
 

Seneca Family of Agencies dba Kinship Center 

Amendment No. 2 to Mental Health Services Agreement A-14355 

July 1, 2019 – June 30, 2022 

Page 1 of 69 

AMENDMENT NO. 2 

TO MENTAL HEALTH SERVICES AGREEMENT A-14355 

BY AND BETWEEN COUNTY OF MONTEREY AND  

SENECA FAMILY OF AGENCIES DBA KINSHIP CENTER 

 

THIS AMENDMENT NO. 2 is made to MENTAL HEALTH SERVICES AGREEMENT A-

14355 by and between the County of Monterey, a political subdivision of the State of 

California, hereinafter referred to as “COUNTY,” and SENECA FAMILY OF AGENCIES 

DBA KINSHIP CENTER, hereinafter referred to as “CONTRACTOR.” 

 

WHEREAS, the COUNTY and CONTRACTOR entered into AGREEMENT A-14355 for the 

provision of mental health services to children and their families in the amount of $7,723,920 for 

the term July 1, 2019 to June 30, 2022; and 

 

WHEREAS, the COUNTY and CONTRACTOR entered into AMENDMENT No. 1 to 

AGREEMENT A-14355 to add Program 5: Mobile Crisis Support Team and Program 6: 

Wraparound and revise the total AGREEMENT to  $12,555,719 for the term July 1, 2019 to 

June 30, 2022; and 

 

WHEREAS, the COUNTY and CONTRACTOR wish to amend AGREEMENT A-14355 to 

revise Programs 1, 2, 5, and 6, terminate Programs 3 and 4, and add a new Program 7: Mental 

Health Enhanced Foster Care for a revised total Agreement amount not to exceed $13,322,616 

for the same term July 1, 2019 to June 30, 2022. 

 

NOW THEREFORE, the COUNTY and CONTRACTOR hereby agree to amend the 

AGREEMENT in the following manner: 

 

1. EXHIBIT A-2:  PROGRAM DESCRIPTION replaces EXHIBIT A-1.  All references in 

the AGREEMENT to EXHIBIT A-1 shall be construed to refer to EXHIBIT A-2. 
 

2. EXHIBIT B-2:  PAYMENT AND BILLING PROVISIONS replaces EXHIBIT B-1. All 

references in the AGREEMENT to EXHIBIT B-1 shall be construed to refer to EXHIBIT 

B-2. 
 

3. EXHIBIT H-2: BUDGET AN EXPENDITURE REPORT replaces EXHIBIT H-1. All 

references in the AGREEMENT to EXHIBIT H-1 shall be construed to refer to EXHIBIT 

H-2. 

 

4. Except as provided herein, all remaining terms, conditions and provisions of this 

AGREEMENT are unchanged and unaffected by this AMENDMENT NO. 2 and shall 

continue in full force and effect as set forth in the AGREEMENT. 
 

5. This AMENDMENT NO. 2 shall be effective July 1, 2020. 

 

6. A copy of this AMENDMENT NO. 2 shall be attached to the original AGREEMENT 

executed by the COUNTY on June 24, 2019. 
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IN WITNESS WHEREOF, COUNTY and CONTRACTOR have executed this Amendment No. 2 as of 

the day and year written below.  

 

 

 

 *INSTRUCTIONS:  If CONTRACTOR is a corporation, including limited liability and non-profit corporations, the full legal name of the corporation shall 

be set forth above together with the signatures of two specified officers.  If CONTRACTOR is a partnership, the name of the partnership shall be set forth 

above together with the signature of a partner who has authority to execute this Agreement on behalf of the partnership. If CONTRACTOR is contracting in 

an individual capacity, the individual shall set forth the name of the business, if any, and shall personally sign the Agreement.  
1Approval by County Counsel is required; if Agreement is $100,000 and less approval by County Counsel is required only when modifications are 

made to any of the Agreement’s standardized terms and conditions 
2Approval by Auditor-Controller is required   
3Approval by Risk Management is necessary only if changes are made in Sections XI or XII 

 COUNTY OF MONTEREY   CONTRACTOR 

By:      SENECA FAMILY OF AGENCIES  

  Contracts/Purchasing Officer    DBA KINSHP CENTER 

Date:  

     Contractor’s Business Name* 

 

     By:    

By: 

    (Signature of Chair, President, or 

Vice-president) * 

  Department Head (if applicable)  

 

  

 

Date: 
     Name and Title 

   Date:  

By:     

 Board of Supervisors (if applicable)    

Date:     

Approved as to Form 1 

   

 

By:   

  

By:  

 

  County Counsel   

 

(Signature of Secretary, Asst. Secretary, 

CFO, Treasurer or Asst. Treasurer) * 

Date:         

         

Approved as to Fiscal Provisions2   Name and Title 

 

By: 

   Date:  

  Auditor/Controller      

Date:          

        

Approved as to Liability Provisions3       

  

By:  

       

  Risk Management       

Date:          
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EXHIBIT A-2: 

PROGRAM DESCRIPTION 

 

 

PROGRAM 1: D’ARRIGO OUTPATIENT 

 

I. IDENTIFICATION OF PROVIDER 

 

Seneca Family of Agencies  Seneca Family of Agencies dba Kinship Center 

6925 Chabot Road   124 River Road 

Oakland, CA 94618   Salinas, CA 93908 

510-654-4004    831-455-4710 

 

II. PROGRAM NARRATIVE 

 

The D’Arrigo Outpatient program provides outpatient Mental Health Services, Medication 

Support and Case Management to eligible children, youth and their families who require 

outpatient services; and Crisis services for infrequent situations where child/youth is in a 

foster care home and requires Crisis services for stabilization in the home.  Services will 

promote the mental health of children whose social and emotional well-being has been 

negatively impacted by loss and trauma associated with poor family functioning, abuse, 

neglect, domestic violence, parental incarceration and parental substance abuse.  The 

program specializes in serving foster care, adoption care, and adoption preservation and 

will use their expertise in permanency, development, attachment and trauma to support the 

well-being of the entire family.  
 

Children and youth who are at acute risk for disruption in home or school placement, or 

loss of community access to extra-curricular activities, will receive a team based, “full 

service partnership” (FSP) approach that will include a Child & Family Therapist and 

Family Support Counselor, and with priority access, as needed, to psychiatric, 

psychological assessment and occupational therapy services.  Adoption preservation is 

encouraged by integrating a parental course and additional mental health services in 

accordance with the FSP model. 

 

III. PROGRAM GOALS 

 

A. Improve the child’s overall functioning within his/her family, school, peer group and 

community; and reduce the incidence and risk of mental health disabilities. 

B. Improve family member’s mental health and well-being to improve the child’s mental 

health functioning through the provision of collateral, group, individual and/or family 

therapy. 

C. Reduce the possibility of future residential care, periodic inpatient hospitalization, 

placement at out of state facilities, or placement in a juvenile justice facility. 
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IV. PROGRAM OBJECTIVES 

 

A. CONTRACTOR shall provide outpatient Mental Health Services to a minimum of 150 

children, youth and families using the “FSP” model.  

1. Utilize a holistic approach that is child centered and family focused.   

2. Services will be provided at a location and time that is convenient for the 

individual/family to the extent possible, and consistent with organizational 

capacity. 

3. Services will be provided in the beneficiary’s preferred language. Friends or family 

members will not be expected to translate. 

4. Clinical staff assignments will be consistent with the needs of the individual/family 

and will provide an opportunity for the beneficiary to have a choice of therapist. 

5. Services will be provided in clinically appropriate treatment modalities as 

authorized and directed by COUNTY and provided in a timely and consistent 

manner. 

6. Address issues specific to adoption, foster care, relative families, and permanence 

for both the child/youth, and the family to improve the client’s mental health 

functioning. 

7. Coordinate services with other County Agencies including Department of Social 

Services and Juvenile Probation Department. 

8. Services shall be consistent with the initial and updated treatment plans.  

Beneficiaries’ progress in treatment will be re-evaluated and additional services 

may be authorized based upon documented medical necessity and the Utilization 

Review process. 
 

B. CONTRACTOR shall complete the Child and Adolescent Needs and Strengths 

(CANS) for children/youth ages 6 through 20, and the Pediatric Symptom Checklist 

(PSC-35) for children/youth ages 3 through 18 at the start of treatment, and complete a 

reassessment every 6 months, and at time of discharge.    
 

C. CONTRACTOR shall increase parent/caregiver awareness and skills to support 

children’s mental health development as measured by the utilization of the CANS and 

The Parent Stress Index (or comparable standardized parenting assessment outcome 

tool to be decided in coordination with the COUNTY). 

1. Provide collateral parenting sessions to help caregivers understand the unique needs 

of children who have been exposed to trauma and multiple transitions and to 

develop successful interventions to support these children.  

2. Parents will be referred and encouraged to participate in parent education programs 

aimed at enhancing the impact of mental health intervention. 
 

D. CONTRACTOR shall support Monterey County Behavioral Health (MCBH) with 

increasing racial and regional health equity in Monterey County.  The achievement in 

health equity occurs when the demographics of clients served by MCBH, along with 

the value of services provided, match the demographics of the Medi-Cal beneficiary 

population. 

1. Racial Equity Goal - Reach target level of Latino engagement of 75% or above. 

2. Geographic Equity Goal - Reach target level of South County engagement of 20% 

or above. 
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V. OUTCOME OBJECTIVES 

 

A. 90% of clients will discharge with their treatment goals met or partially met. 

• Data Source: Avatar Electronic Health Record (EHR) 
 

B. Clients will demonstrate improved use of strength and positive coping skills. 

• Data Source: CANS 
 

C. Reduce the level of functional impairment of child or youth.   

a. Data Source: Avatar EHR and administrating pre and post-tests  
 

D. Reduce the volume and level of parental stress.  

• Data Source: Administrating pre and post-tests 

 

VI. TREATMENT SERVICES 

 

A. Mode of Service: Outpatient  

Outpatient Mental Health Services, Medication Support, Crisis Intervention, and Case 

Management services delivered in clinic, home and community settings, as indicated.  

Medication Support is offered in person or via telepsychiatry.  Units of Service is per 

minute.  CONTRACTOR shall make a full accounting of all units of service and cost 

in accordance with Section XIV, Preparation of Annual Report(s) and 

CONTRACTOR’S Year-End Cost Report Settlement. 
 

 

B. Delivery Sites 

1) 124 River Road Salinas, CA 93908 

2) 1180 Broadway St. King City, CA 93930 
 

C. Hours of Operation 

The clinic will operate five (5) days per week, Monday – Friday with evening hours on 

Monday & Wednesdays, and as needed based on client need.  Services will be made 

available, whenever possible, at the convenience of the child/youth and his/her family. 

Services will be provided at the Delivery Site(s), but may also be available at additional 

community sites, including the child’s school or daycare, and the family home.  

 

VII. LIMITATION OF SERVICE/PRIOR AUTHORIZATION 

 

Referrals for admission to these programs will be initiated by MCBH Children’s Program, 

Monterey County Department of Social Services, parent request, and referral from other 

medical, educational or social services organizations.   
 

Parents of children who are adopted, legal guardians and other adults that have the right to 

sign for treatment may self-refer using a Monterey County full scope Medi-Cal card for 

which the child is eligible to receive as an Adoption Assistance Program recipient.  

Screening criteria will be based on the degree of emotional or behavioral disturbance and 

a designated funding source.  Admission for evaluation and subsequent treatment, if 

qualified by DSM IV diagnosis and medical necessity or the EPSDT rule, will be the sole 

authority of the CONTRACTOR.   
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Medication Support beyond two visits per month, and IHBS requires prior authorization.  

These authorizations will be provided by the MCBH Program Manager or his/her designee 

in a format acceptable to the COUNTY. Additionally, the CONTRACTOR will comply 

with all Utilization Review requirements.  The contracted duration of the treatment is 

limited to six (6) months; any extension requires consultation with the MCBH Case 

Manager and approval of the Contract Monitor.   

 

VIII. CLIENT DESCRIPTION/CHARACTERISTICS 

 

Populations served are children or youth who meet the following criteria for medical 

necessity (diagnostic, impairment, and intervention related): 
 

A. Diagnostic Criteria: The focus of the service should be directed to functional 

impairments related to an Included Diagnosis.  
 

B. Impairment Criteria: The client must have at least one of the following as a result of 

the mental disorder(s) identified in the Diagnostic Criteria (A):  

1. A significant impairment in an important area of life functioning, or  

2. A probability of significant deterioration in an important area of life functioning, 

or  

3. Children also qualify if there is a probability the child will not progress 

developmentally as individually appropriate. Children covered under EPSDT 

qualify if they have a mental disorder that can be corrected or ameliorated.  
 

C. Intervention Related Criteria: Must have all 3:  

1. The focus of the proposed intervention is to address the condition identified in 

impairment criteria (B) above, and  

2. It is expected the proposed intervention will benefit the consumer by significantly 

diminishing the impairment, or preventing significant deterioration in an important 

area of life functioning; and/or for children it is probable the child will be enabled 

to progress developmentally as individually appropriate (or if covered by EPSDT, 

the identified condition can be corrected or ameliorated),  

3. The condition would not be responsive to physical healthcare-based treatment.  

 

IX. CASE COORDINATION 

  

 COUNTY shall provide case coordination, as necessary, through MCBH Quality 

 Assurance. 

 

X. POPULATION AND FINANCIAL ELIGIBLITY 

 

All eligible Monterey County residents, children and youth who have full-scope Medi-

Cal and who have been authorized and referred by the MCBH Case Manager. The Case 

Manager will ensure full scope Medi-Cal has been established and verified prior to the 

referral. Full scope Medi-Cal eligibility will be determined by Medi-Cal aid code as 

defined in Title XXI of the Social Security Act and the State Department of Mental 

Health latest Aid Codes Master Chart. The Chart can be found at the following web 

URL:  http://www.dmh.ca.gov/medccc/library.asp  
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The CONTRACTOR must monitor referrals and verify Medi-Cal eligibility for each 

client referred by checking on the website: https://www.medi-

cal.ca.gov/Eligibitity/Login.asp Any discrepancies of Medi-Cal eligibility must be 

communicated immediately to the Contract Monitor and resolved. Services provided to 

non Medi-Cal eligible children will not be reimbursed to CONTRACTOR unless the 

Director of Behavioral Health has approved for these services in writing. 

 

XI. REPORTING REQUIREMENTS 

 

A. CONTRACTOR shall submit progress made on mental health goals as measured by 

CANS and PSC-35 no later than the last day of the following service month. 
 

B. CONTRACTOR shall collect and report the data on each client enrolled in FSP 

Services for programs designated as FSP and funded with Mental Health Services Act 

(MHSA) Community Services & Supports. 
 

C. Report on each Outcome Objective in Section V.  

 

XII. MEETING/COMMUNICATIONS 

 

The Contract Monitor shall convene regularly scheduled meeting with CONTRACTOR. 

The purpose of these meetings shall be to oversee implementation of the contract; discuss 

contract issues; evaluate contract usage and effectiveness; and make recommendations for 

contract modifications.  The Contract Monitor does not have the authority to authorize 

changes requiring a contract amendment.   

 

XIII. DESIGNATED CONTRACT MONITOR 

 

Liz A. Perez-Cordero, Psy.D. 

Behavioral Health Services Manager, Children Services 

Family Assessment Support and Treatment Programs 

1000 South Main Street, Suite 210B Salinas, CA 93901 

(831-755-8430 
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PROGRAM 2: EARLY CHILDHOOD TREATMENT 

 

I. IDENTIFICATION OF PROVIDER 

 

Seneca Family of Agencies  Seneca Family of Agencies dba Kinship Center 

6925 Chabot Road   124 River Road 

Oakland, CA 94618   Salinas, CA 93908 

510-654-4004    831-455-4710 

 

II. PROGRAM NARRATIVE 

 

The Early Childhood Treatment program provides outpatient Mental Health Services, 

Medication Support, and Case Management, as needed, to infants and children from birth 

to 5 years of age, and their families (including older siblings that present with mental health 

needs that are not being provided for through other County Programs).  Mental Health 

Services include individual, family or group therapies and interventions that are designed 

to provide reduction of mental disability, and improvement and maintenance of functioning 

consistent with the goals of learning, development, future independent living and enhanced 

self-sufficiency.  Program services are for children that have not experienced pre-natal 

substance exposure or other in-utero genetic challenges.  The focus of the program will be 

to serve infants and young children who are exhibiting early signs of attachment disruption, 

poor attunement with their caregivers, and exhibiting trauma symptoms and related 

behavioral dysregulation. Such services will improve the early attachment relationship, 

resolve trauma experiences for children as well as the impact of trauma on a child and 

his/her family, and reduce mental health symptoms.  
 

Children and youth who are at acute risk for disruption in home or school placement, or 

loss of community access to extra-curricular activities, will receive a team based, “full 

service partnership” (FSP) approach that will include a Child & Family Therapist and 

Family Support Counselor, and with priority access, as needed, to psychiatric, 

psychological assessment and occupational therapy services.   Adoption preservation is 

encouraged by integrating a parental course and additional mental health services in 

accordance with the FSP model. 

 

III. PROGRAM GOALS 

 

A. Improve the child’s overall functioning, support the child’s parent/caregiver, improve 

the family’s well-being, and address specific attachment relationship and mental health 

issues that impact the life of the child and his or her family. 

B. Reduce parental and/or familial stress with the parent skills development in evidence 

informed reflective parenting. 

C. Support and empower the child’s parent(s)/caregiver(s) by providing knowledge, skills, 

and strategies to provide effective parental support, including knowledge, skills, and 

strategies related to the experience of loss and trauma, to in turn improve the child’s 

mental health functioning. 
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IV. PROGRAM OBJECTIVES 

 

A. CONTRACTOR shall provide outpatient Mental Health Services to a minimum of 

thirty (30) children, youth and families using the “FSP” model. 

1. Utilize a holistic approach that is child centered and family focused.   

2. Services will be provided at a location and time that is convenient for the 

individual/family to the extent possible, and consistent with organizational 

capacity. 

3. Services will be provided in the beneficiary’s preferred language. Friends or family 

members will not be expected to translate. 

4. Clinical staff assignments will be consistent with the needs of the individual/family 

and will provide an opportunity for the beneficiary to have a choice of therapist. 

5. Services shall be provided in clinically appropriate treatment modalities as 

authorized and directed by COUNTY and provided in a timely and consistent 

manner. 

6. Address issues specific to adoption, foster care, relative families, and permanence 

for both the child/youth, and the family to improve the client’s mental health 

functioning. 

7. Coordinate services with other County Agencies including Department of Social 

Services and Juvenile Probation Department 

8. Services shall be consistent with the initial and updated treatment plans.  

Beneficiaries’ progress in treatment will be re-evaluated and additional services 

may be authorized based upon documented medical necessity and the Utilization 

Review process. 
 

B. CONTRACTOR shall complete the Child and Adolescent Needs and Strengths 

(CANS) for children/youth ages 6 through 20, and the Pediatric Symptom Checklist 

(PSC-35) for children/youth ages 3 through 18 at the start of treatment, and complete a 

reassessment every 6 months, and at time of discharge.   
 

C. CONTRACTOR shall increase parent/caregiver awareness and skills to support 

children’s mental health development as measured by the utilization of the CANS and 

The Parent Stress Index (or comparable standardized parenting assessment outcome 

tool to be decided in coordination with the COUNTY). 

1. Provide collateral parenting sessions to help caregivers understand the unique needs 

of children who have been exposed to trauma and multiple transitions and to 

develop successful interventions to support these children.  

2. Parents will be referred and encouraged to participate in parent education programs 

aimed at enhancing the impact of mental health intervention. 
  

D. CONTRACTOR shall support Monterey County Behavioral Health (MCBH) with 

increasing racial and regional health equity in Monterey County.  The achievement in 

health equity occurs when the demographics of clients served by MCBH, along with 

the value of services provided, match the demographics of the Medi-Cal beneficiary 

population. 

1. Racial Equity Goal - Reach target level of Latino engagement of 75% or above. 

2. Geographic Equity Goal - Reach target level of South County engagement of 20% 

or above. 
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V. OUTCOMES OBJECTIVES 

 

A. 90% of clients will discharge with their treatment goals met or partially met. 

• Data Source: Avatar Electronic Health Record (HER) 
 

B. Clients will demonstrate improved use of strength and positive coping skills. 

• Data Source: CANS 

 

C. Improve the child’s functioning within his/her family, pre-school, peer group and 

community.  

• Data Source: Pre and post-tests and CANS domains scores for children age 0-5. 
 

D. Reduce the volume and level of parental stress 

• Data Source: Pre and post-tests and CANS domains scores for family needs and 

strengths. 

 

VI. TREATMENT SERVICES 

 

A. Mode of Service: Outpatient 

Outpatient Mental Health Services, Medication Support and Case Management 

services delivered in clinic, home and community settings, as indicated.  Units of 

Service is per minute.  CONTRACTOR shall make a full accounting of all units of 

service and cost in accordance with Section XIV, Preparation of Annual Report(s) and 

CONTRACTOR’S Year-End Cost Report Settlement. 
 

B. Delivery Sites 

1) 124 River Road Salinas, CA 93908 

2) 1180 Broadway St. King City, CA 93930 
 

C. Hours of Operation 

The clinic will operate five (5) days per week, Monday – Friday with evening hours on 

Monday & Wednesdays, and as needed based on client need.  Services will be made 

available, whenever possible, at the convenience of the child and his/her family. 

Services will be provided at the Delivery Site(s), but may also be available at additional 

community sites, including the child’s school or daycare, and the family home.  

 

VII. LIMITATION OF SERVICE/PRIOR AUTHORIZATION 

 

Referrals for admission to these programs will be initiated by MCBH Children’s Program, 

Monterey County Department of Social Services, parent request, and referral from other 

medical, educational or social services organizations.   
 

Parents of children who are adopted, legal guardians and other adults that have the right to 

sign for treatment may self-refer using a Monterey County full scope Medi-Cal card for 

which the child is eligible to receive as an Adoption Assistance Program recipient.  

Screening criteria will be based on the degree of emotional or behavioral disturbance and 

a designated funding source.  Admission for evaluation and subsequent treatment, if 

qualified by DSM IV (DSM-V starting in October 2015) diagnosis and medical necessity 

or the EPSDT rule, will be the sole authority of the CONTRACTOR.   
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Medication Support beyond two visits per month, and IHBS requires prior authorization.  

These authorizations will be provided by the MCBH Program Manager or his/her designee 

in a format acceptable to the COUNTY. Additionally, the CONTRACTOR will comply 

with all Utilization Review requirements.  The contracted duration of the treatment is 

limited to twelve (12) months; any extension requires consultation with the MCBH Health 

Case Manager and approval of the Contract Monitor.   

 

VIII. CLIENT DESCRIPTION/CHARACTERISTICS 

 

Populations served are children or youth who meet the following criteria for medical 

necessity (diagnostic, impairment, and intervention related): 
 

A. Diagnostic Criteria:  

1. The focus of the service should be directed to functional impairments related to an 

Included Diagnosis.  

2. Diagnosis of children birth to five will be made using DC: 0-5 and the crosswalk to 

the DSM and/or ICD. 
 

B. Impairment Criteria: The client must have at least one of the following as a result of 

the mental disorder(s) identified in the Diagnostic Criteria (A):  

1. A significant impairment in an important area of life functioning, or  

2. A probability of significant deterioration in an important area of life functioning, 

or  

3. Children also qualify if there is a probability the child will not progress 

developmentally as individually appropriate. Children covered under EPSDT 

qualify if they have a mental disorder that can be corrected or ameliorated.  
 

C. Intervention Related Criteria: Must have all 3:  

1. The focus of the proposed intervention is to address the condition identified in 

impairment criteria (B) above, and  

2. It is expected the proposed intervention will benefit the consumer by significantly 

diminishing the impairment, or preventing significant deterioration in an important 

area of life functioning; and/or for children it is probable the child will be enabled 

to progress developmentally as individually appropriate (or if covered by EPSDT, 

the identified condition can be corrected or ameliorated),  

3. The condition would not be responsive to physical healthcare-based treatment.  

 

IX. CASE COORDINATION 

  

 COUNTY shall provide case coordination, as necessary, through MCBH Quality 

 Assurance. 

 

X. POPULATION AND FINANCIAL ELIGIBLITY 

 

All eligible Monterey County residents, children and youth who have full-scope Medi-

Cal and who have been authorized and referred by the MCBH Case Manager. The Case 

Manager will ensure full scope Medi-Cal has been established and verified prior to the 

referral. Full scope Medi-Cal eligibility will be determined by Medi-Cal aid code as 
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defined in Title XXI of the Social Security Act and the State Department of Mental 

Health latest Aid Codes Master Chart. The Chart can be found at the following web 

URL:  http://www.dmh.ca.gov/medccc/library.asp  

 

The CONTRACTOR must monitor referrals and verify Medi-Cal eligibility for each 

client referred by checking on the website: https://www.medi-

cal.ca.gov/Eligibitity/Login.asp Any discrepancies of Medi-Cal eligibility must be 

communicated immediately to the Contract Monitor and resolved. Services provided to 

non Medi-Cal eligible children will not be reimbursed to CONTRACTOR unless the 

Director of Behavioral Health has approved for these services in writing. 

 

XI. REPORTING REQUIREMENTS 

 

A. CONTRACTOR shall submit progress made on mental health goals as measured by 

CANS and PSC-35 no later than the last day of the following service month. 
 

B. CONTRACTOR shall collect and report the data on each client enrolled in FSP 

Services for programs designated as an FSP and funded with Mental Health Services 

Act (MHSA) Community Services & Supports. 
 

C. Report on each Outcome Objective in Section V.  

 

XII. MEETING/COMMUNICATIONS 

 

The Contract Monitor shall convene regularly scheduled meeting with CONTRACTOR. 

The purpose of these meetings shall be to oversee implementation of the contract; discuss 

contract issues; evaluate contract usage and effectiveness; and make recommendations for 

contract modifications.  The Contract Monitor does not have the authority to authorize 

changes requiring a contract amendment.   

 

XIII. DESIGNATED CONTRACT MONITOR 

 

Liz A. Perez-Cordero, Psy.D. 

Behavioral Health Services Manager, Children Services 

Family Assessment Support and Treatment Programs 

1000 South Main Street, Suite 210B Salinas, CA 93901 

(831-755-8430 
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PROGRAM 3: HOSPITAL ALTERNATIVE PLACEMENT 

 

**Effective March 8, 2021 the Hospital Alternative Placement program is terminated, and 

COUNTY shall no longer refer clients to the CONTRACTOR under this program. 

 

 

I. IDENTIFICATION OF PROVIDER 

 

Seneca Family of Agencies  Seneca Family of Agencies dba Kinship Center 

6925 Chabot Road   124 River Road 

Oakland, CA 94618   Salinas, CA 93908 

510-654-4004    831-455-4710 

 

II. PROGRAM NARRATIVE 

 

Hospital Alternative Placement (HAP) is a short-term, intensive, highly coordinated, 

trauma-informed, and individualized intervention home-based alternative to residential 

group homes, inpatient, or institutional care.  The program provides Medi-Cal Specialty 

Mental Health Services (SMHS) and Therapeutic Foster Care services under the ESPDT 

benefit by a Professional Parent and clinical team.  Hospital Alternative Placement is part 

of a spectrum of resources, supports, and services needed to maintain foster youth, and 

juvenile probation involved youth, in family-based home settings while promoting 

permanency for the youth through family reunification, adoption, or legal guardianship. 
 

The service model is intended for children/youth up to age 21 with complex emotional and 

behavioral needs who are placed in a home with trained and intensely supervised and 

supported Professional Parents to receive frequent intensive mental health support to the 

child/youth in a family environment.  Professional Parents serve as mental health service 

providers of rehabilitation interventions prescribed within the child/youth’s mental health 

treatment plan under the supervision and direction of a Licensed Practitioner of the Healing 

Arts (LPHA) or Licensed Mental Health Professional (LMHP).  Professional Parents are 

highly trained caregivers who have agreed to accept a high-needs child/youth for up to six 

months, have agreed to a “no eject, no reject” policy, and are committed to support a 

child/youth regardless of any behavioral challenges that emerge.  In addition to home-based 

support by Professional Parents, the child/youth also receive intensive, individualized 

mental health interventions provided by a clinical team. The clinical team works 

collaboratively to support the youth and family in creating safety and treatment plans to 

address mental health needs, ensure stabilization, and support permanency. The clinical 

team provides mental health services, family finding and engagement, mobile response and 

crisis intervention; and coordinated services in the home or other community settings. 

 

III. PROGRAM GOALS 

 

A. Improve the child/youth’s functioning and wellbeing to achieve permanency or move 

to less restrictive/intensive treatment settings. 

B. Reduce the possibility of future residential care, Short-Term Residential Therapeutic 

level facilities, period inpatient hospitalization, or placement at an out of state facility. 
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IV. PROGRAM OBJECTIVES 

 

A. CONTRACTOR will collaborate and coordinate with the SMHS care coordinator and 

Child and Family Team (CFT); and integrate Professional Parents, appropriate clinical 

staff and County to ensure mental health service care coordination and implementation 

of the treatment plan for HAP services.  
 

B. CONTRACTOR will actively participate in the CFT to understand the child/youth’s 

need and identify supports for the child and family including placement with a 

Professional Parent who can best meet the child/youth’s needs.  
 

C. CONTRACTOR will provide SMHS, including Intensive Care Coordination, Intensive 

Home Base Services, Case Management, Mental Health Services, Therapeutic 

Behavioral Services, Medication Support, and Crisis Intervention services that may 

need to be available 24-hours a day, 7 days a week.  
 

D. CONTRACTOR will monitor the child/youth’s progress in meeting plan goals related 

to the provision of EPSDT services provided under a HAP service model. 
 

E. CONTRACTOR will recruit foster care Professional Parents to provide Therapeutic 

Foster Care (TFC) to children/youth in the HAP Program. Professional Parents must 

meet and comply with all basic foster care or resource parent requirements as set forth 

in California Code of Regulations (CCR) Title 22, Division 6, Chapter 9.5 or Welfare 

and Institutions (W&I) Code 16519.5; and meet Resource Family approval standards.  
 

F. CONTRACTOR will provide competency-based training to Professional Parents both 

initially and ongoing and incorporate evidence informed practices in the training.  
 

G. CONTRACTOR’s licensed staff, LPHA or a LMHP, will provide ongoing direct 

supervision and intensive support to the Professional Parents to ensure services align 

with the client plan, and review and co-sign each daily progress note by the Professional 

Parent to ensure progress note meets medical necessity and State Medi-Cal 

documentation standards.  
 

H. Under the supervision of CONTRACTOR licensed staff, Professional Parents will:  

1. Provide direct trauma-informed, rehabilitative treatment of the child/youth as set 

forth in the client plan including providing skills-based interventions (including 

coaching and modeling), functional skills to improve self-care, and improving self-

management in areas of anger management or self-esteem or peer relations;  

2. Implement the risk management/safety components of the child/youth’s plan; 

3. Participate as a member in the CFT in care planning, monitoring, and review 

processes;  

4. Assist or link the child/youth in accessing needed medical, vocational, or other 

services needed to meet plan goals;  

5. Observe, monitor, and alert the Hospital Alternative Program Agency and members 

of the CFT about changes in the child/youth’s needs;  

6. Provide one or more of the following service components under the TFC service 

model: Plan development, Rehabilitation, and Collateral;  
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7. Write a daily progress note for services provided that meet medical necessity and 

are in accordance with state Medi-Cal documentation standards.  

 

I. CONTRACTOR shall complete the Child and Adolescent Needs and Strengths 

(CANS) for children/youth ages 6 through 20, and the Pediatric Symptom Checklist 

(PSC-35) for children/youth ages 3 through 18 at the start of treatment, and complete a 

reassessment every 6 months, and at time of discharge.    

  

V.  OUTCOME OBJECTIVES 

 

A. 90% of clients will discharge with their treatment goals met or partially met. 

• Data Source: Avatar Electronic Health Record (EHR) 
 

B. Clients will demonstrate improved use of strength and positive coping skills. 

• Data Source: CANS 
 

C. Reduce the level of functional impairment of a child or youth. 

• Data Source: CANS 
 

D. Reduce psychiatric hospitalization rates for children as well as a reduction in and visits 

to emergency room or other acute facilities, and STRTP level facilities. 

• Data Source:  CONTRACTOR’s EHR to report the number of clients in 

placement who have been hospitalized. 

 

VI. TREATMENT SERVICES 

 

A. Mode of Service:  

1. Outpatient Services - Units of Service is per minute 

2. Therapeutic Foster Care - Units of Service is per day 
 

B. Delivery Sites 

CONTRACTOR shall provide services in a variety of settings, including home, school, 

and community as needed. 
 

C. Hours of Operation 

Services will be timely and are individualized based on the client's needs.  All 

outpatient services will be offered seven (7) days per week, except for holidays.  

Professional parents will be available twenty-four (24) hours a day, seven (7) days a 

week to address the regular and emergency needs of the client. Changes to this plan 

shall be submitted to the Contract Monitor for approval prior to implementation.  

Arrangements for emergency services must be available for all clients served in the 

program.     

 

VII. LIMITATION OF SERVICE/PRIOR AUTHORIZATION 

 

Referrals for admission to this program will be initiated exclusively by the Monterey 

County Behavioral Health (MCBH) Case Management staff after an initial screening. 

Admission to the program will involve children/youth who are voluntary participants or 

who are wards or dependents of the court. Screening criteria will be based on degree of 
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emotional disturbance, a designated funding source, and the inability to utilize a less 

restrictive placement. Admission will be the sole authority of the CONTRACTOR.  Mental 

Health Services including Therapeutic Behavioral Services require prior authorization in 

coordination with the CFT.  The contracted duration of treatment is limited to one year; 

any extension requires consultation with the MCBH Case Manager and approval of the 

Contract Monitor. 
 

Average recommended range for service dosage for HAP outpatient services will be up to 

three (3) hours of billable services per day. The recommended caseload for this program is 

one (1) to two (2) cases.  Average length of stay will be six (6) months as determined by 

medical necessity. 
 

CONTRACTOR may submit a request for re-authorization for additional treatment 

services to the designated COUNTY staff for review and authorization.  Only those 

additional treatment services deemed allowable will be authorized.   

 

VIII. CLIENT DESCRIPTION/CHARACTERISTICS 

 

A. Diagnostic Spectrum and Functional Impairment of population served: 

1. Hospital Alternative Placement program will provide services to clients whose 

level of functioning, symptoms, and psychiatric history necessitate service 

intervention to maintain clients in community settings, to help clients achieve 

agreed upon desired outcomes, and to achieve a sense of their own power and 

ability to positively influence their own lives. 

2. The diagnostic spectrum includes schizophrenia and other psychotic disorders, 

major affective disorders, post-traumatic stress disorder, disorders of behavior and 

bodily function, anxiety and adjustment disorders, and dual diagnosis (mental 

health, developmental disability or drug and alcohol related diagnosis). 
 

B. Individuals served meet the following criteria for medical necessity (diagnostic, 

impairment, and intervention related): 

1. Diagnostic Criteria: The focus of the service should be directed to functional 

impairments related to an Included Diagnosis.  

2. Impairment Criteria: The client must have at least one of the following as a result 

of the mental disorder(s) identified in the Diagnostic Criteria (A):  

a. A significant impairment in an important area of life functioning, or  

b. A probability of significant deterioration in an important area of life 

functioning, or  

c. Children also qualify if there is a probability the child will not progress 

developmentally as individually appropriate. Children covered under EPSDT 

qualify if they have a mental disorder that can be corrected or ameliorated.  

C. Intervention Related Criteria: Must have all 3:  

1. The focus of the proposed intervention is to address the condition identified in 

impairment criteria (B) above, and  

2. It is expected the proposed intervention will benefit the consumer by significantly 

diminishing the impairment, or preventing significant deterioration in an important 

area of life functioning; and/or for children it is probable the child will be enabled 
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to progress developmentally as individually appropriate (or if covered by EPSDT, 

the identified condition can be corrected or ameliorated),  

3. The condition would not be responsive to physical healthcare-based treatment.  

 

IX. CASE COORDINATION 

 

COUNTY shall provide case coordination, as necessary, through MCBH Quality 

Assurance. 

 

X. POPULATION AND FINANCIAL ELIGIBLITY 

 

This current agreement is for two (2) eligible Monterey County residents who have full 

scope Medi-Cal and are authorized for services by the MCBH Case Manager.  New 

eligible Monterey County residents referred to the program will require an amendment 

to this agreement.  The population served include but are not limited pregnant or 

parenting; younger youth (client's ages 6-12 with severe mental health Issues and 

behaviors); Lesbian, Gay, Bisexual, Transgender, and Questioning (LGBTQ) Youth; 

cognitively low functioning with mental health and behavioral issues; and special medical 

and health care needs.  
 

All eligible Monterey County residents, children and youth who have full-scope Medi-

Cal and who have been authorized and referred by the MCBH Case Manager. The Case 

Manager will ensure full scope Medi-Cal has been established and verified prior to the 

referral. Full scope Medi-Cal eligibility will be determined by Medi-Cal aid code as 

defined in Title XXI of the Social Security Act and the State Department of Mental 

Health latest Aid Codes Master Chart. The Chart can be found at the following web 

URL:  http://www.dmh.ca.gov/medccc/library.asp  
 

The CONTRACTOR must monitor referrals and verify Medi-Cal eligibility for each 

client referred by checking on the website: https://www.medi-

cal.ca.gov/Eligibitity/Login.asp Any discrepancies of Medi-Cal eligibility must be 

communicated immediately to the Contract Monitor and resolved. Services provided to 

non Medi-Cal eligible children will not be reimbursed to CONTRACTOR unless the 

Director of Behavioral Health has approved for these services in writing. 

 

XI. LEGAL STATUS 

 

Voluntary or Juvenile dependents and wards (W&I Code, Sections 300 et set. and Sections 

601 & 602 et seq.) 

 

XII. COVERAGE 

 

Mental Health services and Medication Support will be as designated on the service plan. 

 

XIII. REPORTING REQUIREMENTS 

 

A. CONTRACTOR shall submit progress made on mental health goals as measured by 

CANS and PSC-35 no later than the last day of the following service month. 
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B. CONTRACTOR will submit reports on the following outcomes data no later than thirty 

(30) days following the end of each quarter to the MCBH Designated Contract Monitor: 

1. Total number of children/youth receiving service and length of stay; 

2. Number of CFT meetings are attended on a quarterly basis;  

3. Number of children/youth who have returned to higher levels of care; and 

4. Year-end narrative report identifying areas of success and challenges in the prior 

year. 

5. Report on each Outcome Objective in Section V. 

 

XIV. MEETING/COMMUNICATIONS 

 

The Contract Monitor shall convene regularly scheduled meeting with CONTRACTOR. 

The purpose of these meetings shall be to oversee implementation of the contract; discuss 

contract issues; evaluate contract usage and effectiveness; and make recommendations for 

contract modifications.  The Contract Monitor does not have the authority to authorize 

changes requiring a contract amendment.   

 

XV. DESIGNATED CONTRACT MONITOR 

 

Marni R. Sandoval, Psy. D. 

Deputy Director, Children’s Services 

Training Director, Doctoral Psychology Practicum/Internship Program  

Monterey County Behavioral Health Bureau 

951-B Blanco Circle Salinas, CA  93901 

(831) 784-2170 
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PROGRAM 4: COMPASS 

 

**Effective March 8, 2021 the Compass program is terminated, and COUNTY shall no longer 

refer clients to the CONTRACTOR under this program. 

 

I. IDENTIFICATION OF PROVIDER 

 

Seneca Family of Agencies   

6925 Chabot Road    

Oakland, CA 94618    

510-654-4004     

 

II. PROGRAM NARRATIVE 

 

The Comprehensive Assessment and Stabilization Services (COMPASS) program is a 

licensed Short Term Residential Therapeutic Program (STRTP) that serves children/youth 

with acute mental health needs whose crisis behaviors have resulted in a need for temporary 

out-of-home care.  The COMPASS program site is comprised of multiple single-family 

homes in close proximity to one another to create and allow for a sense of community while 

maximizing shared resources.  The home-like, family-based residential setting utilizes 

Professional Parents and a multi-tiered approach to stabilization that includes an intensive 

array of services on a short-term basis to support effective crisis stabilization and linkage 

to a rich array of community-based supports.   
 

The COMPASS program provides Emergency Placement with Crisis Stabilization services 

for children/youth with acute mental health needs requiring 24/7 in-person support.  The 

program Professional Parent provides 24-hour support to stabilize, prevent or divert youth 

in crisis from hospitalization.  Children/youth who step down from the Emergency 

Placement with Crisis Stabilization tier, or who enter the COMPASS program at a lower 

level of intensity receive Intensive Services Foster Care level of service and Therapeutic 

Foster Case (TFC) services.  This includes youth in need of extensive caregiver support, 

who are more easily triggered, or are less likely to be successful with other youth in the 

home. The COMPASS program is designed to allow the same Professional Parent the 

flexibly to provide either tier of service to adapt to the needs of each youth without the 

need for physical change in placement or relational disruption. 

 

III. PROGRAM GOALS 

 

A. Provide trauma-informed therapeutic interventions and integrated programming 

designed to treat and ameliorate the behavioral health symptoms and improve 

functioning.   

B. Provide a range of services, of varying intensity, tailored to the individual needs of the 

child, which can be adjusted during his or her stay in the program as they are meeting 

goals and improving functioning. 

C. Provide mental health interventions so that children and adolescents may move to less 

restrictive/intensive treatment settings. 
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D. Child/youth develops effective problem-solving and coping skills to resolve behavioral 

and emotional problems, improving relationships, and overall functioning. 

E. Enhance the psychosocial health and development of the child within the context of the 

client’s families, peer group, and community. 

 

IV. PROGRAM OBJECTIVES 

 

A. CONTRACTOR shall provide specialty mental health services to eligible Monterey 

County youth residing in the program. 

1. Client meets the STRTP Placement Criteria pursuant to WIC sections 4096 and 

11462.01. 

2. Treatment will be available to every client according to their specific needs and 

prescribed in a manner consistent with their treatment plans.  Psychotropic 

medication will be made available through psychiatric consultation and routinely 

monitored.   

3. Services will be strength-based, individualized, and will consider each client’s age 

and appropriate developmental needs, maturational level, culture, language, family 

values and structure, educational functioning level, and physical health. 

4. Specialty Mental Health Services include Intensive Care Coordination, Intensive 

Home Base Services, Case Management, Mental Health Services, Therapeutic 

Behavioral Services, Medication Support, and Crisis Intervention services. 

5. Service provision meets medical necessity criteria (Title 9, California Code of 

Regulations (CCR), Ch. 11, Sections 1830.205 and 1830.210) as indicated in the 

Case Plan to meet individual goal. 

6. Services shall be appropriate for the needs of youth involved in the Child Welfare 

and/or Juvenile Justice systems; trauma exposed; the Lesbian, Gay, Bisexual, 

Trans-gender, Queer and/or Questioning (LGBTQ); and Special Education 

communities. 
 

B. CONTRACTOR will receive referrals only through the COUNTY Inter-Agency 

Placement Committee (IPC) or an Individual Education Plan (IEP).  All referrals for 

services will be assessed for eligibility according to the following criteria: 

1. Evidence of symptoms of mental health problem which meet the criteria for DSM 

5 or the 10th revision of the international Statistical Classification of Disease and 

Related Health Problems (ICD-10) diagnosis as an included diagnosis in Title 9, 

CCR, Ch. 11, Section 1830.205. 

2. Evidence of impaired functioning in one or more of the areas of self-care, danger 

to harm self, behavior towards others, family functioning, school performance, 

moods/emotions, substance use, and/or cultural adjustment. 
 

C. CONTRACTOR shall maintain staffing requirement: 

1. Staff meet the minimum licensing requirements as set forth in CCR Title 9, Title 

19, Title 22 and Medi-Cal regulations. 

2. Psychiatric services will be available to support clients ages 6-18 and the ability to 

provide treatment to clients with co-occurring disorders as part of the service 

continuum. 

3. Staff shall be appropriately trained and meet the qualifications of the Licensed 

Practitioner of the Healing Arts (LPHA) as well as meet discipline specific 
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licensure requirements. The CONTRACTOR's facilities shall be up to date with all 

relevant State and local building and safety requirements. 

4. Provide ongoing clinical supervision to practitioners involved in direct service to 

clients. 

5. Services shall be culturally and linguistically appropriate for the target population. 

At a minimum, services shall be made available in the two (2) threshold languages 

(English and Spanish).  

 

D. CONTRACTOR shall coordinate care planning efforts with other child-serving 

agencies and institutions involved in delivering services to the child and family to 

ensure comprehensive and consistent care. 

 

E. CONTRACTOR shall utilize the Child and Adolescent Needs and Strengths (CANS) 

assessment tool 

1. The CONTRACTOR will adhere to the Monterey County Behavioral Health 

CANS/ANSA/PSC-35 policy: http://qi.mtyhd.org/wp-content/uploads/2018/10/ 

CANS_ANSA_PSC35.pdf 

2. CANS will be administered as appropriate to clients to support decision making 

and treatment planning, facilitate quality improvement, and monitor the outcomes 

of services.  

3. CONTRACTOR is responsible for training, certifying, and annually recertifying 

their staff on the CANS Comprehensive 5+. In addition, if the CONTRACTOR 

provides services to children ages 0-5, the CONTRACTOR is responsible for 

training, certifying, and annually re-certifying their staff on the CANS: Early 

Childhood. 

4. CONTRACTOR shall maintain staff as CANS Trainers to ensure sustainability and 

that CANS principles and philosophy are integrated into clinical practice. 

5. CONTRACTOR will establish an online account with Praed Foundation to access 

online CANS trainings and certification, by first quarter of the AGREEMENT. 

 

F. CONTRACTOR shall use the Child and Family Team (CFT) process to identify team 

members, client needs and services, and set goals toward transitioning back to lower 

level of care.   

1. A CFT is a highly facilitated process and it is only a CFT meeting if decisions about 

goals and strategies to achieve them are made with involvement of the child and 

family members.  

2. After January 1, 2017, a child or youth is required to have a CFT within the first 

sixty (60) days of entering into the child welfare or probation foster care placement. 

As defined in Welfare and Institutions Code (WIC), Section 16501, a CFT is also 

required for those children and youth residing in a group home or STRTP placement 

with an existing Case Plan. Best practice dictates that meetings should occur as 

soon as possible for purposes, including but not limited to, case planning, placement 

determination, emancipation planning and/or safety planning. The 

CONTRACTOR providing mental health services to children in the child welfare 

or probation system may participate in the CFT. 

3. CONTRACTOR shall provide client progress for the CFT to determine appropriate 

or ongoing placement, if necessary.  
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4. The CONTRACTOR will make CANS data available for the CFT in conformity 

with all applicable laws. 

 

 

G. The CONTRACTOR shall follow guidelines when the client is transitioning to a new 

program or lower level placement. 

1. Coordinate with the new provider to assure understanding of client’s strengths, 

needs, supports, and goals. 

2. Provide copies of Care Plan, Narrative Summary, and Assessment information to 

the new provider. 

3. Provide notification to COUNTY of any hospitalization. 
 

H. CONTRACTOR will recruit Professional Parents to provide Therapeutic Foster Care 

(TFC) to children/youth in placement.  Professional Parents meet and will comply with 

all basic foster care or resource parent requirements as set forth in California Code of 

Regulations (CCR) Title 22, Division 6, Chapter 9.5 or Welfare and Institutions (W&I) 

Code 16519.5; and meet Resource Family approval standards.   
 

I. CONTRACTOR will provide competency-based training to Professional Parents both 

initially and ongoing and incorporate evidence informed practices in the training. 
 

J. CONTRACTOR’s licensed staff, LPHA or a LMHP, will provide weekly and ongoing 

direct supervision and intensive support to the Professional Parents to ensure services 

align with the client plan, and review and co-sign each daily progress note by the 

Professional Parent to ensure progress note meets medical necessity and State Medi-

Cal documentation standards. 
 

K. Under the supervision of CONTRACTOR licensed staff, Professional Parents will: 

1. Provide direct trauma-informed, rehabilitative treatment of the child/youth as set 

forth in the client plan including providing skills-based interventions (coaching and 

modeling), functional skills to improve self-care, and improving self-management 

in areas of anger management or self-esteem or peer relations; 

2. Implement the risk management/safety components of the child/youth’s plan;  

3. Participate as a member in the CFT in care planning, monitoring, and review 

processes; 

4. Assist or link the child/youth in accessing needed medical, vocational, or other 

services needed to meet plan goals; 

5. Observe, monitor, and alert the CONTRACTOR and members of the CFT about 

changes in the child/youth’s needs;  

6. Provide one or more of the following service components under the TFC service 

model: Plan development, Rehabilitation, and Collateral; 

7. Write a daily progress note for services provided that meet medical necessity and 

are in accordance with state Medi-Cal documentation standards. 

 

V. OUTCOME OBJECTIVES 

 

A. 90% of clients will discharge with their treatment goals met or partially met. 

• Data Source: Avatar EHR 
 

DocuSign Envelope ID: 14DCA470-F8DC-44DC-AE58-1560FF501E6FDocuSign Envelope ID: 190E2CE9-A269-4977-8BC7-94A06A5BEB62DocuSign Envelope ID: 2218FC72-59A8-4390-8C39-5D8DB6D35557DocuSign Envelope ID: 29EC5C2B-F317-489A-A871-7CB537156F2F



 

Seneca Family of Agencies dba Kinship Center 

Amendment No. 2 to Mental Health Services Agreement A-14355 

July 1, 2019 – June 30, 2022 

Page 23 of 69 

B. Clients will demonstrate improved use of strength and positive coping skills. 

• Data Source: CANS, etc. 
 

C. Reduce the level of functional impairment of a child or youth. 

 

a. Data Source: CANS 
 

D. Reduce psychiatric hospitalization, visits to emergency room or other acute facilities, 

and number of placements in STRTP level facilities 

• CONTRACTOR’s EHR to report the number of clients in placement who have 

been hospitalized. 

 

VI. TREATMENT SERVICES 

 

A. Mode of Service:  

1. Outpatient Services - Units of Service is per minute. 

2. Therapeutic Foster Care - Units of Service is per day 
 

B. Service Delivery Sites: Each home accommodates only one youth at a time. 
 

C. Hours of Operation 

Services will be timely and are individualized based on the client's needs. All outpatient 

services will be offered seven (7) days per week, except for holidays. Professional 

parents will be available twenty-four (24) hours a day, seven (7) days a week to address 

the regular and emergency needs of the client. Changes to this plan shall be submitted 

to the Contract Monitor for approval prior to implementation. Arrangements for 

emergency services must be available for all clients served in the program. 

 

VII. LIMITATION OF SERVICE/PRIOR AUTHORIZATION 

 

Referrals for admission to this program will be initiated exclusively by the Monterey 

County Behavioral Health Bureau (MCBH) Case Management staff after an initial 

screening. Admission to the program will involve children/youth who are voluntary 

participants or who are wards or dependents of the court. Screening criteria will be based 

on degree of emotional disturbance, a designated funding source, and the inability to utilize 

a less restrictive placement. Admission will be the sole authority of the CONTRACTOR. 

Mental Health Services require prior authorization in coordination with the Child and 

Family Team (CFT). The contracted duration of treatment is limited to one year; any 

extension requires consultation with the MCBH Case Manager and approval of the 

Contract Monitor.  
 

Average recommended range for service dosage for outpatient services in the COMPASS 

program will be up to three (3) hours of billable services per day. Average length of stay 

will be 15-45 days as determined by medical necessity.  
 

CONTRACTOR may submit a request for re-authorization for additional treatment 

services to the designated County staff for review and authorization. Only those additional 

treatment services deemed allowable will be authorized.  
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XIV. CLIENT DESCRIPTION/CHARACTERISTICS 
 

Individuals served meet the following criteria for medical necessity (diagnostic, 

impairment, and intervention related): 
 

A. Diagnostic Criteria: The focus of the service should be directed to functional 

impairments related to an Included Diagnosis.  

B. Impairment Criteria: The client must have at least one of the following as a result of 

the mental disorder(s) identified in the Diagnostic Criteria (A):  

1. A significant impairment in an important area of life functioning, or  

2. A probability of significant deterioration in an important area of life functioning, 

or  

3. Children also qualify if there is a probability the child will not progress 

developmentally as individually appropriate. Children covered under EPSDT 

qualify if they have a mental disorder that can be corrected or ameliorated.  

C. Intervention Related Criteria: Must have all 3:  

1. The focus of the proposed intervention is to address the condition identified in 

impairment criteria (B) above, and  

2. It is expected the proposed intervention will benefit the consumer by significantly 

diminishing the impairment, or preventing significant deterioration in an important 

area of life functioning; and/or for children it is probable the child will be enabled 

to progress developmentally as individually appropriate (or if covered by EPSDT, 

the identified condition can be corrected or ameliorated),  

3. The condition would not be responsive to physical healthcare-based treatment.  

 

XV. CASE COORDINATION 

 

COUNTY shall provide case coordination, as necessary, through MCBH Quality 

Assurance. 

 

XVI. POPULATION AND FINANCIAL ELIGIBLITY 

 

Monterey County children/youth who are full scope Medi-Cal eligible, and have been 

screened through the County Interagency Placement Committee, or any youth placed 

through the IEP process.  The current Agreement is for two (2) eligible residents of 

Monterey County.  Any additional eligible residents of Monterey County referred to the 

program will require an amendment to this Agreement. 
 

All eligible Monterey County residents, children and youth who have full-scope Medi-

Cal and who have been authorized and referred by the MCBH Case Manager. The Case 

Manager will ensure full scope Medi-Cal has been established and verified prior to the 

referral. Full scope Medi-Cal eligibility will be determined by Medi-Cal aid code as 

defined in Title XXI of the Social Security Act and the State Department of Mental 

Health latest Aid Codes Master Chart. The Chart can be found at the following web 

URL:  http://www.dmh.ca.gov/medccc/library.asp  
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The CONTRACTOR must monitor referrals and verify Medi-Cal eligibility for each 

client referred by checking on the website: https://www.medi-

cal.ca.gov/Eligibitity/Login.asp Any discrepancies of Medi-Cal eligibility must be 

communicated immediately to the Contract Monitor and resolved. Services provided to 

non Medi-Cal eligible children will not be reimbursed to CONTRACTOR unless the 

Director of Behavioral Health has approved for these services in writing. 

 

XVII. LEGAL STATUS 

 

Voluntary or Juvenile dependents and wards (W&I Code, Sections 300 et set. and Sections 

601 & 602 et seq.) 

 

XVIII. COVERAGE 

 

Mental Health services and Medication Support will be as designated on the service plan. 

 

XIX. REPORTING REQUIREMENTS 

 

A. CONTRACTOR shall submit progress made on mental health goals as measured by 

CANS and PSC-35 no later than the last day of the following service month. 
 

B. CONTRACTOR will submit reports on the following outcomes data no later than thirty 

(30) days following the end of each quarter to the MCBH Designated Contract Monitor: 

1. Total number of children/youth receiving service and length of stay; 

2. Number of CFT meetings are attended on a quarterly basis;  

3. Number of children/youth who have returned to higher levels of care; and 

4. Year-end narrative report identifying areas of success and challenges in the prior 

year. 

5. Report on each Outcome Objective in Section V. 

 

XVI. MEETING/COMMUNICATIONS 

 

The Contract Monitor shall convene regularly scheduled meeting with CONTRACTOR. 

The purpose of these meetings shall be to oversee implementation of the contract; discuss 

contract issues; evaluate contract usage and effectiveness; and make recommendations for 

contract modifications.  The Contract Monitor does not have the authority to authorize 

changes requiring a contract amendment.   

 

XVII. DESIGNATED CONTRACT MONITOR 

 

Marni R. Sandoval, Psy. D. 

Deputy Director, Children’s Services 

Training Director, Doctoral Psychology Practicum/Internship Program  

Monterey County Behavioral Health Bureau 

951-B Blanco Circle Salinas, CA  93901 

(831) 784-2170 
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PROGRAM 5: MOBILE CRISIS SUPPORT TEAM 

 

I. IDENTIFICATION OF PROVIDER 

 

Seneca Family of Agencies  Seneca Family of Agencies dba Kinship Center 

6925 Chabot Road   124 River Road 

Oakland, CA 94618   Salinas, CA 93908 

510-654-4004    831-455-4710 

 

II. PROGRAM NARRATIVE 

 

The Mobile Crisis Support Team (MCST) provides community-based mental health crisis 

response, triage, and stabilization to children and youth up to 21 years of age, and their 

family who are experiencing immediate acute mental health crisis.  The MCST will triage 

crisis calls placed to a support line and travel in Monterey County communities to provide 

risk/safety assessment and crisis intervention; collaborate with existing treatment team 

members; provide linkage for youth and families in need of further mental health services, 

coordinate with emergency response; and provide follow up services.  The clinical 

threshold for crisis may include aggressive behaviors; suicide attempts/ideation; drug and 

alcohol overdose or abuse; disruptive symptoms related to thought, mood and anxiety 

disorders; escalating behavior(s) and, without immediate intervention, the individual is 

likely to require a higher intensity of services. It may also present as an overt change in 

functioning or be prompted by traumatic life events. The MCST provides  24 hours, 7 days 

a week immediate mental health crisis service.  

 

The MCST program is partially funded by a COUNTY awarded Investment in Mental 

Health Wellness Grant Program for Children and Youth (“Grant Program”) of the 

California Health Facilities Financing Authority (CHFFA) to develop and implement a 

MCST program for the grant period May 30, 2019 through June 30, 2026.   

 

III. PROGRAM GOALS 

 

Provide immediate crisis support and intervention to children and youth with psychiatric 

emergencies to: 

A. Divert psychiatric crises before major impacts on their safety and stability occur.  

B. Reduce the volume and frequency of other more restrictive (and less appropriate) 

services, including inpatient hospitalizations or law enforcement involvement. 

C. Increase access to youth-specific crisis support that will effectively address the 

behavioral needs of youth and families in their communities. 

 

IV. PROGRAM OBJECTIVES 

 

A. CONTRACTOR shall provide access to a 24-hours a day, 7 days a week support line 

for youth and family in crisis. Crisis calls received through the support line are triaged 

to determine the level of severity and prioritize calls that meet the clinical threshold 

required for an in-person response available 24 hours a day, 7 days a week. 
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B. CONTRACTOR shall provide two (2) MCST teams.  Each team consist of four (4) 

staff comprised of one (1)  Lead master’s level Clinician, two (2) Crisis Clinicians, and 

one (1) Family Partner and one (1) Peer Partner both serving the entire program with  

a flexible schedule to meet caregiver needs:  

• Lead Clinician:  A licensed registered master’s-level staff who responds to mobile 

response calls. The Lead Clinician provides shift management, assigns teams to 

respond to calls, and ensures documentation and follow-up occurs. 

• Crisis Clinician:  A registered master’s-level staff who will triage support line 

calls,   provide in person response to crisis situations, and provide follow-up 

services for youth and families. Half of the MCST clinicians will be bilingual staff. 

• Family Partner:  A highly trained staff who has lived experience navigating the 

behavioral health system and focused on providing support to the family. The 

Family Partner responds to mobile response calls, providing assistance in intake, 

assessment, and collaboration, support to child and family members, and follow-up 

services for youth and families. 

Peer Partner:   A highly trained staff who has lived experience navigating the 

behavioral health system and focused on providing peer support to the child/youth. 

The Peer Partner responds to mobile response calls, providing assistance in intake, 

assessment, and collaboration, support to child and family members, and follow-up 

services for youth and families. 

 

C. The MCST will respond in-person, face-to-face within 1-3 hours in extenuating 

circumstances for urgent needs, or same-day response within 24 hours of nonurgent 

situations.  

 

D. After hour phone calls will be connected with the CONTRACTOR’S Rapid Response, 

an Administrator On-Call from the MCST on-call staffing pool, who will assess the 

severity of the crisis, attempt to stabilize the situation through phone-based counseling 

and coaching, contact emergency response personnel if there are immediate safety 

risks, and create a plan for both safety and follow-up with the family. Rapid Response 

will then write a call summary and forward to MCST staff to facilitate a follow-up call 

or visit the next morning when the program formally opens again.   

 

E. The MCST shall respond to crisis emergency calls and provide in-person community-

based crisis support services, intervention, and stabilization, risk/safety assessment, 

and case management.  The MCST staff does not transport clients and will coordinate 

transportation as appropriate. 

1. Crisis Intervention:  Therapeutic interventions are provided to engage the youth 

and family in a safety and risk assessment. MCST staff will complete a Crisis 

Assessment Tool and short-term safety plan with the youth and family. If further 

emergency psychiatric treatment is needed, the MCST will work with the 

caregivers to develop a plan for immediate referral to emergency psychiatric 

services in the community. The MCST will work closely with youth, family, 

teacher, police, paramedics, and/or psychiatric emergency staff when necessary to 

assist with the referral process for a smooth transition to acute psychiatric care. In 

the event of an acute mental health crisis, the MCST may assess clients for a WIC 
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5150/5585 hold or contact the local law enforcement to assess clients for a WIC 

5150/5585 hold.   

2. Case Management:  The MCST may make a referral to a community provider 

and/or work with existing treatment team members to ensure linkage to needed 

services. Services may be provided by a Crisis Clinician or a Family Partner.  

Services may be provided during a crisis. 

3. Assessment:  An Assessment may be provided to the youth during follow up 

services to assist the youth in further understanding the feelings, behaviors and 

triggers linked to the crisis. The intent of this service is to have a MCST staff 

contact the client’s support systems (guardian, social workers, therapist, teacher, 

psychiatrist, etc.) to work together on the best ways to improve or maintain the 

mental health status of the youth. Services may be provided by a Crisis clinician or 

a Family Partner.  Services may be provided during a crisis. 

 

F. CONTRACTOR shall communicate with COUNTY Child Welfare or Probation on 

direct referrals for system involved youth received from the State Family Urgent 

Response (FURS) hotline to ensure immediate in-person trauma-informed support 

during situations of instability, for purposes of preserving the relationship of the 

caregiver and child/youth, providing developmentally appropriate relationship conflict 

management and resolution skills, stabilizing the living situation, mitigating the 

distress of the caregiver or child or youth, connecting the caregiver and child or youth 

to the existing array of local services, and promoting a healthy and healing environment 

for children, youth, and families (foster youth and former foster youth) 

 

G. CONTRACTOR shall ensure minimum staffing levels are maintained, and supervision 

is provided to all MCST staff, licensed and unlicensed, in accordance with the State 

Licensure Board.  CONTRACTOR shall notify the COUNTY of any staff changes.  

Any changes in the staffing detail will require prior written approval of the COUNTY. 

 

H. The MCST shall coordinate care planning efforts with COUNTY for existing Monterey 

County Behavioral Health child and family clients to provide the least restrictive 

interventions needed for each situation and ensure client and families receive 

comprehensive and consistent care and the necessary services to maintain stabilization.  

 

I. If the MCST determines the individual in crisis meets the California Welfare and 

Institutions Code Section 5150/5585 for an involuntary psychiatric hold, the MCST on 

duty will complete the 5150/5585 documentation. If an individual is placed on an 

involuntary psychiatric hold by either the MSCT or a responding peace officer, the 

individual will be transported by peace officer or ambulance.  

 

J. The MCST shall provide linkage to the COUNTY for individuals who are not existing 

clients and meet the target population and criteria for Specialty Mental Health Services 

(SMHS) or make referrals to appropriate alternative services if a client does not meet 

Medical Necessity for SMHS.   
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K. The MCST shall conduct follow up services that may include necessary safety planning 

and education to individuals and family; assessment, case management for linkage to 

appropriate services; and supports, and community resources for youth and families in 

need of further mental health services in the field to aide in prevention of a future crisis 

and address unnecessary emergency department visits and inpatient hospitalizations. 

 

L. The MCST shall accept referrals from COUNTY agencies including Behavioral 

Health, Child Welfare, and Juvenile Probation, and conduct intake appointments, and 

follow-up meetings with families.  CONTRACTOR shall contact new referrals for 

follow-up services within 24-hours of notification. 

 

M. The MCST shall provide strength-based, individualized services that consider each 

client’s age and appropriate developmental needs, maturational level, culture, 

language, family values and structure, educational functioning level, and physical 

health.  

 

N. The MCST shall provide culturally and linguistically appropriate services for the target 

population. At a minimum, services shall be made available in the two (2) threshold 

languages (English and Spanish).  

 

O. The MCST shall participate in a Child and Family Team (CFT) meeting for children 

and youth in the child welfare or probation system to review goals and strategies to 

achieve, case planning, placement determination, emancipation planning and/or safety 

planning as needed.  

 

P. The MCST shall open and close episodes in the Avatar Electronic Health Record, and 

document admission, CSI, diagnosis, discharges, and mobile response call log data. 

 

Q. The MCST shall complete services and discharge clients within thirty (30) calendar 

days.  Any exceptions shall be made in coordination with the clinical supervisor and 

document clinical justification.  CONTRACTOR shall discharge clients from MCST 

program if one or more of the following situations occur: 

1. The goals of the Individualized Stabilization Plan are met, and client is no longer 

in need of crisis stabilization. 

2. Client has no had contact with CONTRACTOR staff for over fourteen (14) of days, 

and staff has documented a minimum of three (3) attempts to contact the client, 

including phone calls, field visits to last known address, and/or letters indicating 

attempts to engage in services prior to closure.  Client episode must be closed in 

Avatar within seventeen (17) business days without contact. 

 

R. CONTRACTOR shall comply with all provisions of the CHFFA Grant Program and 

FURS requirements in the delivery of MCST program services.  

 

S. CONTRACTOR shall comply with all provisions of the CHFFA Grant Program and 

FURS requirements in the provision of MCST program services.  
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V. TREATMENT SERVICES 

 

A. Mode of Service: Outpatient  

Crisis Intervention, Assessment, and Case Management Units of Service is per minute.  

CONTRACTOR shall make a full accounting of all Units of Service and cost in 

accordance with Section XIV, Preparation of Annual Report(s) and CONTRACTOR’S 

Year-End Cost Report Settlement.   

 

B. Delivery Sites 

MCST office sites: 

• 124 River Road Salinas, CA 93908 

• 1180 Broadway St. King City, CA 93930 

 

Services may be provided in a variety of settings, including home, school, and community 

as needed. 

 

C. Hours of Operation 

1. Support line is accessible 24 hours a day, 7 days a week, including holidays 

2. At least one team will be available for in-person response 24 hours a day, 7 days a 

week. 

 

VI. CLIENT DESCRIPTION/CHARACTERISTICS 

 

Populations served are children or youth who meet the following criteria for medical 

necessity (diagnostic, impairment, and intervention related): 
 

A. Diagnostic Criteria: The focus of the service should be directed to functional 

impairments related to an Included Diagnosis.  

B. Impairment Criteria: The client must have at least one of the following as a result of 

the mental disorder(s) identified in the Diagnostic Criteria (A):  

1. A significant impairment in an important area of life functioning, or  

2. A probability of significant deterioration in an important area of life functioning, 

or  

3. Children also qualify if there is a probability the child will not progress 

developmentally as individually appropriate. Children covered under EPSDT 

qualify if they have a mental disorder that can be corrected or ameliorated.  

C. Intervention Related Criteria: Must have all 3:  

1. The focus of the proposed intervention is to address the condition identified in 

impairment criteria (B) above, and  

2. It is expected the proposed intervention will benefit the consumer by significantly 

diminishing the impairment or preventing significant deterioration in an important 

area of life functioning; and/or for children it is probable the child will be enabled 

to progress developmentally as individually appropriate (or if covered by EPSDT, 

the identified condition can be corrected or ameliorated). 

3. The condition would not be responsive to physical healthcare-based treatment.  
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The MCST shall also provide linkage to the COUNTY for individuals who are not existing 

clients and meet the target population and criteria for Specialty Mental Health Services 

(SMHS) or make referrals to appropriate alternative services if a client does not meet 

Medical Necessity for SMHS 

 

VII. POPULATION AND FINANCIAL ELIGIBLITY 

 

All eligible Monterey County children and youth up to 21 years of age. The 

CONTRACTOR must monitor referrals and verify Medi-Cal eligibility for each client 

referred.  Any discrepancies of Medi-Cal eligibility must be communicated immediately 

to the Contract Monitor and resolved. Initial response, triage, and stabilization services 

will be provided to all referrals that are appropriate regardless of Medi-Cal eligibility. 

Any additional or follow-up services provided to non Medi-Cal eligible children or 

non-minor dependents up to age 18 will not be reimbursed to CONTRACTOR unless 

the Director of Behavioral Health or designee has approved for these services in writing. 

 

VIII. OUTCOME OBJECTIVES 

 
OUTCOME METHOD TIMELINE RESPONSIBLE 

PARTY 

A.    Reduced 

hospital emergency 

room (ER) and 

psychiatric 

inpatient 

utilization. 

County will collect ER utilization and psychiatric 

inpatient utilization to track change overtime, if 

any, during and following implementation of the 

project.  

 

Baseline- Calendar Year (CY) 2019 # of 

children/youth admitted in Emergency Room 

Visits at Natividad Medical Center:  

- Count of individuals: 466 

- Number of admissions: 1,078 

- Total Cost Value: $1,258,901.97 

 

Baseline- CY 2019 Inpatient psychiatric 

hospitalizations:  

- Count of individuals: 193 

- Number of admissions: 267 

- Total Cost Value: $2,575,315.64 

Data 

collected 

and reported 

annually per 

grant 

expectations.   

County 

B.    Reduced law 

enforcement 

involvement on 

mental health crisis 

calls, contacts, 

custodies and/or 

transports for 

assessment.  

County will work with county law enforcement 

agencies to collect data on crisis calls, contacts, 

and custodies. 

 

Baseline- CY 2019 # of children/youth served:  

- Individuals serviced by current Mobile Crisis 

Team: 242 

Data 

collected 

and reported 

annually per 

grant.  

 

County 

C.    Improvements 

in participation 

rates in the 

Program.   

Seneca will track: 

- Total unduplicated youth served. 

Data 

collected 

and reported 

annually per 

Contractor  
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- Total number of service contacts, including 

information on type, duration, and immediate 

outcome of each contact. 

- Basic demographic information on youth 

served. 

- Total number of clients that are repeatedly 

opened for new crisis response calls and 

services. 

- Services to which clients have been referred. 

- Information on individual enrollment in mental 

health services, including whether the youth 

served was enrolled in mental health service at 

the time of service provision and if so, what 

specific services were being accessed. 

 

Data trends will be tracked over time to determine 

changes in participation rates  

grant 

expectations.   

 

D.   Child/youth 

and/or their family 

members’ 

satisfaction with 

the crisis services 

received.  

MCST staff will administer Seneca’s agency-

specific satisfaction survey for crisis programs. 

Survey 

conducted at 

close of 

services. 

 

Contractor 

E.   Number of 

MCST vehicles 

and staff. 

Contractor will track number of active MCST 

personnel at any given point. 

On-going Contractor 

F.   The value of 

the Program(s), 

such as mitigation 

of costs to the 

county, law 

enforcement, or 

hospitals.  

County will track the total amount of  claim for 

reimbursement of crisis intervention (371) and 

inpatient care (QI will provide dollar amount for 

this) over time to determine mitigation of costs, if 

any, during implementation of the project. 

 

Baseline- CY 2019 Emergency Room Visits at 

Natividad Medical Center:  

- Total Cost Value $1,258,901.97 

 

Baseline- CY 2019 Inpatient Psychiatric 

Hospitalizations:  

- Total Cost Value $2,575,315.64 

Data 

collected 

and reported 

annually per 

grant 

expectations. 

County 

G.   The percent of 

children/youth who 

receive a crisis 

service who, 

within 15 and 30 

days, return for 

crisis services at a 

hospital emergency 

department, 

psychiatric 

hospital, 

County will work with ERs, out of county 

psychiatric hospital placements, and juvenile 

justice staff to track the number of children who 

are served by the project and are subsequently 

seen within 15 and 30 days for a crisis incident by 

ERs and psychiatric in-patient 

hospitals/placements. 

Data 

collected 

and reported 

annually per 

grant 

expectations. 

County 
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detainment center, 

juvenile hall or jail. 

 

IX. REPORTING REQUIREMENTS 
 

CONTRACTOR shall: 

A. Report on Section VIII. Outcomes Objectives identified as responsible party on a 

quarterly basis. 

B. Collect and report Family Urgent Response System (FURS) data as required by CDSS 

and County.  

C. Collect and report data as required by CHFFA and County.  

 

X. LEASE OF COUNTY VEHICLES FOR MCST SERVICES 
 

A. General: 

1. COUNTY leases to CONTRACTOR, beginning on the date of this Agreement 

through the end of the term of this Agreement two (2) COUNTY-owned vehicles. 

2. COUNTY is the registered owner and lessor of the Vehicles and is responsible for 

the cost of registration, and CONTRACTOR is the lessee of the Vehicles and is 

responsible for the cost of fuel and lost or stolen keys. 

3. Upon expiration or termination of this Agreement, the lease of the Vehicles to 

CONTRACTOR shall immediately terminate and CONTRACTOR shall surrender 

the Vehicles to COUNTY to the location specified by COUNTY. 

4. COUNTY vehicles/equipment shall only be used for official COUNTY business. 

5. COUNTY vehicles/equipment operated for COUNTY business shall be operated 

in accordance with all safety and legal requirements of the County, State and any 

other jurisdiction in which they are operated.  
 

B. COUNTY responsibilities:  

1. Be responsible for procuring, maintaining and disposing of vehicles leased by 

contracted providers, in partnership with Fleet Management.  

2. Ensure vehicle evaluation in collaboration with Fleet Management, determine the 

most economical replacement dates. 

3. Ensure maintenance of COUNTY vehicles is provided in collaboration with Fleet 

Management in a manner which will best service the interest of the COUNTY.  The 

COUNTY will assume the cost of keeping leased vehicles(s) in good running order, 

making repairs and replacing all vehicle components necessary due to normal wear 

and operation.  Repairs necessary due to improper maintenance, negligence, 

carelessness or abuse may be charged to the contracted agency to which the 

vehicles(s) is assigned. 

4. Will notify contractor within ninety (90) calendar days of the expiration date (based 

on the term of the contract) for existing lease agreement. If lease is not renewed, 

the vehicle(s) must be returned to the COUNTY by the expiration date.  
 

C.  CONTRACTOR responsibilities:  

1. Assume all risk of loss for use of the vehicle(s) in the provision of MCST services.  

2. Procure and maintain at its own expense, liability and casualty insurance coverage 

for the vehicle(s) within policy limits. CONTRACTOR shall not use vehicle(s) 
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unless and until the COUNTY is provided with certificates of insurance to the 

COUNTY’s satisfaction evidencing appropriate coverage.  

3. Limit use of the vehicles to employees with a valid California driver’s license. 

4. CONTRACTOR shall ensure that drivers meet and comply with; 

CONTRACTOR'S standards for drivers, possess a current valid driver's license, are 

in good standing with the California Department of Motor Vehicles, and shall 

provide verification upon request by the COUNTY.  

5. Ensure all contracted personnel designated to drive the leased vehicle attend a 

defensive driving class.  

6. Shall maintain a current driver’s mileage log for all employees utilizing leased 

vehicles for each use. Mileage log shall include date, time and name of driver, and 

actual mileage usage.  

7. Perform advance and annual driving record screenings of all drivers. No driver with 

a ticket for reckless driving, driving under the influence, or record of 2 or more 

points shall be permitted to operate the vehicle(s).  

8. Prohibit employees from operating a COUNTY vehicle with any measurable 

amount of alcohol or illegal substance(s) in the employee’s blood stream. Violation 

of this policy is grounds for disciplinary action as deemed appropriate.  

9. Do not paint or otherwise modify the vehicles in any way without the advance 

written consent of the COUNTY. The COUNTY may inspect the vehicles at any 

time upon 24-hour notice to contractor.  

10. Do not allow smoking in the vehicle(s). This includes electronic smoking devices 

or paraphernalia.  

11. Do not allow consumption of food or drink in the vehicle(s). CONTRACTOR shall 

maintain general cleanliness of the interior and exterior of the vehicles.  

12. Obey Federal, State or local traffic laws and ordinances at all times. Ensure all 

drivers and passengers are provided with and are utilizing seat belts. Traffic and 

parking citations issued to an employee while using a COUNTY vehicle are the 

sole responsibility of the employee involved. If the employee cannot be identified, 

then the appointing authority of the contractor shall be responsible. 

13. Report all mechanical defects to the COUNTY immediately. The driver of a leased 

vehicle used on COUNTY business must be satisfied that the vehicle is in good 

operating condition before embarking on a trip. The following items are to be 

checked by the driver prior to the use of any leased vehicles: brakes, lights, fuel, 

horn, rear view mirrors, steering, tires and windshield wipers.  

14. Bring the vehicles to COUNTY maintenance facilities according to the COUNTY 

Vehicle Service Schedule for repair, maintenance or inspections. Costs of repairing 

damage to County vehicles resulting from negligence, abuse or willful misconduct 

by the employee having custody of the vehicle will be recoverable from the 

contractor.  

15. Do not install any article of personal property in or on the vehicle without prior 

approval of the COUNTY. Do not “personalize” a COUNTY vehicle, either by 

maintaining an excessive number of personal belongings in the vehicle or by 

modifying the cosmetics or mechanical systems of the vehicle in any way. 

16. Prohibit employees from removing County vehicle decals, seals, or any vehicle 

identification.  
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17. Only use appropriate fuel in leased vehicles. Contractor will assume the cost of 

gasoline.  

18. CONTRACTOR shall ensure that vehicles are parked and stored in a secure setting 

when not in use for mental health services at the location specified by the COUNTY 

in its sole discretion. 

19. CONTRACTOR'S use of the Vehicles shall be limited to providing official MCST 

services only. Only CONTRACTOR'S designated personnel shall be allowed to 

operate and use the vehicles. Leased vehicle(s) shall not be used to transport any 

passengers other than authorized employees on official County business. No 

personal use of the vehicles by CONTRACTOR is allowed. CONTRACTOR shall 

be subject to and shall follow the County of Monterey Vehicle Use Policy  available 

at  https://countyofmonterey.sharepoint.com/sites/Infonet/Policies/Board%20Polic 

ies/Vehicle%20Use.pdf#search=county%20vehicle%20use%20policy,as amended 

from time to time by COUNTY without need for notice to CONTRACTOR, and 

CONTRACTOR shall provide a copy to its personnel using Vehicles.  

20. CONTRACTOR shall report any accident involving any leased vehicle to their 

appropriate insurance carrier(s). Contractor shall notify the COUNTY Contract 

Monitor by completing County accident/incident report within 24 hours of the 

accident.  If there is damage to the vehicle, other property damage, or injury to any 

party, the CONTRACTOR is responsible to file a claim with their insurance carrier 

and have the vehicle repaired. Completion of vehicle repair, including all invoices 

shall be filed with the COUNTY within 30 days of repair.  

21. If any claim for damages is filed with CONTRACTOR or if any lawsuit is instituted 

against CONTRACTOR, that arise out of or are in any way connected with 

CONTRACTOR'S performance under this Agreement and that in any way, directly 

or indirectly, contingently or otherwise, affect or might reasonably affect 

COUNTY, CONTRACTOR shall give prompt and timely notice thereof to 

COUNTY.  Notice shall be prompt and timely if given within thirty (30) days 

following the date of receipt of a claim or ten days following the date of service of 

process of a lawsuit.  

 

XI. MEETING/COMMUNICATIONS 
 

The Contract Monitor shall convene regularly scheduled meeting with CONTRACTOR. 

The purpose of these meetings shall be to oversee implementation of the contract and 

program implementation; evaluate contract usage and effectiveness; and make 

recommendations for contract modifications.  The Contract Monitor does not have the 

authority to authorize changes requiring a contract amendment.   

 

XII. DESIGNATED CONTRACT MONITOR 
 

Relindis Lorie Diaz, MS, LMFT, IFECMHS, RPFII 

Behavioral Health Services Manager II 

County of Monterey Children’s Behavioral Health 

Early Childhood Services Team 

951-B Blanco Circle Salinas, CA 93901 

(831)784-2113 
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PROGRAM 6: WRAPAROUND 

 

 

I. IDENTIFICATION OF PROVIDER 

 

Seneca Family of Agencies  Seneca Family of Agencies Central Coast 

6925 Chabot Road   124 River Road 

Oakland, CA 94618   Salinas, CA 93908 

(510)654-5004   (831)455-4710 

 

II. PROGRAM NARRATIVE 

 

The Wraparound program provides flexible, family-centered, and highly individualized 

Specialty Mental Health Services and supports for eligible youth and their families 

involved with foster care, juvenile justice, or childrens behavioral health. Wraparound 

services are designed to enhance permanency and promote the mental health and wellbeing 

of youth whose social and emotional well-being has been negatively impacted by loss and 

trauma associated with low family functioning, disrupted attachment, abuse, neglect, 

exposure to violence, parental incarceration, and parental substance abuse.  The program 

supports the family in identifying their short- and long-term objectives, building a network 

of natural supports, and facilitating meetings that create accountable action towards 

treatment goals and family aspirations. Within the Wraparound program clients are 

provided assessment, intensive care coordination, intensive home-based services, 

rehabilitation, individual and, family, crisis prevention and response and referrals to 

clinical services as appropriate.,  

 

III. PROGRAM GOALS 

 

A. Youth will experience increased social supports and community integration  by 

increasing the number of identified and engaged family members as well as other adult 

supports in the youth’s life, as measured by an increase in family team participants and 

adult connections from baseline to program graduation. 

 

B. Youth and families will move toward achievement of family- and team-defined goals, 

as measured by treatment goal progress, Wraparound action plan progress, placement 

stability while enrolled, and status at discharge.   

 

C. Youth will experience improved behavioral and emotional adjustment and mental 

health outcomes in multiple domains, as measured by improved scores in relevant 

CANS domains, including behavioral and emotional needs, risk behaviors, individual 

strengths, and life domain functioning. 

 

D. Youth and families will report satisfaction with Wraparound as measured by their 

indicating agreement on Client and Caregiver Perception Surveys.  

 

E. Wraparound will demonstrate adherence to CDSS-defined Wraparound standards as 

measured by the Wraparound Fidelity Index. 
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IV. PROGRAM OBJECTIVES 

 

A. CONTRACTOR shall provide Specialty Mental Health Services to eligible youth and 

families referred by COUNTY using CONTRACTOR’S innovative Wraparound 

model, approved by the California Department of Social Services. 

 

B. CONTRACTOR shall provide a Wraparound team composed of a master’s-level care 

coordinator and bachelor’s-level support counselors to provide assessment, intensive 

care coordination, intensive home-based services, rehabilitation, crisis prevention and 

response.  

 

C. Five Wraparound teams will provide Tier 1 Wraparound services to a caseload of six 

families. One additional team will hold a flexible caseload consisting of zero to four 

families receiving Tier 1 Wraparound services, and zero to two families receiving Tier 

2 high-intensity Wraparound services. This specialized team, designed to serve the 

County’s highest-needs youth at risk of hospitalization or Short-Term Residential 

Therapeutic Program (STRTP) placement, will have the capacity to provide Tier 2 

high-intensity Wraparound services to up to two youth at any given time. 

 

D. All Wraparound services and supports across both tiers shall reflect the following 

service components: 

1. Services are provided in a manner consistent with the ten principles of the National 

Wraparound Institute.  

2. Utilize a holistic approach that is youth-driven and family-focused. 

3. Provide Intensive Care Coordination, Intensive Home-Based Services, Mental 

Health Rehabilitation, and Crisis Intervention. 

4. Services are provided at a location and time that is convenient for the individual 

and family to the extent possible, and consistent with organizational capacity. Staff 

will travel up to 90 miles from their home office to work with youth and families 

in the community.  

5. Services are provided in the family’s preferred language. Seneca shall provide 

translation and interpretation services as needed. 

6. Clinical staff assignment shall be based upon the needs and preferences of the youth 

and their family. 

7. Services shall be provided using clinically appropriate treatment modalities as 

authorized and directed by the COUNTY and provided in a timely manner. 

8. Services shall address issues specific to foster care and permanence in order to 

improve the youth’s stability, permanence, and mental wellbeing. 

9. Services shall be coordinated with COUNTY agencies including the Department of 

Social Services (DSS), the Health Department (HD), and the Juvenile Probation 

Department (JPD). 

10. Services shall be provided in alignment with the initial and updated treatment plans. 

Youth progress shall be regularly re-evaluated and additional services may be 

authorized based upon documented medical necessity.  

 

E. CONTRACTOR shall complete the Child and Adolescent Needs and Strengths 

(CANS) for children/youth ages 6 through 20 years, and the Pediatric Symptom 
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Checklist (PSC-35) for children/youth ages 3 through 18 years at the start of treatment, 

and complete a reassessment every 6 months, and at time of discharge.  

CONTRACTOR shall utilize CANS completed by COUNTY as initial assessment if 

the CANS was completed on the month prior to initiation of Wraparound services. 

 

F. CONTRACTOR shall provide services as long as necessary to accomplish the youth 

and family goals, and as authorized by the COUNTY. Wraparound services last an 

average of 10 months.  

 

V. OUTCOME OBJECTIVES 

 

A. Accept and enroll 100% of children and youth referred by the COUNTY. 

 

B. Initiate intake and engagement processes for 95% of enrolled families within 24 

business hours of receiving a referral from the County.  

 

C. Hold a first face-to-face meeting for 95% of enrolled families within 20 days of 

receiving a referral from the County. 

 

D. Complete the initial comprehensive assessment, including the CANS assessment if 

applicable, for 95% of enrolled families within 60 days of the initial face-to-face 

contact with the family. 

 

E. At least 95% of Wraparound-enrolled youth will conclude services within 18 months.  

 

F. At discharge, at least 75% of Wraparound-enrolled youth who were either placed in or 

at risk of placement in group home care at intake will be stepped down to or maintained 

in the least-restrictive, family-like environment. 

 

G. At discharge, at least 75% of Wraparound-enrolled youth with serious emotional or 

behavioral challenges will have made full or partial progress on their treatment goals. 

 

VI. TREATMENT SERVICES 

 

A. Mode of Service: Outpatient 

Services inclusive of Assessment, Intensive Care Coordination, Intensive Home-Based 

Services, Mental Health Rehabilitation services, and Crisis Intervention. Units of 

Service is per minute.  CONTRACTOR shall make a full accounting of all units of 

service and cost in accordance with Section XIV, Preparation of Annual Report(s) and 

CONTRACTOR’S Year-End Cost Report Settlement. 

 

B. Program Sites: 

1. 124 River Road, Salinas, CA 93908 

2. 1180 Broadway St., King City, CA 93930 

 

C. Hours of Operation: 

1. Program operates 7 days per week.  
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2. Program sites shall be open from 8:30 AM to 6:00 PM.  

3. Service hours are flexible and adjusted based on client need.  Staff may work early 

in mornings or late in evenings.  

4. Staff remain available to clients for emergency needs on a 24/7 on-call basis.  

5. Services will be provided primarily in the community, such as family homes or 

client schools, but may also be provided at Program Sites depending on the family’s 

preference.  

 

VII. LIMITATION OF SERVICE PER AUTHORIZATION 

 

A. Potential referrals will be screened by the County Interagency Placement Committee 

(IPC) to ensure that youth meet criteria for admission to the program and that family 

has given preliminary agreement to participate in Wraparound services.  Further, 

COUNTY will ensure that all children and youth referred to the CONTRACTOR meet 

Medical Necessity criteria through assessment and diagnosis, as described in Title IX, 

Section 18.30.205 or 1830.210 regulations. If for any reason, the CONTRACTOR 

believes Medical Necessity has not been established CONTRACTOR retains the right 

to reject the referral. The COUNTY will provide the CONTRACTOR with copies of 

clinical assessments and treatment plans, and the CONTRACTOR will maintain those 

records in a safe and confidential manner consistent with California law and HIPAA 

regulations.  The CONTRACTOR will document all applicable mental health services 

provided under this contract and in accordance with documentation guidelines as 

established by Title IX regulations.  The CONTRACTOR will provide copies of all 

clinical notes to the County upon request. 

 

B. Referrals for admission to Wraparound will be initiated by COUNTY. 

 

C. If a child/youth is discharged from the Wraparound program but seeks to re-enroll in 

services with 7 business days, CONTRACTOR may continue providing services to that 

child/youth without waiting for authorization by COUNTY. CONTRACTOR shall 

submit the authorization request to DSS to participate in Wraparound at the next 

regularly scheduled COUNTY meeting. 

 

D. CONTRACTOR shall ensure one point of contact for all program referrals from the 

COUNTY to promote ease of access for COUNTY staff. 

 

E. Admission for evaluation and subsequent treatment, if qualified by DSM-V diagnosis 

and medical necessity or EPSDT criteria, will be the sole authority of Seneca.  

 

F. Primary mental health treatment will remain the responsibility of COUNTY. 

 

VIII. CLIENT DESCRIPTION/CHARACTERISTICS 

 

Populations served are children or youth who meet the following criteria for medical 

necessity (diagnostic, impairment, and intervention related): 
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A. Diagnostic Criteria: The focus of the service should be directed to functional 

impairments related to an Included Diagnosis.  
 

B. Impairment Criteria: The client must have at least one of the following as a result of 

the mental disorder(s) identified in the Diagnostic Criteria (A):  

4. A significant impairment in an important area of life functioning, or  

5. A probability of significant deterioration in an important area of life functioning, 

or  

6. Children also qualify if there is a probability the child will not progress 

developmentally as individually appropriate. Children covered under EPSDT 

qualify if they have a mental disorder that can be corrected or ameliorated.  
 

C. Intervention Related Criteria: Must have all 3:  

4. The focus of the proposed intervention is to address the condition identified in 

impairment criteria (B) above, and  

5. It is expected the proposed intervention will benefit the consumer by significantly 

diminishing the impairment, or preventing significant deterioration in an important 

area of life functioning; and/or for children it is probable the child will be enabled 

to progress developmentally as individually appropriate (or if covered by EPSDT, 

the identified condition can be corrected or ameliorated),  

6. The condition would not be responsive to physical healthcare-based treatment.  

 

XX. CASE COODINATION  

 

COUNTY shall provide case coordination, as necessary, through MCBH Quality 

Assurance. 

 

IX. TARGET POPULATION  

 

A. Children, youth, and families involved with child welfare or juvenile probation systems 

who have complex needs requiring intensive, comprehensive, coordinated, highly 

individualized interventions, as well as linkage to services to ensure safety, 

permanency, and wellbeing. 

 

B. Specific subpopulations to be served may include: 

1. Families with voluntary (non-Court) child welfare cases 

2. Reunified families whose case closes during service delivery 

3. Legal guardianship cases  

4. Infants and young children ages birth through five 

5. Developmentally delayed children and youth with co-occurring mental health 

disorders 

6. Pre-adjudicated, juvenile justice involved youth 

7. Adopted children and youth 

 

C. Eligibility criteria: 
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1. The youth and/or family is experiencing a disturbance in one or more of the 

following areas: school, community relations, emotional functioning or family 

relations; and/or: 

2. Intensive service coordination, delivery, and or support is required to assist the 

family or caretaker in meeting the youth’s needs; and 

3. The youth has a family, relative, legal guardian, or other significant person in their 

life that is open to participating in a strengths-based, family-centered process and 

resides within close geographic proximity; otherwise, family finding efforts can be 

used to identify such persons; and 

4. The youth is eligible under California Welfare and Institutions Code (WIC) 300 or 

602 (i.e. is a dependent or ward of the Juvenile Court; or 

5. The youth has an open child welfare case (including legal guardianship), adoption 

aid payments, or juvenile probation petition pending at the time of referral.  

6. For youth not already involved with DSS or JPD, CONTRACTOR will conduct the 

assessment for medical necessity.  

 

D. CONTRACTOR will collaborate with COUNTY to create a process to serve 

Behavioral Health youth and families, with complex needs and mental health disorders, 

such as those discharging from hospitals, with critical Wraparound services, who are 

not involved with DSS or JPD. 

 

E. The total number of youths who will receive Wraparound services during the year shall 

not exceed 37.  The active capacity for youth receiving Wraparound shall be an average 

of 34 at a time. 

 

X. FINANCIAL ELIGIBILITY 

 

Monterey County youth who are identified within the population to be served as noted 

above have full scope Medi-Cal and have been screened and approved by the Interagency 

Placement Committee.  Non Medi-Cal eligible clients, including undocumented or 

uninsured youth, who have been screened and approved by the Interagency Placement 

Committee require pre-authorization by the COUNTY Behavioral Health Director or 

designee  and will be served under the Non-Medi-Cal component.  County shall be the 

payor of last resort.  

 

XI. REPORTING REQUIREMENTS 

 

A. CONTRACTOR shall submit progress made on mental health treatment goals as 

measured by CANS and PSC-35 no later than the last day of the following service 

month. 

 

B. CONTRACTOR shall collect and report the data on enrolled clients, CFTs, services, 

and any other information as set forth by the COUNTY as appropriate. 

 

C. All services are promptly documented by CONTRACTOR in COUNTY Avatar 

Electronic Health Record system within 72 hours. 
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D. CONTRACTOR will report on each of the Outcome Objectives described in Section 

V.  

  

XII. MEETING/COMMUNICATIONS 

 

A. CONTRACTOR shall attend regularly scheduled meetings with the COUNTY for the 

purpose of overseeing implementation of the contract, discussing contract issues, 

evaluating contract usage and effectiveness, providing updates about client progress, 

and making recommendations for quality improvements.  

 

B. CONTRACTOR shall attend monthly leadership team meeting with appropriate 

COUNTY representatives. During program startup, the leadership meeting will occur 

every two weeks. 

 

C. CONTRACTOR shall attend regular COUNTY Interagency Placement Committee 

(IPC) meetings to discuss referrals and identify means of maximizing Wraparound slots 

to most effectively serve youth and families.  

 

XIII. DESIGNATED CONTRACT MONITOR 

 

Liz A. Pérez-Cordero, Psy.D. 

BH Services Manager–Children’s Services 

Family Assessment Support and Treatment Programs 

1000 South Main Street, Suite 210B 

Salinas, CA 93901 

Phone: 831-755-8430 
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PROGRAM 7: MENTAL HEALTH ENHANCED  FOSTER CARE 

 

I. IDENTIFICATION OF PROVIDER 

 

Seneca Family of Agencies  Seneca Family of Agencies DBA Kinship Center 

6925 Chabot Road   124 River Road 

Oakland, CA 94618   Salinas, CA 93908 

510-654-4004    831-455-4710 

 

II. PROGRAM NARRATIVE 

 

The Mental Health Enhanced Foster Care Program provides a variety of specialty mental 

health service support options to ensure that foster children with intensive mental health 

needs have access to the appropriate level of mental health care services. Several specialty 

mental health services are part of this program including crisis intervention, Intensive 

Home-Based Services (IHBS), Intensive Care Coordination (ICC), and Therapeutic Foster 

Care. Therapeutic Foster Care (TFC) is a short-term, intensive, highly coordinated, trauma 

informed, and individualized rehabilitative service. TFC is intended for children/youth up 

to age 21 with complex emotional and behavioral needs and require intensive and frequent 

mental health support in a one-on-one environment through a home base placement with 

trained and intensely supervised and supported TFC parents. The TFC parents serve as a 

key participant in the therapeutic treatment process of the child/youth. TFC services are 

part of a spectrum of resources, supports, and services needed to maintain foster youth and 

wards in family-based home settings while promoting permanency for the youth through 

family reunification, adoption, or legal guardianship.   

 

The Mental Health Enhanced Foster Care Program will provide two tiers of services.  TFC 

and Enhanced TFC.   The program is an intensive tier of TFC services that allows for home-

based care for youth with complex needs. The goal of program is to provide an alternative 

to residential treatment and to provide shorter-term stabilization for youth with the goal of 

stepping down to a traditional Intensive Services Foster Care (ISFC) home. Each home has 

a dedicated professional parent, an ISFC (Child Welfare Level of Care category) approved 

resource parent who is also a professional with education and work experience with youth 

that helps them to understand and respond to the needs of youth placed in their care (e.g. 

social workers, teachers, nurses, etc.). Enhanced TFC homes are intended to be linked 

directly with supportive community-based services like Wraparound and Mobile Response 

to prevent placement disruption and to build natural support systems around a youth with 

intensive needs.  

 

CONRACTOR was selected as the Foster Family Agency (FFA) through a Request for 

Proposal process to provide clinical oversight and management for mental health services 

provided to children/youth in need of a Therapeutic Foster Care (TFC) level of service. 

 

III. PROGRAM GOALS 

 

A. Improve functioning and well-being and help the child/youth to remain in community 

settings, thereby avoiding residential, inpatient, or institutional care 
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B. Support comprehensive intervention efforts to ameliorate the child or youth’s mental health 

issues to support successful transition toward stable permanency, through reunification, 

adoption, or legal guardianship. 

C. Provide comprehensive culturally relevant mental health services to treat individuals, and 

families, experiencing acute and/or ongoing psychological distress that is affecting their 

relationships and ability to function in their environment.  

D. Reduce subjective suffering from serious emotional disorders for children and youth.  

E. Coordinate and collaborate in care planning efforts with other child serving agencies and 

institutions involved in delivering services to the child and family, to insure comprehensive 

and consistent care.  

F. Demonstrate practice and principals of the Integrated Core Practice Model (ICPM) when 

providing services to child/youth and families.  

 

IV. PROGRAM OBJECTIVES 

 

A. CONTRACTOR will accept referrals according to COUNTY BH guidelines.  

1. Referrals for TFC will be an outcome of a Child and Family Team (CFT) Meeting.  

2. Youth referred could be part of the following diagnostic spectrum which includes 

schizophrenia and other psychotic disorders, major affective disorders, post-traumatic 

stress disorder, disorders of behavior and bodily function, anxiety and adjustment 

disorders, dual diagnosed mental health, developmental disability or drug and alcohol 

related diagnosis.  

 

B. CONTRACTOR shall discharge clients from service when they meet the following criteria:  

1. Upon mutual agreement by all members of the CFT that the goals of treatment have 

been met; 

2. Upon parent or guardian's unilateral decision to terminate treatment;  

3. Upon a good faith determination by the CONTRACTOR that the individual youth 

cannot be effectively served by the program and will be linked to other appropriate 

services that meet the needs of the youth; and  

4. Upon transfer out of the COUNTY to another mental health program. 

        

C. CONTRACTOR shall maintain an appropriate training and supervision regime to ensure 

TFC is provided and documented appropriately. The services are intended to be a one to 

one service in a foster based home setting. The TFC foster parents will provide services 

under the supervision of licensed clinical staff from the FFA. 

 

D. TFC parents will provide EPSDT specialty mental health services as defined by the State 

which such as plan development, rehabilitation, and collateral. These services may 

encompass community service and supports, physical, behavioral, and mental health 

support and access to services, including specialty mental health services, educational 

support, life and social support, transitional support services for children/youth, families 

who assume permanency, services for transition-aged youth, services for non-minor 

dependents, and trauma-informed practices and supports for children and youth, including 

treatment services. It is expected that services will be provided within the context and 

implementation of the Integrated Core Practice Model (ICPM) as outlined in the Katie A. 

Settlement. 
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E. Services provided by TFC parents will be available 24 hours a day, 7 days a week, services 

will be timely and are individualized based on the child/youth needs. As part of the CFT 

process the TFC parent will be a participating member of the CFT and attend Child Family 

Team Meetings (CFTM). 

 

F. CONTRACTOR is responsible for the following:  

1. Collaborating and coordinating between and among the SMHS care coordinator 

and CFT with the TFC services in the development and implementation of the 

coordinated care plan;  

2. Assessing the child/youth’s progress in meeting plan goals related to provision of 

TFC services and communicating progress through the CFT;  

3. Providing the provision of non-TFC Specialty Mental Health Services such as crisis 

intervention services that may need to be available 24-hours a day, 7 days a week 

and additional Specialty Mental Health Services within the provider’s scope of 

practice; and,  

4. Incorporating evidence informed practices in the training of TFC parents and the 

treatment of the child/youth. 

 

G. TFC Parent Services: The child/youth placed with a TFC parent(s) will receive certain 

Medi-Cal SMHS components under a TFC service model operating under the direction of 

a LPHA or a Licensed Mental Health Professional able to direct services from the TFC 

Program Agency, as described below. The TFC parent(s) serve as one of the primary 

change agents for the trauma-informed, rehabilitative treatment of the child/youth as set 

forth in the client plan. A child/youth receiving TFC remains eligible for all medically 

necessary Medi-Cal SMHS services including ICC and IHBS. TFC parents provide a range 

of activities and services activities which include:  

1. Implementing in-home evidence informed practices that include trauma informed 

rehabilitative treatment strategies set forth in the child/youth’s client plan. 

Examples of services to be provided include providing skills-based interventions 

(including coaching and modeling), developing functional skills to improve self-

care, and improving self-management in areas of anger management or self-esteem 

or peer relations; 

2. Implementing the risk management/safety components of the child/youth’s plan;  

3. Participating as a member in the CFT in care planning, monitoring, and review 

processes;  

4. Assisting or linking the child/youth in accessing needed medical, vocational, or 

other services needed to meet plan goals;  

5. Observing, monitoring, and alerting TFC Program Agency and members of the 

CFT about changes in the child/youth’s needs; The TFC service model is provided 

face-to-face at the TFC home or anywhere in the community.  

6. This service is provided by the TFC parent and is billed as a daily bundled rate. 

7. The TFC parents must write and sign a daily progress note and the TFC Program 

Agency’s LPHA or a Licensed Mental Health Professional must review and co-

sign the daily progress note which meets state Medi-Cal documentation standards 

of the child/youth’s qualifying behavior, activities, progress, and achievements or 

progress toward specific outcomes outlined in the child/youth’s Plan.  
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8. CONTRACTOR must comply with the mental health documentation requirements 

prescribed by the County Mental Health Plan and the contract between DHCS and 

the local mental health plan.  

9. The SMHS components provided under a TFC service model must be reflected in 

the child/youth’s Plan. 

 

H. Provide comprehensive culturally relevant mental health services to treat individuals, and 

families, experiencing acute and/or ongoing psychological distress that is affecting their 

relationships and ability to function in their environment.  

 

I. Staffing Requirements:  

1. CONTRACTOR’s staff shall be appropriately trained and meet the qualifications of 

the Licensed Practitioner of the Healing Arts (LPHA) as well as meet discipline specific 

licensure requirements. CONTRACTOR's facilities shall be up to date with all relevant 

State and local building and safety requirements. 

2. In addition to licensing requirements, the following additional experience, training and 

skills will be expected of CONTRACTOR'S staff:  

a. Capability for addressing the diverse levels of client acculturation and bi-culturally.  

b. Capability to perform effective intervention with abused and neglected youth and 

their families, including clients involved in the juvenile justice system and clients 

of African American, Asian and Hispanic cultures.  

c. Knowledge of multicultural experience, local community resources available to the 

client population, trauma-informed practice, clinical issues related to child abuse, 

substance abuse, domestic violence, communication, behavioral management, 

parenting skills, and parent engagement strategies.  

d. Knowledge of local community resources available to the client population, 

including those within ethnic/cultural groups.  

e. Capability to work effectively as part of a multidisciplinary team.  

f. Use of Treatment Teams and Family Specialists/Partners type staff is highly 

encouraged. 

g. Knowledge of crisis management and defined practice model. 

 

J. Cultural & Linguistic Skills  

1. Services shall be culturally and linguistically appropriate for the target population. 

At a minimum, services shall be made available in the two threshold languages 

(English and Spanish).  

2. Staffing shall reflect the percentage of ethnic makeup of the target population.  

3. CONTRACTOR shall have the capability to provide an interpreter for non-English 

speaking participants as needed.  

 

K. Clinical Supervision 

1. CONTRACTOR will provide consistent, scheduled, and structured clinical supervision 

integrating principles of reflective practice and evidence-based care and will at a 

minimum adhere to the following: 

a. Unlicensed staff on licensure track receive supervision in accordance to their 

licensure board requirements  

b. Licensed staff receive 1 unit of supervision 2 times/month  
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c. Paraprofessionals and other practitioners receive 1 unit of supervision weekly  

d. 1 unit of supervision = 1 hour of individual or 2 hours of group supervision 

2. CONTRACTOR shall maintain a workflow that is manageable for supervisors by 

attending to the 1:8 ratio of supervisors to supervisees.  

3. The numbers of supervisees assigned to a supervisor shall be tied to licensure 

regulations, level of expertise and experience, years of professional practice, comfort 

level, complexity and intensity of services, qualifications, etc.  

4. CONTRACTOR will ensure that clinical supervisors receive supervision and feedback 

related to their supervision of direct service staff at minimum monthly 

 

L. CONTRACTOR will demonstrate and support the values and principles of the ICPM 

 

M. CANS will be administered as appropriate to clients to support decision making and 

treatment planning, facilitate quality improvement, and monitor the outcomes of services, 

using the county specific CANS.  

1. CONTRACTOR shall complete the Child and Adolescent Needs and Strengths 

(CANS) for children/youth ages 6 through 20, and the Pediatric Symptom Checklist 

(PSC-35) for children/youth ages 3 through 18 at the start of treatment, and complete a 

reassessment every 6 months, and at time of discharge 

2. CONTRACTOR is responsible for training, certifying and annually re-certifying their 

staff on the CANS. In addition, if Contractor provides services to children birth through 

age 5, then CONTRACTOR is responsible for training, certifying, and annually re-

certifying their staff on the CANS: Early Childhood.  

3. CONTRACTOR shall maintain a minimum of 2 staff that are the CONTRACTOR’s 

CANS Trainers to ensure sustainability and that CANS principles and philosophy are 

integrated into clinical practice.  

4. CONTRACTOR will establish an online account with Praed Foundation to access 

online CANS trainings and certification, within 90 days of contract execution 

 

V. OUTCOME OBJECTIVES 

 

A. Access for New Clients (Timeliness/Access)  

1. Target Performance: Amount of time to access initial TFC services is no more than 

7 days for clients (including urgent clients and those discharging from inpatient 

services)  

2. Metric: Time to Services  

a) Average amount of time to TFC services for clients  

b) Clients receiving 1st service more than 1 calendar day from initial request  

3. Improvement Objective: Reduce the number of clients who access services more 

than 7 days from initial request to no more that 10% of total new clients.  

4. Data Source: Referral forms and Avatar Electronic Health Record (EHR) 

 

B. Successful Discharges (Quality)  

1. Target Performance: At least 75% of discharges are successful, as measured by 

Child and Adolescent Needs and Strengths (CANS) Comprehensive Multisystem 

Assessment. 
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2. Metric: Number and percentage of clients who discharged successfully from TFC 

service and into a lower LOC (as indicated by change in CANS scores). 

3. Improvement Objective: Increase to at least 75% the number of clients who 

successfully discharge, as indicated by improvement in CANS score at discharge. 

4. Data Source: CANS 

 

C. Hospital ER and PHF Readmission Reduction (Quality)  

1. Target System Performance: No more than 5% of clients receiving inpatient 

hospital services are readmitted within 30 days.  

2. Metric: Number and percentage of clients discharging from acute care services who 

are readmitted within 30 days for any reason. 

3. Improvement Objective: Reduce the percentage of clients receiving inpatient 

hospital services who are readmitted within 30 days to no more than 5%. 

4. Data Source: EHR to report the number of clients in placement who have been 

hospitalized. 

 

VI. TREATMENT SERVICES 

 

A. Mode of Service: 

1. Outpatient Services – Units of Service is per minute 

2.  Therapeutic Foster Care – Units of Service is per day 

 

B. Delivery Sites 

CONTRACTOR shall provide services in a variety of settings, including home, 

school, and community as needed. 

 

C. Hours of Operation 

Services will be timely and are individualized based on the client's needs.  All 

outpatient services will be offered seven (7) days per week, except for holidays.  

Professional parents will be available twenty-four (24) hours a day, seven (7) days 

a week to address the regular and emergency needs of the client. Changes to this 

plan shall be submitted to the Contract Monitor for approval prior to 

implementation.  Arrangements for emergency services must be available for all 

clients served in the program.     

 

VII. LIMITATION OF SERVICE/PRIOR AUTHORIZATION 

 

Referrals for admission to this program will be initiated exclusively by the Monterey 

County Behavioral Health (MCBH) Case Management staff after an initial screening. 

Admission to the program will involve children/youth who are voluntary participants or 

who are wards or dependents of the court. Screening criteria will be based on degree of 

emotional disturbance, a designated funding source, and the inability to utilize a less 

restrictive placement. Admission will be the sole authority of the CONTRACTOR.  Mental 

Health Services including  TFC require prior authorization in coordination with the CFT. 

The contracted duration of treatment is limited to one year; any extension requires 

consultation with the MCBH Case Manager and approval of the Contract Monitor.  The 
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recommended caseload for this program is one (1) to two (2) cases.  Average length of stay 

will be six (6) months as determined by medical necessity. 

 

CONTRACTOR may submit a request for re-authorization for additional treatment 

services to the designated COUNTY staff for review and authorization.  Only those 

additional treatment services deemed allowable will be authorized.   

 

VIII. CLIENT DESCRIPTION/CHARACTERISTICS 

 

A. Diagnostic Spectrum and Functional Impairment of population served: 

1. TFC Program will provide services to clients whose level of functioning, 

symptoms, and psychiatric history necessitate service intervention to maintain 

clients in community settings, to help clients achieve agreed upon desired 

outcomes, and to achieve a sense of their own power and ability to positively 

influence their own lives. 

2. The diagnostic spectrum includes schizophrenia and other psychotic disorders, 

major affective disorders, post-traumatic stress disorder, disorders of behavior and 

bodily function, anxiety and adjustment disorders, and dual diagnosis (mental 

health, developmental disability or drug and alcohol related diagnosis). 

 

B. Individuals served meet the following criteria for medical necessity (diagnostic, 

impairment, and intervention related): 

1. Diagnostic Criteria: The focus of the service should be directed to functional 

impairments related to an Included Diagnosis.  

2. Impairment Criteria: The client must have at least one of the following as a result 

of the mental disorder(s) identified in the Diagnostic Criteria (A):  

a. A significant impairment in an important area of life functioning, or  

b. A probability of significant deterioration in an important area of life 

functioning, or  

c. Children also qualify if there is a probability the child will not progress 

developmentally as individually appropriate. Children covered under EPSDT 

qualify if they have a mental disorder that can be corrected or ameliorated.  

C. Intervention Related Criteria: Must have all 3:  

1. The focus of the proposed intervention is to address the condition identified in 

impairment criteria (B) above, and  

2. It is expected the proposed intervention will benefit the consumer by significantly 

diminishing the impairment, or preventing significant deterioration in an important 

area of life functioning; and/or for children it is probable the child will be enabled 

to progress developmentally as individually appropriate (or if covered by EPSDT, 

the identified condition can be corrected or ameliorated),  

3. The condition would not be responsive to physical healthcare-based treatment 

 

IX. POPULATION AND FINANCIAL ELIGIBILITY 

 

This current agreement is for twelve (12) eligible Monterey County children/youth up to 

age 21 years, who have full scope Medi-Cal, are screened through the County IPC, and 
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who are County dependents and wards of the Court in need of specialty mental health 

services. Children/youth will meet Medical Necessity Criteria for reimbursement for 

EPSDT Medi-Cal Specialty Mental Health Services (Reference Title 9, California Code of 

Regulations Ch. 11 Sec. 1830.210).  

 

The target population will be comprised of Dependents and Wards, as defined by Welfare 

& Institutions Code (W&I) 300, placed by County Child Welfare (CW) and Wards (W&I 

602) placed by County Juvenile Probation Department (JPD).  The population served 

include but are not limited to pregnant or parenting;  younger youth (below age12) with 

severe mental health issues and behaviors; LGBTQ+ Youth; cognitively low functioning 

with mental health and behavioral issues; and special medical and health care needs. 

 

X. LEGAL STATUS 

 

Voluntary or Juvenile dependents and wards (W&I Code, Sections 300 et set. and Sections 

601 & 602 et seq.) 

 

XI. COVERAGE 

 

Mental Health services and Medication Support will be as designated on the service plan. 

 

XII. CASE COORDINATION 

 

COUNTY shall provide case coordination, as necessary, through MCBH Quality 

Assurance. 

 

XIII. REPORTING REQUIREMENTS 

 

A. CONTRACTOR shall report on the total number of children and youth who receive 

TFC services, including the following metrics:  

▪ Age of child/youth  

▪ Gender  

▪ Ethnicity  

▪ Length of stay  

▪ Number of CFT meetings attended on a quarterly basis  

 

B. CONTRACTOR shall submit a quarterly report demonstrating performance in the 

metrics noted in Outcome Objectives above. Report will include run charts that 

demonstrate monthly performance since effective date of the contract and discussion 

of improvement activities related to the target performance.  

 

C. CONTRACTOR will submit for review and approval an annual Quality Improvement 

Plan (QIP) as set forth by the COUNTY. CONTRACTOR will assess performance per 

above targets, metrics and improvement objectives and address needed improvements 

in the QIP.  
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D. CONTRACTOR shall comply with the reporting requirements reflected in Division 5 

of the California W&I and Division 1 of Title 9 of the California Code of Regulations 

(CCR).  

 

E. When applicable, the CONTRACTOR shall administer assessment tool(s) as part of 

the COUNTY's program requirement(s); the CONTRACTOR shall collect and report 

on assessment tool data. 

 

F. CONTRACTOR shall submit progress made on mental health goals as measured by 

CANS and PSC-35 no later than the last day of the following service month. 

 

XIV. MEETING/COMMUNICATIONS 

 

The Contract Monitor shall convene regularly scheduled meeting with CONTRACTOR. 

The purpose of these meetings shall be to oversee implementation of the contract; discuss 

contract issues; evaluate contract usage and effectiveness; and make recommendations for 

contract modifications.  The Contract Monitor does not have the authority to authorize 

changes requiring a contract amendment.   

 

XV. DESIGNATED CONTRACT MONITOR 

 

Liz A. Pérez-Cordero, Psy.D. 

BH Services Manager–Children’s Services 

Family Assessment Support and Treatment Programs 

1000 South Main Street, Suite 210B 

Salinas, CA 93901 

Phone: 831-755-8430 
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EXHIBIT B-2:  

PAYMENT AND BILLING PROVISIONS 

 

I. PAYMENT TYPES 
 

  Provisional Rates 

 

II. PAYMENT AUTHORIZATION FOR SERVICES 
 

The COUNTY’S commitment to authorize reimbursement to the CONTRACTOR for 

services as set forth in this Exhibit B is contingent upon COUNTY authorized admission 

and service, and CONTRACTOR’S commitment to provide care and services in 

accordance with the terms of this Agreement. 

 

III. PAYMENT RATE   
 

PROVISIONAL RATE:  NEGOATIED RATE  
 

CONTRACTOR shall be paid at the negotiated rates, which are provisional and subject to 

all the cost report conditions as set forth in this Exhibit B.  Payment Method is Rate 

multiplied by the Units.  Rate schedules and maximum annual liability for each program 

are as follows below. 

 

Invoices requesting payment shall be prepared for each program separately and 

accompanied by Exhibit G: Behavioral Health Cost Reimbursement Invoice for the 

appropriate program. 

 

The following program services will be paid in arrears, not to exceed the negotiated rates 

for a total maximum of $13,322,616 for FY 2019-20 through FY 2021-22. 

 

 

PROGRAM SUMMARY 

Program FY 2019-20 FY 2020-21 FY 2021-22 

Total 

Amount 

Program 1: D'Arrigo Outpatient $1,922,185 $1,762,805 $1,762,805 $5,447,795 

Program 2: Early Childhood Treatment $343,461 $343,461 $343,461 $1,030,383 

Program 3: Home Alternative Placement $239,414 $64,996 $0 $304,410 

Program 4: Compass  $69,580 $0 $0 $69,580 

Program 5: Mobile Crisis Support Team $158,818 $1,238,478 $1,586,452 $2,983,748 

Program 6: Wraparound $166,667 $1,010,000 $1,010,000 $2,186,667 

Program 7: Mental Health Enhanced 

Foster Care 
$0 $559,252 $740,781 $1,300,033 

Total $2,900,125 $4,978,992 $5,443,499 $13,322,616 
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PROGRAM 1: D’ARRIGO OUTPATIENT 
 

Program 1: D’Arrigo Outpatient Fiscal Year 2019-2020 

Service Description 

Mode of 

Service 

Service 

Function Code 

Estimated 

Units  

Rate per 

Unit 

FY 2019-20 

Total Amount 

Case Management 15 01 89,185 $2.36 $210,477 

Assessment and Evaluation 15 30 

536,090 $3.05 $1,635,075 

Plan Development 15 45 

Individual Counseling 15 40 

Mental Health Rehab 15 45 

Family Therapy 15 50 

Collateral 15 10 

Collateral Group Counseling 15 30 

Group Therapy 15 50 

Group Rehab/Counseling 15 50 

Medication Support 15 60 12,492 $5.64 $70,455 

Crisis Intervention 15 70 1,440 $4.29 $6,178 

TOTAL MAXIMUM LIABILITY FY 2019-2020 $1,922,185 

 
Program 1: D’Arrigo Outpatient Fiscal Year 2020-21 

Service Description 

Mode of 

Service 

Service 

Function Code 

Estimated 

Units  

Rate per 

Unit Total Amount 

Case Management 15 01 
81,789 $2.36 $193,023 

Intensive Care Coordination 15 01 

Intensive Homebase Services 15 30 

491,640 $3.05 $1,499,502 

Assessment and Evaluation 15 30 

Plan Development 15 45 

Individual Counseling 15 40 

Mental Health Rehab 15 45 

Family Therapy 15 30 

Collateral 15 10 

Collateral Group Counseling 15 30 

Group Therapy 15 50 

Group Rehab/Counseling 15 50 

Medication Support 15 60 11,456 $5.64 $64,612 

Crisis Intervention 15 70 1,321 $4.29 $5,668 

PROGRAM 1: TOTAL MAXIMUM LIABILITY FY 2020-21 $1,762,805 

 
Program 1: D’Arrigo Outpatient Fiscal Year 2021-22 

Service Description 

Mode of 

Service 

Service 

Function Code 

Estimated 

Units  

Rate per 

Unit Total Amount 

Case Management 15 01 
81,789 $2.36 $193,023 

Intensive Care Coordination 15 01 

Intensive Homebase Services 15 30 

491,640 $3.05 $1,499,502 

Assessment and Evaluation 15 30 

Plan Development 15 45 

Individual Counseling 15 40 

Mental Health Rehab 15 45 

Family Therapy 15 30 

Collateral 15 10 

Collateral Group Counseling 15 30 
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Group Therapy 15 50 

Group Rehab/Counseling 15 50 

Medication Support 15 60 11,456 $5.64 $64,612 

Crisis Intervention 15 70 1,321 $4.29 $5,668 

PROGRAM 1: TOTAL MAXIMUM LIABILITY FY 2021-22 $1,762,805 

 

 

 

PROGRAM 2: EARLY CHILDHOOD TREATMENT 
 

Program 2: Early Childhood Treatment Fiscal Year 2019-2020 

Service Description 

Mode of 

Service 

Service 

Function Code 

Estimated 

Units  

Rate per 

Unit Total Amount 

Case Management 15 01 11,539 $2.36 $27,233 

Assessment and Evaluation 15 30 

102,087 $3.05 $311,366 

Plan Development 15 45 

Individual Counseling 15 40 

Mental Health Rehab 15 45 

Family Therapy 15 50 

Collateral 15 10 

Collateral Group Counseling 15 30 

Group Therapy 15 50 

Group Rehab/Counseling 15 50 

Medication Support 15 60 862 $5.64 $4,862 

TOTAL MAXIMUM LIABILITY FY 2019-2020 $343,461 

 
 

 

Program 2: Early Childhood Treatment Fiscal Year 2020-2021 

Service Description 

Mode of 

Service 

Service 

Function Code 

Estimated 

Units  

Rate per 

Unit Total Amount 

Case Management 15 01 11,539 $2.36 $27,233 

Assessment and Evaluation 15 30 

102,087 $3.05 $311,366 

Plan Development 15 45 

Individual Counseling 15 40 

Mental Health Rehab 15 45 

Family Therapy 15 50 

Collateral 15 10 

Collateral Group Counseling 15 30 

Group Therapy 15 50 

Group Rehab/Counseling 15 50 

Medication Support 15 60 862 $5.64 $4,862 

TOTAL MAXIMUM LIABILITY FY 2020-2021 $343,461 

 
Program 2: Early Childhood Treatment Fiscal Year 2021-2022 

Service Description 

Mode of 

Service 

Service Function 

Code 

Estimated 

Units  

Rate per 

Unit Total Amount 

Case Management 15 01 11,539 $2.36 $27,233 

Assessment and Evaluation 15 30 

102,087 $3.05 $311,366 

Plan Development 15 45 

Individual Counseling 15 40 

Mental Health Rehab 15 45 

Family Therapy 15 50 
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Collateral 15 10 

Collateral Group Counseling 15 30 

Group Therapy 15 50 

Group Rehab/Counseling 15 50 

Medication Support 15 60 862 $5.64 $4,862 

TOTAL MAXIMUM LIABILITY FY 2021-2022 $343,461 

 

 

 

PROGRAM 3: HOSPITAL ALTERNATIVE PLACEMENT 
** Effective March 8, 2021 the Hospital Alternative Placement program is terminated,  and 

COUNTY shall no longer refer clients to the CONTRACTOR under this program. 
 

 

Program 3: Hospital Alternative Placement Fiscal Year 2019-2020 

Service Description 

Mode of 

Service 

Service 

Function Code 

Estimated 

Units  

Rate per 

Unit Total Amount 

Case Management 15 01 4,320 $2.36 $10,196 

Assessment and Evaluation 15 30 

13,298 $3.05 $40,559 

Plan Development 15 45 

Individual Counseling 15 40 

Mental Health Rehab 15 45 

Family Therapy 15 50 

Collateral 15 10 

Group Rehab/Counseling 15 50 

Therapeutic Behavioral Services 15 58 

Intensive Care Coordination 15 01 

Intensive Homebased Services 15 30 

Medication Support 15 60 3,600 $5.64 $20,304 

Crisis Intervention 15 70 2,250 $4.29 $9,653 

Therapeutic Foster Care 05 95-98 730 $217.40 $158,702 

TOTAL MAXIMUM LIABILITY FY 2019-20 $239,414 

 
Program 3: Hospital Alternative Placement Fiscal Year 2020-21  

Service Description 

Mode of 

Service 

Service 

Function Code 

Estimated 

Units  

Rate per 

Unit Total Amount 

Case Management 15 01 6,722 $2.36 $15,864 

Assessment and Evaluation 15 30 9,797 $3.05 $29,881 

Plan Development 15 45       

Individual Counseling 15 40       

Mental Health Rehab 15 45       

Family Therapy 15 30       

Collateral 15 10       

Collateral Parent Therapy 15 30       

Group Rehab/Counseling 15 50       

Therapeutic Behavioral Services 15 58       

Intensive Care Coordination 15 01       

Intensive Homebased Services 15 30       

Medication Support 15 60 772 $5.64 $4,355 

Crisis Intervention 15 70 685 $4.29 $2,939 

Therapeutic Foster Care 05 95-98 55 $217.40 $11,957 

PROGRAM 3: TOTAL MAXIMUM LIABILITY FY 2020-21 $64,996 
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PROGRAM 4: COMPASS 
** Effective March 8, 2021 the Compass program is terminated,  and COUNTY shall no longer 

refer clients to the CONTRACTOR under this program. 
 

Program 4: Compass Fiscal Year 2019-2020 

Service Description 

Mode of 

Service 

Service 

Function Code 

Estimated 

Units  

Rate per 

Unit 

FY 2019-20 

Total Amount 

Case Management 15 01 2,888 $2.36 $6,816 

Assessment and Evaluation 15 30 

12,600 $3.05 $38,430 

Plan Development 15 45 

Individual Counseling 15 40 

Mental Health Rehab 15 45 

Family Therapy 15 50 

Collateral 15 10 

Group Rehab/Counseling 15 50 

Intensive Care Coordination 15 01 

Intensive Homebased Services 15 30 

Medication Support 15 60 480 $5.64 $2,708 

Crisis Intervention 15 70 480 $4.29 $2,060 

Therapeutic Foster Care 05 95-98 90 $217.40 $19,566 

TOTAL MAXIMUM LIABILITY FY 2019-2020 $69,580 

There were no youth in placement during Fiscal Year 2020-21 (July 1, 2020 – March 8, 2021) 

 

 

 

PROGRAM 5: MOBILE CRISIS SUPPORT TEAM 
 

Program 5: Mobile Crisis Support Team Fiscal Year 2019-20                                                                                 

(May 1, 2020 - June 30, 2020) 

GRANT 

Personnel Total Amount 

Lead Clinician $0.00 

Bilingual Clinical $0.00 

Bilingual Clinical $0.00 

Total Personnel  $0.00 

  

Operational Total Amount 

Program Support $2,692.68 

Personnel Start up $156,124.90 

Total Operational $158,817.58 

  

TOTAL MAXIMUM LIABILITY FY 2019-2020 Grant $158,818.00 

 
Program 5: Mobile Crisis Support Team Fiscal Year 2020-21                 

GRANT 

Personnel Total Amount 

Lead Clinician $74,940.00 

Bilingual Clinical $72,930.00 

Bilingual Clinical $80,223.00 

Total Personnel  $228,093.00 
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Operational Total Amount 

Program Support $1,500.00 

Personnel Startup $30,000.00 

Total Operational $31,500.00 

  

TOTAL MAXIMUM LIABILITY FY 2020-21 Grant $259,593.00 

MHSA 

Service Description Total Amount 

Family Urgent Response System (FURS) $140,511.00 

TOTAL MAXIMUM LIABILITY FY 2020-21 MHSA $140,511.00 

MEDI-CAL 

Service Description 

Mode of 

Service 

Service 

Function Code 

Estimated 

Units  

Rate per 

Unit Total Amount 

Assessment and Evaluation 15 30 95,836 $3.05 $292,300 

Case Management 15 01 17,692 $2.36 $41,754 

Crisis Intervention 15 70 117,557 $4.29 $504,320 

TOTAL MAXIMUM LIABILITY FY 2020-2021 Medi-Cal $838,374 

PROGRAM 5: TOTAL MAXIMUM LIABILITY FY 2020-2021  $1,238,478 

 
Program 5: Mobile Crisis Support Team Fiscal Year 2021-22                 

GRANT 

Personnel Total Amount 

Lead Clinician $74,940.00 

Bilingual Clinical $72,930.00 

Bilingual Clinical $80,223.00 

TOTAL MAXIMUM LIABILITY FY 2021-22 Grant  $228,093.00 

MHSA 

Service Description Total Amount 

Family Urgent Response System (FURS) $440,319.00 

TOTAL MAXIMUM LIABILITY FY 2021-22 MHSA $440,319.00 

MEDI-CAL 

Service Description 

Mode of 

Service 

Service 

Function Code 

Estimated 

Units  

Rate per 

Unit Total Amount 

Assessment and Evaluation 15 30 101,324 $3.05 $309,039 

Case Management 15 01 19,218 $2.36 $45,355 

Crisis Intervention 15 70 131,386 $4.29 $563,646 

TOTAL MAXIMUM LIABILITY FY 2021-2022 Medi-Cal $918,040 

PROGRAM 5: TOTAL MAXIMUM LIABILITY FY 2021-2022  $1,586,452 
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PROGRAM 6: WRAPAROUND 
   

Program 6: Wraparound Fiscal Year 2019-2020                                                                                                                                                 

(May 1, 2020 - June 30, 2020) 

Service Description 

Mode of 

Service 

Service 

Function Code 

Estimated 

Units  Rate per Unit 

Total 

Amount 

Intensive Care Coordination 15 01 

35,905 $3.05 $109,511 

Intensive Home-Based Services 15 30 

Assessment and Evaluation 15 30 

Mental Health Rehabilitation 15 45 

Plan Development 15 45 

Crisis Intervention 15 70 13,323 $4.29 $57,156 

PROGRAM 6: TOTAL MAXIMUM LIABILITY FY 2019-2020 $166,667 

 
Program 6: Wraparound Fiscal Year 2020-2021 

MEDI-CAL 

Service Description 

Mode of 

Service 

Service 

Function Code 

Estimated 

Units  Rate per Unit 

Total 

Amount 

Assessment and Evaluation 15 30 

215,455 $3.05 $657,138 

Intensive Care Coordination 15 01 

Intensive Home-Based Services 15 30 

Mental Health Rehabilitation 15 45 

Plan Development 15 45 

Crisis Intervention 15 70 79,921 $4.29 $342,862 

TOTAL MAXIMUM LIABILITY FY  2020-2021 Medi-Cal $1,000,000 

NON MEDI-CAL 

Service Description 

Mode of 

Service 

Service 

Function Code 

Estimated 

Units  Rate per Unit 

Total 

Amount 

Assessment and Evaluation 15 30 

2,395 $3.05 $7,305 

Intensive Care Coordination 15 01 

Intensive Home-Based Services 15 30 

Mental Health Rehabilitation 15 45 

Plan Development 15 45 

Crisis Intervention 15 70 628 $4.29 $2,695 

TOTAL MAXIMUM LIABILITY FY 2021-2022 Non Medi-Cal  $10,000 

PROGRAM 6: TOTAL MAXIMUM LIABILITY FY 2021-2022  $1,010,000 

 
Program 6: Wraparound Fiscal Year 2021-2022 

MEDI-CAL 

Service Description 

Mode of 

Service 

Service 

Function Code 

Estimated 

Units  Rate per Unit 

Total 

Amount 

Assessment and Evaluation 15 30 

215,455 $3.05 $657,138 

Intensive Care Coordination 15 01 

Intensive Home-Based Services 15 30 

Mental Health Rehabilitation 15 45 

Plan Development 15 45 

Crisis Intervention 15 70 79,921 $4.29 $342,862 

TOTAL MAXIMUM LIABILITY FY 2021-2022 Medi-Cal $1,000,000 
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NON MEDI-CAL 

Service Description 

Mode of 

Service 

Service 

Function Code 

Estimated 

Units  Rate per Unit 

Total 

Amount 

Assessment and Evaluation 15 30 

2,395 $3.05 $7,305 

Intensive Care Coordination 15 01 

Intensive Home-Based Services 15 30 

Mental Health Rehabilitation 15 45 

Plan Development 15 45 

Crisis Intervention 15 70 628 $4.29 $2,695 

TOTAL MAXIMUM LIABILITY FY 2021-2022 Non Medi-Cal $10,000 

PROGRAM 6: TOTAL MAXIMUM LIABILITY FY 2021-2022  $1,010,000 

 

 

 

PROGRAM 7: MENTAL HEALTH ENHANCED FOSTER CARE 

 
Program 7: Mental Health Enhanced Foster Care Fiscal Year 2020-2021 

(March 8, 2021 – June 30, 2021) 

Services Description 

Mode of 

Service 

Service 

Function Code 

Estimated 

Units 

Rate Per 

Unit Total Amount 

Case Management 15 01 
48,333 $2.36 $114,066 

Intensive Care Coordination 15 01 

Intensive Homebased Services 15 30 

107,943 $3.05 $329,227 

Assessment and Evaluation 15 30 

Plan Development 15 45 

Individual Counseling 15 40 

Mental Health Rehab 15 45 

Family Therapy 15 50 

Collateral 15 10 

Collateral Group Counseling 15 30 

Group Therapy 15 50 

Group Rehab/Counseling 15 50 

Medication Support 15 60 3,222 $5.64 $18,173 

Crisis Intervention 15 70 1,611 $4.29 $6,912 

Therapeutic Foster Care 5 95-98 418 $217.40 $90,874 

TOTAL MAXIMUM LIABILITY FY 2020-2021 $559,252  

 
Program 7: Mental Health Enhanced Foster Care Fiscal Year 2021-2022 

Services Description 

Mode of 

Service 

Service 

Function Code 

Estimated 

Units 

Rate Per 

Unit Total Amount 

Case Management 15 01 
48,333 $2.36 $114,066 

Intensive Care Coordination 15 01 

Intensive Homebased Services 15 30 

107,943 $3.05 $329,227 

Assessment and Evaluation 15 30 

Plan Development 15 45 

Individual Counseling 15 40 

Mental Health Rehab 15 45 

Family Therapy 15 50 

Collateral 15 10 
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Collateral Group Counseling 15 30 

Group Therapy 15 50 

Group Rehab/Counseling 15 50 

Medication Support 15 60 3,222 $5.64 $18,173 

Crisis Intervention 15 70 1,611 $4.29 $6,912 

Therapeutic Foster Care 5 95-98 1,253 $217.40 $272,403 

TOTAL MAXIMUM LIABILITY FY 2021-2022 $740,781  

 

 

IV. PAYMENT CONDITIONS 
 

 A. If CONTRACTOR is seeking reimbursement for eligible services funded by the Short-

Doyle/Medi-Cal, Mental Health Services Act (“MHSA”), SB 90, Federal or State 

Grants, and/or COUNTY funds provided pursuant to this Agreement, reimbursement 

for such services shall be based on actual cost of providing those services less any 

deductible revenues collected by the CONTRACTOR from other payer sources.  In 

order to reduce COUNTY costs, the CONTRACTOR shall comply with all applicable 

provisions of the California Welfare and Institutions Code (WIC), the California Code 

of Regulations, the Code of Federal Regulations, and the federal Social Security Act 

related to reimbursements by non-County and non-State sources, including, but not 

limited to, collecting reimbursements for services from clients (which shall be the same 

as patient fees established pursuant to WIC section 5710) and from private or public 

third-party payers.   
 

CONTRACTOR shall not claim reimbursement from COUNTY for (or apply sums 

received from COUNTY with respect to) that portion of its obligations which has been 

paid by another source of revenue.  If CONTRACTOR is seeking reimbursement for 

mental health services provided pursuant to this Agreement, reimbursement for such 

services shall be based upon the actual allowable costs of providing those services less 

any deductible revenues, as stated above.  Notwithstanding any other provision of this 

Agreement, in no event may CONTRACTOR request a rate that exceeds the 

COUNTY’S Maximum Allowances (CMA), which is based on the most recent State’s 

Schedule of Maximum Allowances (SMA) as established by the State’s Department of 

Mental Health.  The SMA Schedule shall be used until COUNTY establishes the 

COUNTY’S rate Schedule of Maximum Allowances. CONTRACTOR shall be 

responsible for costs that exceed applicable CMAs. In no case shall payments to 

CONTRACTOR exceed CMAs. In addition to the CMA limitation, in no event shall 

the maximum reimbursement that will be paid by COUNTY to CONTRACTOR under 

this Agreement for any Program Amount be more than the amount identified for each 

Program Amount for each Funded Program, as identified in this Exhibit B, Section III.  

Said amounts shall be referred to as the “Maximum Obligation of County,” as identified 

in this Exhibit B, Section V.  
 

B.  To the extent a recipient of services under this Agreement is eligible for coverage under 

Short-Doyle/Medi-Cal or Medicaid or Medicare or any other Federal or State funded 

program (“an eligible beneficiary”), CONTRACTOR shall ensure that services 

provided to eligible beneficiaries are properly identified and claimed to the Funded 

Program responsible for such services to said eligible beneficiaries. For the Short-
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Doyle/Medi-Cal Funded Program, CONTRACTOR assumes fiscal responsibility for 

services provided to all individuals who do not have full-scope Medi-Cal or are not 

Medi-Cal eligible during the term of this Agreement.   
 

C. CONTRACTOR shall be responsible for delivering services to the extent that funding 

is provided by the COUNTY.  To the extent that CONTRACTOR does not have funds 

allocated in the Agreement for a Funded Program that pays for services to a particular 

eligible beneficiary, CONTRACTOR shall, at the first opportunity, refer said eligible 

beneficiary to another CONTRACTOR or COUNTY facility within the same 

geographic area to the extent feasible, which has available funds allocated for that 

Funded Program. 
 

D. In order to receive any payment under this Agreement, CONTRACTOR shall submit 

reports and claims in such form acceptable by the County of Monterey Department of 

Health, Behavioral Health Bureau. Specifically, CONTRACTOR shall submit a Day 

Care Activity Report for Day Care Services and a Claim Form summarizing service 

costs, on a monthly basis, to COUNTY so as to reach the Behavioral Health Bureau no 

later than the thirtieth (30th) day of the month following the month of service.  See 

Section III, above, for payment amount information to be reimbursed each fiscal year 

period of this Agreement.  The amount requested for reimbursement shall be in 

accordance with the approved budget and shall not exceed the actual net costs incurred 

for services provided under this Agreement. 
 

CONTRACTOR shall submit via email a monthly claim using Exhibit G, Cost 

Reimbursement Invoice Form in Excel format with electronic signature along with 

supporting documentations, as may be required by the COUNTY for services rendered 

to: MCHDBHFinance@co.monterey.ca.us 
 

E. CONTRACTOR shall submit all claims for reimbursement under this Agreement 

within thirty (30) calendar days after the termination or end date of this Agreement.  

All claims not submitted after thirty (30) calendar days following the termination or 

end date of this Agreement shall not be subject to reimbursement by the COUNTY.  

Any claim(s) submitted for services that preceded thirty (30) calendar days prior to the 

termination or end date of this Agreement may be disallowed, except to the extent that 

such failure was through no fault of CONTRACTOR.  Any “obligations incurred” 

included in claims for reimbursements and paid by the COUNTY which remain unpaid 

by the CONTRACTOR after thirty (30) calendar days following the termination or end 

date of this Agreement shall be disallowed, except to the extent that such failure was 

through no fault of CONTRACTOR under audit by the COUNTY. 
 

F. If CONTRACTOR fails to submit claim(s) for services provided under the terms of 

this Agreement as described above, the COUNTY may, at its sole discretion, deny 

payment for that month of service and disallow the claim. 

 

G. COUNTY shall review and certify CONTRACTOR’S claim either in the requested 

amount or in such other amount as COUNTY approves in conformity with this 

Agreement, and shall then submit such certified claim to the COUNTY Auditor.  The 

County Auditor-Controller shall pay the amount certified within thirty (30) calendar 
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days of receiving the certified invoice. 
 

H. To the extent that the COUNTY determines CONTRACTOR has improperly claimed 

services to a particular Program Amount, COUNTY may disallow payment of said 

services and require CONTRACTOR to resubmit said claim of services for payment 

from the correct Program Amount, or COUNTY may make corrective accounting 

transactions to transfer the payment of the services to the appropriate Program Amount. 

I. If COUNTY certifies payment at a lesser amount than the amount requested COUNTY 

shall immediately notify the CONTRACTOR in writing of such certification and shall 

specify the reason for it. If the CONTRACTOR desires to contest the certification, the 

CONTRACTOR must submit a written notice of protest to the COUNTY within twenty 

(20) calendar days after the CONTRACTOR’S receipt of the COUNTY notice. The 

parties shall thereafter promptly meet to review the dispute and resolve it on a mutually 

acceptable basis. No court action may be taken on such a dispute until the parties have 

met and attempted to resolve the dispute in person. 
 

V. MAXIMUM OBLIGATION OF COUNTY 

 

A. Subject to the limitations set forth herein, COUNTY shall pay to CONTRACTOR during 

the term of this Agreement a maximum amount of $13,322,616 for services rendered 

under this Agreement. 

 

B. Funding Sources and Estimated Amounts per Fiscal Year.  The County retains the right 

to adjust the funding sources as may be required. 

 

 

 
 

 

Avatar Program 

Name 

Avatar 

Program ID

FFP/          

Medi-Cal
EPSDT MHSA CSS

CHFFA 

Grant
SAMHSA

Total FY 

Amount

Kinship Adoption FSP 

Seneca
27CW

Kinship Center Seneca 

FSP King City
DLCSOC

2
Early Childhood 

Treatment

Kinship Center Seneca 

First Five Trauma
27CW3 $171,730.50 $137,384.40 $34,346.10 $343,461.00

3

Home 

Alternative 

Placement

KS Hospital 

Alternative Placement
27CW4 $119,707.00 $119,707.00 $239,414.00

4 Compass TBD TBD $34,790.00 $34,790.00 $69,580.00

5
Mobile Crisis 

Support Team

Kinship Seneca Youth 

Mobile Crisis
217CWYMC $158,818.00 $158,818.00

6 Wraparound Kinship Wraparound 87CSOCW $116,666.90 $50,000.10 $166,667.00

$1,403,986.90 $1,110,755.50 $226,564.60 $158,818.00 $2,900,125.00

$768,874.00

Fiscal Year (FY) 2019-2020

Program 

Number/Name

Total Amount FY 2019-2020

$192,218.50 $1,922,185.00
D'Arrigo 

Outpatient
1 $961,092.50
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C.   Maximum Annual Liability: 

 

FISCAL YEAR LIABILITY AMOUNT 

July 1, 2019 - June 30, 2020 $2,900,125 

July 1, 2020 - June 30, 2021 $4,978,992 

July 1, 2021 - June 30, 2022 $5,443,499 

TOTAL MAXIMUM LIABILITY $13,322,616 

 

D.   If, as of the date of signing this Agreement, CONTRACTOR has already received 

payment from COUNTY for services rendered under this Agreement, such amount 

shall be deemed to have been paid out under this Agreement and shall be counted 

towards COUNTY’S maximum liability under this Agreement.  
 

Avatar Program Name 
Avatar 

Program ID

FFP/          

Medi-Cal
EPSDT MHSA CSS

CHFFA 

Grant
SAMHSA

Total FY 

Amount

Kinship Adoption FSP 

Seneca
27CW

Kinship Center Seneca 

FSP King City
DLCSOC

2
Early Childhood 

Treatment

Kinship Center Seneca 

First Five Trauma
27CW3 $171,730.50 $137,384.40 $34,346.10 $343,461.00

3

Home 

Alternative 

Placement

KS Hospital Alternative 

Placement
27CW4 $32,498.00 $32,498.00 $64,996.00

4 Compass TBD TBD $0.00

5
Mobile Crisis 

Support Team

Kinship Seneca Youth 

Mobile Crisis
217CWYMC $544,943.10 $433,941.90 $259,593.00 $1,238,478.00

6 Wraparound Kinship Wraparound 87CSOCW $700,000.00 $300,000.00 $10,000.00 $1,010,000.00

7

Mental Health 

Enhanced Foster 

Care

TBD TBD $391,476.40 $167,775.60 $559,252.00

$2,722,050.50 $1,342,780.00 $644,568.50 $259,593.00 $10,000.00 $4,978,992.00

D'Arrigo 

Outpatient

Total Amount per FY 2020-2021

Fiscal Year (FY) 2020-2021

$881,402.50 $705,122.00 $176,280.50 $1,762,805.001

Program 

Number/Name

Avatar Program Name 
Avatar 

Program ID

FFP/          

Medi-Cal
EPSDT MHSA CSS

CHFFA 

Grant
SAMHSA

Total FY 

Amount

Kinship Adoption FSP 

Seneca
27CW

Kinship Center Seneca 

FSP King City
DLCSOC

2
Early Childhood 

Treatment

Kinship Center Seneca 

First Five Trauma
27CW3 $171,730.50 $137,384.40 $34,346.10 $343,461.00

3

Home 

Alternative 

Placement

KS Hospital Alternative 

Placement
27CW4 $0.00

4 Compass TBD TBD $0.00

5
Mobile Crisis 

Support Team

Kinship Seneca Youth 

Mobile Crisis
217CWYMC $596,726.00 $761,633.00 $228,093.00 $1,586,452.00

6 Wraparound Kinship Wraparound 87CSOCW $700,000.00 $300,000.00 $10,000.00 $1,010,000.00

7

Mental Health 

Enhanced Foster 

Care

TBD TBD $518,546.70 $222,234.30 $740,781.00

$2,868,405.70 $1,364,740.70 $972,259.60 $228,093.00 $10,000.00 $5,443,499.00

Fiscal Year (FY) 2021-2022

Program 

Number/Name

$1,762,805.001 $881,402.50 $705,122.00
D'Arrigo 

Outpatient

Total Amount per FY 2021-2022

$176,280.50
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E.    If for any reason this Agreement is canceled, COUNTY’S maximum liability shall be 

the total utilization to the date of cancellation not to exceed the maximum amount 

listed above. 

 

F.    As an exception to Section D. above with respect to the Survival of Obligations after 

Termination, COUNTY, any payer, and CONTRACTOR shall continue to remain 

obligated under this Agreement with regard to payment for services required to be 

rendered after termination. 

 

VI.  BILLING AND PAYMENT LIMITATIONS 
 

A. Provisional Payments: COUNTY payments to CONTRACTOR for performance of 

eligible services hereunder are provisional until the completion of all settlement 

activities and audits, as such payments are subject to future Federal, State and/or 

COUNTY adjustments.  COUNTY adjustments to provisional payments to 

CONTRACTOR may be based upon COUNTY’S claims processing information 

system data, State adjudication of Medi-Cal and Healthy Families claims files, 

contractual limitations of this Agreement, annual cost and MHSA reports, application 

of various Federal, State, and/or COUNTY reimbursement limitations, application of 

any Federal, State, and/or COUNTY policies, procedures and regulations, and/or 

Federal, State, or COUNTY audits, all of which take precedence over monthly claim 

reimbursements. 
 

 B. Allowable Costs: Allowable costs shall be the CONTRACTOR’S actual costs of 

developing, supervising and delivering the services under this Agreement, as set forth 

in the Budget provided in Exhibit H.  Only the costs listed in Exhibit H of this 

Agreement as contract expenses may be claimed as allowable costs.  Any dispute over 

whether costs are allowable shall be resolved in accordance with the provisions of 

applicable Federal, State and COUNTY regulations.  
 

 C. Cost Control:  CONTRACTOR shall not exceed by more than twenty (20%) percent 

any contract expense line item amount in the budget without the written approval of 

COUNTY, given by and through the Contract Administrator or Contract 

Administrator’s designee.  CONTRACTOR shall submit an amended budget using 

Exhibit H, or on a format as required by the COUNTY, with its request for such 

approval.  Such approval shall not permit CONTRACTOR to receive more than the 

maximum total amount payable under this Agreement.  Therefore, an increase in one 

line item shall require corresponding decreases in other line items. 
 

D. Other Limitations for Certain Funded Programs: In addition to all other limitations 

provided in this Agreement, reimbursement for services rendered under certain Funded 

Programs may be further limited by rules, regulations and procedures applicable only 

to that Funded Program.  CONTRACTOR shall be familiar with said rules, regulations 

and procedures and submit all claims in accordance therewith. 
 

E. Adjustment of Claims Based on Other Data and Information: The COUNTY shall have 

the right to adjust claims based upon data and information that may include, but are not 
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limited to, COUNTY’S claims processing information system reports, remittance 

advices, State adjudication of Medi-Cal claims, and billing system data. 

 

VII. LIMITATION OF PAYMENTS BASED ON FUNDING AND BUDGETARY 

RESTRICTIONS 
 

A. This Agreement shall be subject to any restrictions, limitations, or conditions imposed 

by State which may in any way affect the provisions or funding of this Agreement, 

including, but not limited to, those contained in State’s Budget Act. 
 

B. This Agreement shall also be subject to any additional restrictions, limitations, or 

conditions imposed by the Federal government which may in any way affect the 

provisions or funding of this Agreement. 
 

C. In the event that the COUNTY’S Board of Supervisors adopts, in any fiscal year, a 

COUNTY Budget which provides for reductions in COUNTY Agreements, the 

COUNTY reserves the right to unilaterally reduce its payment obligation under this 

Agreement to implement such Board reductions for that fiscal year and any subsequent 

fiscal year during the term of this Agreement, correspondingly. The COUNTY’S notice 

to the CONTRACTOR regarding said reduction in payment obligation shall be 

provided within thirty (30) calendar days of the Board’s approval of such action.   
 

D. Notwithstanding any other provision of this Agreement, COUNTY shall not be 

obligated for CONTRACTOR’S performance hereunder or by any provision of this 

Agreement during any of COUNTY’S current or future fiscal year(s) unless and until 

COUNTY’S Board of Supervisors appropriates funds for this Agreement in 

COUNTY’S Budget for each such fiscal year.  In the event funds are not appropriated 

for this Agreement, then this Agreement shall terminate as of June 30 of the last fiscal 

year for which funds were appropriated.  COUNTY shall notify CONTRACTOR of 

any such non-appropriation of funds at the earliest possible date and the services to be 

provided by the CONTRACTOR under this Agreement shall also be reduced or 

terminated. 

 

VIII. BILLING PROCEDURES AND LIMITATIONS ON COUNTY’S FINANCIAL 

RESPONSIBILITY FOR PAYMENT OF SERVICES UNDER FEDERAL SOCIAL 

SECURITY ACT, TITLE XIX SHORT-DOYLE/MEDI-CAL SERVICES AND/OR 

TITLE XXI HEALTHY FAMILIES 
 

The Short-Doyle/Medi-Cal (SD/MC) claims processing system enables California county 

Mental Health Plans (MHPs) to obtain reimbursement of Federal funds for medically 

necessary specialty mental health services provided to Medi-Cal-eligible beneficiaries and 

to Healthy Families subscribers diagnosed as Seriously Emotionally Disturbed (SED).  The 

Mental Health Medi-Cal program oversees the SD/MC claims processing system.  

Authority for the Mental Health Medi-Cal program is governed by Federal and California 

statutes. 
 

A. If, under this Agreement, CONTRACTOR has Funded Programs that include Short-

Doyle/Medi-Cal services and/or Healthy Families services, CONTRACTOR shall 

certify in writing annually, by August 1 of each year, that all necessary documentation 
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shall exist at the time any claims for Short-Doyle/Medi-Cal services and/or Healthy 

Families services are submitted by CONTRACTOR to COUNTY. 
 

CONTRACTOR shall be solely liable and responsible for all service data and 

information submitted by CONTRACTOR. 
 

B. CONTRACTOR acknowledges and agrees that the COUNTY, in under taking the 

processing of claims and payment for services rendered under this Agreement for these 

Funded Programs, does so as the Mental Health Plan for the Federal, State and local 

governments. 
 

C. CONTRACTOR shall submit to COUNTY all Short-Doyle/Medi-Cal, and/or Healthy 

Families claims or other State required claims data within the  thirty (30) calendar day 

time frame(s) as prescribed by this Agreement to allow the COUNTY to meet the time 

frames prescribed by the Federal and State  governments.  COUNTY shall have no 

liability for CONTRACTOR’S failure to comply with the time frames established 

under this Agreement and/or Federal and State time frames, except to the extent that 

such failure was through no fault of CONTRACTOR. 
 

D. COUNTY, as the Mental Health Plan, shall submit to the State in a timely manner 

claims for Short-Doyle/Medi-Cal services, and/or Healthy Families services only for 

those services/activities identified and entered into the COUNTY’S claims processing 

information system which are compliant with Federal and State requirements.  

COUNTY shall make available to CONTRACTOR any subsequent State approvals or 

denials of such claims upon request by the CONTRACTOR. 
 

E. CONTRACTOR acknowledges and agrees that COUNTY’S final payment for services 

and activities claimed by CONTRACTOR Short-Doyle/Medi-Cal services and/or 

Healthy Families services is contingent upon reimbursement from the Federal and State 

governments and that COUNTY’S provisional payment for said services does not 

render COUNTY in any way responsible for payment of, or liable for, 

CONTRACTOR’S claims for payment for these services. 
 

F. CONTRACTOR’S ability to retain payment for such services and/or activities is 

entirely dependent upon CONTRACTOR’S compliance with all laws and regulations 

related to same. 
 

G. Notwithstanding any other provision of this Agreement, CONTRACTOR shall hold 

COUNTY harmless from and against any loss to CONTRACTOR resulting from the 

denial or disallowance of claim(s) for or any audit disallowances related to said 

services, including any State approved Title XIX Short-Doyle/Medi-Cal and/or Medi-

Cal Administrative Activities, and/or Title XXI Healthy Families services/activities, 

by the Federal, State or COUNTY governments, or other applicable payer source, 

unless the denial or disallowance was due to the fault of the COUNTY. 
 

H. CONTRACTOR shall repay to COUNTY the amount paid by COUNTY to 

CONTRACTOR for Title XIX Short-Doyle/Medi-Cal and/or Medi-Cal Administrative 

Activities, and/or Title XXI Healthy Families services/ activities subsequently denied 

or disallowed by Federal, State and/or COUNTY government. 
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I.  Notwithstanding any other provision of this Agreement, CONTRACTOR agrees that 

the COUNTY may off set future payments to the CONTRACTOR and/or demand 

repayment from CONTRACTOR when amounts are owed to the COUNTY pursuant 

to Subparagraphs G. and H. above. Such demand for repayment and CONTRACTOR’S 

repayment shall be in accordance with Exhibit I, Section IV (Method of Payments for 

Amounts Due to County) of this Agreement. 
 

J. CONTRACTOR shall comply with all written instructions provided to 

CONTRACTOR by the COUNTY, State or other applicable payer source regarding 

claiming and documentation. 
 

K. Nothing in this Section VIII shall be construed to limit CONTRACTOR’S rights to 

appeal Federal and State settlement and/or audit findings in accordance with the 

applicable Federal and State regulations. 

 

IX. PATIENT/CLIENT ELIGIBILITY, UMDAP FEES, THIRD PARTY REVENUES, 

AND INTEREST 
 

A. CONTRACTOR shall comply with all Federal, State and COUNTY requirements and 

procedures relating to: 
 

1. The determination and collection of patient/client fees for services hereunder based 

on the Uniform Method of Determining Payment (UMDAP), in accordance with 

the State Department of Mental Health guidelines and WIC sections 5709 and 5710. 

2. The eligibility of patients/clients for Short-Doyle/Medi-Cal, Medicaid, Medicare, 

private insurance, or other third party revenue, and the collection, reporting and 

deduction of all patient/client and other revenue for patients/clients receiving 

services hereunder. CONTRACTOR shall pursue and report collection of all 

patient/client and other revenue. 
 

B. All fees paid by patients/clients receiving services under this Agreement and all fees 

paid on behalf of patients/clients receiving services hereunder shall be utilized by 

CONTRACTOR only for the delivery of mental health service/activities specified in 

this Agreement. 
 

C.  CONTRACTOR may retain unanticipated program revenue, under this Agreement, for 

a maximum period of one Fiscal Year, provided that the unanticipated revenue is 

utilized for the delivery of mental health services/activities specified in this Agreement. 

CONTRACTOR shall report the expenditures for the mental health services/activities 

funded by this unanticipated revenue in the Annual Report(s) and Cost Report 

Settlement submitted by CONTRACTOR to COUNTY. 
 

D. CONTRACTOR shall not retain any fees paid by any sources for, or on behalf of, 

Medi-Cal beneficiaries without deducting those fees from the cost of providing those 

mental health services for which fees were paid. 
 

E. CONTRACTOR may retain any interest and/or return which may be received, earned 

or collected from any funds paid by COUNTY to CONTRACTOR, provided that 
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CONTRACTOR shall utilize all such interest and return only for the delivery of mental 

health services/activities specified in this Agreement. 
 

F. Failure of CONTRACTOR to report in all its claims and in its Annual Report(s) and 

Cost Report Settlement all fees paid by patients/clients receiving services hereunder, 

all fees paid on behalf of patients/clients receiving services hereunder, all fees paid by 

third parties on behalf of Medi-Cal beneficiaries receiving services and/or activities 

hereunder, and all interest and return on funds paid by COUNTY to CONTRACTOR, 

shall result in: 
 

1. CONTRACTOR’S submission of a revised claim statement and/or Annual 

Report(s) and Cost Report Settlement showing all such non-reported revenue. 

2. A report by COUNTY to State of all such non-reported revenue including any such 

unreported revenue paid by any sources for or on behalf of Medi-Cal beneficiaries 

and/or COUNTY’S revision of the Annual Report(s). 

3. Any appropriate financial adjustment to CONTRACTOR’S reimbursement.’ 

 

X. CASH FLOW ADVANCE IN EXPECTATION OF SERVICES/ ACTIVITIES TO 

BE RENDERED OR FIXED RATE PAYMENTS 

A. The Maximum Contract Amount for each period of this Agreement includes Cash Flow 

Advance (CFA) or fixed rate payments which is an advance of funds to be repaid by 

CONTRACTOR through the provision of appropriate services/activities under this 

Agreement during the applicable period. 
 

B. For each month of each period of this Agreement, COUNTY shall reimburse 

CONTRACTOR based upon CONTRACTOR’S submitted claims for rendered 

services/activities subject to claim edits, and future settlement and audit processes.  
 

C. CFA shall consist of, and shall be payable only from, the Maximum Contract Amount 

for the particular fiscal year in which the related services are to be rendered and upon 

which the request(s) is (are) based.  
 

D. CFA is intended to provide cash flow to CONTRACTOR pending CONTRACTOR’S 

rendering and billing of eligible services/activities, as identified in this Exhibit B, 

Sections III. and V., and COUNTY payment thereof.  CONTRACTOR may request 

each monthly Cash Flow Advance only for such services/activities and only to the 

extent that there is no reimbursement from any public or private sources for such 

services/activities. 
 

E. Cash Flow Advance (CFA) Invoice.  For each month for which CONTRACTOR is 

eligible to request and receive a CFA, CONTRACTOR must submit to the COUNTY 

an invoice of a CFA in a format that is in compliance with the funding source and the 

amount of CFA CONTRACTOR is requesting.  In addition, the CONTRACTOR must 

submit supporting documentation of expenses incurred in the prior month to receive 

future CFAs.   
 

F. Upon receipt of the Invoice, COUNTY, shall determine whether to approve the CFA 

and, if approved, whether the request is approved in whole or in part. 
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G. If a CFA is not approved, COUNTY will notify CONTRACTOR within ten (10) 

business days of the decision, including the reason(s) for non-approval. Thereafter, 

CONTRACTOR may, within fifteen (15) calendar days, request reconsideration of the 

decision. 
 

H. Year-end Settlement.  CONTRACTOR shall adhere to all settlement and audit 

provisions specified in Exhibit I, of this Agreement, for all CFAs received during the 

fiscal year. 
 

I. Should CONTRACTOR request and receive CFAs, CONTRACTOR shall exercise 

cash management of such CFAs in a prudent manner. 

 

XI. AUTHORITY TO ACT FOR THE COUNTY 
 

The Director of the Health Department of the County of Monterey may designate one or 

more persons within the County of Monterey for the purposes of acting on his/her behalf 

to implement the provisions of this Agreement.  Therefore, the term “Director” in all cases 

shall mean “Director or his/her designee.” 
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EXHIBIT H-2

AVATAR Program(s):

Unduplicated Number of Clients Served: Address:

 Budget

FY 2019-20 

 Budget

 FY 2020-2021 

 Budget

 FY 2021-2022 

1,753,033.00$              1,586,524.50$                  1,586,524.50$               

169,152.00$                176,280.50$                     176,280.50$                  

1,922,185.00$              1,762,805.00$                  1,762,805.00$               

1,922,185.00$              1,762,805.00$                  1,762,805.00$               

 Budget

FY 2019-20 

 Budget

 FY 2020-2021 

 Budget

 FY 2021-2022 

1 1,097,698.00$              1,007,674.00$                  1,007,674.00$               

2 285,400.00$                -$                               

3 -$                             272,071.98$                     272,071.98$                  

4 -$                             -$                               

5 -$                             -$                               

6 -$                             -$                               

7 13,087.00$                  32,400.00$                       32,400.00$                    

8 38,180.00$                  34,300.00$                       34,300.00$                    

9 23,755.00$                  17,448.50$                       17,448.50$                    

10 20,315.00$                  12,992.00$                       12,992.00$                    

11 16,137.00$                  9,000.00$                         9,000.00$                      

12 -$                             -$                               

13 33,936.00$                  24,000.00$                       24,000.00$                    

14 5,090.00$                    2,400.00$                         2,400.00$                      

15 -$                             -$                               

16 424.00$                       2,887.00$                         2,887.00$                      

17 10,423.00$                  6,000.00$                         6,000.00$                      

18 212.00$                       1,000.00$                         1,000.00$                      

19 -$                             -$                               

20 -$                             -$                               

21 848.00$                       500.00$                            500.00$                         

22 17,307.00$                  22,680.00$                       22,680.00$                    

23 -$                             170.00$                            170.00$                         

24 28,252.00$                  12,000.00$                       12,000.00$                    

25 54,552.00$                  52,987.00$                       52,987.00$                    

26 -$                             -$                               

27 12,514.00$                  17,323.00$                       17,323.00$                    

28 27,997.00$                  18,500.00$                       18,500.00$                    

29 1,686,127.00$              1,546,333.48$                  1,546,333.48$               

30

31

32

33

34 -$                             

35 1,686,127.00$              1,546,333.48$                  1,546,333.48$               

 Budget

FY 2019-20 

 Budget

 FY 2020-2021 

 Budget

 FY 2021-2022 

36 -$                             

37 -$                             

38 2,359.00$                    2,163.27$                         2,163.27$                      

39 -$                             -$                                 -$                               

40 9,443.00$                    8,659.48$                         8,659.48$                      

41 -$                             -$                                 -$                               

42 2,359.00$                    2,163.27$                         2,163.27$                      

43 2,359.00$                    2,163.27$                         2,163.27$                      

140 124 River Road, Salinas, CA 93908

SENECA FAMILY OF AGENCIES DBA KINSHIP CENTER

BUDGET AND EXPENDITURE REPORT

For Monterey County - Behavioral Health

Fiscal Year 2020-2021

Program Name:  Program 1: D'Arrigo Outpatient
Kinship Adoption FSP Seneca/27CW                                      

Kinship Center Seneca FSP King City/DLCSOC

A.  PROGRAM REVENUES

Monterey County Funds (Monterey County's Use):

Provisional Rates

Estimated Federal Funding Participation & EPSDT

MHSA

I.  Direct Cost Centers - a direct cost, as defined in OMB A-87, is a cost that can be identified specifically with a particular final cost objective.  

A.  Mode Costs (Direct Services)

Salaries and wages (please fill out Supplemental Schedule of Salaries and Wages)

Payroll taxes

Employee benefits

Workers Compensation

Total Requested Monterey County Funds

Other Program Revenues

TOTAL PROGRAM REVENUES (equals Allowable Costs)

B. ALLOWABLE COSTS - Allowable expenditures for the care and services of placed Monterey County clients allocated in accordance with requirements contained in 

Utilities

Cleaning and Janitorial

Maintenance and Repairs - Buildings

Maintenance and Repairs - Equipment

Printing and Publications

Memberships, Subscriptions and Dues

Severance Pay (if required by law, employer-employee agreement or established written policy or 

Temporary Staffing

Flexible Client Spending (please provide supporting documents)

Travel (costs incurred to carry out the program)

Employee Travel and Conference

Communication Costs 

Taxes and assessments (Please identify the property address and method of cost allocation)

Interest in Other Long-term debts (please identify the property address and method of cost 

Other Professional and Consultant Services (allowable with prior specific approval from Monterey 

Audit Costs and Related Services (Audits required by and conducted in accordance with the Single 

Miscellaneous (please provide details)

Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide Schedule 

Office Supplies

Postage and Mailing

Medical Records

Data Processing

Rent and Leases - equipment

Rent and Leases - building and improvements (please identify the property address and method of 

Total Administrative Costs

TOTAL DIRECT COSTS

INDIRECT COSTS

Equipment (purchase price of less than $5000)

Rent and Leases - equipment

Total Mode Costs

B.  Administrative Costs - the allocation base must reasonably reflect the level of service 

Salaries and Benefits

Supplies

Others - please provide details.  Expense must be authorized by the County and/or not prohibited 

Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide Schedule 

Rent and Leases - building and improvements

Taxes and assessments

Insurance and Indemnity 

Maintenance - equipment

Maintenance - building and improvements

Utilities

II Indirect Cost Centers - include all costs that are incurred for a common or joint purpose benefitting more than one final cost objective, that are not readily assignable to 

SBG funds

Exhibit H - BUDGET AND EXPENDITURE REPORT
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EXHIBIT H-2

 Budget

FY 2019-20 

 Budget

 FY 2020-2021 

 Budget

 FY 2021-2022 

A.  PROGRAM REVENUES44 -$                             -$                                 -$                               

45 -$                             -$                                 -$                               

46 4,721.00$                    4,329.28$                         4,329.28$                      

47 25,966.00$                  23,811.52$                       23,811.52$                    

48 28,329.00$                  25,978.45$                       25,978.45$                    

49 -$                             -$                                 -$                               

50 -$                             -$                                 -$                               

51 -$                             -$                                 -$                               

52 139,275.00$                127,718.91$                     127,718.91$                  

53 -$                             -$                                 -$                               

54 21,247.00$                  19,484.07$                       19,484.07$                    

55 -$                             -$                                 -$                               

56 -$                             -$                                 -$                               

57 236,058.00$                216,471.52$                     216,471.52$                  

63 1,922,185.00$              1,762,805.00$                  1,762,805.00$               
 Budget

FY 2019-20 
 Budget

 FY 2020-2021 

 Budget

 FY 2021-2022 

64

65

66

67

Supplemental Schedule of Salaries and Wages - Mode Cost (Direct Services)

Annual Salary/Wage FTE (Full Time Employee) TOTAL

143,550$                     0.20 28,710$                         

125,510$                     0.40 50,204$                         

85,000$                       0.08 6,375$                           

85,000$                       0.80 68,000$                         

187,200$                     0.16 29,952$                         

75,000$                       1.00 75,000$                         

72,000$                       7.00 504,000$                       

45,760$                       2.60 118,976$                       

45,646$                       1.00 45,646$                         

53,997$                       0.90 48,597$                         

58,664$                       0.20 11,733$                         

83,200$                       0.10 8,320$                           

75,000$                       0.12 8,661$                           

3,500$                           

14.55 1,007,674$                    

Household Expenses

Interest in Bonds

Interest in Other Long-term debts

Other interest and finance charges

Contracts Administration

Legal and Accounting (when required for the administration of the County Programs)

Total Allowable Costs

COST REPORT INFORMATION:

Land

Buildings and Improvements

Audit Costs and Related Services (Audits required by and conducted in accordance with the Single 

Data Processing

Personnel Administration

Medical Records

Other Professional and Specialized Services 

Transportation and Travel

Supplemental Overtime (Variable FTE)

Total Salaries and Wages

Counselor

Health Information Specialist

Program Assistant

Senior Administrative Assistant

Clerical Support

Facilities Manager

Program Director

Clinical Supervisor

Program Supervisor (Licensed)

Nurse

Lead Clinician

Clinician

Equipment (purchase price of $5000 or more)

Total

We hereby certify to the best of our knowledge, under penalty of perjury, that the above report is true and correct, that the amounts reported are traceable to (Contractor's Name) 

accounting records, and that all Monterey County funds received for the purposes of this program were spent in accordance with the Contract's program requirements, the 

Agreement and all applicable Federal, State and County laws and regulations.  Falsification of any amount disclosed herein shall constitute a false claim pursuant to California 

Government Code Section 12650 et seq.

Executive Director's Signature                 Date                                                           Finance Director's Signature                       Date

TITLE OF POSITION 

Regional Executive Director

Advertising (for recruitment of admin personnel, procurement of services and disposal of surplus 

Total Indirect Costs
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EXHIBIT H-2

Prepared By: Seneca Family of Agencies

Date: March 25,2021

Projected CHFFA Grant FURS Expansion Ongoing Annual 
Revenue (Annual) Total

Behavioral Health (FFP/EPSDT + MHSA) $838,374 $838,374

CHFFA Grant Funding 259,593                        259,593                         

FURS State Allocation (March 1 - June 30, 2021) 140,511                        140,511                         

Total Revenue $838,374 $259,593 $140,511 $1,238,478

Expenses CHFFA Grant FURS Expansion Ongoing Annual 
Payroll FTE Total FTE Cost FTE Total

Regional Executive Director 0.10 8,000 0.05 2,667                             0.15 10,667

Director 0.30 28,750 0.05 1,917                             0.35 30,667

Program Clinical Supervisor 1.00 74,667 1.00 74,667

Lead Clinician 1.05 65,548 0.95 59,476                          2.00 125,024

Clinician 2.25 57,881 1.00 57,881                          1.25 19,294                          4.50 135,056

Bilingual Clinician 1.00 63,669 1.00 63,669                          2.00 127,338

Family Partner 1.00 40,934 1.00 40,934

Peer Partner 1.00 0 1.00 13,867                          2.00 13,867

Health Information Specialist 1.25 51,168 1.25 51,168

Administrator On-Call 1.00 37,500 0.50 12,500                          1.50 50,000

Maintenance/Transportation 0.13 9,045 0.02 400                                0.15 9,445

On-Call Stipend/Supplemental Allowance 52,468 36,500                          0.00 88,968

Total 10.08 489,630 2.95 $181,026 2.77 $87,144 15.80 757,800

Benefits @ 26% 127,304 47,067                          22,657                          174,371
Total Payroll 616,934 $228,093 $109,801 954,828

Operations
Total 

Contract Services

Other Contract Services (ANSA Voice System) 6,500 611 7,111

Total Contract $6,500 $0 $611 7,111

Program Support

Office Supplies 2,400 225 2,625

Telephone 9,154 860 10,013

Conference & Training 8,671 1,500 955 11,126

Subscription & Dues 500 47 547

Mileage Reimbursement 9,154 860 10,013

Staff Recruitment 2,543 239 2,781

iCarol 0 3,267 3,267

CallPoint Software 5,250 493 5,743

Total Program Support $37,670 $1,500 $6,946 $46,116

Occupancy

Facility Interest 12,672 1,190 13,862

Facility Depreciation 13,996 1,315 15,310

Utilities 5,186 487 5,673

Bldg Mt & Supplies 13,332 1,252 14,584

Expendable Equipment- Difference 6,102 573 6,676

Equipment Lease 384 36 420

Equipment Maintenance and Repair 1,816 171 1,987

Equipment Depreciation 2,069 194 2,263

Depreciation- Leasehold Improvements 230 22 252

Total Occupancy $55,787 $0 $5,240 $61,027

Vehicle

Vehicle Purchase -                                  

Vehicle Maintenance -                                  

Vehicle Operating (Fuel + Insurance) 9,644 9,644

Total Vehicle $9,644 $0 $0 $9,644

Child and Family Related

Treatment Supplies 8,880 658 9,538

Total Child and Family Related $8,880 $0 $658 $9,538

Personnel Startup

1 month Personnel Startup 30,000 30,000

Total Personnel Startup $0 $30,000 $0 $30,000

Total Direct Expenses $735,416 $259,593 $123,255 $1,118,264

Indirect Costs @ 14% 102,958                         17,256                          120,214                         

Total Expense $838,374 $259,593 $140,511 $1,238,478

Ongoing Annual 

Monterey County Behavioral Health

Mobile Crisis Service Teams - Full Program Budget with FURS Expansion for Fiscal Year 2020-2021

MCST Program

Ongoing Annual 
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EXHIBIT H-2

Prepared By: Seneca Family of Agencies

Date: March 25,2021

Projected CHFFA Grant FURS Expansion Ongoing Annual 
Revenue (Annual) Total

Behavioral Health (FFP/EPSDT + MHSA) 918,041 918,041

CHFFA Grant Funding 228,093 228,093

FURS State Allocation 440,318 440,318

Total Revenue $918,041 $228,093 $440,318 $1,586,452

Expenses CHFFA Grant FURS Expansion Ongoing Annual 
Payroll FTE Total FTE Cost FTE Total

Regional Executive Director 0.05 8,400 0.05 8,400 0.10 16,800

Director 0.25 30,188 0.05 6,038 0.30 36,225

Program Clinical Supervisor 1.00 78,400 1.00 78,400

Lead Clinician 1.07 70,018 0.93 61,257 2.00 131,275

Clinician 1.00 65,450 1.00 56,100 1.25 60,775 3.25 182,325

Bilingual Clinician 1.05 70,036 0.95 63,669 2.00 133,705

Family Partner 1.00 42,981 1.00 42,981

Peer Partner 0.00 0 1.00 43,680 1.00 43,680

Health Information Specialist 1.25 53,726 1.25 53,726

Administrator On-Call 0.50 39,375 0.50 39,375 1.00 78,750

Maintenance/Transportation 0.12 9,497 0.02 1,260 0.14 10,757

On-Call Stipend/Supplemental Allowance 77,323 114,975 0.00 192,298

Total 7.29 $545,395 2.88 $181,026 2.87 $274,503 13.04 $1,000,924

Benefits @ 26% 141,803 47,067 71,371 260,240
Total Payroll $687,198 $228,093 $345,873 $1,261,164

Operations
Total 

Contract Services

Other Contract Services (ANSA Voice System) 6,500 1,832 8,332

Total Contract $6,500 $0 $1,832 $8,332

Program Support

Office Supplies 2,400 676 3,076

Telephone 9,154 2,580 11,734

Conference & Training 10,171 2,867 13,037

Subscription & Dues 500 141 641

Mileage Reimbursement 9,154 2,580 11,734

Staff Recruitment 2,543 717 3,259

iCarol 0 9,800 9,800

CallPoint Software 5,250 1,480 6,730

Total Program Support $39,170 $0 $20,841 $60,011

Occupancy

Facility Interest 12,672 3,572 16,243

Facility Depreciation 13,995 3,945 17,940

Utilities 5,186 1,462 6,648

Bldg Mt & Supplies 13,332 3,758 17,090

Expendable Equipment- Difference 6,102 1,720 7,822

Equipment Lease 384 108 492

Equipment Maintenance and Repair 1,816 512 2,328

Equipment Depreciation 2,069 583 2,652

Depreciation- Leasehold Improvements 230 65 295

Total Occupancy $55,786 $0 $15,725 $71,511

Vehicle

Vehicle Purchase -                                  

Vehicle Maintenance -                                  

Vehicle Operating (Fuel + Insurance) 9,644 9,644

Total Vehicle $9,644 $0 $0 $9,644

Child and Family Related

Treatment Supplies 7,000 1,973 8,973

Total Child and Family Related $7,000 $0 $1,973 $8,973

Personnel Startup

1 month Personnel Startup -                                  

Total Personnel Startup $0.00 $0.00 $0.00 $0.00

Total Direct Expenses $805,299 $228,093 $386,244 $1,419,636

Indirect Costs @ 14% 112,742                              54,074                          166,816                         

Total Expense $918,041 $228,093 $440,318 $1,586,452

Ongoing Annual 

Monterey County Behavioral Health

Mobile Crisis Service Teams - Full Program Budget with FURS Expansion for Fiscal Year 2021-2022

MCST Program

Ongoing Annual 
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EXHIBIT H-2

AVATAR Program(s): 

Unduplicated Number of Clients Served: Address: 124 River Road, Salinas, CA 93908

 Budget

FY 2019-20 

 Budget

FY 2020-21 

 Budget

FY 2021-22 

166,666.67$      1,000,000.00$    1,000,000.00$  

10,000.00$         10,000.00$       

166,666.67$      1,010,000.00$    1,010,000.00$  

166,666.67$      1,010,000.00$    1,010,000.00$  

 Budget

FY 2019-20 

 Budget

FY 2020-21 

 Budget

FY 2021-22 

1  $        87,905.42 534,394.35$       559,625.35$     

2  $          6,592.91 40,079.58$         41,971.90$       

3  $        16,262.50 98,862.95$         103,530.69$     

4

5

6

7

8  $          4,485.00 26,910.00$         26,910.00$       

9  $          1,192.50 7,155.00$           7,155.00$         

10  $          1,192.50 7,155.00$           7,155.00$         

11  $             912.45 5,474.70$           5,474.70$         

12

13  $          1,000.00 6,000.00$           6,000.00$         

14  $             120.00 720.00$              720.00$            

15

16  $               83.33 500.00$              500.00$            

17  $             400.00 2,400.00$           2,400.00$         

18

19

20

21

22  $          3,649.80 21,898.80$         21,898.80$       

23

24

25  $          3,440.00 20,640.00$         20,640.00$       

26

27  $          7,341.25 44,047.50$         44,047.50$       

28  $             640.00 3,840.00$           3,840.00$         

29 135,217.66$      820,077.88$       851,868.94$     

30

31

32

33

34 -$                   -$                   -$                  

35 135,217.66$      820,077.88$       851,868.94$     

 Budget

FY 2019-20 

 Budget

FY 2020-21 

 Budget

FY 2021-22 

36  $                     -   -$                   -$                  

37  $                     -   -$                   -$                  

38  $             188.51 1,143.26$           1,187.58$         

39  $                     -   -$                   -$                  

40  $             757.17 4,592.11$           4,770.13$         

41  $                     -   -$                   -$                  

42  $             189.40 1,148.71$           1,193.24$         

43  $             189.40 1,148.71$           1,193.24$         

44  $                     -   -$                   -$                  

45  $                     -   -$                   -$                  

46  $             378.81 2,297.42$           2,386.48$         

47  $          2,082.54 12,630.34$         13,119.97$       

48  $          2,271.94 13,779.05$         14,313.21$       

Kinship Wraparound/87CSOCW

Interest in Other Long-term debts

Other interest and finance charges

Contracts Administration

Insurance and Indemnity 

Maintenance - equipment

Maintenance - building and improvements

Utilities

Household Expenses

Interest in Bonds

II Indirect Cost Centers - include all costs that are incurred for a common or joint purpose benefitting more than one final cost objective, 

INDIRECT COSTS

Equipment (purchase price of less than $5000)

Rent and Leases - equipment

Rent and Leases - building and improvements

Taxes and assessments

Salaries and Benefits

Supplies

Others - please provide details.  Expense must be authorized by the County and/or not 

Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide 

Total Administrative Costs

TOTAL DIRECT COSTS

Other Professional and Consultant Services (allowable with prior specific approval from 

Audit Costs and Related Services (Audits required by and conducted in accordance with 

Miscellaneous (please provide details): expendable equipment, staff recruitment, tx 

Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide 

Total Mode Costs

B.  Administrative Costs - the allocation base must reasonably reflect the level of service received by the County from the 

program/activity and there must be a direct causal relationship between the allocation based used and the service provided.

Medical Records

Data Processing

Rent and Leases - equipment

Rent and Leases - building and improvements (please identify the property address and 

Taxes and assessments (Please identify the property address and method of cost 

Interest in Other Long-term debts (please identify the property address and method of cost 

Maintenance and Repairs - Buildings

Maintenance and Repairs - Equipment

Printing and Publications

Memberships, Subscriptions and Dues

Office Supplies

Postage and Mailing

Flexible Client Spending (please provide supporting documents)

Travel (costs incurred to carry out the program)

Employee Travel and Conference

Communication Costs 

Utilities

Cleaning and Janitorial

Salaries and wages (please fill out Supplemental Schedule of Salaries and Wages)

Payroll taxes

Employee benefits

Workers Compensation

Severance Pay (if required by law, employer-employee agreement or established written 

Temporary Staffing

Total Requested Monterey County Funds

Other Program Revenues

TOTAL PROGRAM REVENUES (equals Allowable Costs)

B. ALLOWABLE COSTS - Allowable expenditures for the care and services of placed Monterey County clients allocated in accordance 

I.  Direct Cost Centers - a direct cost, as defined in OMB A-87, is a cost that can be identified specifically with a particular final cost 

A.  Mode Costs (Direct Services)

Provisional Rates

Estimated Federal Fund Participation & EPSDT

SBG funds

MHSA

A.  PROGRAM REVENUES

Monterey County Funds (Monterey County's Use):

34

SENECA FAMILY OF AGENCIES DBA KINSHIP CENTER

BUDGET AND EXPENDITURE REPORT

For Monterey County - Behavioral Health

Fiscal Year 2019-2022 (May 1, 2020 - June 30, 2022)
Program Name:  Program 6: Wraparound
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EXHIBIT H-2

49  $                     -   -$                   -$                  

50  $                     -   -$                   -$                  

51  $                     -   -$                   -$                  

52  $        11,168.97 67,738.38$         70,364.32$       

53  $                     -   -$                   -$                  

54  $          1,703.73 10,332.93$         10,733.49$       

55  $                     -   -$                   -$                  

56  $                     -   -$                   -$                  

57 18,930.47$        114,810.90$       119,261.65$     

63 154,148.13$      934,888.78$       971,130.59$     

 Budget

FY 2020-21 

 Budget

FY 2021-22 

64

65

66

67 0

Supplemental Schedule of Salaries and Wages - Mode Cost (Direct Services)

FTE (Full Time 

Employee)

 Annual 

Salary/Wage 

 ANNUAL 

TOTAL 

 Annual 

Salary/Wage 

 ANNUAL 

TOTAL 

 Annual 

Salary/Wage 

 ANNUAL 

TOTAL 

0.10 160,000$            2,666.67$         160,000$        16,000.00$   168,000$       16,800.00$    

0.00 95,000$              -$                  95,000$          -$              99,750$         -$               

1.000 85,000$              14,166.67$       85,000$          85,000.00$   89,250$         89,250.00$    

1.60 65,000$              17,333.33$       65,000$          104,461.85$ 68,250$         109,336.85$  

2.00 71,500$              23,833.33$       71,500$          143,000.00$ 75,075$         150,150.00$  

2.00 46,800$              15,600.00$       46,800$          93,600.00$   49,140$         98,280.00$    

1.00 51,480$              8,580.00$         51,480$          51,480.00$   54,054$         54,054.00$    

0.000 46,800$              -$                  46,800$          -$              49,140$         -$               

0.00 51,480$              -$                  51,480$          -$              54,054$         -$               

0.00 46,800$              -$                  46,800$          -$              49,140$         -$               

0.10 46,800$              780.00$            46,800$          4,680.00$     49,140$         4,914.00$      

0.00 46,800$              -$                  46,800$          -$              49,140$         -$               

0.20 46,800$              1,560.00$         46,800$          9,360.00$     49,140$         9,828.00$      

0.05 80,000$              666.67$            80,000$          4,000.00$     84,000$         4,200.00$      

0.00 -$                  -$              -$               

Variable FTE Variable FTE 3,802.08$         Variable FTE 22,812.50$   22,812.50$    

8.05 87,905.42$       534,394.35$ 559,625.35$  

Health Information Specialist

Facility Manager

Administrator On-Call

Supplemental Overtime Allowance (Crisis Response)

Total Salaries and Wages

Bilingual Support Counselor

Family Partner

Bilingual Family Partner

Permanency Specialist

Senior Administrative Assistant

Program Assistant

Regional Executive Director

Program Director

Clinical Supervisor

Care Coordinator

Bilingual Care Coordinator

Support Counselor

We hereby certify to the best of our knowledge, under penalty of perjury, that the above report is true and correct, that the amounts reported are 

traceable to (Contractor's Name) accounting records, and that all Monterey County funds received for the purposes of this program were spent 

Executive Director's Signature                 Date                                                           Finance Director's Signature                       Date

FY19/20

Personnel Administration

Medical Records

Other Professional and Specialized Services 

FY20/21 FY21/22

TITLE OF POSITION 

Total Allowable Costs

COST REPORT INFORMATION:

Land

Buildings and Improvements

Equipment (purchase price of $5000 or more)

Total

Transportation and Travel

Advertising (for recruitment of admin personnel, procurement of services and disposal of 

Total Indirect Costs

Legal and Accounting (when required for the administration of the County Programs)

Audit Costs and Related Services (Audits required by and conducted in accordance with 

Data Processing
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EXHIBIT H-2

AVATAR 

Program(s):

Unduplicated Number of Clients Served: Address: 124 River Road, Salinas, CA 93908

 Budget                                 

FY 2019-20 

 Budget                                 

FY 2020-21 

 Budget                                      

FY 2021-22 

559,252.00$         740,781.00$      

-$                   559,252.00$         740,781.00$      

-$                   559,252.00$         740,781.00$      

 Budget                                 

FY 2019-20 

 Budget                                 

FY 2020-21 

 Budget                                      

FY 2021-22 

1 281,250.00$         359,888.00$      

2

3 75,937.50$           97,169.76$        

4

5

6

7 3,294.00$             3,294.00$          

8 10,634.00$           10,634.00$        

9 2,510.00$             2,510.00$          

10 4,326.00$             4,326.00$          

11 7,963.00$             7,963.00$          

12

13 2,400.00$             2,400.00$          

14 2,958.00$             2,958.00$          

15

16

17 1,650.00$             1,650.00$          

18

19

20

21

22

23

24 2,750.00$             2,750.00$          

25 43,607.00$           43,607.00$        

26

27 38,012.00$           97,412.00$        

28 13,240.00$           13,240.00$        

29 -$                   490,531.50$         649,801.76$      

30

31

32

33

34 -$                   -$                      -$                  

35 -$                   490,531.50$         649,801.76$      

 Budget                                 

FY 2019-20 

 Budget                                 

FY 2020-21 

 Budget                                      

FY 2021-22 

36  $                    -   -$                      -$                   

37  $                    -   -$                      -$                   

38 -$                   

39 684.30$                905.95$             

40 -$                      -$                   

41 2,748.62$             3,638.91$          

42 -$                      -$                   

43 687.56$                910.27$             

44 687.56$                910.27$             

45 -$                      -$                   

46 -$                      -$                   

47 1,375.13$             1,820.53$          

MHSA

Other Program Revenues

TOTAL PROGRAM REVENUES (equals Allowable Costs)

B. ALLOWABLE COSTS - Allowable expenditures for the care and services of placed Monterey County clients allocated in accordance with 

I.  Direct Cost Centers - a direct cost, as defined in OMB A-87, is a cost that can be identified specifically with a particular final cost objective.  

A.  Mode Costs (Direct Services)

Total Requested Monterey County Funds

SENECA FAMILY OF AGENCIES DBA KINSHIP CENTER

BUDGET AND EXPENDITURE REPORT

For Monterey County - Behavioral Health

Fiscal Year 2020-2021 (March 8, 2021 - June 30, 2022 )

Program Name:  Program 7: Mental Health Enhanced Foster Care TBD

Provisional Rates

Estimated Federal Fund Participation & EPSDT

A.  PROGRAM REVENUES

Monterey County Funds (Monterey County's Use):

10

Travel (costs incurred to carry out the program)

Employee Travel and Conference

Communication Costs 

Utilities

Cleaning and Janitorial

Salaries and wages (please fill out Supplemental Schedule of Salaries and Wages)

Maintenance and Repairs - Buildings

Payroll taxes

Employee benefits

Workers Compensation

Severance Pay (if required by law, employer-employee agreement or established written 

Temporary Staffing

Flexible Client Spending (please provide supporting documents)

Data Processing

Rent and Leases - equipment

Rent and Leases - building and improvements (please identify the property address and 

Taxes and assessments (Please identify the property address and method of cost allocation)

Interest in Other Long-term debts (please identify the property address and method of cost 

Other Professional and Consultant Services (allowable with prior specific approval from 

B.  Administrative Costs - the allocation base must reasonably reflect the level of service received by the County from the program/activity 

Maintenance and Repairs - Equipment

Printing and Publications

Memberships, Subscriptions and Dues

Office Supplies

Postage and Mailing

Medical Records

Supplies

Others - please provide details.  Expense must be authorized by the County and/or not 

Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide 

Total Administrative Costs

TOTAL DIRECT COSTSII Indirect Cost Centers - include all costs that are incurred for a common or joint purpose benefitting more than one final cost objective, that are 

not readily assignable to the cost objective specifically benefitted without effort disproportionate to the results achieved.  The indirect cost centers 

Audit Costs and Related Services (Audits required by and conducted in accordance with the 

Miscellaneous (please provide details)

Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide 

Total Mode Costs

Salaries and Benefits

Maintenance - equipment

Maintenance - building and improvements

Utilities

Household Expenses

Interest in Bonds

Interest in Other Long-term debts

INDIRECT COSTS

Equipment (purchase price of less than $5000)

Rent and Leases - equipment

Rent and Leases - building and improvements

Taxes and assessments

Insurance and Indemnity 

Other interest and finance charges

Exhibit H - BUDGET AND EXPENDITURE REPORT
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EXHIBIT H-2

 Budget                                 

FY 2019-20 

 Budget                                 

FY 2020-21 

 Budget                                      

FY 2021-22 

A.  PROGRAM REVENUES48 7,559.94$             10,008.62$        

49 8,247.50$             10,918.89$        

50 -$                      -$                   

51 -$                      -$                   

52 -$                      -$                   

53 40,545.06$           53,677.71$        

54 -$                      -$                   

55 6,184.81$             8,188.09$          

56 -$                      -$                   

57 -$                   68,720.50$           90,979.24$        

63 Total Allowable Costs -$                   559,252.00$         740,781.00$      

 Budget                                 

FY 2020-21 

 Budget                                      

FY 2021-22 

64

65

66

67 0

Supplemental Schedule of Salaries and Wages - Mode Cost (Direct Services)

Annual Salary/WageFTE (Full Time Employee)FY21 Total FTE FY22 Total

145,000$           0.05 7,250$               0.075 10,875$         

105,000$           0.20 21,000$             0.25 26,250$         

95,000$             0.35 33,416$             0.40 38,190$         

70,300$             0.20 14,060$             0.60 42,414$         

72,930$             1.00 72,930$             1.00 72,930$         

47,840$             1.00 47,840$             1.00 47,840$         

47,840$             -$               

52,624$             0.05 2,631$               0.075 3,947$           

47,840$             0.25 11,960$             0.25 11,960$         

47,840$             0.25 11,960$             0.25 11,960$         

3,553$               4,693$           

19,250$             28,500$         

35,400$             60,329$         

-$               

281,250$           359,888$       

Medical Records

Other Professional and Specialized Services 

Transportation and Travel

Advertising (for recruitment of admin personnel, procurement of services and disposal of 

Total Indirect costs

COST REPORT INFORMATION:

Contracts Administration

Legal and Accounting (when required for the administration of the County Programs)

Audit Costs and Related Services (Audits required by and conducted in accordance with the 

Data Processing

Personnel Administration

Director

Program Supervisor

TFC Clinician

Clinician

Total Salaries and Wages

TITLE OF POSITION 

Land

Buildings and Improvements

Equipment (purchase price of $5000 or more)

TotalWe hereby certify to the best of our knowledge, under penalty of perjury, that the above report is true and correct, that the amounts reported are 

traceable to (Contractor's Name) accounting records, and that all Monterey County funds received for the purposes of this program were spent in 

Executive Director's Signature                 Date                                                           Finance Director's Signature                       Date

Support Counselor

Regional Executive Director

Resource Family Recruiter & Retention Specialist

Senior Administrative Assistant

Program Assistant

Health Information Specialist

Facilities Manager (variable FTE)

Administrator On Call (variable FTE)

Supplemental Overtime/Crisis Response (variable FTE)
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