 0.00%] -
TOTAL SALARIES & BENEFITS' B s05403.00 | [5_475562.00 53288000 ] -1 i P PR & | s -

‘Revised 7/1/3018-




Appendix B.s. DPH 4: Operating Expenses ‘DetaI‘!

ProgramName; TBS Appendix #: B-1
Program Codeé: .38CQ5/38KT5 “Page # 3

Fiscal Year: 2018-19

Fundirig Notification Date: ~05/18/18

Expense Categories & Line jtems |’ TOTAL Mviwtivig
Term 07/01/18 - 06/30/19. . .
Rent N T 1s 2742000 | | 27,420.00 | § L -
Utilities{ielephone, eélectricity, water, gas) $ 15,000.00 | $ 15,000.00 |
Building Repair/Maintenance 3 10,000.00 | § 10,000.00 ,

. ‘Occupancy Total: | $ - '52,420.00 | $ 52,420.00 1% L hg ‘ R N R R S
Office Supplies ' $ __2,100.00 | $ '2,100.00 ' 1 ‘ ) ‘ -
Photocapying s - L
Program Supplies : , $ - e o
Computer Hardware/Software $ . B . _ ) . v .

Materials & Supplles Total:| $ 2,100.00 | $ -2,100.00 | § R =18 - 1§ B
Trainlng/Staff Development 3 2,000.00 | § 2,000.00 T R I
Insurance ' § - 1 _ -
-{Professional Licenss k3 -
{Permits . $ - R
|Equipment Lease. & Maintenance $ 1,500.00 | § 1,500.:00 ) -
‘General Operating Total:|-$ 3,500.00 { $: 3,500:00 | $- RN R T g
|Local Travel $ 10,000.00 | § 40,000.00 |- R e - RS
{Out-of-Town Travel $ -
Field Expenses ' $ . R _ _
' ~* Staff Travel Total:} § +40,000.00 | $ 41,000,00 | $ e g - s SRE . s
Consultant/Subcéntractor : Shifa Jindal - _ L ] .
Jordan - Note approvet; 400 hours at:$25) $ . 10,000.00 | & 10,800.00:
"{(add more ConsultantSubcontractor lines as | ' ' '
necessary) |3 - __ . - 1 ,
" Consultant/Subcontractor Total:{'$ 10,000,080 | S . 10,000.00:' § - $. - $ o~ |3 - $
Other (provide detail); $ - ' L ‘ - ’ '
Other Total:| $ ] L L2 ‘ P R IS T s Y
[ TOTAL OPERATING EXPENSE | $ " 78,020.00 | $ . 78,020.00 | $ R - 1% R T Ts

‘Revised 7/1/2018



Appendix B'- DPH 2- Department ofPubnc Heath Cost Reporting/Datd Collection (CRDC)

BHCS Lega]'thy Name (MH)/Contractor Narna:{SA) 00115
Provider Namem Y of A gencies

vaiderNumber 38CQ L { 201819
""" T : . L . Funding Nofification Date ~ 05/18/18 "~

. E )nlunam Tharapauﬂo m-m’M:Them‘;ch» lﬁkémm va” e |t\tonnM 'f‘ dpoule | Inraisivo Tiuraputiie | intarsive The o
.. Prograny Name' “Fosfor Cara Fostér Cars” Foster Cam. Foslai Care " Fosler Caiu _ Fotar Cam "
§ ~ Program Code| 3BCQS i ,33CQ8 38604 " :38CQ5 3goqn . 3BCAs
Mode/SFC {MH).or Modang(SA) 15/01-09 | 16/10-67, 59 -15/70-78 15160-69 16:07 T 18/87
= » UmpETeTT e
’ . ) Intensive care |OP Homs Based
Sarvics Descriptioh] . - Case Mot Boksrgs : VH ~Medicalion Support “{iccy ’ HBS. ]
Fund!n_g Term (0¢/01/16 - OGIS0I17]| O7I01/18 - 0B/a0/S) 18- GTIOH1D - DE/a0/ 191 001118 06/30/10 (G718 - oera0l1s] - TOTAL
" Saleries & Employes Berelts| 50,986 11, 330 T I -
Opergting Expensas 9,234 2,082 5130 | ‘5,130 102,600
‘Capital Eggensw e - - o -
‘Subtotal Dirsct Expenses 80,220 -13,382 33,456 33486 ) - . 689113 ]
- Indirect Expshses . .8,129 1,808 - 4518 4518 T 90:330
. TOTAL FUNDING USES S .68 349 - 15,490 1 37 974 37,974 759,443 ¢

¢ Accounﬂr_\g Cod

M FED SDMC FEP (50%) CYF - T TRAMCRTS WG4 g2 2516 | 6710, 16,775 16,775 ] 355,494 |
MH STATE CYE.2011 PSR-EPBDT - HMAMCP751594 |~ 26,068 734,482 2247 5503 14,984" 14,984 [ 205,668
IMH WO HEA MH HSA GF Matches | FIMHMCHMIGHWD | 8228 ~ 28,008 | "R 718 1,753 1,788 | 35836
MH CYFCOUNTY General Fund _ ~ .~ | FMHWMCPraisos |~ 7,882 68534 &7 762 4378, ) 7 Bat
MHCYF COUNTY- WO CODB - - | HMHMCP781584 | 74 683 7 AT 44 - 574
~TOTAL BHS MENTAL HEALTH FUNDING SOURCES 68,343
<EUNBINGODUR R B DR R

TOTAL BHS SUBGTANGE ABUSE FUNDING SOURCES| Y
NG SOURCES T T e e

F5TAL OTHER DPH FUNDING SOURCES S = s = i S j =
TOTAL DPH FUNDING SOURCES|: T 594,261 5585 15,180 "37,874 37,974 | 759,443 |

Number of Beds Purchased (‘f gg e)
: SA Only ~-Non-Res 33~ ODF # of Group Sesglons (classes)
: SA Only Ucenssd Cagaolty for Msdl-Cal Provider with Nercotlch Pragram

Fee—Forwemce Fee-For-Service Fee-Fcr-SeMca Fee-Fcr-Semce Eée'-.For-'Serv'lce

Payiment Method| "' (FFS) “{FFS) " {FES) (FFS) = (FFS)
DPH Uiits of Service| 28,839 - 192,942 | {88 [ . 2828 16,022
B - - ~ “Unit Type SEaF Mnnte - SEH__ M}nulg. '_Sm 3 'n_[_—ue- m“"r_‘ S _s{"ff‘T""T‘“ A minute | - 2
- CoslPerUnlt Dmmsjounces OniylL- Tl - X Y LX) 57818 237
Cost PerUnlt <Centract Rate (DPH & Non-DPH FumDrN@@URc“EJs ; 237 308 1% 452§ 5.78: | 237
“Published Rate-{Medl-Cal Providers Only)] § TTEET I $. 30813 353 % . 578 7957 |8 3.08 ] Total UDC
'———ULG—'i—ugmatéd Clienfs (UDC) | 25 _ i 25 % 25 25 25

Revised 7/1/2018



Program Name: 1TFC
Pragram. Code: 38CQ6

Appendix B - DPH 3: Salaries & Benefits Detall

Appendix #

‘Page #-

Fiscal Yean
Funding Notification Date:

B-2.
2

2018-19
05/18/18

Goneral Fund
HMHMCP751594-

‘Work OrderHSA:.
HMHMCHMTCHWO

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

Position Thlg

FTE -Salaries:

F1E Salaries

FIE

Salarles

FTE

~Salaries

MFTE'

Salar!_es_ FIE

[Exacutive Direttor

010

.12,000-¢

Salaries ..

|Diractor

0.50 50,500

{Program Managet

0.50- 32,500

Mo

Therapist/Clincians:

255 | 147,042

045 |- 25,260

Nurse

0.50" 48,150

Merital Health Couseldr

2.00, 87,360

Cirect QA and Training

1.00. 41,600

0.60 20,800

{Cledcal Support

el

0.00 ¢~

einditefapedi]ita

0.00

0.00

0.60

0.00

Totalsy

8.00

N -
$ 453,212 00-

75518

427,852.00

0.45

$ 25,260.00

0.00

T

0.00°

]

0.00.

$ ] -

25.00%] §

115,301,001 25.00%]

] 0.00%]

[0.00%][

[g_mployee Fringe Benefits:
TOTAL SALARIES & BENEFITS

Revised 7/172018

L3_566,313.00 |

$106,987 | 2500%]  $6,314 | 0.00%]

[§ 3157400}

=

o

e

[5 e




Appendix B - DPH 4: Operating Expenses Detalt

Appendix#; ’B-'z' :

Program-Namé: ITF&
“Program-Gode: 380Q6 ~

Page# 3
Fiscal Year:
'Fundmg Nohf cation Date: . 05/18/18

2018—19 =

— T St ) T . GeneralFund
Expense.Categories & Lineltems 1 TOTAL | pyymcprstsos

" Term 07101/13;'.05130/19 2

Rent . -

.00 | § 30,000.00 |

Utilltles(lelephone, alectrlclty, water; gas)

Buildmg Repaxr/Ma!ntenance

OccupancyTotal' 7 .30,000.00 5 30,000.00 |$ A O A O

Ofﬁce Supplies

360000 |5 360000

'|Phatecapying”

. Program Suppl!es

. 3000000§ 300000

) Computer HardwareISoﬂWare TR

. ‘Materials: &SupphesTota!’ 6,600.00 |.§ . . 6,600.00 |'$ - $ - .13 - 1% T - 13

Training/Staff Development z=6_‘00'0.'00? e 6,000

linsurance. L
'|Professional License .
Permits -

":24,000.00 . 24,600.00-

Equipment Lease & Maintenance
.. ... General Operating Total: -

Local Travel " . 36,000.00° % _86,000.00°

3. . . o
. 30,000.001{$ ~ :30,00000|$ E - 1s - 1% B

- : : : , . :

$

|Out-of-Tovwn Travel - .

Fie_ld Expenses

¢ @‘éb.mi.ygyalééé_naémeé‘.éééeh v#'ese»eﬂ

Staff Travel Total

36000005 365000008 PR I N s

Consultant/Subcontractor (Provide ™ -+
Consultant/Subcontracting Agency Namie,

Service Detail wiDates, Hourly Rate'and 15 ) -
(add more Consultarit/Subcantractof linesas |* = "7~
necessary)

ConsultantlSubcontractor Total' !

Other(prowde detall) o

.f»'tf:.m_'a{a mé{
¢

Other Total

‘ s g e s s T

TOTALGPERATING EXPENSE [s»‘:' 1ozeuoools-ﬂ . 102,600.00 | % - Is - |3 - s T3

Revised.7/1/2018-



“Revised 7/1/2018.

Appendix B - DPH 2: Departmont of Public Heath Cost Reportlnglbata Collectlon (CRDC)

DHCS Lagal Enlity Name' (MH)/Ccntraclor Name (SA) 00115 Appendix.#
Provider Name Seneca Family of Agenclos Pags #
Provider Number:38CQ . “Fiscal Year.
_ i - Fundln: Nolrﬂcatlon Dato "
Shorl Term, ~Shor Term “Bher Tem Shor Temm . | . Shortem “Shor Tam -
Program Nama| .- - Connections Connocions - Connsctions:- Connections ~_| -“Connectlons. Connectons,
" Program Codé 38003 38003 . 38c08 38CQ3 -88cQ3 38GQ3
Mo alSFC{Mﬁ[or Modality ( SA) 15108 15/10-57, 58 15/70-78 :15/60-88 15-07 118157
] T Bi Intenslve care DF:Home
Senvica Deseription| * CeceMgttrokerage @ | OP-MH.SYCS .. " Criisintervention-OP. | . Mediealion Support {ice) - Basedd 1HBS-
o - Fundln_g Ten-nﬁm/dd/ —mm/dd{yy) G7/07/18 - 06730 9 omma 06130!19 07{0‘!/18-.08/30/19 '07/01118-06/30/19 CHIGEE os;anns mmraons TOTAL
FUNDING UBES .~ & S ; e T TR & g =1
Selanes & B g yae Bensms 332 860 21 259 425 578
Gperatin nses 14,321 915 18,300
Capitat nses T - e
Subtotal Direct Expenses i 3471811 22, 184 443,878 |
----- Indiract Expsnses | - 48,869 2 59,889
TOTAL FUNDINGUSES] -~ 394,050 503,57
@*mmr ﬁEALT'ﬂ/ﬂUﬂDIN@ngREE - Ac_m ~ SR
M!— FED SOMG FF&(50%1 OYF: HMHMCF‘751'5_94 : 19:362 168,342 1,61 4,303 10,757 10,7585 215134 |
[MH STATE CYF 2011 PSR-EPSDT "HMHMCP761594” 7,247 63,016 602 1,610 4,024 4024 80,523 |
MH WO HSA MH HSA GE Matches -~ 1 HMHMCHMTCRWO | 865 7520 T 192 - 481 482 96811
MH.CYF COUNTY tocal Match- - BNONGCP 1S 1584 17,827 154,882 1,485 3.360 9,804 9,905 1884073
MH CYF COUNTY General Fund HMHMEPT51594 - < - e - - - j -
MH CYF COUNTY WO~CODB - HMHMCP751584- | 21 180 2 e 12k 12 T 234
. . .- TOTAL BHS MENTAL HEALTH FUND!NG SOURCES| 45,322 384,050 25,178" 25,178 503,575
HS:SUBST: CEABU EFUNBIN SSOURLE! 3 oo R R s e IR N PR e
- TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES| ‘- - - -
TOTALUTHER DPH FUNDING SOURCES 2 < S MY T it Nyt
TOTAL DPH FUND!HE SOURGES. ! 45,322 ) 3,775 10,072 25178 251781 503,575
TOTAL ‘NON-DPH FUNDING SOURCES < -
. TaTAL FUND!RE SOURCES DPH AND NON'DPH_L} 25178
!BHS UNITS ‘QF: SERVIGE : s ¥ : S AR S
Nurnber of Beds Purchased {If apg!k:able)
SA Only~ Nun—Res 33 ~QDE# of Group Séssions.(classes))
SA Only Lu:an od Cagcm for Medi-Cal Provlderwnn Narcotlch Prog:g_rg : : o S )
Fae F or-Setvice | Fee-For-Service | Fae-For-Service | Fee-For-Service’ Fas—For—Servk:a t:ee-For-Service |
Pajment Methad!. (FFS) FFS) [ {FES) C{FFS) (FFS) {FES)
.DPH bnits of Servicel® - 19,123 127,938 . 835 | 1,742 . 10,824 ~ 8,175
“UnitTyps Tsﬂ Mindte STaff Minuto Stafl finute Stal Minule. SEFMinde | Slaf Minule
: . Cost Per Unit < DPH.R Rate (DF'H FUNDT NG SOURCES Onty) L ' i o i . i i
CostPerUnlt Comract Rale (DPH & Non-DFH FUNDING SOURCES) & 237§ __ 308 IS 457 1% CBIBLE 23718 3.08 [t
Pub| shed Rate (Medi-Cal Providers oniy)l § 23718 C3o8ld - 45213 T syelg 23718 3.08
Undup} jcated Clients {UDC) 60 | B0 N B0 [ . 60 B




;Appendix B - DPH3: Salarles & Beneflts Detall

Program Namte: :Short Term Connsctions Anpéndix #
Program Code: 38CQA3 " Page# 2
Fiscal Year: __ 2018-19.
Eunding Notification Date: ™ 05/18/18
" General Fund Wark Ordar HSA
ToTAL HMHMEP751694 HMHMCHMTCHWO
Term 07/01/18 - 06/30/18) . .
Position Title FIE Salaries FTE Salaries FIE Salarles FTE ‘Salaries FTE Salaries FTE | Salaries F1E Salarles
Division Director - 0:.05 e o 4800 F “0.05 4,600 - - i} ) o
Program Manager 100 72,000 1.00- 2000 .
Licensed Clinical Supenvisor 030 27,800 |- 0.30 27.600°
Therapist/Clincians 2.62 153,108 :2.50 148,335 0.12 8,774
+ 50 65,520 1.50 65,520 .
Direct QA and Training 0.20 8,736 0.20 . B,736
Clerical ~ s 0.20 ‘8,736 0:20° 8,736 |
0.00 - :
0.00 -
-0.00 <
0.00. -
0.00 -
0.00 -
0:00 -
- 000 -
0:.00 -
0.00 -
0,00 -
0,00 -
0.00 |- =
0.00 -
~ 300 -
0.00 -
0.00 -
:0.00 -
0.00 -
0.00 - v
0.00 ~
§ 00013 - : I : :
Totals;, . -587 1§ 340,301.00 5758 333,628.00 - "~ “042/% 677400} 0001% - 000 (S - 00D (S - 0.00 [§ -
Ermployes Fringe Bénafits: _ 2500%[§ 8507700 | — 2500%] $83,383 [ 25.00%] $1,694 [ 0.00%] . [0.00%] [ 0.00%] 1 0.00%] |
TOTAL SALARIES & BENEFITS 3 [ 415,911.00 $ . B,468.00 | TS -] G s <] EX -]

Revised 7/1/2018




Appendix B - DPH 4::Operating Expenses Detail

' Revised 7/1/2018

Program:Namie: Short Term Corinections ‘Appendix#; . B3
Program Code: 386Q3  ~ ' Page# " 3
o i R Fiscal Year: _2017-18
Fundlng Notlﬂcatlon Date: ~10/17017
; General Fund
Expense Categuﬂes&LIn?.l.Féms TOTAL » HMHMCP75i5§4
rTerm 07/01/.18‘-06/30/19 . 1o -
Rerit $ .8,000.00-| § - 6,000.00
Utiliies(telephone, electriclty. veater, gas) e 600.00{8 . . .. 600,00
Building Repalr/Maintenanite. BE 2,000.00{'$: . :2,000.00 |
Occupancy Total:].$ "8,600.001 860000 |% 3 13 -l s -5
Office Supplies s T4,000.00008 o 100000 | 1 ‘ 1
Photocopying, SR S
‘{Program Supplies’ 1's 1,500.00 | & 1,500.00
JComputer- Hardware/Software kR . 1,500.00° |8 . . 1,500.00 |
. Materlals&Supplles Total $ 4,000.00:] ¢ . 4,000.00 |'$ $ $ - 3 - $
Training/Staff Development $ 300.00 300 | ' '
Insurance ) e - 1§ .
Professiorial; LIGBHSB $ -
Permits ) s -
Equ:pment Lease &Mamtenance . §. - 800.00 (& - .___g00.00 .
General OperatmgTotal. $ 1,200,00 1% 1,200.00 | $ $ % - |8 - 18
Local Travel 3 4,500.00 |3 4500 90 | ] ) 1
Outot-Town Travel 5 T s e A
|Field Expenses - 13 - i . ' L
StaffTravel Tml $ ~4,500.00:{% 4,500.00  $ $ Ik - 8 - |3
Consultant/Subcontractor (Provide: - B : EREEE P :
Cdnsultant/Subcorilracting Agency Name, ]
Service Detail w/Dates, Hourly Rate and’ $. -
(add more. Cansultant/Subconiractor ines as -
necessary) $ - 1
Consultant/Subcontractor Total' $ S kS % 3 - |$ - |s
’ Other (provide. detall) 1% =1 S i '
$ . -
18 -
OtherTotal $ - 1§ - |8 '$ 1§ G = 1'%
| TOTAL OPERATING EXPENSE [$ 18300008 ©18,300.00 [ §° 18 I's - Is - 1s




- Appendix B DPH % Dapartmentof Public Haakh Cost ReEo ngataf' fection (CRDC)

"DHCS Lagal Entity Name {MHYContractor.Nama (SA) 00115 . Appendix. & B-4
Providor Naime | Seneca Famlly of Agencies . ongancles Page # 1 :
Pravider Number. 3BCQ i Fiscal Year 201819 ’
Funding Nolification. Date 05788,
. TG LT G i LT Gonnactiohs: | LT-G 5 LT.C tor AT Goy [ Carnscliong- | .
- Program Name| WRAP . WRAP _WRAP WRAP- WRAP WRap
--Prodram Code{~ - -38cQ4; - v 380Qd. . 38CQ4 38C04 __3BCQ4 38004 38CQ4 -
-Made/SFC [MHY or Modality.(SA]]__ 16/01-08 TG10-67, 59 | 15/70-79, T AB/60:60 1607 : R 60/78_
o Intensive care | QP Home Based OtherNon-MediCal
Setvice Description] - Case Mgt Brokerspe: OP-MH Sves | Civchiscanion-0F |  Medicafian Suppoet. : (ICC) iHBS cs.mauppansx,
Funding TerMm/ddl mm/dd/yy) | 87404718 - 0830118, 8/30/18] 07/01418 omma oalaom 07731718 - DE/A0/S | OT/D1/18 - DBIA0/ 18 - 08130/19
Salaries & Employee Benefits 2,831,658 72 374 241,553 3,860,283
Operating Expenses 519,624 A3, 282 33,203 74,280 738,337
) Capital Expanises - - = - -
" Sublotal Direct Expenses| -3,351,283 32,420 85,856, 214,138 315,833 ..4,598 620
Indirect Expenses A52.423 N 28,91 42,639 | 620,817
- TOTAL FUNDING USES] - 3,803,708 | - 358472 | - 319,437

A Sotib

MH FED SDMG FEP{50%) CYE. e HMHMCPT51504

110162

2,203238

N P TR ; 14085 EII2 -
MF STATE CYF 2011 PSR-EPSDT” T AMOMCP75156d 176 697 [ L.E35.15% T4,620 35,00 57,80 97522 - 950,414
[VH WO HEA MH HSA GF Maiches EMHMCHMTCHWO: 19779 171969 7647 4355 10,987 10,987 = 719,764 |
M MTBATCSS] R T AR - B T - 3582 TEBATZ].
Wi GYE COUNTY-General Fand | FNENCPISi58d = ~ DEEEEES . 7 =
MH GYE COUNTY General Fund o oo oo HRMHMCD 751894 33397 EEAE] T G544 74108 7410 - TABSAES
MACYFCOUNTY WO CoDB™ ~ HNHMCF 751586 “a87 4135 a0 108 768 565 -
TDTALBHSMENTAL HEALTHFUND!NG s““‘_gouacs T a3TA58 505708 ] 343,048 345,088 S58ATZ 57343

‘TOTAL EHS SUEN‘ANE = ABUSE FUNDING SOURGE

el b

TOTAL'OTHE bPH FUNDING SOURCES

"~ TOTAL DPH FUNDING SOURGES

345,048

358472

A )

TOTAL NON-DPH FUNDI G SOUR E

437,486

358,472

243,048

243,048

Numberof Beds Purchased (lf agghcab ]

SA Only Ndﬁ-Res 33 - ODF # of Group Sessions (classes)

SA Onl .- Ucensed Cspscy for. Medr—Cal valder with Narco(nc Ix Prggram

,Eee—Fw—SeNice«

ee-For-Servlce

Fee-For-Senvice

Fee-For-Service

V.Ffse-'»For—S ervice’

Fee-For-Service:

Ravised 7/112018

Fi Relmbursement-
‘Pexméﬁl’Me&)‘éd i} {FES). . {FE: (FFSY {FF8) {FFS) {FES) | {CR).
DPH Unils of Service 1845931 " 1,234:969 | 8,065 C 16987 S 02551 98,811 N i
T ™ — — ” T T a[a‘nnaurg
“Glient. Day.
. . i X . : depending on
Unii Type] * St6f Mifiute. Staff Mindte Stafr Mlnuhe Staff Minute: HNIA HARYA -contract,
"Tost per Unit-.DPH Rate (UPH FUNDING SOURCES Only)] - 2RTLS - 30615 452 5.7 23719 8083 - g4z
Cust Per Unit - Contract Rate {DPH-& Non-DPH:FUNDING SOURGES)] 3 237135 3.08 §-3- 452 { & 37 2.37 30819 358,472 |-t
Pub shed Rate (Medi-Cal Providers Only! 237 3.081% 4.52. 1 7 237 3.08 B
- Undueica’(ed Clren!s (UDC R £ i 7o 75 75 75 75 N T



Program Name: Long Term Cannections.
Program Code; 38CQ4. i

Appendix B -DPH 3 Salarles & Benefits Dotal}:

Fiscal Year::

Appendix #;.
Page #;
201848

Funding Notlfication Date:

84

05/18/18

TOTAL ‘Geaeral Fund Work OrderHiSA, - -
_ . HMHMCPT51504 HMHMCHMTGHWO
Tari 07/01/18 - 06/30/19 o ) : -~ . L - : -
Fosition Title- ) FTE Salaries : FTE- Salaries - FTE. Salarles FTE Salaries FIE Salaries FTE Salaries FTE Salaries
Exscutive Directar T 0256 C 37,000 0,25 a2 - ) - : T s
Dirsctor : 0.50 47316 3.50. 47,318 - -
-JAsslstant Direttor 0.75 70,973 0.757] < 70873 - - -
Program Manager e 1.00 64,000 1.00 | - 64000} ..
Licenged Clinical-Supervisor~~ - 2.00 482,000 2001 . 182000 - -
Theraplst/Clinclans . 20.00 1,280,046 20.00 1,280,048 - : - -
Team:Supervisor 400 298840 4001~ 286,640 . - L B - i
Mental Health Couselor 2015 930,544 12004 ~ 582,400 37517 154,900 440 193244,
1Quality Assurdnce | Manager’ -0.25 22,500 0251 X 22.500 . : = = e
Direct @A-and Training ™"~ ~ 1.50 63,000 N 63,090 - -
Case Assistant .00 - 84,120 2.00 - 84,120 - =" R
) .00 | - : . :
.00
.00 -
500 e e e e
0.00 -
0.00. -
00 N
00 -
~p.00 -
0.00 -
T 0.00 ~
0.00 =
"0:00 -
0.00 1 -
0.00. i
0.00°{ " -
0.00- -
0.00 -
.00 -
0.00 ~
000 | -
- TR ~ — S T - e T - T
.. Totals: 5240 | $ 3,088,228,00 -] 4425 1% 274008506 { 375 | $ °  154,800.00 | © 440 - 19324400 0.00.{F - 000 }$ . - 000 | § -
_|Employee Fringe Benefits:: 26.00%] CT$772054° 1 -25.00%] . '$686,021 [ 2500%] 838,724 | 2500%[-  $48,303 | '0.00%] - 1.0.00%] -1 06.00%]
TOTAL SALARIES & BENEFITS: $3860283 ] {3 343510800 I Y L [F 24155308 [z | ) ] B -1

Ravised 7/1/2018




Appendix B - DPH 41 Operating Expenses Detail

‘Program Name: Lorig Term Confiecfions Appendix # B-4.
Pragrém Code: 38CQ4 ' : ) " Page# 3
_ Fiscal Yedr: 2018-19
Fuinding Notification Date: 05/18/18
o e s . : General Fund :
Expsnse Categofies 8 Line ltems TOTAL M HriACP'Is oy
Term 07/01/18 - 06/30113 : )
Rent i $. 77108,000.00-[ - - 10800000 | - -
|Utilifies{tslephone, electricity, water, gas)’ k) 50,000.00 | § 50,000.00 |-
Building Repalr/Maintenance §: 36,000.00 | § - '36,600.00 |- - A RO - »
Occupancy Total: { § 194,000.00 { $ 194__2_0'00.00 $ < 1§ - $ - $ - $
Ofios Supplies 5 16000005 T o ———e — T T
Photocopying s . T
Program Supplies: 3 -B0137.00 1§ 8013700
Computer Hardware/Sofiware . ‘% .25,000.001 $ .- 2600000 Lot T ] L .
] Materials & Stipplles Total:| $ 124,137.00 | $ 121,137.00 | ¢ - 3. N 5 - | & - 1%
Tralning/Staff Davelopment o Ts 45000000 o ggEQe | T T e T o : N '
Insurance - is N N BEE
Professional Licensa. 13- e
Permits $ .
Equlpment Lease & Maintenance” 3 6,000.00' | § " go00do | . R L ik
) Gensral Operating Total:| §° 47,000.00 | $ 17,000:00 |'$ - I - |3 BEE R
-{Local Travel. 3 138,000.00-| $ 138,000.00 | B _ C R R
Out-of-Towy Travel 5 . |y L
Field Expenses $ - 1 ' R S
L " Staff Travel Total:| $ 138,000.00-( § . 4138,000.00 | § - -$ - $ - )% . « 18§
ConsUlanvoubcontiactor - Naney Fey, Nate. | 1 B R A ' -
Approver, contract rate $70. x 857 hours ) 5
=$60,000 $ 60,000:00.1 $ :-60,000.00 |-
;I Beats, Rhymes:and Life, Mental Health.
-{ Services Program.. Morithiy bili $6000-$8160, ) Rk
. varlous service dates $ 97,920.00:1 § -:97,920.00 |
: ponsultantlSubcon;‘ractor.:.-'Emily'Fuehre_r-- - ) )
Note approver: various hours:at $25) $ 18,000.00 | & 48,000.00° |
Consultant/Subconiractor: BRL workstiop- ) ) o
series group , $ 74,280.00 ‘§ . 74,280.00°
JconsultantiSubcontractor 2 Shira- Jindal ~ N o - :
Jordan - Note approver, variois hours at $25) |-$ 18,000.00 1% . 18,000.00 ) s , -
Consultant/Stibcontractor Total:| $ 268,200.00 |'$ 19382000 1§ . 74,280.00 | $ - 1% . -~ 18 - $
13 -
. ) »$" - _ _ - - e .
Other Totaki] § - $. S e R R A F - $-
TOTAL OPERATING EXPENSE | § 738,337.00 [ $ - - 66405700 [$- . r4peogo s o [s o fe T Ty

Revised 7/1/2018



ON-UPIFUNDING

Appendtx B~ DPH 2: Department of Public Heath 0091 Reggnlnglnata Collection (CRDC) .
- DRCS Legal Enmy Name (MHYContractor Namoe {SA} 00115 -~~~ ° Appandix§ B-5
Provider Name Senecd Famxlx of l_xgencnes ‘Page# 1
Provider Numbér B : _ FiscalYear . 2018-19
Funding Notification Date 05/18/18
Program Name| . Schbol Based School Based School Based Sahool Based School Based : §
. Program Code] " 80806P 895008 - 89800P -89800P 89800F
:Mods/SFG (MH} or Modality (SA) 15/01-00 A5/10-57, 59, . 15760-69 ;5417 15057
i - G - i o ™
. 1 E : Intensive:care” | - OP Home
Service Descripticn] - Cew#igtbrakernge. | - OP-MH Sves -Madioation Support (icC) . Basedd IHBS'
: S F—"undlng Term (mmlddlyy mmlddlyy; 07/01/18 06/30/19 07101/18 06/30/19 07/01/18 - 06/30/19 07/01118 06/30!19 07]01/18-06/30/19 ‘T‘ﬁTAE“
: : i “Salaries & Emﬂoyee Beneﬂs 33 032 293 613 18 351 367 019
Operatlnq Exponses] . i 3.285 ) 29,200 T 1,825 1,825 o 36,500
- Capltal Expenses - . - - - - - -
Sublotal Direct Expenses, 36,317 : - 20078 | 2078 - 403,518 |
~ _Indirect Expenses) - 4,80 . : 2724 27241 [ 54,476 |
TOTAL FUNDING USES| - 41,221 - 22,900 22,300 - 457,395
Ll AEEQ!"&BQ.C.?Q@ R 3 D R R R S
N FED SOMG FEP (B0%1.CYE . R e i G T T X 1] z T BO78| 0384l 10364 3 207695
MH STATE CYF 2011 PSR-EPSDT - CHMHMCP7S1584 | 16,124 143,307 - 791 "BEE6 | - 8,956 i- 478,131
LM_F WO HSA MH HSA GF Matches . : - H HMCHMTCHWOA - 872 | . 22,850 - 2861 .o 1,428 YA - 28,564
MH CYF COUNTY General Fund HMHMCP761894 3772 . 33528 T 420 2,007 - 41,915
MHCYFCOUNTYWQCOPB "™~~~ "7 | " HMHMCPT51804. [ el Bt : _ AR 3% 68D
P T HTALBHS MENTAL HEALTH FUNDING SOURCES] 41,220 55395 AN 55800 57595
B SUBSTANCE ABUSEE EBONCEE T T o R T e e e
—TOTAL BHS SUBSTANGE ABUSE FUNDING SOURGES X Y PR p - B
NS SOORGES o o 5 " T T e T e e T o
_TOTAL DTRER DFH FUNDING SOURGES = - _ - ) : - -
T(._)TAL DPH FUND NG SOURCES "~ 44,220 i i - L4582 - T 22,800 22,900 < 457,995

il

j "—'To"?‘AL'F‘u‘anNG so“UR"CEs npn'mo"n"ﬂﬁon-o N[

BHS U SQF* CEAN "_ T O 155

TOTAL NQN~DPH FUNDING SOURCES S - I A -T

22.800 %2,900

44,220 - 366,393 - -

Number of B eds Purchased Lifr éhgllcébié

SA Only Non-Res 33~ ODF # of Graup Sesslons {classes]|

SAOan -Licensed Capacity for Medi-Cal Provider with Narcotic Tx Pragramf " " o i - L R
REE : Fee-ForSe_nncef ‘Feae-For-Servics. -] Fes-ForService | Fee-For-Sarvice | Fee-For-Servics
. Payment Method{ ™~  (FES) : (FFS) ) i {FFS) L {FFS) (FFS)

DPH Units of Service ___17.393 118,858 | : 7821 9,662 7,435

; Unit.Type] _-otall Minute- Stalf Minute | 0 Staff Minute’ : i) ;

- Cost Per Unll DPH Rate (DPH FUNDINGSOUROES Only) 23713 3.08 3 578 | % 237 | % 3081 % -

-~ Cost Per Unit - Contract Rate {OPH & Non-DPHFUNDING SOURCESY §~ ~ 2371§% 3.08 1§ RENE: 578 1 ¢ 23718 " FD8IE . h ;
Published Rate (Medl-Cal Providers-Only)'§ 23713 3081 . 3 - 578§ RN Y A : Total UDC-
_Unduplicafed Clients UDC)] " 70 : o o S g i

‘Revised 7172018



Program Namse; -School Based
Program Code: :89802

Appendix B» DPH 3:Salaries & Bengtits Detail.

Appendix #;

Page #

_ Fiscal Year::
Fundinig Notification Date!,

B-§
2

2018-19
05/18/18

TOTAL

_'General Fund
‘HMHMCP751594

HMHMCHMTCHWO

Work-Qrder HSA'

et 07/01/18 - 06/30119

" Salarles

FIE .

FTE

Salaries

__Pasition Title:
| Division Director

18 3,780

Salarje:

~_Salarles ' | FTE

Salarles

FTE |-

Salarjes

Salarles | FTE

Director

9,500

Licensed Clinical Supsrvisur

14,250

[TherapislClingians,

148,634

BIE

[Mental Health Counisejor”

60,760

20,133

Direct QA and Training

40,500

40,500

Clarical

16,200

18,200

eladv it

0.00-}

0.00

0.00

0.00

0.00

0.00

0.00

~ 0.00

0.00

NGRS

0.00

“Totals?

5.68

3 "
5 993,614.00

BT Z73AB100]

035 | $ 20,133.00

0.00:1 §

0.00

3$

_0.00

3 - 00013

[Eniployee Fringe Benefits:

2500%] 5

F3A0ER0 ]

25.00%]

$68.572 | 2500%]

$5.033 | D.00%]

[ o.00%][

1 0.00%].

[ 0.00%]

TOTAL SALARIES.& BENEFITS'

Revised 7/1/2018

5 367,019.00 ]

[3_ 341,853.00 ]

33596600 T3

K]

15 - L3




-Appendix B - DPH.4; Operating Expenses Detail

Program Name; School Based - Appendix#.____ ~ B-5
- Program Code: 89802 Lo o ) Page # 3
e : .  Fiscal Year:_~ -2018-18 ~
R ‘Funding Notification Date: "~ 05/18/8"
i : }  General Fund ) )
Expense Categorles&l.me Items A TOTAL | HMHMCPT51504
" Term 07/01/18 06/30/18] - o ,
‘IRent SUg . hg,000.00 1§ 6,000.00 |
Utilities(telephone, electricny, water gas) s s 000008 500000 oo ] o
Bulldlng Repair/Maintenance § 2,000.00°|.§ .2,000.00 , _ _ :
. Occupancy Total % 13,000.00.| § 13 000.00° [ I E . $ . ls. e s
Office Supplies” B 1,500.00- | ¢ 180000} ' ‘ . . '
Photocopying 8 B
Program Suppilies. $ 2.000.00: '3 2,000.00 |
Computer Hardware/Software g 0 s 000,00 § ©3,000.00 N B : o ) . . .
' Materials&Suplees “Total:| §- - 6,500.00 (% 6,500.00°( § - 18 -~ 15 -~ |8 - 1%
Trammngtaff Development _ s - 3000000 | ‘ 3000] o R TT—— - -
Fneorance v 5 Ty T
Professionsl License $ - : ‘
Permits REN .
{Equipment [ ease & Maintenance. 1% " 2,000.00 {8 2000001 T T ] ‘ . . i
Geneml OperaﬂngTotal $ 5,000.00 1.3 . 5,000.00-1'% L - $ - s I
Local Travel $ 12,000:00 |8 12,000.00 :
Out-oETown Travel $ - 15 -
Fleld Expenses 18 - Bk
' - Staff Travel 'romv §. 7 T12,000.00[§ 42,00000 /8 -l - (s ERE S
ConsultanuSubmnlractor(Pm\"de EREEINEE BN BT R T St S Lot vt . B AT N
Consultant/Subcontracting Agency Name,
Service Detail w/Bates, Hourly Rate and 3 -
{add more Consultant/Subcoritractor lines.as |
necessary) $ - )
f‘onsultanﬂSubcontractor Total‘ $ =18 -~ | % - 1% R - % - s
{Other {provide detail):- - - i
s -
. Other Total:] $- P - 1% I - s « |8 - |8
TOTAL OPERATING EXPENSE | $ 3650000 ['$ ~  3850000]% - |¢ . "Tg - s . - s

Revised 7/1/2018



App_'ﬂilx B-DPH2: Deparlment of Public Heath Cost E_porﬂnnloahf‘ jilection (CRDC). .

¥FUNDIRQ£USES =

“DHCS Lagal Enhb/ Name (MH)ICcmrac(or Narne {SA)0 0115 Appendix #. B-6
Providar-Nams -Seneca Farmlxuf Agsnc»es “Page # 4
‘Providet Number »800 : ‘Fiscal Year 2018-18. .k
. . . . Fu‘nding 'Noﬁfcah‘on Date 05/18/18
. B Yuyfﬂ _nanﬂilnnn Eaulﬁ ransianal :‘OD}E ..FBHSIEOI\Q . ;OUIF mnsllmnn ?nuﬂi:iganm lon4| - lransiienal, Tans(lion; E
Prograrn Nams . -Serviess(YTS)- | - Séndcés{¥Ts) | Services- (YIS} Servicas (YTS): Servicas (Y8} SeMnu s} SsMcso rrs)
—Program Code{ .. 38CQMsT '38CAMST 38COMST 3BOAMST: 38CQMST. A8CAMST 3BCAMST
ode/SFC ( MH) ar Modalm ( SA) -15/01-09 15/(10-57: * 15/70.78 ©_ 15/60:69 15-07 15/57 60/78
s Treeer - = u“ml T - T
] : : Intensive.care . |, OP, Home Based | - oo ondisdicai
“Servies Dsscnpuon ‘Cavs Wl Brokorage iCrisis Intervondon-OF' | Mediostion Sippert: IcC) ] - IHBS ClianiSuppart B *
STIgTAg Delsona TOTAL

07101115 06130119' )

07/01/18 ~ 06/30/19

“07/01/18-068130/18

07/01/18 - 06/30/19

175448

Salaries & Employee Beneﬁls . 2,249 19,863 | 243 Q4é 1,24:5 149 257
Opsraling Expenses 1,603 13,183 167 167 835 16,700,
- . Capital Expenses - - . - - - -
Subtotal Direct Expenses 3343 32,856 446 1° 416 088 2,08 149,257 190,848 |
: } . i . : : Indirect Expenses 505 4,436 _ &6 N 20,151 25,
e o TAL FUNDING USES] - . 4,248 37,2092 72 169,408 |-
] Al B n K K s B Accouﬂuhg\CE g! B R KRR L E
JIMH FED'SDMG FFP{50%) CYF " - ' HMHMCP751584 2,031 17,833 1226 226 1,128 4428 - 22,674
MH STATE CYF2011 PSR-EPSDT i - HMHMCP751554 1,829 16,052 202 203 ] 1,017 1,017 - 20,320
MH CYE COUNTY Locai Mateh. R T fk) s i N T - - - - 169,408 ‘169,403
MH GYF GOUNTY GengralFund HMHMOP?51694 | 388" 3,407 44" 43 Rratis 215 - 4,312
MH CYF‘COU.T-YWOCODB R - LR B s o el _ . e -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES ‘ 4,248 37,292 | 472 | 472 2,361 2,381 169,40 .216,614

URDING SOURCES|

el |y

TOTAL OTHER DPH FUNDING SOURCES

1O PH FUNDING SOURGES

ERSUNITS/OF SERVICE-ARD UNIT-GDST | —
- i ‘Number cn‘ Bads Purchased (If agg}lcab 6)

TUTAL NON—DPH FUNDING SOURGES

TOTAL FUNDING SOURCES {(UPH AND NON-DPH

163,408

-SAOnly ~Non-Res 33 - ODF # of Group Sessions.(classas)

. SA Dnly~ Lmensed Capaglly for Medi-Cal Provider with Narcotic Tx Program

Cost

Revised 7312018

Eea-Fo(.—'S_’eerce Fos-For-8erylcs | Fed-For-Serics.| Fee-For-Service'| Fes-ForService | Fee-Far-Service: | Relinbursement
-__Payment Method (EFS) FFS) (FFB) {FFS} {FF5) _(FES) (CRY
DPH Units of Service el - 12,108 104 B &1 i 996 N 768 4
- - - = ; - SEWHoUre
“Cllent Day, -
S - . . L . | “depending on
UmLType Staff Minute Staff Minute ‘Stafl Minute _ Slaff Minute’ Staff Mintte Staff Minute cortract’
“Cost Per’ Unitl=DFHA Rate (DPH FUNDING SOURCES Oniy) 237139 3.08 XA E ¢ : 237 3.08 - :
Cost PerUnrl Coniractﬁate(DPH&Non-DPH FUNDING SOURCES)! § - 23718 308 TEE [ . 58" 237 | ~.308'§ 16340800
Pub :shed Rate {(Medi-Cal Providers Only} 237 3,08 ¢ 452 | % - 5.7 237 - 3.08 .
Undupkcated Clienis (UDC) 18 18, 15 15 15 15




Appengix B - DPH-3; Salarles & Bansfits Detall’

Proagam Name; YIS : Appendix# P -
Pragram Code: C%CQMST e Page #
T ) Fiscal Yearr " 2018-19

Fundlng Nohﬁcahon Daie 05/18/18.

o o waxl MHCYFCounty GenaralFunds
TOTAL _ | Beneral Fund Hmwggy_sjss{ HMHMCPTE1894
nsnhon Tue FTE ~Salades CFTE - “Sajaries . - FTE [ ‘Salaries ETE - ‘I’ ' Salarles FIE | . Salaves ['FTE Salardes: | FTE | . -Salares
Direclor/ Supenvisor 050 A37I5 ] T B o o050 43775 [ . : : P NI PR T T A R
L_ ogram Manager 1.00 571377, . 025! . 15,114 0.7 i 42,283 - -
Theragggtl()lmcnans 0.680° ‘33,800 o 0A0 4,800 0.50 29,000 ) -
Case Assistant.. o0 4,368 L . R 0,19 4368 R ) )
0. -
0.00 | -
0.00 [ hd
0.00 |- =
0.00 -
0.00 -
.00 -
.00 -
.00 =
-0.00 -
-0.00 -
000y . o o
0.00 B -
-0.00 =
.,‘ 00 -
- 0.00 =
0.00 -
_-0.00 -
0.00 | =
0.00 -
N 0.00 [ 5. - . N . R s - :
- Tatals: 220 1% 139 32000 0.351§% 19.914.00 '»1,85 $ 119,406(00 __000{S - 0.00 1§ - 000§ - 0.00 |3 o
Emploves Fringe Benaflts: " 25.00%. v,w,sza{ __25.00%] 34977 | 2500%[ $25,851 [ 25.00%[ $0.{ 0.00%] [ 0.00%] [ 0.00%] ]

TOTAL SALARIES.& BENEFITS ' [ ZageTa0] Eﬁmw 1] E 1 E O co| 3 T

‘Revised 71112018



Appendix B - DPH 4: Operating Expenses Dstail

Program-Name: YTS Appendix # B-6
Program Code: 38CQMST Page # 3o
' . _Fiscal Year: : 201819
Funding Notification Date: 05/18/18-
Expense Categories:& Line items TOTAL. e . |IhLCF County Genaral Funds -
Term 07/01/18 - 06/30/19 .
Rent 18 4,000.00 | § 4,000:00 {5
Utilities{telephone, .electricity, watet, gas). 3 2,100.00 | % 2,100.00 | 5
Bullding Repair/Maintenance s 3,500.00 | § 3500.06 | §
’ . Occupancy Total: | $ 9,600.00 | § 9,600:.00 | & $ ¢ . B $ - $
Office Supplies ' $ 600,00 |3 600.00 | § ' L
Photocopying $ e
Program Supplies- 1EN = 18 - 1% :
Computer Hardware/Sotiware $ 7000018 70000 |’ 10
‘ Materials & Supplies Total:|'§ 1,300.00'| $ 1,300.00 { $ '$ S I Y T
Training/Staif Development: B 3. 600.00° 800 | - : i )
Insurance . 5 - s -
Professional License: 13 - ¥ -
Permifs 18 -
|Equipivient Lease. & Maintenance 5 RES i - :
‘General Operating Tofal: 3 600.00 | § €00.00 | § ‘$ $ - $ - $
Local Travel $ " 4,000.00 | $ T 400000 § o
[Qut-of-Town Travel BE - $ -
Fleld Expenses 5 - )
- -Staff Travel Total:|-§ 4,000.00 | § 4,000.00 | §° 1§ $ K N
|hira-Jindal- Jordon- Note-Approver - $25/ |’ g
hour at 48 hours.= $2400 _ 2hrs/wk $ 1,200.00 | $ 4,200.00 | $
{add-mare Corisultant/Subconiractorfines as: - :
necessary) . $ . - 1% - - :
' Consultant/Subcontractor Total:|' § 1,200:00 | § 1,200.001 & 4 g - & - $
$ -
35 -
Other Total:| $ < 1% - |8 $ $ - 1% - 1%
TOTAL OPERATING EXPENSE | § 16,700.00 | § 16,700.00 | § E s - 1§ - 18

Revised 7/1/2018 .




Revised 71112013

AMMM“ ReportinglData Collgcion {GROC)
DHES Lega! Enlﬂv Nama (MHYContractor:-Name. (SA) 00115 Appendix # B7
Provider Namg Seneca Family of Agencles Pogs# K
Pfovlder Number 380Q . ‘Fiscal Year 201748
T . X - Fuading Notification Date, 05/18/18.
- Program Name* Aliv Highor 1. - AliM-Highar AlIM Highne AliM Higher :
_Program Code J0COAR " . - 3BCRAH 38C0aAH “ 38COAH
MOde/SFC {MH) or Moda__y {SA} 15/01-09 15/10-57 80178 8078, ...
- . ' Othar Non-MudCal | Other Nor-ModiC;
Sarvice Description] Case M}(Bromnge MH Swos Msvpmtbq: Clent Suppert Exp
g - Fundmg Term gmm:dd,yy mm/dd7_) 07101f1s 08/30/19 07/01/15 06130/19 07/01115 05!30/19 07101/13 08/30]19 “TOTAL.
FUNDINGUSES: ;oo T i : . L
i i s Selaneg Emglaﬁe Beneﬁts : 56‘[1 N 34 474 293, ?36 85 394 i - 418,715
Qperaling Expenses) - 1,974 12;126 - - - 14,100
i Capltal Expenses| . - RN A - . -
Subtotal Direct enses| - - 7,585 48,800 -293,238. ,394 432,815
. Indiract Expanses 024 6,291 -39,688 4,52 - 58,428
" TOTAL FUNDING : B2891 [ 232,824 S - 491,244
|MH FED.SDMC FEP (50%) CYF - HMHMCP7515“4 3481 n 21,381 - - - 24,862
_b_A_H STATE-C-YF:2011 PSR-EPSDT HMHMGP?MSS& 3,132 19,242 = - - 22,374
S ISAWO - DCYFWeIlness Csnler HMHSSCHOOLWO - = ; - - 96,820 ]
IMH MOSA [CSS) . - ROPETME ¥ ot -1 332, 824 - 332,824
M&.Q’F:couvmocar Match T HMAMCET 51808 - - DR - - -
IMH CYF-COUNTY General Fund HMHMCP751594 1,665 10,235, o - - 11,800
MH CYF COUNTY-WQ.CODB - “HMHMCP754504 331 2.033 ] - - 2384
TOTAL BHS MENTAL HEALTH FUNDING.SOURCES| 5609 332824 - 481744}
TOTAL m‘? ABUSE FUNDING SOURGES| B - ~
i S—— i -
TOTAL OTHER DPH FUNDING SQUR! . - .l NG - 2 ™
TOTA‘D‘PH FUNDING?QUREE§ 8,600 52,801 | 332,524 06,820 = 409,244
—TOTALN D S RCES e - c e af o .
: ) IR R 8,609 BIE01 | . 83282 08,020, -
BHY. UNl'I'SGFSER EAN ONITCOBT . R R PR B B
A : Number of Beds Purchased xfa ncab e)
:SA Only - Non-Res 23 - ODF # of Group Sesslons (classes)
C: forMedi-Cal va»derwtth Narcof;c TIx Proq[a_m N
] j "~ Cost -Gost o1
 Foe-Far-Servica:| Fee-For-Sarvice Re!mburaemenl ' Réimburssment
Pa ent Methad] "~ (FF8): C(FFSY - {CR} (CR} - X
DPH Unlts of Sarvice 3,632 - izirz - it . 1
- SET SIS S RSTT O
: Client Day; Client Day;
i} o depending on | dependirig on
Unit Type| * Staff Ministe Staff Minute confraci, contract.
Cost Par Unit ~ DPH Rate' {(DPH FUNDING SOQURCES Only) (2,371 3.08.18 100§ !
Cost Par Unit - Con\ractRate {DPH & Non-DPH FUNDING SOURCES), 23173 30018 40018 .00
Publishsd Rate {Med-Cal Providers.Onfy}i § 2:31 3.00] ~~ NA WA Total UDC
- Unduplicated Clisnts {UDC) 58 oF g8 B8 98




Appendix B~ DPH 3: Salaries & Banefits Detall

-Program Name: AlM Higher . ‘Appendix £ B7
Program Gode: 38CQAH " Page# 2
) i ' Fiscal™Year: 2017-18°
) Fundling Noffication Date: ™ 05/18/18
TOTAL H;;‘;;E’;;s“,{;‘; . MH MHSA (C55) - PMHS63-1704 MHWO - DEYF
Term 07/071/18 - 063001 ”
Position Title T FTE ‘Salaries ~ FTE Salaries FIE ~Salarigs” FIE Salarles | FTE Salaries 1 FTE: “'Salaries FTE Salarles
|Director/Supervisor : 0.05 C 208 - R 0.05 7,206 T~ - T §
Program Managér ‘0.5 47,500 - - -0.50 -47,500 - -
JTherapistClincians "4.15. 243,806 050 | 26018 . 2.50. 147,564 115 68314
Direct QA and Training 430 12,088. S e 1 0.30° 12,068 -
Case Assistant 0.60 . ©24,300- ‘0,10 4,050 0.50: i +20;250. - -
0.0 3
0.0 -
0.0 -
-0.00 -
000 -
5.00" -
0.00 3
0:00 -
6.00 N
0.00 -
0.0 -
0.00 -
[ -
“ 000! -
0.00
0.00 -
0.00 -
0.00 -
0.00 -
0:00 . :
0.00° -
ERED B - - . L L. -
Totals: 5601 % 33497100 06015 a2,088.00- 3851 % 204,550:00 115 | § 68,314:00 | 000 |- 5 000 | 5 - 000 | 3 -
[Employee Fringe Beefits: —~ ~ "~ 25.00%] "$83.744 [ 25.00%] $8,017 1 25.00%][ 358647 | 25:00%] $17,080°] 0.00%] ] 0:00%] 1_0.00%]
TOTAL SALARIES & BENEFITS I $418,715'] [¥ 2008500 [ 29323600 $  85,394.00 | -~ ] ] [ -

Revised 7/1/2018




‘Program Name: -AlIM Higher:

Program-Code: 38CQAH

‘Appendix B - DPH 4: Operating Expanses Detall

‘Funding Notification Date:

Appendix#

“Page #
Fiscal Year:

B-7
3

20162017 .
_O5M8/18

Expanse Categories & Line [tems

TOTAL:

General Fund
HMHMCP751594°

Term 07/01718 ~06/30/19

_5,000.00

5,000.00

Rent
Utilitles{telephone, electrioity;: water gas)

“2,700.00

. 2700.00-

Bullding Repair/Maintenance ]

o e len |eaen ]

el

18
Occupancy Total' -$ . 7,700.00 7,700.00 - - $ -
Office’ Suppllss 5 1,200.00 4,200.00. O ]
Photbcopying. P B T T N e T e EO OO Ch P S
Program Supplies K e R . = | .
Computer Hardware/Software $ R S &) - -
Matenals&Supplles Total. $ ©4,200:00 | $ 1,200.00 {'$ $: kN .| -8 K
Training/Staff Deveiopment ) $ {20000 12001 - : i ' 17
Insurarics $ P R
Professibnal License e Il i 1 ki
Permits ] s Lo _ - _
Equlprnem Lease & Mamtenance 3 Rk e o o ‘o A :
 Ganeral Operating Total: 5 1,200.00 | $ T4,20000 ' - 5 3 - 1% - 1% .
Lacal Travel i $ 4,000.00:|% 4000001 § 18 : |
Out-of-Town Travel ' ES ' - s b
Fleld Expenses g _ S ' ; T :
) ] staffTravelTotal:- 3 - 4,000.00 1% 4,000,001 § LN 1§ =) § - 1§ -
. Consul(ant/Subcontractor (Note Approvers, 1 ik 1: -
various dates $50 @s hours week’ [ o E = )$_ - B
(add more-Consultant/Subcontracterlinésas | » ! o Ho :
necessaty) $ - g e | 1 I
ConsuhantlSuboontractorTotal: $- I R Nk BE3 $: Y A 3 N
v ; . v 5 E . B
""" i . OtherTotal:| $° - 1% kS $ $ i - 18 -
s

TOTAL OPERATING EXPENSE 8-

141oooo!$- B

1410000 | 8.

‘Revised 7/1/2018



Appendix B -VDPH -Z:Z'Depaftmeni of Public Heath Cost Fi'ep&rtiné!i)afa’Coliectloﬁ:(CRDC)

BHGS Legs) Bty Name. (M Contractor Nars (5A) 00115 —— ; ; ' ' T
-Provider-Narme Seneca Famfly.of Agencies Page#_ 1 -
‘Provider Number 38KT _ Fiscal Year 2018:19
o : L L Funding Nofification Date’ 0518118
Prografm Name| .. SF: Connections Dislectical Behaviorsl Therapy (DBT) » : N R
Frogram Code 38KTOT | sewtor | sekqor | adkior | smaor . | esdor
‘Mode/SFC (MH) of Modality (SA)| - 15l01-08 | 1sMo:s7 157079 - |- .. 15/6069 - | - 15:07 15/57
; T ; - S Upatient R
Cass Mgt |- OP-Crisis OP-Medication .| .Intensive care ;| - -QP Home
" Service Description Brokerage : MH Sves: JIntervertion Support ’ (ICC). - Basedd IHBS
Tarm (01/01/18-08/30£18)| 07/61/18 - 06/30748| 07ici1/48 06130119, 07 ] DYIO1B -DB/3DB| 07/01/18.- 06730119 ToraL |

EUNDINGUSES

Salaries & Employee Benefits 33,525, 204,277 - E
Operating Expenses 49850 - 434B2 ) v
Capital Exporses T T e
Subtotal Direct Expenses| - - 38475 | - 337,729 | .
{ridiréct Expenses ‘5,194 | ]
~ TOTAL FUNDING USES] " -

M FED SDMC FEP. (50%) CYF___ MHMOPT51504 " 16875 | . 14BAZ6| .. 4878 5,373 8374 187500
MH STATE CYF 2011 PSR-EPSDT. OMCPTs1894 | . 25875 " oordar| 2,875 874 | 4374 ” 7267500
MH GYF.COUNTY -General Furd: HMCPT51554 919 8oes| . 102 » 511 511 ’ 10,213

TOTAL BHS MENTAL HEATTH FUNDING SOURCES] Y 363321 4,853 4353 — aazew 24759 oI 485,213

Accuumlng ng

TOTAL BHS SUBSTANCE ABUSE FUNDI! GSDURCES - " ) : T ErE e

TOTALOTHERDPHFUND!NGSOURCES R S S I

TOTAL DFH FONDING SOURC 3560 KEERARE “Z853 —ABE oA —S4sEe |
— S ) TOTALNOR--DFHFUNDINGSDURCES" T T S I = P BT
~TOTAL FUNDING SOURCES [oPH AND NON-DPH]” '~ LN L ERE FYEER EA53 A28 | 24558 L AB5.31A.
: BHS&UN;IS‘:OE:SERM!GE?ANW NITCOST o — T P s S ) S 7

. ~Number of Beds Purchased grf agghcable) j
5A:Only.- Non-Res 33 - ODF # of Group-Sessions (ol C
y anen ed Cagaclty for Medx—CaI Providerwlth Narconc Tx. Program -

Fee-For-Servxoe. Fee-Fomamce -Fee-For-Sarvice, Fse—ForS-— TViGe | FRo-FOr-Sevice)| Foa-For-Service] -

Payment Meéthod (FFS) : (FFS) o (FF8)y . ot (FFS) (FES) {FFS)
DPH Units of Service|: 18425 [ - 1244541 o 4,074 1 838 | 10,235 7,876
_Unit Type -..151a¥meuls=» - Staﬂ‘ Minuta. - |- Staif Minute - Staff M'nute T Stal Minute Stal %?Mlnute
- Cost Per Unit-- DPH Rate (DPH FUNDING SOURCES Only)[$ - - 2.37 : -3.08 |-§ 452 1'% 578 1% . 2371% - -308]
Cost Par Uritt --Goniract Rete (DPH & Nor-DPH FUNDING SOURCESH 8. .. 2.31 . 3.00 . AATTE.. . 6891 28108 . 3001 A
Published Rate.(Medl-Cal Providers Onlyl .§.~ " :2.37'1 $ 3008 .~ 4411% ‘55818 . 23118 3.00 Total UDC
Unduplicated Clients (UDC)' - 60 § 60, B0 . 60 1 60 LY 60

. Revised 7112018



Program Name:' -QuiPaliont DBT"

Program Code: 38KTPT.

- Apnendbx £ DPHS: Salaries & Bengfits'Dotali

Appendix # Bg

Page #

Fiscal Year; 201818

2

Funding.Notification Date: 05/18/18
TOTAL HMHMCPT51584.
Term 07/01/18- 06/3018] . : " A o : ) i - X
Position Title® COFTE - Salaries - - CFTE oo Salarfes FTE Salaries “FTE Salaries FTE | - 'Salaries FIE Salaries FTE | Salaries
‘|[Exegutive Director ] D o - 2,960 000 . 980 - - - — =t = e -5
‘{Licensed Clinical Supervisor - 0.08 74221
Therapist/Clinclans. . K 3.50° 207,359,
{Mental Health Couselor 41,600 1.00 41,800 |
Direct QA and Training 2,080 0.06 2,080}
JCase Assistant ~ ~ . 2,080 0.05 - 2,080
Program Director . 34,500 -0.30 34,500 _
Totals: $ - 298,001.00 © 5.00-1 8§ .298,001.00 0003 = 0.00 [$ -1 00013 - _Dools - -~ 0.00:.] $ -
[Employee Fringe Benefits: "~ " 26.00% [~ $74,500 [ - 25:00%] - §74500]  0.00%] I 0:00%] I 0.00%] 1 ooom] -] 0.00%] l
TOTAL SALARIES & BENEFITS: - - ’ T rg = i 7 | s P |

‘Revised 7/112018




Appendix B - DPH 4: Operating Expenses Detail

Revised 7/1/2018"

Program Nameé: OutPatient DBT" Appendix #:. B-9
Program Code:; 38KTDT Page #, 3
. Fiscal Year: 2018419
Funding-Notification Dater 05/18/18
Expanse Categorles & Line ltems TOTAL General Fund
: 4 HMHMCP751594
Term 07/01/18 = 06/30/19
Rent ) 3 30,000.00 [ §: 30,000.00°
Utilities(telephone, electricity, water,-gas). $ 13,600.00 | § 13,600.00
Building Repair/Maintenance I 1,000.00 | §: 1,800.00; 1
‘ " “"Occupancy Total: [$. 44,600.00- | $ 44,600.00.| $ $ $ ~ 1§ E
Office Supplies 13 3;000.00 |$ 3,000.00
Photocopying $ e
Program Supplies $ - :
Computer Hardwaré/Software. $ 2,000.00 |'$. ©2:000.00 ; )
Materlals & Supplies Total:| $ 5,000.00'| $: 5,000.00:| $ 3 1s . |$ -~ |$
Training/Staff Development '$. '900.00: 900 :
Insurance__ 1$ -
Professional License & -
Permits B $ L o
Equipment Lease:& Maintenance s 500.00 | $- 500:00 I
) General Operating Total:| § 1,400.00 | $: 1,400.00 |§ 1.8 $ - 1§ - 1§
JLocal Travel § 4,000.00 | §- 4,000.00 '
Out-of-Town Travel § -
Field Expenses $ - :
) Staff Travel Total:| §: 4,000:00.] § :4,000.00 |'$ EY $ - $ - $
‘IConsultant/Subcontractor 3 - 18 - |8
{add more Consultant/Subcontractor lihesas | » '
necessary) $ = 1§ - .
Consultant/Subcontractor Total:| $ L - % $ 1.3 L - s
$ -
, s :
Other Total:| $ - | - 1S $ $ - |s - |5
[ TOTAL OPERATING EXPENSE | §- '55,000,00 | § 55,000.00 | $- Is Ts R - s




'Ap"Ehdlx'B - DPH 2: Départment of Public Heath Cost Reporting/Data. Callection (CRDC)
DHCS Lepal Ermty Name. (MH)IContraclor Name (SA) CO‘I-‘IS L L - S i : o Appendix # B8-10
: : Page # .1

Provider Nam )
ProvlderN,umbe(,wCQ el e Fliscal Year 2018-19" "
C LT B ' Fundin Nonﬁceuon Date TToSIENE

_Program Name| _Sosr Académy Sodr Academy | _Soar Academy | BoarAcademm Soa‘Academy

. Program.Code|  sgoasi | ascQst i 1. sscast RGOS T L os0ae

MoTa/SES (MH) or Modalty (SAJ|___f6/04-08 1871067 , 15/70-79 1507 15/57 -
o N e ’ ’ : ! "I Intensivé ¢are | OF Home Based |-

S'ewice Description] - Cas Mgt Brokorpe MH Svos 'crwixnmvsﬁueWP [{lo1e) NN HBS. )

Term (0“)701/17—06130/18) 07/01715 061301154 07101118 (15/30119 07101118 06:‘30!19 : 06/30!19 07/01/18 05130/19 07(01/18 -~06/30/19 il TOTAL

T8 5o 7 IS B (YT |
44 750 NN 5 14400 |

iEUND’NGZ«I’J‘SES I

Salaries & Emgloye= Bsneﬁts 10 139 90 129

: - Operating Expenses|. 1,296 11,520
_.Capital Expenses| - e ®
_Bubtotal Diract Expenses| 11,435 401,849
; ‘Indirect Expenises 1,544 ] - 3,721
‘TOTAL FUNDING USES i 12,979 115,370 i -

(Ceounting Code.

[KI AR 8,354 6,354 o 127,064 |
72 858 858 - 17,153
444 Y212 7,212 | . 144,317 |,

Felefofe 3l

455 . 2.760 TTagEe | = 45358

MH FED SDMC FFP!S@%)CYF - e HMHMCP761694 4082 - 36,283

MH STATE CYF 2071 PSREPSOT ~ "~ | "HHMCPrsioes - S P - - :

VWO - BCVE Walass Cenler™—— | HMHSSCHOGLWD — T - - » - T
MH MHSA (CS3) ’ — I. - _ ; 'HMHMPRQFS?; P‘MH>SG3‘1704 i - ’» Lk - - - - -
Wi GYE COUNTY Local Maich » T RNOVGETa156 » 7 i : B B : N R
MH CYE.COUNTY General Fund ~ T HMHMCF751554 . 5356 79,085 s 358 J T BN N 5850
MH CYF COUNTY WQ CODH - S j _HMHMC“?§15_$_4: : R ) -1 : - -l - i T -

2,978 S 115,310 R 1,444 | 72121 7,212 ) - 144297

- TOTAL BHS MENTAL LTH FUNDING SOURCES

HS '. STANCEA N DING:
- TOTAL BHS SUBSTANCE ABUSE FUNDING SOURGES Y RS MR " Z .
GTHERGPH FURDING 50 e R T e (S ] B - 3 -

P N - K -
- TOTAL-QTHER DPH FUNDING SOURCES S - . . -
TOTAL DPH FUNDING SOURCES 12,979 |- - 1,444 1212 7,212 -1 144297

-INON-DPH FUNDING S

TOTAL: NDN—DPH FUNDING SOURCES ) -1 T - o e B
TOTAL FUNDIN§§00§§E§ sDP ANDNON-DPH) j 12,979 s 115;37-6 L . - 1,444-1 -
BHS! UNWSOF»SERVICEAHD UNIT&COST LT S e b e e e e e e e T
Numbe' of Beds‘ Purchased (If applicable)]
) . SAOnfy ~Non-Res 33~ ODF # of Sroup Sesslons {classes) j i3 N s " . :
. SA Ovly - Licenged Capacify for- Medi-Cal Provider with Nareotic Tx. Program [ )
R IR - o CERER | Fas-For-Service. | Fee:For-Service | Fee-For-Sarvive | Fee-For-Service | Fee-For-Service.
- i Paymant Method (FES) (FFSY 4. (FFS) (FFSY): (FES)
DPH Unl(s of Service 5478 ) 37,458 | - ' . 318 L3043 - 2842
T UnitType|  Siafl Mindis S Minute - SEFMInGE | SEf Minute Staff Minute:
. - Cost Per Unit- DPH Rate {DPH FUNDING SOURCES Only). 2371 % 3.08 $ 45218 23718 - 3.08.
Cost Per Unit - Contrct Rate (DPH & Non-DPH FUNOING: SOURCES)[ § 2371 308 1g- 7 45218 237§ U308 o SRR
) i 441 'S 231§ 3.004 - N To(a‘lléJDC'

- N : } P bhshed Rate;Mad-Ce!FrovldersOnly) 2371 % 2300 o - $ 41 13 .
e S Unduplcated ‘Clienls (UDC) 10 ~10- ’ 410 0 : 10

7,212 = ) 144,217

Ravised 7/1/2018



Appendix B - DPH 3: Salaries 8 Benefits. Datail

‘Prograim Neme: SOAR, -Appendix # 8440
Program Code: -38CQS1 Page. # 2
Fiscal Year__ 2018-19
Fundirig Netification Date:;, 05718718
. : General Fund . .
TOTAL HMHMCPT51594 MH MHSA (CSS).- PMHS63-1704 MH.WQ - DCYF
Term 07/01/18 - 06/30/18
Position Title FTE: ‘Salaries FTE -Salarigs FTE Salaries FTE: .Sdlarles FTE ‘Salarles FTE -Salaries FTE Salaries’
Diregior/Supervisor : 0:03 '3,300 0.03 3,300 - - - - ) i ‘| . j
Program Manager 0.00 - - .- = - - -
Therapist/Clincians 1,50 86,833 1.50 86,833 - - A - :
Direct QA and Training 0.00 | - B . — - -
Case Asslstant. .0.00 - - - : - - -
:0:00 -
-0.00 =
0.00 -
-0.60 -
'0.00 -
0.00 -
*0.00 -
0.00 -
-0.00° :
0.00 +
0.00, <
0.00 -
-0.00 -
0.00 -
-0.00 -
0.00 -
0.00 | -
0.00 -
0:00 -
0.00 -
..... 06 —r
0.00-1 % S
Totals: 1:53:1 § :90,133.00 1.63 {1 § 90,133.00- 0.001% - 0.00{ 3 ~ 0001 % - 0.001 % - 0.00 1% -
[Employee Fringe Benefits: T 25.00%] '$22,532 [ 25.00%] $22532 1 25.00%] $0 ] 25.00%] $0 ] 0.00%] T 0.00%] T 0.00%]
TOTAL SALARIES & BENEFITS — ZEEE00] E— T = [ [ ——

Revised 7/4/2018




“Program Namie: SOAR
Program Code: 38CQIS1

“Appendix B -DPH 4: Operating Expenses Detail

Appendix#:
Page#
Fiscal Year:

: Funiding Notification Date:’

B-10
°3

201819
05418118

Expense categpﬂés & Lineltems

TOTAL

1" General Fund’
1: HMHWCPTS1594:

‘Tabrm:‘(07/‘01111 7:06/30/18)]

7 1,500.00

- _1",500.’0'0»

'
\id

Local Travel
Out:of-Town Travel.

oo len Jem|en|

&5 |eA

Fiold Expenses. -

- _Staff Travel Tota’l."

" 4,500.00

. 4;800.00

Rent RE) - g P - i3 .
Utllst;es(ielephone, elecmcltx wat er, gas) s 800,00 1S 00000 'S R R
BunldingRepair/MaIntenancs ) g A R - ]
: Occupancy'l‘otal $ 900.00 | 5 - < 800,00 {$ - 1% $ - |'§ . 1§
Office Supghes 3 1,000.00 | '$ .'1r°°°"10-0' i T -
Photocopymg BESN v R E R
Program Suppliss $ - 500.00 |3 - BG0.00| - .
Computer HardwarelSoftware . $ T 40:000.00 ['§ _10,000,00: | §: - P
7 Materials & SuppliesTotal $. . 11,500.00 |5 11,500.00 | § - 1% $ - 1% - 18
Training/Staff Develdpmerit $  :500.00 500 i : i i :
Insurance § - 0s LT
Profes‘s’iona!fl.i‘dense» I R I e
Permits: . B R e E e
Edulpment Lease&Mamtenance $: - R .
’ GeneralOperat(ngTotal’ $. * 500.00 500.00 {$~ -1 § - |$ - 1§
.
v
$.

CorsuliantSubcontractor: (Note Approvers,

Other Totaf:

various dates $50 @_hours week- - - $: -~ - s
(add ‘more Consilltant/Subeoritractor linesas || .~ R -
necessary) ) g - s . 3 ‘
Consultant/Subsontractor Total:| '§ - ) g S - 1% $ - 18 - 15
$ o -
$ e < s 1% - Is E

[ T TOTAL OPERATING EXPENSE | §

14.400.00 15

14,400.00 | §

Revised 7/1/2018




Rgvised"llik(ﬁ 8.

Appandxx B.-DPH 2 Department of Pubhc Heath Cost Reportmgl{)ata Collection (CRDC)

EURDINGUSES v

DHCS Legal Entity | Name {MH)/Cantractor Name'(SA} 40115 Apgendix # B-11
Provider. Name Seneca. Famny of Agsncles Page & 1 ;
Provlder Number 3&K7co o - Figcal Year 201819
. Funding Notification Date: - 05/18/18-
Program Name| "~ Compass Compass Compass. Coimpass Compass - ‘Compass
-Program: Code) 8AKTCO “3gKTCo ©3BKICO - - . 38KICO. 38KTCO J8KTCO
Mode/SEC (MH) of Modality (SA) ~45/04-08 :15/10-57, 59° ‘45/70-78 15/60-69 15-07 15067 -
RIS ICEE T i j - ) ] intensive care - | OP Home Based
. . Bervice Destrlpiion| Case Mgt Brokeraga OF-MH-8ves | Criaty Intervamtioni-OP | Medieationgappert |~ {ICC) ‘IHBS |
Term 07/01/18 - 06/30/18 07/01115 us/:sohs

07/01/18 -06/30/19 07/01/18 06/30/19 07/01/1 &- 08/30/18

07/01/18 ~'05K50I19

07/01/18 « DG/SOI‘IQ -

Sa[afies‘ & Employee Benefits,-

Opersling Expenses

Capital Expenses

Subtotal Direct Expenses| """

indirect Expenses

foTAL FUNDING USES]

- Accbunting Code |

FED SOMG FEP {500L.CYF SRR

2,500

STATE CYF 2011 PSR:EPSDT HMHMCP751694:

N
I={f=]
(=]
k=1

2500

WQ HSA MH HSA GF Malches

~ RMHMCHMTCHWO

NTY Local Match,

RS TR IR IE

Y. General Fund “NEMCE751554

Y WO CC DB

1o
vjels Lol b |

AT

HMHMCP751584.

:uumnc;:sou&css g

30,928

3
[
&

e

Aobs o feli

FUND!NGfSOURCES L

TOTAL OTHER DPH FUNDING SOURCES| -

“TOTAL DPH FUNDI

NG SOURCES| .

80,928 |

80,929

1 T
Number of Beds Purchased (lf agg!lcable)

SAOnIy Non-Res'33 - ODF # of Group Sessions{classes)

SA Only - Uicensed Capaclty-for Medi-Cal. Pro der wlth Namotlc Tx Program

Foo-For-Somice ]

Eaé—FopSen}tce

Fee-For-Service

Fesrtor-aervice

Fee-For-Service

 Fag-For-Service

Payment e{hod . (FES)Y “{FFSY - {FFS) .. _{FES) _(FESY (FES)
DPH Units of Service " 3,927 26,275 L 3617 2,182
. UnitTyps| _Staff Mingfe rule Staff Mirufe - St Minute AT
~Cos Ber Uit - DPH Rete (OFH FUNDING SOURCES Onil 737 1.8, 3.08 450 573 73718 3.08
Cost Per Umt “Contract Rate (DPH:& Non-DPH:FUNDING SOURCES)| §- 2.37 3.08].§ ~4.82 5.73:18% XA ERN -3.08 i
T Published Rate {Medi-Cal Providers Only}|" 237 ©3.08 1" 452 573 | 23718 - 3.08 Total UDC: -
R ST 5 . 5 ) 5

-Unduplicated Cllants{UDC}} =~ - =

B




‘Appendix B ~ DPH.3: Salaries & Beneflts Datall

- Program Name: Compass “hppendix#: . B4t
Program Code:. 38K7C0O ' o Page # i3

o R . . . ... . FiscalYear:

funding Notification Date:

: 8 Goneral, Fund ' Work Order HSA
TOTAL HMHMGP751554 © HMHMCHMTCHWO

- Yerm 07/01/18 ~ 06/30/19 T - i o = ' T e - :
Position Title - FTE ~ - Salaries _FTE " Salaries . FE Salarles | FIE | Salaries FTE Salartes ~ | FTE Salaries FTE ‘Salaries

'E’xscuxive Director 4200 0.03 4,200
Program Manager: ) . i

Licensed Glinical Supervisor SR R 3 A R T A B
{TherapistClincians T 00 | 56,883 1.00 56,553 |
Merital Heaith Couselor ™~ - i 0, N 6,015 |- 016 6,015

Dirost QA-and T_raining_ - it

olois
ol
oo\

A=
Ly
o

{Clerlcal

(D
Sigl

[et=1est
OO
\

bt By

£=1
&

o

fat tnd tt bt Pt

il
o

b Pt bt b
[=ltwitwite?

S|olalo
oialalal
Siea8is

A
o
a

=)

AnlaleiElosiaie
LROIITHOIOOIO!

sqrpy s bege felade e b Fite v

viediledi

3 72,898,00 1.28 [ § '72,898.00: "0.00{'%. ) "~ 0.00(§ T " 0.00.($° N - D00 1F x

-Totals:

[Employee Fringe Bemefits: . 7500%[§ _ 1872500] 500%]  §18.925] 3500%] 50 o0l 0G0 ] 6% S IS |
fQTAL»SALAR[ES.&BENEmS» T3 v 91,723100 ‘|s' §1423.00) 3 P s " I3 T [ % P

Revised 7/1/2018



Appendix B - DPH 4: Operating Expenses:Detail

Program Name: Compass Appendix #: B-11
Program Code: 38K7CQ Page # 3
o Fiscal Year; 2018-19.
Funding Notification Date; 05/18/18
Expense Categories & Line items TOTAL Hs&'ﬁg’;; ;;;‘; "
Term 07/01/18 - 06/30/19
Rent - $
Utilities(telephone; electricity, water, gas)- $
Building Repair/Maintenance s . ;
Occupangcy-Total: | § $: - $ % $. - % - $
Office Suppliés. 5 '
Photocopying 3
Program Supplies §
Gomputer Hardware/Saftware: $
‘Materials & Supplies Total:] § $° = $ '$ ‘$ - $ - %
Trairiing/Staff Developnient 4% ‘ ‘ )
Insurance 3 8. -
Professional Licensa 5
Permits $
Equiprieri Lease & Maintenancs. $
Gerieral Operating Total:|: $- $ - 13 '$ $ - 1§ - |$
Local Travel 5 A ' )
Out-of-Town: Travel $ $ - .
Fleld Expenses. $ : 1
‘Staff Travel Total:| $ $ EN 3 3$ ~ 1% - is
Consultant/Subcontractar{Provide )
Consultant/Subcontracting Agency. Name,
Service Detail w/Dates, Hourly Rate and 19
(add more Consultant/Subcontractor lines as. | »
necessary): ]
Consultant/Subcontractor Total:| $ $ - |8 $ $ - 1% - 13
Ottier (provide defait):  ~ $ ' :
s =t
Other Total:| $. BE3 - |8 s $ EY R
[ TOTAL OPERATING EXPENSE | § is R [s Is - I3 - 13

Revised 7/1/2018




Revised 711/2018

Appendix B -DPH 6: Contract-Wide Indirect Detail
Contractor Name: Seneca Famﬂy of.Agencxes . ‘ _ Page #

Contract CMS'#:: 1000009939 " Fiscal:Year; 2018-19
Funding Notification Date: 5/18/18
1. SALARIES & BENEFITS | ‘ .
) ) Position Title .~ B L FTE ~Amount.
|Executive Difectors. -~ S : 0,135:1 § $51,132: 00
Divison Directors ] i L EEA R " 128,485.00"
‘|Program Directors L . . ...} 013B1S% 90,448.00
Director of Training: - . ' 0136 | & 1,438.00-
Program Manangers o U Lo 0.135 | % - 8,033.00
Clerical- . .. T T i o - 0135 $: 65,490.00-
Quality Assurance ) | 0435($ 49,442.00
‘IAccounting - o ) . . ST 0435 6 145,872.00
1Facilities Staff- o . . . ) . ‘ 0.135:] § 68,000.00-
Human Resourse ] - : B : - AR 75,814.00
T ' T T - 1 0135[% 110,171.00.
..... R T C St -
Subtotal; 149 % 704,325.00
“Employee Fringe Benefits:  250% $ 1786,081.00.
Total Salaries and Benefits: $ :880,406.00
2. OPERATING COSTS
Expense lineitem: il Amount
Advertising and Recruitment I ] g . 3,750.00
Account Fees for-Chase Bank { does not include: mterest overdraft, penalmes cefees) - |'% ©'6,500.00
Conferences and Trammg o ] 3 17,592.00
Contract Services -5 .12,000.00
Equipment Leases $ 2,180.00:
Insurance $ '55,000.00.
Occupancy . $ - 8,896.00.
Printing -5 - 2,943.00
'Repairs and Maintenance $ 13,824.00
Subscriptions and Dues $ 1,766.00 |
Supplies e e T $ " .8;633.00 ).
Telephone: 3 16:525.00 |
Transportation B 30,000.00
Utilities. $ “16,033.00
Total Operatmg Costs| $ ~ 195,641.00
Total Indirect: Costs (Salaries & Beneﬁts + Opserating Costs)|:b - 1,076:047.00 ]




| ___ AppendixC

Serieca Family of Agencies— dba-Séneca Center, ID#1000009939

] | T8
Appendix C

Reserved



. Appendix D
Seneca Family of Agencies.— dba Seneca Center, ID#100000993¢%
7/1/18

Appendix D
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San Francisco _ opartinent of Public Health

Business Associate Agreement

‘This: Busmess Associate Agreement (“BAA”) supplements and is made a, part of the contract by and between the ¢
and. County of San Francisco, the Covered - Entity (“CE”), and Contractor, the Business Associate (“BA”) g
“Agreement”) To the extent that the termis of the Agreement are inconsistent with the terms of this BAA, the term
this BAA shall control. ’
RECITALS |
A, CE,by and through the San Francisco Department of Public Health (“SFDPH”), wishes to disclose
certain mformatmn to. BA pursuant to.the terms of the Agréement, some of whlch may’ constitute Protected Health
Information (“PHI”) (defined below)

B. For purposes of the Agreement, CE requires Contractot, even if Contractor is also a covered entity
under HIPAA, to comply with the terms and conditions of this BAA as a BA of CE.

C, CE and BA intend to protect the privacy and provide for the security of PHL disclosed to BA pursua

to the Agreement i in compliance with the Health Insurance Portabxhty and Accountab1hty Act of 1996, Public Law
104:191 (“H[PAA”), the Health Information. Technology for Economic and Clinical Healih Act, Public Law 111-0
(“the HITECH Act”), and regulations promulgated thereunder by the U.S. Depattment of Health and Human Servi
‘ ,(the “HIPAA Regulatlons”) and other apphcable laws, mcludmg, but not limited to, California Civil Code §§ 56, et
seq., California Health and Safety Code § 1280__15 C_ahfomxa Civil Codé §8§ 1798, et seq., Cahfonna We}fare &
Institutions Code §§5328, et seq., and the regulations promulgated there under (the “California Regulations”).
D. As part of the HIPAA Regulations, the anacy Rulé and the Security Ruile (deﬁned below) reqmre C
to enter into a contract cantammg specific requirements with BA prior to.the disclosure of PHI, as set forth in, but
lnmted to, Title 45, Sections 164. 314(a), 164. 502(a) and (e) and 164.504(e) of the Code of Federal Regula'aons
: (“C E.R.”) and contained i in this BAA
E. - BA enters into agreements With CE that require the CE to disclose certain identifiable health
information to BA. The parties desire to enter into this BAA to permit BA to have access to such information and
; comply with the BA requirements of HIPAA, the HITECH Act, and the corr’wpon‘ding R‘egula’tions

,agree as. follows :

1. Definitions:

a. Breach rheas the unauthorized acquisition; access, use or disclosure of PHI that compromxses the.
secunty or privacy of such mformanon, except where an unauﬂmnzed person to whom such mformatlon is disclose
would not reasonably have been able to retain such information, and. shall have the ‘meaning gwen 10 such term und

the HITECH Act and HIPAA Remllatlons 142 U.S.C. Section 17921 and 45 CF. R Section- 164 402}, as. well as
California Civil Code Secuons 179829 and 1798.82.

b, Breach Notification Rule shall mean the HIPAA Regu!ahon that is codified at 45 CF.R. Parts 160
164, Subparts A and D.

AlPage ... (OCPA & CATvA/1212018



APPENDIX E
San Francisco Departmerit of Public Health

Business Associate Agreement

c. Business Associste is a person or entity that performs certain functions of activities that involve the:
use or disclosure of protected health information réceived from a covered entity, bt other than in the capacity of a
‘tmember of the workforce of such oovered enuty or axrangement, and shall have the meamng given to such term under

45 C F R Sectlon 160 103

d. Covered Entity means a health plan, a health care clezmnghousc, or a health care provider who
transmlts any mfonnatmn in electromc form in connectxon thh a transactlon covered under HIPAA Regulatxons and

45 CFR Sectmn 160 103

¢, Data Aggregation mearns the combining of Protected Infornation by thié BA with the Protected
Information received by the BA in its capacity as a BA of another CE, to permlt data analyses that relate to.the liealth
care operations of the respective covered entities; and shall have the mcamng given-to.such term under the Privacy
~ Rule, mcludmg, but not lumted to, 45 C.F. R. Section. 164 501.

mEaning given to such term undcr the PrWacy Rule mcludmg, but not Iumted to 45 C F R. Sectlon 164 501
& Electromc Pmtected Health Informatmn means Protected Health Informatlon that 1s mamtamed in

h. Electromc Health Record means an electromc record of health—related information on an individual
that is created, gathered, managed, and consulted by authorized health care ¢linicians and staff, and shall have the
meaning given to such term under the HITECH Act including; but not hm1ted to, 42 US.C, Sectlon 17921.

i, Health Care Operations shall have the meanmg given to-such term under thé anacy Rule; mcludlng,:
but not limiteéd to, 45 C.E.R. Section 164.501. :

j. Privacy Rule shall mean the HIPAA Regulation that'is codified at 45 C.F.R. Parts 160 and 164,
Subparts A and B.

" k. Protected Health Informiation or PHI means any information, including electronic PHI, whether oral
orrecorded in afty form or medium: (i) that relates to the 'p_éSt‘-, present or futurephyswal ot mental condition of an
individual; the provision of health care to an individual; or the past, present or future payment for the provision of
health care to an ind1v1dua1 and. (n)' that 1éienuﬁes ﬂie indiViduaI or thh respect to whit:h there is a reasonaible’ basis e
anacy Rule mcludmg, but not hmlted to, 45 C F R Sectlons 160 103 and 164 501 For the purposes of t]ns BAA
PHI includes all medical information and health i insurance information as definéd in California Civil Code Sections:

56.05 and 1798.82,

I. Protected Information shall mean PHI prowded by CE to BA or created, maintained; received or

transmitted by BA on CE’s behalf.
2|Page .. e o QCPASCATVAIZROIE



San Francisco .separtment of Public Health

Business Associate Agreement

m. Security Incident means the attempted or successful unauthorized access, use; disclosure,
modification, or destruction of information or interference with system operations in an information system, and st
have the meaning given to such term under the Security Rule, including, but not limited to, 45 C.F,R. Section. 164..

n. Security Rule shall mean the HIPAA Regulation that is codified at 45 C._F.R. Parts 160 and 164,
Subparts.A and C. _

0. Unsecured PHI fﬂeaﬁs PHI that is not secured By a techniology standard that renders PHI unusable,
unreadable, or indécipherable to unauthorized mdmduals and is developed ot endorsed by a standards developing
orgamzahon that is accredxted by thc Amencan Nanonal Standards Insutute and shall have the meamng glven tos

Scctmn 17932(h) and 45 C F R Sechon 164 402
2. Obligations of Business A_ssociate.

Changes to section 2 (a) or to.the referenced attachments must be reviewed and approved by your Department’s staff member
- responsible for data privacy and/or security.. In some cases, any one or more of the three attachments may not apply, but that

decision must be made in consultation with the pnvacy/securlty offi cer or the City Attorney’s Office. If a Contractor has
:unStIOI]S about a'specific attachment, contact your Depattmcnt s data privacy or security dlrector/ofﬁcer

A Att&statmns ‘Except when CE’s. data. pnvacy officer exempts BA in writing, the BA shall: complete
the followmg forms, attached and. mcorporatcd by reference as though: fully set forth herein,’ SFDPH Attestations f¢
anacy (Attachment 1) and Data Security (Attachmient 2) within sixty (60) calendar days f ﬁ'om the execution of the
Agreement. If CE makes substanfial changes to dny of these forms duting the term of the. Agreement, the BA will|
required to- complete CE's updatcd forms within sixty (60) calendar days from the date that CE: prcmdes BA with
written hotice of such chiariges. BA shall retain such records for aperiod of seven years afier the Agreement

-termiinates and shall make all such records available to CE w1thm 15 calendar days of a writtén: rcquest by CE..

Changes to scctmn 2 (b)mustbe rcvmwed and approved by your Departmient’s staff mémber responSIb]e for data privacy and
security. Business Associates are requ:red to train their staff (as necessary and appropriate for the members of their workforo

carry out their function within- thc BA) on HIPAA reqmrements arid the BA’s pohcles and, proccdures ‘with Tespect to the HIP,
requirernents: and rctam decumentation for seven years.

b User Trainmg. The BA shall prov:de and shall ensure that BA subcontractors prowdc trannng on
access, use of dlsclose Protected Informaﬁon, upon hxre and/or pnor to ccccssmg, usmg or dlsclosmg Protected
Information for the ﬁrst tune, and at least annually thereafter during t the term of the Agreement. BA shall'maintain,
and shall ensure that BA. subcontractors maintain, records mdlcahng the ; name of'each. employee-or agent and date
whxch the PHI privacy and secority trainings were completed. BA shall retain, and ensure that BA. subcontractors
_rgtam such récords fora penod of seven years after the Agreement terminates and shall make all. such records
available to CE within 15 calendar days | o*' 8 wntten request by CE. ' ,

* ¢. Permitted Uses. BA fnay use, access, and/or disclose Protected Information only for the purpose of
perfortning BA’s obligations for, or on behalf of, the City and as permitted or reqmred under the Agreement and

BAA, ot as required by law. Further, BA shall not usc,Pmtected. Information in any manner that would constitute ¢
3] P age .
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APPENDD( E
San Francisco Department of Public Health

Business Associate Agréeement

violation of the Privacy Rule or the HIT ECH Actif so-used by CE. However, BA. mayuse Protected Informaﬁon as
necessary (1) for the proper managenient and adm1mstrat10n of BA; (ii) to carry ouf the legal responsibilities of BA;
(iii) as required by law; or (iv)- for Data Aggregation purposes relating to the Health Care Opera‘uons of CE [45 C.E.R.
Sections 164.502, 164 504(e)(2). and 164.504(e)(4)()]. ‘

d, Permitted Disclosures. BA shall disclose Protected Information only for the purpose of performing

BA’s obligations for, or'on behalf of, the City and ‘as permitted or required under the Agreement and BAA, or as
requited by law. BA shall not disclose Protected Information in atiy tianner that would constitute a violation of the
Privacy Rule o the HITECH Act if so disclosed by CE. However; BA may disclose Protected Information as
necessary (i) for the proper management and administration. of BA; (ii) to carry out the legal responisibilities of BA;
(iii) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care Operations of CE. If BA
discloses Protected Information to athird party, BA must obtain, prior to making any such disclosure, (i) reasonable
written assurances from such third party that such Protected Information will be held confidential as provided pursuant
t’o this BAA a'n’d used"or di'sclbsed only as ‘require'd 'by Iaw or 'f'or the purpbses for 'which'ii W'as; discl‘nsed t‘o 'such thi’rd
or unauthon_z_ed uses ot d1s_clq_sur_es of the vProtected Informaﬁon 1in, accordance w1th,parag_ra_ph 2 (_n) of th1s BAA to
the extent it has obtained knowledge of such occurrences [42 U.S.C. Section 17932; 45 C.F.R. Section 164.504(e)].
BA miay disclose PHI to a BA that is a subcontractor and may allow the subcontractor to create, receive, maintairi, or
transmit Protected Information on its behalf, if the BA. obtains satisfacfory assurances, ini accordance with 45 C.F.R.
Section 164. 504(e)(1), that thé subconfractor will appropriately safeguard the mformatlon [45 C.FR. Section
164.502(e)(1)()].

e. Prohibited Uses and Disclosures BA shall not use or disclose Protected Information other than as
perrnitted or required by the Agréement’ and BAA, oras required by law. BA shall not yse or disclose Protected
Informatiofi for ﬁmdralsmg or marketing puiposes. BA shall riot dlsclose Protected Information to a health plasi for.
payment or health care operatmgs purposes if the patient has requested this special restriction, and has paid out of
‘pocket in full for thie health care item or service to. which the Protected Information solely relates [42 U.S.C. Section
17935(a) and 45.C.F.R. Section 164.522(a)(1)(vi)]. BA shall not directly or indirectly receive remuneration: in
excharige for Protected Informatioi, except with the prior written consent of CE and as permitted by the HITECH Aci
42 U.S.C. Section 17935(d)(2); and the HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); however, this
prohibition shall not affect payment by CE o BA for services provided pursuant to the Agréement.

f. Appropriate Safeguards. BA shall take the appropriate security measures to protect the
-confidentiality, integrity and availability of PHI that it creates, receives, maintains,.or transniits on behalf of the CE,
-and shall prevent anyuse ot disclosure of PHI: othier than as permitted by the Agreement or this BAA, including, but
not limited to, administrative, physical and technical safeguards in accordarice with the Security Rule, including, but
not, hmlted to, 45 C.F R. Sections 164.306, 164.308, 164.310; 164 312, 164.314 164, 316 and 164. 504(6)(2)(11)(13)
BA shall comply with the policies and procedures and documentation requirements of the Security Rule, including,
‘but not limited to, 45 C.E.R. Section 164.316, and 42 U.S.C. Section 17931. BA is responsible for any civil penaltie:
assessed due to-an audit or investigation of BA, in accordance with 42 U.8.C. Section 17934(c). '
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g. Business Associate’s Subcontractors and Agents. BA shall ensure that any agents and
subcontractors that create, receive; maintain or transmit Protectéd Information on behalf of BA, agree in writing to-
same restnctxons and oondmons that apply to BA wnth respect to such PHI and unplement the safeguards requnedl

Sectxon 164 308(b)] BA shall mmgate the effects of any. such wolanon :

he Accounimg of Dlsclosures W1thm ten (10) calendar days of a réquest by CE foran accounting of
disclosures of Protected Information or upon any ‘disclosute of Protected. Information for which CE is roqmred to
account o an individual, BA and its agents and subcontractors shall ‘make available to CE the mformahon required
provide an accounting of disclosures to'enable CE to folfill its obhgahons under the anacy Rule - including, but no
limited to, 45 C.F.R. Section 164.528, and the HITECH ‘Act,  including but not. Timited to 42U.S, C.-Section 17935 (
as determined by CE. BA agrees to 1mp1ement a process that allows for an accounﬂng to be collected and mamtam
by ] BA and its agents and subcontractors for at least seven (7) years pnor to the request However accounting of
disclosures from an Electromc Health Record for treatment, payment or health care operatlons purposes are requires
to'be collected and maintained for only three (3) yedrs prior to the request, and only to the extent that BA maintains:
Electronic Health Record. At aminimum, the information collected and maintained shall mcludc (@) the date of
disclosure; (ii) the name of the entity or person who received Protected Information and, if known, the address of th
entity or person; (111) a brief description of Protected Information disclosed; and (iv) & brief statement of purpose of
disclosure that reasonably informs the individual of the basis for the disclosure, ora copy of the individual’s

authorization, or'a-copy of the wtitten request for disclosure {45 CFR. 164 528(b)(2)] If an individual or an

individual’s representatlve submits a request for an accounting d:trectly to BA or its agents or subcontractors, BA sh
forward the tequest to CE in Wwriting within ﬁve (5) calendar days

i; Access to Protected Informatwn ‘BA shall make Protected Informatmn mmntamed by BA orits
request by CE to enable CE to fulfill its obligations under state law [Health and Safety Code Secﬁon 123110] and th
Privacy Rule, including, but not hrmtod to, 45 C.F.R. Section 164.524 [45 CFR. Section 164. 504(%)(2)(11)(13)] ¥
‘maintains: Protccted Informatxon in electromc format, BA shall provide such information in electromc format das

necessary to enable CE to fulfill its obhgaﬁons under the HITECH Act and HIPAA Regulations, mcludmg, bt not
hnntedto 42 1.8.C. Section 17935(¢) and 45 CF.R. 164,524,

j. - Amendment of Protected Information. Within ten (10) days ofa requa;t by CE for an amendment
Protected Information or a record about an ‘individual contained in a: Demgnai;ed Record Set, BA and ifs agents and
subcontractors shall make such Protected Tnformation available to CE for amendment and incorporate any such
,amendment or other documentation to enable CE to fulfill its obhganons under the Privacy Rule including; but not-
limited to, 45 C.ER Section 164.526, If an individual requests an amendment of Protected Informatlon ditectly fror

BA ( orits’ agents or subcontractors BA must not1fy CEin wntmg within five (5) days of the request and of ; any
approval of denial of amendment of Protected Information mawta.}}ed by BA or its agents or subvoﬂtraﬁtors [45
CFR. Section 164. 504(e)(2)(n)(F)] s

k. Governnmiental Access to Records. BA shall make its internal practices, books and records relating
the use and disclosure of Protected Information available to CE and to the Secretary of the U'S. Department of Heal
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- and Human Services, (the “Secretary™) for purposes of determiriing BA’s compliance with HIPAA [45 C.F.R. Section
164.504(e)(2)(Gi)(D]. BA shall provide CE a copy of any Protected Information and other documerits and récords that
BA provides fo the Secrefary conciirtently with,jiroviding such Protected Information to the Sectetary.

, L. ‘Minimum Necessary. BA, its agents and subcontractors shall request; use and disclose only the
m1mmum amount of Protected Information necessary to acoomphsh the intended purpose of such use, disclosure;, ot
.request [42 U.S.C. Sectlon 17935(b); 45 C.F.R. Section 164.514(d)]. BA understands and agrees that the deﬁmtxon
of “minimiiin necessary” is in flux and shall keep itself informed of guidance issued by the Secretary with respect to

what constitutes “mirimum neccsSary” to accomphsh the intended purpose in accordance with: HIPAA and HIPAA
Regulauons .

m, Data Ownership. BA acknowledges that BA hasno ownership rights with respect to the Protected
Information.

Contractors sometimes want to limit section 2(n)’s notice requirement below to “Successful Security Incidents” or
exempt “Unsuccessful Secutity Incidents™ from the notice requirement and define the terms theémselves. If so, please
contact the City Attorney’s Office and your department’s. IT departrent.

ii. Notification of Breach. BA shall notify CE within 5 calendar days-of any breach of Protected
Information; any use or disclosure of Protected Information not permitted by the BAA; any Secuirity Incident (except
as otherwise provided below) related to Protected Information, and anyuse or disclosure of data in violation of any
applicable federal or state laws by BA or its agents or subcontractors. "The notification: shall include, 16 the extent:
possible, the identification of each individual whose unsecured Protected Tnformation has been, of is reasonably
believed by the BA to have been, accessed, acquired, used, or'disclosed, as well as any other available information:
that CE is reqmred to include in notification to the individual, the media, the Secretary, and any other enhty under the
Breach Notification Rule and any other applicable state or federal laws, including; but not limited; to 45 C.E.R.
Section 164.404 through 45 C.F.R. Section 164,408, at the time of the notification required by this 'pa‘ra'gr‘aph or
promptly thereafter as informationi becomes available, BA shall take (i) prompt corrective action to curé any
deficiencies and (ii) any action pertaining to tnauthorized uses or disclosures required by applicable federal and state
laws. [42 U.S.C. Section 17921;42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45 C:F.R. Section 164.504()(2)Gi)(C
45 C.FR. Section 164. 308(b)]

o. Breach Pattern or Practice by Business Associate’s Subcontractors and Agents, Pursuant to 42
U.8.C. Section 17934(b) arid 45 C.F.R. Séction 164.504(e)(1)(iil), if the BA knows of a pattern of activity ot practlce
of a subcontractor or agent that constitutes a aterial breach or violation of the subcontractor or agent’s obligations
undet the Contract-or this BAA, the BA must take reasonable steps to cure the breach or end the violation. If the ster
are unsuccessful, the BA must temunate the contractual arrangement with its subcontractor or agent, if feasible. BA
shall provide written riotice to CE of any pattem of activity or practice of a subcontractor or agent that BA believes
constitutes a material breach or violation of the subcontractor or agent’s obligations under the Contract or this BAA
‘within five (5) calendar days of discovery and shall meet with CE to discuss and attempt to resolve the probler as o1
of the reasonable steps to cure the breach or end the violation.
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Contractors sometimes want fo limit the Section 3, Termmahon, to breaches of “material prov1sxons > orinclude an.
opportunity to cure, A breach of PHI s very dlfferent than a breach of a coitract, so wé may not want to allow ther
cure penod of we may want'to requlre that the “curé” is satisfactory to the Clty If so, please contact the City
Attorney’s Office.

3. Terinination,

a. Material Breach, A breachby BA of any provision of this BAA, as determinied by CE, shalt.
constitute a material breach of the Agreement and this BAA and shall provxde grounds for ithmediate termination o

the Agreement and this BAA, any provision in the AGREEMENT to the contrary nowlﬂlstandmg [45CER Sect
164. 504(6)(2)(111) 1

b.. Judicial or Administrative Proceedings. CE may términate the Agreément and th1s BAA, effectiv
immediately, if (1) BA is named as defendant in a criminal proceeding for a violation of HIPAA, the HITECH Act,
HIPAA Regulanons or other secunty or privacy laws or (if) 2 ﬁndmg or stlpulanon that the BA has violated any

standard or téquirement of HIPAA, the HITECH Act, the HIPAA Regulatmns or other secunty or privacy laws s’
made in any administrative or civil procwdmg in Whlch the-party has beéen joined,

¢ Effect of Termination, Upon termmatlon of the Agreenient and this BAA for any reason, BA shalin
‘the optmn of CE, return or destroy all Protected Tnformation that BA. and its agents and subcontractors still maintait
any form, and shall retain nio copies of such Protected Informatmn Ifreturn. or destruction is ot feasible, a5
determined by ¢ CE, BA shall continue to extend the protections and sausfy the obhgatlons of Sectmn 2-of this BAA.
such information, and limit further use and disclosure of such PHI to those purposes that make the refurn or
- destruction of the mformatlon infeasible [45 C.F.R. Section 164. 504(e)(2)([{)()]. If CE elects destruction of the PE

BA shall certify in writing to CE that such PHI has been destroyed in accordance with the Secretary’s gmdance
regarding proper destruction of PHL

d. Civil and Criminal Penalties. BA understands and agrees that itis subject to civil or criminal
penalties applicable to BA for imauthorized use, aceess or disclosure ot Protected Information in accordance with t
HIPAA Regulatlons and the HITECH Act including, but not limited to, 42 U. S.C. 17934 (o).

e, Disclaimer, CE makes no watranty of représentation that comphance by BA with this BAA, HIPAZ
the HITECH Act, or:the HIPAA. Regulauons ot correspondmg California law provisions will be adequate or.

satisfactory for BA’s own purposes: BA'is solely responsible for all dcmsmns made by BA regardmg the safeguard;
of PHL

~ Contractors sometimes want to make sectlon 4 amutual ability to tenminate. If S0, please contact the City Attomey
Ofﬁce

4.  Amendment to Comply with Law. y |

The parties acknowledge that state and federal laws relating to data seécurity and privacy are rapidly evolving
and that amendment of the Agreement or this BAA may be requited to-provide for procedures to ensure compliance
with such developments, The parties specifically: agree to take such action as is necessary to ﬁnplﬁmem the standar

and requirements of HIPAA, the HITECH Act, the HIPAA regulatmns and other applicable state or federal laws
7\Page _ )
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relating to the security or confidentiality of PHI. The partiés understand and agree that CE fiust receive satisfactory
witter assurance frori BA that BA: will adequately safeguard all Protected Infornation. Upon the request of eithier
party, the other party agrees to promptly ernter into negotiations conicerning the terms of an amendment to this BAA
embodying written assurances consistent with the updated standards and requirements of HIPAA, the HITECH Act,

' the HIPAA regulations or other applicable state or federal laws. CE may terminate the Agreement upon thirty (30)
days written notice in the event (i) BA does not promptlyentet into negotiations fo.amend the Agreement or this BAA.
when requested by CE pursuant to this section or (ii) BA does not enter into an amendment to the Agreement or this
BAA providing assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems sufficient to satisfy -
the standards and requirements of applicable laws.

Contractors sometimes want to deléte section 5 Be‘cause they claim the indemnification and liability sections in the
main agreerhent cover this issue:. If so, please contact the City Attorney’s Office.
5.  Reimbursement for Fines or Penalties,

Inthe event that CE pays 2 fine to a state or federal regulatory agency, and/or is asséssed civil penaltiés or
damages throtigh private rights of actior, based on an impermissible access, use or disclosure 6f PHI'by BA or its
siibcontractois.or agents, then BA shall reimburse CE in the.amount of such fine orpenalties or damages w1thm thirty
(30): oalendar days from City’s written notice to BA of such fines, penalties or damages.

Aﬁachment 1 - SFDPH Privacy Attestaﬁon, Version 0'6-07-2'017

Office of Compliance and Privacy Affairs

San Francisco Department of Public Héalth

101 Grove Street, Room 330; San Franeisco, CA 94102
Email: compliance.privacy@sfdph.org

Hotline (Toll-Free): 1-855-729-6040 .
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ATTACHMENT 1

City Vendor ID

Sari Francisco Department of Publlc Health (SFDPH) Office.of Compllance and Prwacy Affarrs (OCPA)

Contractor Name:.

PRIVACY ATTESTAT!ON

INSTRUCTIONS: Contractors-and: Partners who receive or have.access to health or medical lnformatxon or electromc health record systems mamtamed By SEDPH st complete this
form. Retain completed Attestations n your files fora périod of 7 years. Be prepared to submit completed attestations, along-with evidence related to the followmg items; if requested

{o.do'so by SFDPH.
Exceptions: If yau believe that a requirement is' Not Applicable to you, see ihstructions: below:in Sectlon [V on how:to request clarification or abtain an exception..

I All Contractors. . , , _
) DOES YOUR ORGANIZATION... e - . o [ ' : Yes | No*
1A | Haveformal Privacy Policies that comply wnth the Health Insurance Portability and Accountabl ity. Act (HIPAA) B o N =1
‘| 'B | Have a:Privacy-Offi cer or other mdmdual desngnated as the person in charge of mvestlgatmg pnvacy breaches or related lncrdents?

¥ ‘Name & : i Phone®# | - 7 S Emaillp
yes: | Title: ST : i R
C| Require. health mformatnon anacy T ramlng upon hlre and annually thereafter for all employees who have access.to health mformatton‘»‘ [Retam
4 = documentation. of trainings for a penod of 7 years. ] [SFDPH privacy training materials are available for use; contact OCPA at 1-855-729-6040.]
‘B.1 Have proof that employees have signed a form:ufion. hire and annually thereafter, with their name and the date; acknowledging that they have recewed
health Information pfivacy training? [Retain documentation of acknowledgement of trainings for a perlod of 7 yedrs.]
1 E 1 Have {orwill have. lf/when appllcable) Business‘Associate-Agreements with subcontractors who | create, receive, maintain, transmit, or access SFDPH'
" | health information? . ‘
{'F | Assurethat staff who'create, of transfer Health information {via laptop, USB/thurmb- drive, handheld) have prior supetvisorial althorization to do so.
I AND tha‘t health lnformatlon Is only transferred or created. on encrypted devices approved by SFDPH Informatmn Securlty staff? z

il Contractors who serve patlents/cllents and have: access to SFDPH PHl must also complete this sectuon. ) ] ] .
i ' ' T Yes No*

N1 Appllcable' DOES YOUR ORGANIZATION...
Have {or will Have iffwhen.applicable) evidence that SFDPH Service Desk.{628-206-SERV):was notified to de-prowsxon employees who have access to.

196G |
SFDPH health information record systems.within 2 -business days.for regular terminations and within 24.hours for terminations due to.cause?

H | Have evidence In each patient's [ client’s chart or electronic file that a Privacy Naotice that meets HIPAA regulations was provided in the patient’s /
| client’s preferred Janguage?- (English, Cantonesé, Viétnamese,’ “Tagalog, Spanish, Ruissian forms may be required-and are available from SFDPH ).

Visibly post the Summary of the Natice.of Privacy Practices.in-all six- languages in commory patlent areas of your treatment facility? 1. 1

"] Dotument each disclosure of a patient's/client’s health information for ptirposis othe; than treatment payment, or operations?.
When required by law, have proof that signed:authorization for disclosure forms (that meet the requlrements of the HIPAA Prwacy Rule) are obtamed R A

PRlOR to. releasmg a patlent 's/client’s s health information?
HL ATTEST: Under penalty of perjury, ‘Thereby attestthat tothe -best: of my knowledge the information herein s true and conect and that Fhave authority ta sign-on behalf of and

‘bind’ Contract@r listed above. _ ' )

' ATTESTED by Privacy Officer- E“a“‘; IR . '
ordesrgnated person p oo cuoe o Lsignature

: Date

i\ "‘EXCEPT IONS: lf you. have answered "NO” toany questlon or belleve a questlon is Not Applicable, please contact OCPA at 1-855-729- 6040 or

compliance; privacy@sfdph.org for a consultatxon. All ”No" or ”N/A” answers must be revxewed and approved by OCPA below.

EXCEPTION(S) APPROVED N,a.me.f f S T S :

1 pate |- .

FORM REVISED 06072017 SFDPH tOfﬂce_ of Compliance and Privacy Affalrs (OCPA}



San Francisco Department of Public Health (SFDPH) Ofﬁce of Cnmpllance and Prlvacy Affairs. (OCPA) ' ATTACHMENT 2

1 Contractor Name: *f Contractor:

‘| City Vendor iD.

DATA SECURITY ATTESTATION
INSTRUCTIONS: Contractors and Partners who receive orhave access to health or-medical information or electronic health record systems thaintained by SEDPH must complete this
'form; Retain completed Attestations in yourfiles for.a perlod of 7 years. Be prepared to submit completed attestatioris, along with evidence related to the following items, if requested-
to-do.so by-SFDPH.

Exceptions: If you believe that areq ulrement is Not Applicable 1o you, see instructions in Section Il below on how to request clanflcatlon or obtain an exceptlon

1. All Coritractors. N

DOES YOUR, ORGANlZATION L ' ‘ ' ~ ' "Yes | No*
1 A| conduct assessments/audits of your data securlty safeguards to demonstrate and document. compliance with your security policies and the REREEEE
‘ requirements of HIPAA/HITECH at least every two years? [Retain documentation for'a period of 7 years]
1 8 ] Use findings from the assessments/audits to identify and mmgate known nsks mta documented remedlatlon plans?
" Date of last Data Security Risk Assessment/Audit: |- % o B TTw T e S

Name of f‘ irm or person(s) who performed the

_  Assessment/Audit:and/or authored the final report:
C | Have a formal Data‘Security Awareness Program?

D | Have formal.Data Security Policles and Procedures to detect, contam, and corréct secunty violations that comply with the Health Insurance Portablllty
1 and Accountability Act:(HIPAA) and the Health information Technology for Ecoriomic and Clinical Health Act (HITECH)?

E Have a Data Security Ofﬁcer or other lndWldual desngnated as the person in chatge of ensurmg the security of confldentlal mformatlon? i
T | Name& | AR 77| Phone # |- Emaili ” -
yes: Tltle : ] i i

‘1 £ | Require Data Security Tralm ng upon hlre and annually thereafter for all: employees whc have access to health mformatlon? [Retaln documentatlon of
trainings fora period of 7-years.]: [SFDPH data. Security:-tralning materlals are available for use; contact OCPA at:1-855-729-5040; g .
"G’ |- Have proofthat employees have sngned a form upon hire and annually, or regularly, thereafter; with.theirname and the date, acknowledgmg that they
‘ have recelved data security training? [Retain documentation.of acknowledgement of tralnlngs fora penod of 7 years.]

“H | Have {or will have if/when apphcable) Business Associate Agreements with subcontractors who creats, receive, maintain , transmit, .or access SFDPH’s
1 | health information? .
| '{ Have {orwill have iffwhen. apphcable) a diagram of how SFDPH data flows between your organization and subcontractors or vendors {including named | 5+

1 users, access methods, on-premise data hosts processmg systems, etc.)? B

. ATTEST: ‘Under penalty of perjury, | hereby attestthat to the best of my knowledge the information herein is true and correct and that | have authority to sign.on behalf of and .
hind Contractor hsted ‘above, ] .

ATTESTED. by Data Security. | Name: |
Officer or desxgnated person’ (’Prlr_‘t’,.‘ ‘

| signature |-

S . : , {ate |-
HE. *EXCEPTIONS: If you have answered “NO” to-any-question orbelieve:a question is.Not Applicable, please contact OCPA at 1-855-729-6040 or
compllance pnvacy@rfdph or for. a consultation. All “No” or “N/A” answers must be reviewed and approved by OCPA below.

" EXCEPTION{S) APPROVED by | NBME . o I
ocpa | (print] |-

s : . B e :»5>Signa‘tur_e .7 Date | '

FORM REVISED 06072017 SFOPH Office of’.’Com}_ﬂiance and-Privacy-Affairs [DCPA)
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Appendix G

Dispute Resolution Procedure:
For Health and Human Services Nonprofit Contractors
9-06.

In&o.‘ducﬁon

” The City Nonprofit Contracting Task Force submitted its final report to the Board of
' SuperxrisorS'in J'une '2003" The r‘eport contdins thirteen re'oomniendaﬁons to stteamline theCi’cy'-’ls

.recommendanons mclude (1) consohdate contracts 2) streamlme oontract approvals (3) make
trmely paymen’c (4) create rev1ew/ appellate process, (5) ehmmate mmecessary requlrements (6)

-acoountmg standards (9) coordmate Jomt program momtormg, (10) develop standard momtonng
“protocols; (1 1) provide trammg for ‘personnel, (12) conduct tiered assessments, and (13) fund
cost of living increases. The teport is available on the Task Foree’s website at

“http: [Frww.sfgov. org/site/mpeontractingtf index. asp"1d*1270 The Board adopted the
recommendations in Fcbruary 2004, The Office of Confract Admrmstrauon created a.

}BewewlAppellateI?anel. (“Panel”) to oVersee.implementauon of thie report recommendations in
January 2005.

The Board of Supervrsors strongly recommends that departments éstablish a Dispute
‘Resolution Procedure to address issiies that have notbeen resolved administratively by other
: departmental remedies. The Panel has adopted the following ‘p:rocedurej for City departments that
have professional service grants and contracts with nonprofit health and human service
prc')vide’rs The P'a'nel reconnne‘nds tha’t depa'rbheﬁt‘s‘ adopt‘ ‘th'i‘s pmced'u're as wﬁ‘tten (modiﬁed i'f

10 therr nonproﬁt contractors Any queshons for ooncerns about t}ns Dlspute Resolutlon
Procedure should be addressed to purchasmg@sfgov org:

‘Di‘spute-"ResoluﬁOn Brocedur”e
The followmg Dlspute Resolutlon Procedure provrdes a process to resolvc any chsputes

-between the C1ty and County of San Franmsco and nonproﬁt health and human services
‘ contractors

Contractors and City staff shoyld first attempt to come to, resolution informally through
discussion and. negotlahon ‘with the. des1gnated contact person in the department.
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If informal discussion has failed to resolve the problem, contractors and departments
should employ the following steps:

¢ Stepl

» Step2

e Step 3.

The contractor will submit a written: statement of the concern or dlSpllte addressed
to the Contract/Program Manager who oversees the agreement in‘question, The
writing should describe the nature of the concern or dispute, i.¢., program,
reporting, monitoring, budget, compliance or other concern. The
Contract/Program Manager will investigate the concern with the appropriate
départment staff that are involved with the nonproﬁt agency’s program, and will
either convene a meeting with the contractor or provide a written response to the
contractor within' 10 working days.

Should the: dlspute or concein remain unresolved after the completion of Step 1,
the contractor may request review by the Division or Department Head who-
supervises the Contract/Program Manager. This request shall be in writing and
should describe why the concern is still unresolved and propose a solution that is
satisfactory to'the contractor. The Division or Department Head will consult with
other Department and Clty staff as. appropnate and w1ll prov1de a wntten

Should Steps 1 and 2 above not result in a deterniination of mutual agreement; the
contractor may forward the dispute to the Executive Director of the Departmient of

their designee. This dispute shall be in writing and describe both the nature of the

dispute or concern and why thie steps taken.to date sre not satisfactory to'the-
contractor, The Department will respond in writing within 10 working days

In addition to the above pfOce'ss contractors have an additional forum available only for disputes
that concemn implementation of the thirteen policies dnd procedures recommended bv the

'Nonproﬁt Contractmg Task Force and adopted by the Board of Superv1sors These

procedux_es, F_or more 1nformat10n about the Task Forc.e s reeommenda,tmns, see t_he J une 2003
report at http:/www.sfgoviorg/site/fipcontractingtf_index.asp?id=1270.

The Review/Appellate Panel oversees the implementation of the Task Force report. The Panel is-
composed of both City and notiprofit representatives: The Panel invites contractors to submit
concerns about a department’s implementation of the policies and procedures. Contractors can
notify the Panel after Step 2. However, the Panel will not review the request until all three steps
are exhausted. This review is limited to a concetn regarding a department’s implementation of
the policies and procedures in a manner which does not improve and streamline the contracting
process: This review is not intended to resolve substantive disputes under the contract such as
change orders, scope; term, ete. The contractor must submit the requestin writitig to
purchasing@sfgov.org. This request shall describe both the nature of the concern and why the
process to date is not satisfactory to the contractor. Once all steps are exhausted and upon
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receipt of the written request, the Panel will review and make recommendations regarding any |
necessary changes to.the policies and procedures ortoa department’s administration of p011c1es
and procedures.

3
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As part of this. Agreement; Contractor ackriowledges and agrees to comply with the f011o“§ng;

In City’s Fiscal Year 2003/04, a DPH Privacy Policy was developed and contractors advised that they would
nieed to comply with this policy as of July 1, 2005.

As of July 1, 2004, contractors were subject to audits to determine their compliance with the DPﬁ Privacy
Pohcy using the six compliance standards listed below.. Audit ﬁndings and corréctive actions identified in City’s
Fiscal year 2004/05 were to ‘be considered informational, to-establish a baseline for the followmg Year.

Begmmng il City’s Fiscal Year 2005/06, findings of complxance or non-comphance and corrective dctions
‘were to be integrated into the contractor’s momtormg report.

Item #1: DPH Privacy Pollcy isintegrated in the program's governing policies and procedures
regarding patient privacy and confidentiality.

As Measured by: Existence of adopted/approved policy and procedure that abides by the rules outlined in the
DPH Privagy Policy

Ttexn #2: All staff who handle patient health information are oriented (néw hires) and trained in the
program's privacy/confidentiality policies and procedures:

A‘s M‘easure'd by: Documentation showing individual was trained exists

Item #3: A Privacy Notice that- meets the reqmrements of the Federal. anacy Rule (HIPAA) is written.

and provided to all patients/clients served i in thelr threshold and other languages. H document is not..
avallable in the patlent’s/chent’s relevant language, verbal translation js provuied.

‘As Measured, by. Evidence in patient's/client’s chart of electronic. file that patient was. "noticed." (Examples
in English, Cantonese Vietnamese, Tagalog; Spanish, Russian wdl b provided.)

Ttem, #4. A Summaty of the above Prwacy Notme is posted and vxs:ble ni: regxstratmn and cormon
“areas;of treatment facility.
V1emamese Tagalog, Spamsh Russmn Wﬂl be provxdad )

Ttem #5. Each disclosure of a patlent‘s/chent’s health information for purposes other than {reatment,
payment or operations is documented.

.Avaeasure‘d, by: Documentation exists:

Ttem #6: Authorlzatmn for disclosure of a patlent's/chent’s health information is obtained prior to
release (1) to non-treatment providers-or (2) from a substance abuse program

As Measired by: An authorization forri that meets the requiréments.of the Federal Privacy Rule (HIPAA) i§.
available to program staff and, when randomly asked, staff are aware of circuinstances when authorization form is
needed
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San Franc:sco Department of Pubhc Health

As part of this Agresment, Contractor acknowledges and agreés to comply with the followitig:
In V'Cit‘y’vs Fiscal Year 2003/04, a DPH Privacy Policy was. developed and contractors fédviéedthéft they would
need to comply with this policy as of Fuly 1,2005.
As of Tuly 1, 2004, contractors were subject to audits to defermine their compliance with the DPH Privacy
Policy using the six compliance standards listed below. Audit findings and corrective actions identified in City’s
Fiscal yedr 2004/05 were to be considered informiational, to establish a basetitie for the following year.

Beginning in City’s Fiscal Year 2005/06, findings of ¢ompliance or non-complisnce and cotrective actions
were to be integrated into the contractor’s:monitoring report.

Tem#1: DPH Privacy Policy 'isintégx‘atéd'in the program's governing poli¢ies and procedures
regarding patient privacy and confidentiality.

As Measured by: Existence of adopted/approved pohcy and. procedmc that abidés by thie rules outlined i the
‘DPH Privacy Policy

Ttem #2: All staff who handle paﬁent health fnformation are oriented (uew hires) and trained in the
program's prwacylconﬁdenﬁahty pohcles and procedures.

As Measured by: Documentauon showing individual was trained exists.

Ttem #3. A Privacy Notice that meets the réquirements of the Federal Privacy Rule (HIPAA) is written
and provided to all panents/chents served ixi their thieshold and othér lingunages. I document is not
available in the patient’s/client’s. relevant language, verbal ‘translation is provnded

As Measured by: Evidencein panent's/chent’s chart or electronic filethat pauent was "noticed." (Exaniples
8111 Enghsh, Cantonese Viethamese; , Tagalog, Spanish, Russxan will be prcmded)

Ttem #4 A Summary of the above Privacy Notice is posted and visible in ‘registration and commeén
areas of treatment facility, '

As Measured by: Presence and visibility of posting in said aress. (Exdiples in Enghsh Cantonesc,
V1emamese, Tagalog, Spamsh1 Russian will be provided. )

Item #5: Each disclosure of a paﬂent’s/clxent’s health mformatum for purposes’ other than treatment,
payment, of operations is documented.

As Measured by Document'atim exists

reléase (1) to non-treamxent providers or (2} from a snbstance abnse program.

As Measured by: An authorization fcnn that meets %he»ret;uireménts of the Federal Privacy :'Rple {HIPAA) is
availablé to program staff and, when randomly asked, staff are.aware of circumstances when authorization form is
needed.
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Appendix I
THE DECLARATION OF COMPLIANCE

Each Fiscal Year, CONTRACTOR attests with a Declaration of Compliance that each program

site has an Administrative Binder that contains all of the forms, policies, statements, and
ddcuméntaﬁdn rc'cpﬁred by Comlmmity B"eha\'ribral H‘ealth S'ervice's (CBHS)‘ Thé 'D ecla’raﬁon df '
chart comphance if client charts are mamtamed CONTRACTOR understands that the v
Community Programs Business Office of Contract Complianice may visit a program site at any

~ time to enisure comphance with all iterns of the Declaration of Compliance:



San Francisco Depai. .ient of Public Health
Barbara A. Garcia, MPA
Director of Health

City and County of San Francisco
London Breed, Mayor

August §,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 folléwing 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. ' S

Sincerely, . z

G

ol a— . F i

cquie Hale .

Martdger : ~ =

Office of Contracts Management and Compliance oo

DPH Business Office PR

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 alt ~

Jacquie.Hale@SFDPH.org — office 415-255-3508 — fax 415 252-3088
1380 Howard Street, Room 421B, San Francisco, CA 94103




File No.180828

FORM SFEC-126:
NOTIFICATION OF CONTRACT APPROVAL
(S.F. Campaign and Governmental Conduct Code § 1.126)

City Elective Officer Information (Please print clearly.)

Name of City elective officer(s): . City elective office(s) held:
Members, Board of Supervisors : 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
Sinancial officer and chief operating officer, (3) any person who has an ownership of 20 percent or more in the contractor; (4)
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use
additional pages as necessary.

1. Board of Directors: Neil Gilbert, Chairperson; Ken Berrick, President; Crosby Allison, Vice President; Dion Aroner,
Secretary; Geoff Le Plastrier, Treasurer; Sylvia Pizzini; Jeff Davi; Gwen Foster; Nancy Pefia; Rochelle Benning

2. CEO: Ken Berrick: CFO: Janet Briggs; COO: Katherine West

3. Persons with more than 20% ownership: N/A — Nonprofit Agency

4. Subcontractors listed in contract: N/A

5. Political committees sponsored or controlled by contractor: N/A

Contractor address:
2275 Arlington Drive, San Leandro, California 94578

Date that contract was approved: Amount of contract:
$40,529,444

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):
L1 the City elective officer(s) identified on this form ,
[Ma board on which the City elective officer(s) serves San Francisco Board of Supervisors

. Print Name of Board :
-0 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 Board (415)554-5184

Address: : _ E-mail:

City Hall, Room 244. 1 Dr: Carlton B. Goodlett P1., 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) Déte Signed






