AMENDMENT NO. 3
TO MENTAL HEALTH SERVICES AGREEMENT NO. A-12486
BETWEEN COUNTY OF MONTEREY AND
SENECA FAMILY OF AGENCIES DBA KINSHIP CENTER

This Amendment No. 3 to Mental Health Services Agreement No. A-12486 is made and entered
into 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 entered into a Mental Health Services Agreement No. A-
12486 with Kinship Center in the amount of $5,040,902 for the term of July 1, 2013 to June 30,
2016 for mental health services to children and their families;

WHEREAS, the COUNTY entered into an Amendment No. 1 to the Mental Health
Services Agreement No. A-12486 with Kinship Center to increase services for the Adoption
Preservation program and remove the Parenting Classes; add the King City Children’s Clinic;

and decrease over-projected service amounts for an increase in the amount of $1,403,267 and a
total revised contract in the amount of $6,444,170 for FY 2013-14 thru FY 2015-16; and

WHEREAS, the COUNTY entered into an Amendment No. 2 to the Mental Health
Services Agreement No. A-12486 with Kinship Center to move funds from Adoption
Preservation to D’ Arrigo Children’s Clinic, provide a four-percent (4%) rate increase to all four
programs and to add the revised Business Associate Agreement, for an increase in the contract
amount of $179,279 for a total revised contract amount of $6,623,448 for FY 2013-14 thru FY
2015-16; and

WHEREAS, the COUNTY and CONTRACTOR request to amend the Mental Health
Services Agreement No. A-12486 with Amendment No. 3 to revise Exhibit A - Program
Description to add a new service delivery site to Program 1 -- D’ Arrigo Children’s Clinic for FY
2015-16 and revise Exhibit B — Payment and Billing Provisions to provide a four-percent (4%o)
rate increase to Program 1 — D’Arrigo Children’s Clinic, Program 2 — Adoption Preservation,
Program 3 — Trauma Services and Program 4 — King City Children’s Clinic for FY 2015-16.
This Amendment No. 3 also adds the revised Business Associate Agreement, Cost
Reimbursement Invoice Forms, and Budget and Expenditure Reports. This Amendment No. 3
increases the contract amount by $91,115. The total revised contract amount is $6,714,563 for
FY 2013-14 thru FY 2015-16.

NOW THEREFORE, the COUNTY and CONTRACTOR hereby agree to amend
Agreement No. A-12486 as follows:

1. EXHIBIT A-2 PROGRAM DESCRIPTION is replaced by EXHIBIT A-3 PROGRAM
DESCRIPTION. All references in the Agreement to EXHIBIT A-2 shall be construed to
refer to EXHIBIT A-3 as attached to this Amendment No. 3 and incorporated herein.

2. EXHIBIT B-2 PAYMENT AND BILLING PROVISIONS is replaced by EXHIBIT B-3
PAYMENT AND BILLING PROVISIONS. All references in the Agreement to EXHIBIT
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B-2 shall be construed to refer to EXHIBIT B-3 as attached to this Amendment No. 3 and
incorporated herein.

3. EXHIBIT F-2 BUSINESS ASSOCIATE AGREEMENT is replaced by EXHIBIT F-3
BUSINESS ASSOCIATE AGREEMENT. All references in the Agreement to EXHIBIT F-
2 shall be construed to refer to EXHIBIT F-3, as attached to this Amendment No, 3 and
incorporated herein.

4, EXHIBIT G-2 COST REIMBURSEMENT INVOICE FORM is replaced by EXHIBIT G-3
COST REIMBURSEMENT INVOICE FORM. All references in the Agreement to
EXHIBIT G-2 shall be construed to refer to EXIIIBIT G-3, as attached to this Amendment
No. 3 and incorporated herein.

5. EXHIBIT H-2 BUDGET AND EXPENDITURE REPORT is replaced by EXHIBIT H-3
BUDGET AND EXPENDITURE REPORT. All references in the Agreement to EXHIBIT
H-2 shall be construed to refer to EXHIBIT H-3, as attached to this Amendment No. 3 and
incorporated herein.

6. Except as provided herein, all remaining terms, conditions and provisions of Agreement No.
A-12486 are unchanged and unaffected by this Amendment No. 3, and shall remain in full
force and effect.

7. This Amendment No. 3 shall be effective July 1, 2015.

8. A copy of this Amendment No. 3, EXHIBITS A-3, B-3, F-3, G-3, and H-3 shall be attached
to the original Agreement No. A-12486.

The remaining of this page is left intentionally blank.
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IN WITNESS WHEREOQF, COUNTY and CONTRACTOR have executed this
Agreement as of the day and year written below,

COUNTY OF MONTERLEY CONTRACTOR

SENECA FAMILY OF
AGENCIES dba

By: KINSHIP CENTER
Contracts/Purchasing Officer

Date:

ontractor s Business Name*
By:

(£iEnature o'f'Chalr, President, or Vice-
By: President)*
Department Head (if applicable) '

Name and Title
Date:

Date: @/C{I/IZ,"

By:

Board of Supervisors (if applicable)
Date:

Approved as t

By: °j’g@ OMD By:

D}{"‘i\] Co Counsel ignature of Sebr ar;, Asst, Secretary,
CFO, Treasurer or Asst. Treasurer)*
Date: ﬁ / S 5

Namt and Title

Approved as to FiscafPyovisions®
B%‘ Date:
By: (o { Yy /f‘;

Y J I\udl /Contrplidy

Date:

Approved as to Liability Provisions®

By:

Risk Management
Date:

County Board of Supervisors” Agreement Number: A-12486

*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. [f 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.
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EXHIBIT A-3:
PROGRAM DESCRIPTION

I IDENTIFICATION OF PROVIDER

Seneca Family of Agencies Seneca Family of Agencies dba Kinship Center
Katherine West, COO 124 River Road

6925 Chabot Road Salinas, CA 93908

Oakland, CA 94618 831-455-4710

510-654-4004

INCORPORATION STATUS/TYPE OF FACILITY LICENSE
501 C 3 Corporation (Community Benefit Non-Profit)

I, PROGRAM NARRATIVE
Program 1: D’Arrigo Children’s Clinic

A. Kinship Center will provide Mental Health Services, Medication Support and Case
Management/Brokerage to youth who require outpatient services. The focus of the
program will be permanency for children, the impact of adoption on a child and
his/her family, and the impact on children being raised by a relative caregiver. Such
services will reduce the possibility of future residential care, periodic inpatient
hospitalization, placement at out-of—state facilities, or placement in a juvenile justice
facility.

B. The D’Arrigo Children’s Clinic will provide outpatient mental health services to
eligible children and their families. Mental health services refer to those 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, independent living and enhanced self-sufficiency.

Program 2: Adoption Preservation

A. As part of the voter approved Mental Health Services Act (MHSA - Proposition 63),
Kinship Center will provide Mental Health Services, Medication Support and Case
Management/Brokerage focused on Adoption Preservation. 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” approach that will include a Child & Family Therapist and Family
Support Counselor, and also, with priority access, as needed, to psychiatric, .
psychological assessment and occupational therapy services.

B. Parents will be referred and encouraged to participate in parent education programs
aimed at enhancing the impact of mental health intervention, In Fiscal Year 2013-
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1.

2014 through 2015-2016, parent education will be funded by Title IV-E and other
sources.

Program 3: Trauma Services Program

A. Kinship Center will provide Mental Health Services and Case
Management/Brokerage, as needed, to infants and children 0-5 who require outpatient
services. The focus of the program will be resolving trauma experiences for children,
the impact of trauma on a child and his/her family, and the impact of trauma on
children being raised by a relative caregiver. Such services will reduce the possibility
of future residential care, periodic inpatient hospitalization, placement at out-of~home
facilities, or placement in a juvenile justice facility.

B. The D’Arrigo Children’s Clinic will provide outpatient mental heaith services to
cligible children 0-5 and their families. Mental health services refer to those
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 4: King City Children’s Clinic

A. Kinship Center will provide Mental Health Services, Medication Support and Case
Management/Brokerage to youth who require outpatient services. The focus of the
program will be to promote the mental health of children whose social and emotional
well-being has been negatively impacted by loss and trauma associated with, for
example, poor family functioning, abuse, neglect, domestic violence, parental
incarceration and parental substance abuse. Such services will reduce the possibility
of future residential care, periodic inpatient hospitalization, placement at out-of—state
facilities, or placement in a juvenile justice facility.

B. The King City Clinic will provide outpatient mental health services to eligible
children and their families. Mental health services refer to those 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, independent living and enhanced self-sufficiency. Kinship
Center staff will use their expertise in permanency, development, attachment and
trauma to support the well-being of the entire family; significant work will be done
with caregivers in 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.

PROGRAM GOALS
Program 1: D’Arrigo Children’s Clinic

To provide outpatient mentai health services to cligible children and their families in
order to improve the child’s overall functioning, support the child’s parent/caregiver,
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Iv.

improve the family’s well-being, and address specific permanency issues that impact the
life of the child and his or her family.

Program 2: Adoption Preservation

A.

C.

To provide outpatient mental health services to eligible children and their families
in order to improve the child’s overall functioning, support the c¢hild’s
parent/caregiver, improve the family’s well-being, and address specific
permanency issues that impact the life of the child and his or her family.

To encourage Adoption Preservation by integrating parental education course and
additional mental health services in accordance with the Full Service Partnership
(FSP) model for eligible children and their families.

To reduce parental stress as a result of mental health services and the
implementation of evidence based parent education programs.

Program 3: Trauma Services Program

A.

B.

To provide outpatient mental health services to eligible children 0-5 and their
families in order to improve the child’s overall functioning, support the child’s
parent/caregiver, improve the family’s well-being, and address specific trauma
issues that impact the life of the child and his or her family.

To reduce familial stress as a result of the parent skills development in evidence
informed reflective parenting.

Program 4: King City Children’s Clinic

A, To provide outpatient mental health services to eligible children and their families
in the southern portion of Monterey County in order to improve the child’s overall
fimctioning, support the child’s parent/caregiver, improve the family’s well-being,
and address specific permanency, loss and trauma issues that impact the life of the
child and his or her family.

B. To increase parent/caregiver awareness and skills to support children’s healthy
development

PROGRAM OBJECTIVES

Program 1: D’Arrigo Children’s Clinic

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

B. Support and empower the child’s parent(s)/caregiver(s) by providing skills and
strategies to provide continuity of care.

C. Reduce the volume and level of parental stress as demonstrated by pre and post-

tests.

Program 2: Adoption Preservation

A.

Address issues specific to adoption, foster care, relative families, and permanence
for both the child and the family.
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B.

C.

Reduce the volume and level of parental stress as demonstrated by pre and post-
tests.

Serve up to a minimum of ten (10) families using the “FSP” model.

Program 3: Trauma Services Program

A

B.

C.

D.

E.

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

Support and empower the 0-5 child’s parent(s)/caregiver(s) by providing skills
and strategies to provide trauma reducing reflective parenting.

Address issues specific to trauma and permanence for both the child and the
family.

Reduce the volume and level of parental stress as demonstrated by pre and post-
tests.

Serve up to a minimum of twenty-six (26) families utilizing a “whatever it takes”
model of service.

Program 4: King City Children’s Clinic

A,

B.

C.

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

Support and empower the child’s parent(s)/caregiver(s) with knowledge, skills
and strategies to provide effective parenting support, including knowledge, skills
and strategies related to the experience of loss and trauma.

Reduce the volume and level of parental stress as demonstrated by pre and post-
tests.

V. TREATMENT SERVICES

A.

Maodes of Service:

Outpatient Mental Health Services, Medication Support and Case
Management/Brokerage Services delivered in clinic, home and community settings,
as indicated. 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

Delivery Sites
Seneca Family of Agencies dba Kinship Center
D’ Arrigo Children’s Clinic 984 Lupin Drive
124 River Road Salinas, CA 93906
Salinas, CA 93908 831-753-6501

831-455-4710
Seneca Family of Agencies
485 North First Street
San Jose, CA 95128
408-554-2550
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VIL

VIIIL.

IX.

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 offices of Kinship Center in Salinas, but may also be
available at additional community sites, including the child’s school or daycare, and
the family home.

POPULATION/CATCHMENT AREA TO BE SERVED AND FINANCIAL
ELIGIBILITY

Programs 1, 2, 3, 4 will service all eligible residents, children and youth of Monterey
County who have full scope Medi-Cal.

LIMITATION OF SERVICE / PRIOR AUTHORIZATION

Referrals for admission to these programs will be initiated by Behavioral Health
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 (AAP)
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.

Medication Support, beyond two visits per month, requires prior authorization. These
authorizations will be provided by the Program Manager of Children’s Behavioral Health
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
Mental Health Case Manager and approval of the Contract Monitor.

CASE COORDINATION

COUNTY shall provide case coordination, as necessary, through MCBHB Quality
Assurance.

CLIENT DESCRIPTION/ CHARACTERISTICS
Populations served are children or youth in or transitioning to permanent placements,
ages birth to 21 years of age who meet the following criteria:
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A. Diagnostic Criteria.
a. Emotional and/or behavioral disturbance consistent with one of the
qualifying Title IX diagnose
b. Diagnosis of children ages birth to three will be made using DC: 0-3 and
the crosswalk to the DSM and/or ICD

B. Impairment Criteria. Clients must have one of the following conditions resulting
from the disorder(s) documented in Diagnostic Criteria Section 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. A probability that the child will not progress developmentally as
individually appropriate.

C. Intervention Related Criteria
a. The service is to address the condition(s) identified in Impairment Criteria
Section B
b. It is expected that the service will significantly improve the condition(s)
identified in Impairment Criteria Section B
c. The condition(s} would not be responsive to physical healthcare based
{reatment

X. MEETINGS/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.

XI. DESIGNATED CONTRACT MONITOR

Thomas Berg, Behavioral Health Services Manager
Monterey County Health Dept/Behavioral Health Bureau
1000 S. Main Street, Suite 210B

Salinas, CA 93906

Tel: (831) 796-1513

bergts{@co.monterey.ca.us
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EXHIBIT B-3:
PAYMENT AND BILLING PROVISIONS

I

IL.

I11.

PAYMENT TYPES
Provisional Rates and Cash Flow Advances (CFA)
PAYMENT AUTHORIZATION FOR SERVICES

The COUNTY’S commitment to authorize reimbursement to the CONTRACTOR for
services as set forth in this Exhibit B-3 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,

PAYMENT RATE

A. PROVISIONAL RATE: COUNTY MAXIMUM REIMBURSEMENT (CMA):
Case Management, Mental Health Services, and Medication Support shall be paid
at the COUNTY Maximum Reimbursement (CMA) rates, which are provisional
and subject to all the cost report conditions as set forth in this Exhibit B-3.

B. FISCAL YEAR BUDGET: Program 1 — D’Arrigo Children’s Clinic

The program services will be paid in arrears, not to exceed the CMA rates for a total
maximum of $2,384,503.38 for Fiscal Year 2013-14 thru Fiscal Year 2014-15 as follows:

Annual
Estimated | Cost/Unit Total Annual Total
Service Units of CMA Amount for Amount for
Description Mode | SFC Service Rate FY 2013-14 FY 2014-15
Mental Health
Services 15 10 -50 306,034 XCMA $ 829,352.14 | $863,015.88
Medication
Support 15 60 15,188 XCMA $ 76,091.88 § 79,12948
Case
Management 15 01 42,067 XCMA $ 88,340.70 § 91,706.06
Program 1 (In County): SubTotal Per Fiscal Year | §993,784.72 | $1,033,851.42

The remaining of this page is left intentionally blank.
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Estimate | Cost/Unit | Annual Tetal | Annual Total
Service d Units of CMA Amount for Amount for
Description Mode | SFC Service Rate FY 2013-14 FY 2014-15
Mental Health
Services 15 10 -50 36,750 XCMA $ 134,449.88 $103,635.00
Medication
Support 15 60 5,465 XCMA $ 36,962.53 § 28,472.65
Case
Management 15 01 10,698 XCMA $ 30,025.55 $ 23,321.64
Program 1 (Qut of County): SubTotal Per Fiscal Year $201,437.95 $155,429.29
Program 1: Total ANNUAL Maximum Contract Amount | $1,195222.67 | $1,189,280,71

C. FISCAL YEAR BUDGET: Program 2 —~ Adoption Preservation

The program services will be paid in arrears, not to exceed the CMA rates for a total
maximum of $556,192.46 for Fiscal Year 2013-14 thru Fiscal Year 2014-15 as

follows:
Annual Total
Amount for
Estimated | Cost/Unit FY 2013-14 Annual Total
Service Units of CMA (01/01/2014 - Amount for
Description Mode SFC Service Rate 06/30/2014) FY 2014-15
Mental Health
Services 15 10 -50 93,430 XCMA $203,404.20 $255,012.60
Medication
Support 15 60 4,038 XCMA $ 16,791,22 $ 21,037.98
Case
Management 15 01 15,618 XCMA $ 25,898.63 $ 34,047.83
Program 2; Total ANNUAL Maximum Contract Amount $246,094,05 $310,098.41

D. FISCAL YEAR BUDGET: Program 3 — Trauma Services Program

The program services will be paid in arrears, not to exceed the CMA rates for a total
maximum of $614,445.75 for Fiscal Year 2013-14 thru Fiscal Year 2014-15 as follows:

Estimated | Cost/Unit | Annual Total | Annual Total
Service Units of CMA Amount for Amount for
Description Mode SFC Service Rate FY 2013-14 FY 2014-15
Mental Health
Services 15 10 -50 97,853 XCMA $ 265,186.13 | 3 275,950.15
Case
Management 15 60 17,128 XCMA $ 35969.60 | § 37,339.87
Program 3: Total ANNUAL Maximum Contract Amount | $ 301,155.73 | $ 313,290.02
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E. FISCAL YEAR BUDGET: Program 4 — King City Children’s Clinic

The program services will be paid in arrears, not to exceed the CMA rates for a total
maximum of $752,818.54 for Fiscal Year 2013-14 thru Fiscal Year 2014-15 as follows:

Annual Total
Amount for
Estimated | Cost/Unit | FY 2013-14 | Annual Total
Service Units of CMA (01/01/2014 - | Amount for
Deseription Mode SFC Service Rate 16/30/2014) FY 2014-15
Mental Health
Services 15 10 - 50 138,960 XCMA $ 19512000 | $ 391,867.20
Medication
Support 15 60 9,700 XCMA $ 2505000 ) § 50,537.00
Case
Management 15 01 27,713 XCMA $ 2683000 [ $ 6041434
Program 3: ANNUAL Maximum Confract Amount $ 250,000.00 | $ 502,818.54

F. FISCAL YEAR BUDGET: Revised consolidation Services and Rates Table for

Fiscal Year 2015-16. The program services will be paid in arrears, not to exceed
the CMA rates for a total maximum of $2,406,603 for Fiscal Year 2015-16 as

follows:
Kinship Center Seneca: Provisional Raies for Fiscal Year 2015-16
Estimated
b . Avatar Service | TY 20516 | pooicMA | Estimated
rogram Service Program Mode of Function Units of Rate per Unit Total FY
# Description Code & Service une Service per 'l
Descrinti Code ¢ of Service 2015-16
escription {est.) ($FY 2015-16
D'Arrigo 10 - 50 342,784 MHS 2,93 1,004,357
1 10 & Out of | Kinship 15 60 20,653 MS | 542 111,939
n uto Center Seneca
County 1 52,765 M 2.27 119,777
27CW: 10 - 50 90,430 MHS 2.93 264,960
Adoption Kinship
2 Preservation | Adoption FSP 15 60 4,038 MS 42 21,886
Seneca 1 15,618 CM 2.27 35,453
27CW3: 6714
3 Trauma Iéms}up 10 -50 97,855 MHS 2.93 28 ,7
Services enter Seneca 15
First Five 1 17,128 CM 2.27 38,381
Trauma
. . . 10-50 |- 138,960 | MHS | 293 407,153
King City gilrln(s:l?ioc'
4 | Children's | ceniersenca | 19 60 9700 | Ms | s42 | 52,574
Clinic FSP King City 1 27713 | om | 227 | 62,900
TOTAL MAXIMUM AMOUNT FOR FY 2015-16 | $2,406,603
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G. FUNDING MATCH SOURCES

ing GCity Children's Clinic Services Program Total

Maximum
Total Annual Estimated County
Program 10% Match | FFP & EPSDT Liability
Program 1 Source of Match Funds Expense Amount Amount {MHSA/PEI
D'Arrigo Mental Heallh Services Act
Children's (MHSA) Prevention/Early '
Clinig Intervention (PEI} $1,026,818.67 $ 102,681.87 $924,136.80 | §1,026,818.67
Department of Social DSs:
D'Arrigo Services (DSS)/Kinship $8420.20 &
Children's Support Services Program MHSA/PEL
Clinic {(KSSP) & MHSA/PE] $ 168,404.00 $8420.20 $151,563.60 | $ 168.404.00
D'Arrigo Children's Clinic Total | $1,195,222.67
Maximum
Total Annual Estimated County
Program 10% Match FFP & EPSDT Llability
Program 2 Source of Match Funds Expense Amount Amount {MHSAIPEI)
Adoption
Preservation MHSA/PEI $ 246,094.05 § 24,609.41 $221484.65 | $§ 246,094.05
Adoption Proservation Program Tofal | $ 246,084.05
Maximum
Total Annual Estimated County
Program 10% Match | FFP & EPSDT Liability
Program 3 Source of Match Funds Expense Amount Amount {MHSA/PEI)
Trauma
Services Progr First 5 Monterey County $ 290,000.00 $ 29,000.00 $ 261,000.00 | $ 290,000.00
Trauma
Services Progr MHSA/PEI $ 1115573 | $ 1,115.57 $ 1004016 [ § 11,165.73
Trauma Services Program Agreement Total $ 301,155.73
Maximum
Total Annual Estimated County
Program 10% Match | FFP & EPSDT Liability
Program 4 Source of Match Funds Expense Amount Amount (MHSA/PEI)
King City
Children's
Clinic MHSA/PEI $ 250,000.00 | $ 25,000.00 $ 225,000.00 | $ 250,000.00
K $ 250,000.00

Maximum
Total Annual Estimated County
Program 10% Match | FFP & EPSDT Llability
Program 1 Source of Match Funds Expense Amount Amount {(MHSA/PEI)
D'Arrigo Mental Health Services Act
Children's (MHSA) Prevention/Early
Clinic Intervention (PEN $1,020,876.71 | § 102,087.67 $918,780.04 | §1,020,876.71
Department of Social DSS:
D'Arrigo Services (DSS)/Kinship $8420.20 &
Children's Support Services Program MHSA/PE!:
Clinic (KSSP) & MHSA/PEI $ 168,404.00 $8420.20 $ 151,563.60 | $ 168,404.00
D'Arrige Children's Clinic Total | $ 1,189,280.71
Maximum
Total Annual Estimated County
Program 10% Match | FFP & EPSDT Liability
Program 2 Source of Match Funds Expense Amount Amount (MHSA/PEl}
Adoption
Preservation MHSA/PEI § 310,09841 [ § 31,000.84 $279,088.57 | $ 310,008.41
Adoption Preservation Program Total | $ 310,098.41
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Maximum
Total Annual Estimated County
Program 10% Match FFP & EPSDT Liabllity
Program 3 Source of Match Funds Expense Amount Amount (MHSA/PE!)
Trauma
Services Progr First 5 Monterey County $ 290,000.00 | $ 29,000.00 $261,000.00 | § 290,000.00
Trauma
Services Progr MHSA/PEI $ 2320002 | § 2320.00 $ 20,961.02 $ 23,200.02
Trauma Services Program Agreement Total | $ 313,290.02
Maximum
Total Annual Estimated County
Program 10% Match FFP & EPSDT Liahility
Program 4 Source of Match Funds Expense Amount Amount {(MHSA/PEl}
King Gity
Chifdren's
Clinic MHSA/PEI $ 502,818.54 § 50,281.85 $ 452,536.60 $ 502,818.54
King City Children's Clinic Services Program Total | $ 502,818.54

ANNUAL Maximum Match Amount/Liability Breakdown for FY 2015-16
Total County
Other | Maximum
Program | Program Units of | FFP/Medi- Other | First ($)Funding
# Description Service Cal EPSDT | MHSA/CSS | DSS 5 Per Program
I i 416202 | 618036 |494420 | 115187 | 8420 | - | 1,236,073
Clinic
Adoption
2 Preservation 110,086 161,150 | 128,920 32,230 - - 322,299
30| guma 114,983 | 162,798 | 130,238 | 3,560 - 29,000 | 325,59
ervices
King City
4 Children's 27,713 261,318 | 209,054 52,264 - - 522,635
Clinic
TOTALS 668,984 | 1,203,302 | 962,641 | 203,240 8,420 | 29,000 | 8 2,406,603
IV. PAYMENT CONDITIONS
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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.
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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). 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-3, Section III. Said amounts shall be referred to as the
“Maximum Obligation of County,” as identified in this Exhibit B-3, Section V.

. 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-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.

. 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.

. In order to receive any payment under this Agreement, CONTRACTOR shall submit
reports and claims in such form as General Ledger, Payroll Report and other
accounting documents as needed, and as may be required by the County of Monterey
Department of Health, Behavioral Health Bureau. Specifically, CONTRACTOR shall
submit its claims on Cost Reimbursement Invoice Form provided as Exhibit G, to this
Agreement, along with backup documentation, on a monthly basis, to COUNTY so as
to reach the Behavioral Health Bureau no later than the thirtieth (30") 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.
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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 (3Q) 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
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.
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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 fiscal year amount for each Program
not to exceed the funded amounts as listed in the following Section B. Maximum
Annual Liability for a total maximum amount of $6,714,563 for services rendered
under this Agreement.

B. Maximum Annual Liability:

FISCAL YEAR LIABILITY Program

Program Description 2013-14 2014-15 2015-16 Totals

Program 1:
D'Arrigo Children's Clini¢ $1,195,222.67 { $1,189,280.71 | $1,236,073 $3,620,576
Program 2:
Adoption Preservation $ 246,094.05 | $310,098.41 | § 322,299 $ 878,492
Program 3:
Trauma Services $ 301,155.73 | $313,290.02 | $ 325,596 $ 940,041
Program 4:
King City Children's Clinic $ 250,000.00 | $502,818.54 | $ 522,635 $1,275.454
MAXIMUM COUNTY
OBLIGATION PER FISCAL YEAR | $1,992,472.45 | $2,315,487.68 | $2,406,603 $ 6,714,563

C.

A,

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.

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,

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.

BILLING AND PAYMENT LIMITATIONS

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
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VIL

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 limited to, COUNTY’S claims processing information system reports,
remittance advices, State adjudication of Medi-Cal claims, and billing system data.

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
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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. Inthe 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 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
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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.

DD. 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.

I. Notwithstanding any other provision of this Agreement, CONTRACTOR agrees that
the COUNTY may offset 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.
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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
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
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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-3,
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.”

The remaining of this space is left intentionally blank,
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EXHIBIT F: BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (“Agreement™), -effective July 1 2015
(“Effective Date™), is entered into by and among the County of Monterey, a political subdivision of the State
of California, on behalf of the Health Department (“Covered  Entily”) and
SENECA FAMILY OF AGENCIES DBA KINSHIP CENTER (“Business Associate™) (each a
“Party” and collectively the “Parties™).

Business Associate provides certain services for Covered Entity (“Services™) that involve
the use and disclosure of Protected Health Information that is created or received by Business Associate
from ot on behalf of Covered Entity (“PHI™). The Parties are committed to complying with the Standards
for Privacy of Individually Identifiable Health Information, 45 C.F.R. Part 160 and Part 164, Subparts A and
E as amended from time to time (the “Privacy Rule™), and with the Security Standards, 45 C.F.R. Part 160
and Part 164, Subpart C as amended from time to time (the *“Security Rule™), under the Health Insurance
Portability and Accountability Act of 1996 (“HIPAA™), as amended by the Health Information Technology
for Economic and Clinical Health Act and its implementing regulations (“HITECH”). Business Associate
acknowledges that, pursvant to HITECH, 45 C.F.R. §§ 164.308 (administrative safeguards), 164.310
(physical safeguards), 164.312 (technical safeguards), 164.316 (policies and procedures and
documentation requirements) and 164.502 et. seq. apply to Business Associate in the same manner that
such sections apply to Covered Entity. The additional requirements of Title XIII of HITECH contained in
Public Law 111-005 that relate to privacy and security and that are made applicable with respect to
covered entities shall also be applicable to Business Associate. The Parties are also committed to
complying with the California Confidentiality of Medical Information Act, Ca. Civil Code §§ 56 et seq.
(“CMIA”), where applicable. Business Associate acknowledges that the CMIA prohibits Business
Associate from further disclosing the PHI it receives from Covered Entity where such disclosure would
be violative of the CMIA. The Parties are also committed to complying with applicable requirements of the
Red Flag Rules issued pursuant to the Fair and Accurate Credit Transactions Act of 2003 (“Red Flag Rules™).
This Agreement sets forth the terms and conditions pursuant to which PHI, and, when applicable,
Electronic Protected Health Information (“EPHI™), shall be handled. The Parties further acknowledge
that state statutes or other laws or precedents may impose data breach notification or information security
obligations, and it is their further intention that each shall comply with such laws as well as HITECH and
HIPAA in the collection, handling, storage, and disclosure of personal data of patients or other personal
identifying information exchanged or stored in connection with their relationship.

The Parties agree as follows:

1. DEFINMITIONS

All capitalized terms used in this Agreement but not otherwise defined shall have the
meaning set forth in the Privacy Rule, Security Rule and HITECH.

2, EERMITTED USES AND INSCLOSURES OF PHI
2.1 Unless otherwise limited herein, Business Associate may:

(a) use or disclose PHI to perform functions, activities or Services for, or on behalf of,
Covered Entity as requested by Covered Entity from time to time, provided that such uvse or
disclosure would not violate the Privacy or Security Rules or the standards for Business Associate
Agreements set forth in 45 C.F.R. § 164.504(e), exceed the minimum necessary to accomplish the
intended purpose of such use or disclosure, violate the additional requirements of HITECH
contained in Public Law 111-005 that relate to privacy and security, or violate the CMIA,;
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(b) disclose PHI for the purposes authorized by this Agreement only: (i) to its
employees, subcontractors and agents; (ii) as directed by this Agreement; or (iii) as otherwise
permitted by the terms of this Agreement;

(c) use PHI in its possession to provide Data Aggregation Services to Covered Entity as
permitted by 45 C.F.R. § 164.504(e)(2)(i)}(B);

(d) use PHI in its possession for proper management and administration of Business
Associate or to carry out the legal responsibilitics of Business Associate as permitted by 45
C.F.R. §164.504(e)(4)(i);

(e) disclose the PHI in its possession to third parties for the proper management and
administration of Business Associate to the extent and in the manner permitted under 45 C.F.R. §
164.504(e)(4)(ii); provided that disclosures are Required by Law , or Business Associate obtains
reasonable assurances from the persons to whom the information is disclosed that it will remain
confidential and used or further disclosed only as Required by Law or for the purpose for which it
was disclosed to the person, and the person notifies the Business Associate of any instances of
which it is aware in which the confidentiality of the information has been breached;

(f) use PHI to report violations of law to appropriate Federal and state authorities,
consistent with 45 C.F.R. § 164.502(j)(1);

(g) de-identify any PHI obtained by Business Associate under this Agreement for further
use or disclosure only to the extent such de-identification is pursuant to this Agreement, and use
such de-identified data in accordance with 45 C.F.R. § 164.502(d)(1).

3. RESPONSIBILITIES OF THE PARTIES WITH RESPECT TO PHI

3.1 Responsibilities of Business Associate. With regard to its use and/or disclosure of PHI,
Business Associate shall:

(a) use and/or disclose the PHI only as permitted or required by this Agreement or as
otherwise Required by Law;

(b) report to the privacy officer of Covered Entity, in writing, (i) any use and/or
disclosure of the PHI that is not permitted or required by this Agreement of which Business
Associate becomes aware, and (ii) any Breach of unsecured PHI as specified by HITECH, within
two (2) days of Business Associate’s determination of the occurrence of such unauthorized use
and/or disclosure. In such event, the Business Associate shall, in consultation with the Covered
Entity, mitigate, to the extent practicable, any harmful effect that is known to the Business
Associate of such improper use or disclosure. The notification of any Breach of unsecured PHI
shall include, to the extent possible, the identification of each individual whose unsecured PHI
has been, or is reasonably believed by the Business Associate to have been, accessed, acquired,
used or disclosed during the Breach.

{c) use commercially reasonable safeguards to maintain the security of the PHI and to
prevent use and/or disclosure of such PHI other than as provided herein,

(d) obtain and maintain an agreement with all of its subcontractors and agents that
receive, use, or have access to, PHI pursuant to which agreement such subcontractors and agents
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agree to adhere to the same restrictions and conditions on the use and/or disclosure of PHI that
apply to Business Associate pursuant to this Agreement;

(¢) make available all internal practices, records, books, agrecments, policies and
procedures and PHI relating to the use and/or disclosure of PHI to the Secretary for purposes of
determining Covered Entity or Business Associate’s compliance with the Privacy Rule;

(f) document disclosures of PHI and information related to such disclosure and, within
ten (10) days of receiving a written request from Covered Entity, provide to Covered Entity such
information as is requested by Covered Entity to permit Covered Entity to respond to a request by
an individual for an accounting of the disclosures of the individual’s PHI in accordance with 45
C.F.R. § 164.528, as well as provide an accounting of disclosures, as required by HITECH,
directly to an individual provided that the individual has made a request directly to Business
Associate for such an accounting. At a minimum, the Business Associate shall provide the
Covered Entity with the following information: (i) the date of the disclosure, (ii) the name of the
entity or person who received the PHI, and if known, the address of such entity or person; (iii) a
brief description of the PHI disclosed; and (iv) a brief statement of the purpose of such disclosure
which includes an explanation of the basis for such disclosure. In the event the request for an
accounting is delivered directly to the Business Associate, the Business Associate shall, within
two (2} days, forward such request to the Covered Entity. The Business Associate shall
implement an appropriate recordkeeping process to enable it to comply with the requirements of
this Section;

{g) subject to Section 4.4 below, return to Covered Entity within twenty-one (21) days of
the termination of this Agreement, the PHI in its possession and retain no copies, including
backup copies;

(h) disclose to its subcontractors, agents or other third parties, and request from Covered
Entity, only the minimum PHI necessary to perform or fulfill a specific function required or
permitted hereunder;

(i) ifall or any portion of the PHI is maintained in a Designated Record Set:

€)] upon ten (10) days® prior written request from Covered Entity, provide
access to the PII in a Designated Record Set to Covered Entity or, as directed by
Covered Entity, the individual to whom such PHI relates or his or her authorized
representative to meet a request by such individual under 45 C.F.R. § 164.524; and

(ii) upon ten (10) days’ prior written request from Covered Entity, make any
amendment(s) to the PHI that Covered Entity directs pursuant to 45 C.F.R. § 164.526;

(5} maintain policies and procedures to detect and prevent identity theft in connection
with the provision of the Services, to the extent required to comply with the Red Flag Rules;

(k) notify the Covered Entity within five {5) days of the Business Associate’s receipt of
any request or subpoena for PHIL To the extent that the Covered Entity decides to assume
responsibility for challenging the validity of such request, the Business Associate shall cooperate
fully with the Covered Entity in such challenge;
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(1) maintain a formal security program materially in accordance with all applicable data
security and privacy laws and industry standards designed to ensure the security and integrity of
the Covered Entity’s data and protect against threats or hazards to such security

The Business Associate acknowledges that, as between the Business Associate and the Covered Entity, all
PHI shall be and remain the sole property of the Covered Entity.

32 Additional Responsibilities of Business Associate with Respect to EPHL In the event
that Business Associate has access to EPHI, in addition to the other requirements set forth in this
Agreement relating to PHI, Business Associate shall:

(a) implement administrative, physical, and technical safeguards that recasonably and
appropriately protect the confidentiality, integrity, and availability of EPHI that Business
Associate creates, receives, maintains, or transmits on behalf of Covered Entity as required by 45
C.F.R. Part 164, Subpart C;

(b) ensure that any subcontractor or agent to whom Business Associate provides any
EPHI agrees in writing to implement reasonable and appropriate safeguards to protect such EPHI;
and

(c) report to the privacy officer of Covered Entity, in writing, any Security Incident
involving EPHI of which Business Associate becomes aware within two (2) days of Business
Associate’s discovery of such Security Incident. For purposes of this Section, a Security Incident
shall mean (consistent with the definition set forth at 45 C.F.R. § 164.304), the attempted or
successful unauthorized access, use, disclosure, modification, or destruction of information or
interference with systems operations in an information system, In such event, the Business
Associate shall, in consultation with the Covered Entity, mitigate, to the extent practicable, any
harmful effect that is known to the Business Associate of such improper use or disclosure.

33 Responsibilities of Covered Entity. Covered Entity shall, with respect to Business
Associate:

(a) provide Business Associate a copy of Covered Entity’s notice of privacy practices
{“Notice™) currently in use;

(b) notify Business Associate of any limitations in the Notice pursuant to 45 C.F.R.
§ 164,520, to the extent that such limitations may affect Business Associate’s use or disclosure of
PHI;

(c) notify Business Associate of any changes to the Notice that Covered Entity provides
to individuals pursuant to 45 C.F.R, § 164.520, to the extent that such changes may affect
Business Associate’s use or disclosure of PHI;

(d) notify Business Associate of any changes in, or withdrawal of, the consent or
authorization of an individual regarding the use or disclosure of PHI provided to Covered Entity
pursuant to 45 C.F.R. § 164.506 or § 164.508, to the extent that such changes may affect Business
Associate’s use or disclosure of PHI; and

(e) notify Business Associate, in writing and in a timely manner, of any restrictions on
use and/or disclosure of PHI as provided for in 45 C.F.R. § 164.522 agreed to by Covered Entity,
to the extent that such restriction may affect Business Associate’s use or disclosure of PII1.
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4. JERMS AND TERMINATION

4.1 Term. This Agreement shall become effective on the Effective Date and shall continue in
effect unless terminated as provided in this Article 4. Certain provisions and requirements of this
Agreement shall survive its expiration or other termination as set forth in Section 5.1 herein,

42 Termination. Either Covered Entity or Business Associate may terminate this Agreement
and any related agreements if the terminating Party determines in good faith that the terminated Party has
breached a material term of this Agreement; provided. however, that no Party may terminate this
Agreement if the breaching Party cures such breach to the reasonable satisfaction of the terminating Party
within thirty (30) days after the breaching Party’s receipt of written notice of such breach.

43 Automatic_Termination. This Agreement shall automatically terminate without any
further action of the Parties upon the termination or expiration of Business Associate’s provision of
Services to Covered Entity.

4.4 Effect of Termination. Upon termination or expiration of this Agreement for any reason,
Business Associate shall return all PHI pursuant to 45 C.F.R. § 164.504(e)(2)(ii)(D) if, and to the extent
that, it is feasible to do so. Prior to doing so, Business Associate shall recover any PHI in the possession
of its subcontractors or agents. To the extent it is not feasible for Business Associate to return or destroy
any portion of the PHI, Business Associate shall provide Covered Entity a statement that Business
Associate has determined that it is infeasible to return or destroy all or some portion of the PHI in its
possession or in possession of its subcontractors or agents. Business Associate shall extend any and all
protections, limitations and restrictions contained in this Agreement to any PHI retained after the
termination of this Agreement until such time as the PHI is returned to Covered Entity or destroyed.

3. MISCELLANEOUS

5.1 Survival. The respective rights and obligations of Business Associate and Covered Entity
under the provisions of Sections 4.4, 5.1, 5.6, and 5.7, and Section 2.1 (solely with respect to PHI that
Business Associate retains in accordance with Section 4.4 because it is not feasible to return or destroy
such PHI), shall survive termination of this Agreement until such time as the PHI is returned to Covered
Entity or destroyed. [n addition, Section 3.1(i) shall survive termination of this Agreement, provided that
Covered Entity determines that the PHI being retained pursuant to Section 4.4 constitutes a Designated
Record Set.

52 Amendments; Waiver. This Agreement may not be modified or amended, except in a
writing duly signed by authorized representatives of the Parties. To the extent that any relevant provision
of the HIPAA, HITECH or Red Flag Rules is materially amended in a manner that changes the
obligations of Business Associates or Covered Entities, the Parties agree to negotiate in good faith
appropriate amendment(s) to this Agreement to give effect to the revised obligations. Further, no
provision of this Agreement shall be waived, except in a writing duly signed by authorized representatives
of the Parties. A waiver with respect to one event shall not be construed as continuing, or as a bar to or
waiver of any right or remedy as to subsequent events,

53 No Third Party Beneficiaries. Nothing express or implied in this Agreement is intended
to confer, nor shall anything herein confer, upon any person other than the Parties and the respective
successors or assigns of the Parties, any rights, remedies, obligations, or liabilities whatsoever.
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54 Notices. Any notices to be given hereunder to a Party shall be made via U.S. Mail or
express courier to such Party’s address given below, and/or via facsimile to the facsimile telephone
numbers listed below.

If to Business Associate, to:
Kinship Center
124 River Road, Salinas, CA 93908
Attn:  Carol Biddle, President & CEO
Tel:  831-455-4700
Fax: 831-535-5417

If to Covered Entity, to:
Monterey County Health Department

Behavioral Health Bureau

Aitn: Ray Bullick, Interim Behavioral Health Director
Tel: 831-755-4578

Fax: 831-755-4980

Each Party named above may change its address and that of its representative for notice by the giving of
notice thereof in the manner hereinabove provided. Such notice is effective upon receipt of notice, but
receipt is deemed to occur on next business day if notice is sent by FedEx or other overnight delivery
service.

5.5 Counterparts; Facsimiles. This Agreement may be executed in any number of
counterparts, each of which shall be deemed an original. Facsimile copies hereof shall be deemed to be
originals,

5.6 Choice of Law; Interpretation, This Agreement shall be governed by the laws of the State
of California; as provided, however, that any ambiguities in this Agreement shall be resolved in a manner
that allows Business Associate to comply with the Privacy Rule, and, if applicable, the Security Rule and
the CMIA.

5.7 Indemnification. Contractor shall indemnify, defend, and hold harmless the County of
Monterey (hereinafter County), its officers, agents, and employees from any claim, liability, loss, injury,
cost, expense, penalty or damage, including the County’s reasonable cost of providing notification of and
of mitigating any acquisition, access, use or disclosure of PHI in a manner not permitted by this BAA,
arising out of, or in connection with, performance of this BAA by Contractor and/or its agents, members,
employees, or sub-contractors, excepting only loss, injury, cost, expense, penalty or damage caused by
the negligence or willful misconduct of personnel employed by the County. It is the intent of the partics
to this BAA to provide the broadest possible indemnification for the County. Contractor shall reimburse
the County for all costs, attorneys’ fees, expenses, and liabilities incurred by the County with respect to
any investigation, enforcement proceeding or litigation in which Contractor is obligated to indemnify,
defend, and hold harmless the County under this BAA. This provision is in addition to and independent
of any indemnification provision in any related or other agreement between the Covered Entity and the
Business Associate.
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IN WITNESS WHEREOF, each of the undersigned has caused this Agreement to be duly executed in its
name and on its behalf as of the Effective Date,

COUNTY OF MONTEREY, ON BEHALF OF SENECA FAMILY OF AGENCIES DBA
THE HEALTH DEPARTMENT KINSHIP CENTER

. w

Print Name: _Ray Bullick Print Name: Jatierune (003

Print Title: _Director of Health Print Title: OOO

Date: Date: Ga’/ l/j / {5
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Seneca Family of Agencies/Kinship Center

BUDGET AND EXPENDITURE REPORT
For Monwt_eﬂrey County - Behavioral Health

Program Name: PROGRAMS 1-4 GRAND TOTAL AVATAR Program(s 27CW, 27CW2, 2T7CW3, DLCSOC
Unduplicated Number of Cllents Servat Address: 124 River Road, Salinas, CA 93908
: : Estimated Federal
Service Description | Mode of Service Serwcgol:.::nchon Total Units of Service Amuug;%";:;u m the EsJinm;t:fd sMe e:.i;?! Financial Participation
! ! (FFP) & EPSDT Revenue
Mental Health Services 15 10 - 50 670,020 | $ 1,963,183.98 670,029 | $ 1,766,868
Medication Support 18 80 34301 $ 186,399.22 34,301 | § 167,769
Case Mgmt/Brokerage 15 01 113,225 | § 257,019.98 113,226 | § 231,318
817,644 | § 2,406,603.16 817,644 | § 2,165,842.84
Actual Budget
Change
FY 201314 FY 201415
A. PROGRAM REVENUES
Monterey County Funds {(Menterey Gounty's Use):
Provisional Rates
Estimated Federal Fund Participation (FFP) & EPSDT $ 1,793,22521 | § 2,083,03891 | $ 2,166,94284 | § 82,003.93
DS8/Kinship Support Services Program (prog 1) $ 842020 5 B42020| % 8,420.20 | $ -
First 5 Monierey County (prog 3) $ 2900000 | & 20,000.00 | $ 20,000.00 | § -
MHSA (programs 1,2, 3 & 4) 3 161,827.04 | § 184,128.57 | $ 20324012 | $ 9,111.65
I s .
Total Requested Montersy County Funds 1 1,00247245 | § 2,315,487.68 | % 2,408,603.16 | $ 91,115.48
Other Program Revenues $ - $ - |8 - $ -
TOTAL PROGRAM REVENUES (equals Allowable Costs) $ 1,992,472.45 | 2,315,43768 | 2,406,603.16 | $ 91,115.47
B. ALLOWABLE COSTS - Allowable expenditures for the care and services of placed Monterey County clients allocated In accordance with requirements
contained in this Agreement. Expenditures should be reported within the cost catagories list. CONTRACTOR is expectad to be able to Identify direct and
indirect costs directly from lts financial statements.
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) FY 2013-14 FY 201415 FY 2015-16 Change
X . 3 885,449.00 | $ 1,164,675.80 | § 1,211,496.00 | § 46,820.20
1| Salaries and wages (please fill out Supplemental Schedule of Salaries and Wages)
2|Payroll taxes $ 236,533.00 | $ 306,40345 | $ 33921800 | $ 32,814.55
3|Employee benefits $ A - it i '
4| Workerg Compensation $ - |8 o - |3 )
Severance Pay (if required by law, employer-employee agreement or established g _ $ B $ _ $ -
5|written policy or associated with County's logs of funding)
6| Temporary Staffing $ - |3 - |3 - |8 -
) _ ! . . $ 13,085.00 | $ 24,298.00 | 3 2429800 | $ -
7|Flexible Client Spending (please provide supporting documents)
8|Travel {costs incurred o carry out the program) § 16,726.00 | $ 32,048.55 | 8 32,0485 | $ B
g|Employee Travel and Conference $ 18,826.00 | § 24,519.00 | $ 2451900 | $ -
10|Communication Costs $ 15,524.00 | § 29,767.0(? § 29,767.00 | $ -
11| Utilities 3 11,798.00 | § 22,627.00 | § 22,627.00 | $ -
12|Cleaning and Janitorial $ B § - |8 - ¥ -
13|Maintenance and Repairs - Buildings ¥ 20,109.00 | $ 38,563.00 | § 38,563.00 | § )
14|Maintenance and Repairs - Equipment § 1.191.00|% 2,283.00 | $ 228300 | $ B
15| Printing and Publications $ 2761008 5,275.00 | § 5,275.00 | § .
$ 1888.00¢% 347500 | § 347500 (8 -

16]Memberships, Subscripticns and Dues

Exhibit H - BUDGET AND EXPENDITURE REPORT
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EXHIBIT H-3

Actual Budget
FY 2013-14 FY 201415
17]Office Supplies $ 10,660.00 | & 19,6%4.00 | § 19,694.00 | § -
18| Postage and Mailing $ 2,183.00 | § 4,187.00 | $ 4,187.00 | § -
10| Medical Records M A ki A -
20| Data Processing $ o - |8 - ¥ B
] $ 1,598.00 | § 3,066.00 | $ 3,066,00 | § -
21|Rent and Leases - equipment
Rent and Leases - building and improvements (please identify the properfy address $ 30.400,00 | § 5061800 | § 50.618.00 | .
| _22|and method of cost allocation) T T T
Taxes and assessments (Please identify the property address and method of cost 3 _ 3 i $ ) $ .
| 23] _Ia_ltocation) e
nterest in Other Long-term debis (please identify the properiy address and method
24|of cost allocation) ) $ 49,090.00 | § 50,731.00 | § 50,731.00 | § -
Other Professional and Consultant Services (allowable with prior specific approval $ 180,776.00 | 8 187.299.00 | 5 18729900 | $ _
25|from Monterey County and must meet the criteria of a direct cost) " s e
Audit Costs and Related Services (Audits required by and conducted in accordance 3 -l ) $ R
| _26pwith the Single Audit Act (OMB Circular A-133) ' )
27| Miscellaneous (please provide details) $ 17,948.00 | § 34,416,00 | § 3441600 | $ -
Depreciation Expenses (please exclude assets purchased by COUNTY funds and | g 25,564.00 | § 4560874 | § 45608714 | $ -
28| provide Schedule of Depreciation expense.)
26| Total Mode Costs $ 164210800 |$  2,049,55454 | § 2,120,189.29 | 7963475
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
i $ - § - 8 - |3 -
30| Salaries and Benefits
31|Supplies $ i K - |8 - |8 -
Others - please provide details. Expense must be authorized by the County and/or Y _ $ N 5 . $ B
32|not prohibited under Federal, State or local law or regulations.
Depreciation Expenses (please exclude assets purchased by COUNTY funds and | g B $ - |s . 3 R
33| provide Schedule of Depreciation expense.)
3| Total Administrative Costs $ - ¢ -8 o A -
35| TOTAL DIRECT COSTS $ 1,642,108.00 | § 2,049,554.54 | § 2.129,189.29 | § 79,6834.76

Il 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 achleved. The indirect cost centers correspond directly with the

5 gublished by the Californla State Controller's Office.
A=

expense accounts defined in the Accounting Standards and Procedures f

or Counties, which i
aoiaar

INDIRECT COSTS FY 2013-14 FY 2014-15 FY 2015-16 Change
36| Equipment (purchase price of less than $5000) $ B 5 - |8 - $ -
37]Rent and Leases - equipment $ - 1] - ] - $ -
28| Rent and Leases - building and improvements $ 2,003.67 | 5 2,656.71 | § 2,766.00 | $ 109.29
30| Taxes and assessments 3 - 18 - |8 - |s -
40Insurance and Indemnity B 8.014.00 | § 10,639,00 | 8 11,073.00 | $ 434.00
41|Maintenance - equipment 5 - |3 - |8 - |3 -
42|Maintenance - building and improvements ¥ 2,003.00 | & 2,657.00 ( $ 2,766.00 | § 109.00
43| Utilities 3 2,003.00 | 8 2,657.00 | § 2,766.00 | $ 109.00
44| Hougehold Expenses $ - |5 - |s - |3 -
45|Interest in Bonds $ - |8 - |8 - |3 -
48| Interest in Other Long-term debts $ 4,007.00 | $ 5,318.00 | 553500 | S 217.00
47|Other interest and finance charges $ 22,039.00 29,253.00 | $ 30,449.00 | & 1,196.00
48|Contracts Administration $ 2404400 | § 31,917.00 | 8 3322100 | § 1,304.00

Legal and Accounting (when required for the administration of the Gounty $ 5 s s
49| Programs) - - - -

Audit Costs and Related Services (Audits required by and conducted in accordance| g - ] . § - $ -
so[with the Single Audit Act (OMB Circular A-133)

" 3 - |s - s - s -

51| Data Processing
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EXHIBIT H -3

Actual Budget Ghange
FY 201314 FY 2014-15
52 Personne| Administration $ 113,21 3.00 8 156,901.00 3 163,926.86 $ 7,02586
53|Medical Records $ - $ - $ - |® B
54| Other Professional and Specialized Services ' 3 18,037.78 | § 1393443 [ § 2491100 | § 976.57
55| Transportation and Travel § - |3 - | ¥ - |¥ -
Advertising (for recruitment of admin personnel, procurement of services and $ - § - $ P .
56|disposal of surplus assets)
$ 11,480.72
57 | Total Indirect costs $ 200,364.45 | § 265,933.14 [ § 277,413.86
63 Total Allowable Costs $ 1,742,472.45 | § 2,315,487.68 | $ 2,406,603.15 | § 91,115.47
Budget Budget Change
COST REPORT INFORMATION: FY 2014-15 FY 201518
84 |Land
65 |Buildings and Improvements
66 |Equipment (purchase price of $5000 or more)
67 |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 alf 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. Faisification of any amount disclosed herein shall
constitute a false claim pursuant to Cafifornia Government Code Section 12650 et seq.

Executive Director's Signature

Date

Finance Director's Signature

Supplementa! Schedule of Salaries and Wages - Mode Cost (Direct Services)

Date

TITLE OF POSITION Annual Salary/Wage FTE (Full Time Employeg TOTAL
Division Director 3 133,875 0.16 18,744
Program Director 3 77,108 1.00 73,252
Program Manager 3 63,189 200 63,188
Cliniciang 3 50,144 11,80 541,557
Counselors ] 45,891 5.50 160,618
Case Assistants/Clerica ] 36,308 3.30 3 83,508
QA/Maint/Training Support ] 40,000 0.57 b 19,786
] -
Total Salaries and Wages 24.33 g 960,653
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EXHIBIT H-3

Seneca Family of Agencies/Kinship Center
BUDGET AND EXPENDITURE REPORT
For Monterey County - Behavioral Health

- IScal:-rea
Program Name: D'Arrigo Clinic: Program 1 AVATAR Programr 27CW2 & new program code pend
Unduplicated Number of Clients Served: Address: 124 River Road, Salinas, CA 93908
Service Description Maximum COUNTY Est Federal Financfal
Monterey County Residents ";::'ﬁc‘: . s:“"“g 4 T'“Sa' “:‘"5 Of | Liability by Program Ef_‘t"‘i‘;“f SM“'."C“' Participation (FFP} &
{In-County Medi-Cal) unction Code ervice (MHSA) hits of Service EPSDT Revenus
Mental Health Services 15 10 - 50 306,034 | & 89667962 | § 306,034 | § 807,012
Medication Support 15 60 15,188 | $ 8231896 | § 15188 | $ 74,087
Case MgmtIBrokerage 15 01 42,067 | § 9549200 | 42,067 | § 85,943
SubTotals| § 1,074,490.67 363,289 | $ 967,041.60
Service Description Maximum COUNTY Est Federal FInancial
Monterey County Residents g:fv‘ic:f . S:”"’g 4 T‘“Sa' Units of | sility by Program Ez“':";t“:smadf'ca' Participation (FFF)
{Other County Medi-Cal) unction Code ervice {MHSA) nits of service Revenue
Mental Health Services 15 10 - 50 36,750 | 107,677.50 36,750 | & 96,910
Medication Support 15 60 5465 | $ 29,620.30 5465 [ § 26,658
Case MgmtlBrokerage 15 N 10,698 | $ 24,284.46 10,698 | $ 21,856
SubTotals| § 161,582.26 $ 145,424.03
i Grand Totals| § 1,236,072.93 | $ 1,112,465.64
Actual Budget
C e
FY 2013-14 FY 2014-15 hang
A. PROGRAM REVENUES
Monterey County Funds (Monterey County's Use):
Provisional Rates
Estimated Federal Funding Participation & EPSDT $ 1,07570040 [ $ 1,070,35264 [ 1,11246564 | $ 42,113.00
MHSA $ 11110207 | § 110,507.87 | % 11518700 | § 467922
DSS/Kinship Support Services Program $ 842020 [ § 842020 % 842020 | $ -
First 5 Monterey County $ RE B E N E -
Cash Flow Advances $ -
$ -
$ -
$ -
Total Requested Monterey County Funds $ 119522267 | § 1,189,280.71 | § 1,236,072.93 | § 46,792.22
Other Program Revenues 5 -
TOTAL PROGRAM REVENUES (equals Allowable Costs) $ 119522267 | § 1,189,280.71 | $ 1,236,072.93 [ $ 46,792.22
B. ALLOWABLE COSTS - Allowable expenditures for the care and services of placed Monterey County clients allocated in accordance with requirements contained In
| Direct Cost Centers - a direct cost, as defined in OMB A-87, Is a cost that can be Identifled specifically with a particular final cost objective,
Actual Budget B Change
A. Mode Costs (Direct Services) FY 2013-14 FY 201415 [eiiky S
1|Salaries and wages (please fill out Supplemental Schedule of Salaries and Wages) $ 605920.00 | § 602,908.00 | § 630,550.00 | $ 27 642.00
2|Payroll taxes 5 163,598.00 | $ 162,785.00 | $ 176,554.00 | & 13,769.00
aiEmpluyae benefits q -
4jWorkers Compensation . q N
5| Severance Pay (if required by law, employer-employee agreement or established written 3 -
&| Temporary Staffing 3 -
7|Flexible Client Spending (please provide supporting documents) b 8,386.001 5% 8,344.00 | § B8,344.00 [ § -
| 8|Travel {costs incurred to camy out the program) ] 877200 | $ 8,728.00 | § B,728.00 | § -
9|Employee Travel and Conference b 1076100 | § 10,697.00 | § 10,697.00 | § -
10| Communication Costs $ 10,980.00 | § 10925.00 | § 10,925.00 [ § -
11| Utilitles 3 834400 % B8,303.00 |8 8303.001{8 -
12|Cleaning and Jantorial $ -
13[Maintenance and Repairs - Buildings 3 14,223.00 | $ 14,152.00 { $ 14,152.00 | § -
14| Maintenance and Repairs - Equipment 3 843.00 838.00 | § B38.00 | § -
15| Printing and Publications 1,946.00 1,936.00 | § 1,936.00 | § -
16| Memberships, Subscriptions and Dues 1,178.00 1,172.00 | § 1,172.00 | § -
17|Office Supplies 6,734.00 | § B,700.00 | § 6,700.00 | § -
18| Postage and Mailing $ 1,544.00 | § 1,537.00 | § 1,537.00 | § -
19|Medical Records § -
20| Data Processing ] -
21(Rent and Leases - equipment $ 1,130.00 [ $ 1,12500 | § 1,126.00 | $ -
22|Rent and Leases - building and Improvements (please identify the property address and | 21,501.00 | $ 21,39500 [ § 21,395.00 [ $ -
23| Taxes and assessments (Please identify the property address and method of cost -
24|Interest in Other Long-ferm debis (please identify the property address and method of ] 34,721.00 | § 3454800 | 8 34,648.00 [ § -
25| Other Professional and Consultant Services (allowable with prior specific approval from 3 126,372.00 | § 12574400 | § 125,744.00 | § -
26|Audit Costs and Related Services (Audlits required by and conducted in accordance with ] -
27|Miscellaneous (please provide details) § 1262400 [ % 12,631.00 [ § 12,631.00 | § -
28| Depreciation Expenses (please sxclude assets purchased by COUNTY funds and provide | $ 16,081.00 | § 17,991.00 [ § 1799100 [ § -
26| Total Mode Costs $ 1,057,718.00 [ $ 1,052,459.00 | § 1,083,870.00 [ § 41,411.00

Exhibit H - BUDGET AND EXPENDITURE REPORT
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EXHIBIT H-3

Actual
FY 2013-14

Budget
FY 2014-15

Change

E. Administrative Costs - the allocation base must reasonably reflect the level of

30[Salaries and Benefits

31| Supplies

| &

32|Others - please provide defails, Expense must be authorized by the County and/for not

33

Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide

34| Total Administrative Costs

$

$

$ -

35| TOTAL DIRECT COSTS

$ 1,057,718.00

$

1,052,458.00

3 1,083,870.00

$ 41,411.00

Il Indirect Cost Centers - include ali costs that are Incurred for a common or Joint purpose benefitting more than ons final cost objsctive

that are not readily

T

assignabla to the

Actual Budget Change
INDIRECT COSTS FY 2013-14 FY 2014-15 : : i

36| Equipment (purchase price of less than $5000) $ n $ - $ - 3 -
37|Rent and Leases - equipment 3 - 3 - $ - -

| 38| Rent and Leases - building and improvements $ 1,375.67 | § 1,367.71 [ § 1,422.00 54.29
39|Taxes and assessments $ - -
40|Insurance and Indemnity $ 5,500.00 | $ 5473.00 | § 5,688.00 | § 215.00
41{Maintenance - equipment 3 - 3 -
42|Maintenance - building and improvements 3 1,375.00 [ § ,368.00 | § 1,422.00 54.00
43Utlities $ 1,375.00 [ § 1,368.00 [ § 1,422.00 54.00
44tHousehold Expenses 3 - -
45|Interest in Bonds 5 - 3 -
46|Interest in Other Long-term debts 5 2,750.00 [ $ 273600 | § 284400 [ § 108.00
47|Qther interest and finance charges 5 15,123.00 1 % 15,050.00 | $ 15,642.00 592.00
48| Contracts Administration 5 16,500.00 | & 16,418,00 | § 17.064.00 646.00
49|Legal and Accounting (when required for the administration of the County Pregrams) $ - -
50 Audit Costs and Related Services (Audits required by and conducted in accordance with $ - 3 -
51|Data Processing $ - $ -
52| Perscnnel Administration 3 81,127.00 | § 80,724.00 | § 23,897.93 3,173.93

| s3|Medical Records $ - -
54| Other Professional and Specialized Services $ 1237700 | § 12.317.00 | § 12,801.00 484.00
ss|Transportation and Travel [ - $ - $ - 3 -
56| Advenrtising (for recruitment of admin personnel, procurement of services and disposalof | § - 3 - 5 - 3 -

57 | Total Indirect costs $ 137,504.67 [ § 136,8021.71 | § 142,202.93 | § 5,381.22

63 Total Allowable Costs $ 1,195,222.67 | § 1,189,280.71 | § 1,236,07293 | § 46,792.22

udge Budget
COST REPORT INFORMATION: FY 2014-15 FY 2015-18 Change

64 |Land

65 |Buildings and Improvements

66 [Equipment (purchase price of $5000 or more)

67 |Total

We hereby certify to the best of our knowledge, under pensity of perjury, that the above report is true and correct, that the amounts reported are traceable to (Contractors

"Executive Directors Signature Pate

Finance Director's Signature

Supplemental Schedule of Salaries and Wages - Mode Cost (Direct Services)

Date

TITLE QF POSITION Annual Salary/Wage |FTE (Full Time Employee) TOTAT
Division Director $ 133,375 0.10 $ 13,388
Program Director 5 77,108 0.80 3 61,686
Program Manager $ 63,189 0.60 ] 37,913
Clinicians $ 50,144 7.70 5 386,110
Counselors $ 45,891 1.50 3 68,836
Case Assistants/Clerica $ 36,308 1.40 50,831
QAfMaint"Trﬂi.tl.ing Support $ 40,000 0.29 11,786
Total Salaries and Wages 630,550

Exhibit H - BUDGET AND EXPENDITURE REPORT

20f2




EXHIBIT H-3

Seneca Family of Agencies/Kinship Center
BUDGET AND EXPENDITURE REPORT
For Monterey County - Behavioral Health

Program Name: Adoption Preservation: Program 2 AVATAR Program(s 27CW
Unduplicated Number of Clients Served Address: 124 River Road, Salinas, CA 93908
Servi Maximum Estimated Medi E:.t Fed?rfl
ervice . D stimal edi- inancia
Service Description I\;Iodg of Function Total Uf"m COUNTY Liability Cal Units of Participation
ervice of Service by Program .
Code Service {FFP) & EPSDT
{MHSA) R
evenue
Mental Health Services 15 10 - 50 90,430 | $ 264,959.90 90,430 | & 238,464
Medication Support 15 60 4,038 | % 21,885.98 4,038 | $ 19,697
Case Mgmt/Brokerage 15 01 15618 | § 35,453.47 15618 | $ 31,908
Totals| $ 322,299.33 110,086 | $  290,089.40
Actual Budget
FY 2013-14 FY 2014-15 Change
A. PROGRAM REVENUES
Monterey County Funds (Monterey County’s Use):
Provisional Rates
Estimated Federal Financial Participation & EPSDT $ 22148465 § 27908857 |$ 290,06940|8% 10,980.83
MHSA $ 24,60040 | § 31,009.84 | $ 32,229931%  1,220.09
$ -
$ -
5 -
Cash Flow Advances $ -
5 -
$ -
5 -
$ - s -
Total Requested Monterey County Funds $ 246,004.05 | § 310,008.41 [ $ 32229033 }§ 12,20092
Other Program Revenues $ -
TOTAL PROGRAM REVENUES (equals Allowable Costs) $ 246,094.05 | $ 310,098.41 ($ 32229933 [ § 12,200.92

B. ALLOWABLE COSTS - Allowable expenditures for the care and services of placed Monterey County clients aliccated In accordance with requirements
I. Diract Cost Centers - a direct cost, as defined In OMB A-87, is a cost that can be identified specifically with a particular final cost obj
Budget

ctia
A. Mode Costs (Direct Services) FY 2013-14 FY 201415 6. Change
1|Salaries and wages (pleass fill out Supplemental Schedule of Salaries and Wages)} [] 126,857.00 | $ 169,851.00 164,287, $ 4,4368.00
2|Payroll taxes ] 31,714.00 | $ 39,963.00 45,000.00 | $ 6,037.00
3| Employee bensfits $ - 3 - - 3 -
4{\Workers Compensation - 18 - - $ -
5|Sevarance Pay (if required by law, employer-employee agreement or established - $ - - $ -
8| Temporary Staffing - |8 - - 13 -
7|Flexible Chient Spending {please provide supporting documents) b 2,696.00 ( § 3,272.00 3,272.00 [ § -
8| Travel (costs incurred to carry out the prograrm) $ 5,743.00 | $ 7,237.00 7,23700 | $ -
9|Employvee Travel and Conference $ 5,366.00 | § 6,762.00 | 9 6,762.00 | § -
10| Commmunication Costs § 1,778.00 | % 2241001 % 2,241.00 | % -
11| Utilities 3 1,351.00 | § 1,702.00 | § 1,702.00 | % -
12|Cleaning and Janitarial $ - $ - 3 - 3 -
13| Maintenance and Repairs - Buildings $ 2,302.00 | § 2,901.00| 8§ 2,001.00 | $ -
14| Maintenance and Repairs - Equipment 3 136.00 [ & 172.00 | 8 172.00 | § -
15| Printing and Publications $ 315.00 | § 397.00 18 397.00 | $ -
18| Memberships, Subscripfions and Dues 3 413.00 [ & 520.00 | § 52000 | $ -
17| Office Supplies 3 2,220.00 | § 2,809.00 | $ 2,800.00 | $ -
18| Postage and Mailing 250.00 [ & 315.00 | $ 315.00 | $ -
19| Medical Records BE N _ $ -
20|Data Processing - $ - $ - $ -
21|Rent and Leases - equipment 185.00 | § 231.00($ 23100 | % -
22| Rent and Leases - buikling and improvements (please identify the propenty address 3 346100 | § 4,387.00 | $ 4,387.00 | § -
23| Taxes and assessments (Please identify the property address and method of cost 3 - $ - 3 - $ -
24|Interest in Other Long-term debts (please identify the property address and method of | § 5,621.00 | $ 7,083.00 | § 7,083.00 | § -~
25| Other Professional and Consultant Services (allowable with prior specific approval § 22,582,00 | $ 28,430.00 | § 238,430.00 | & -
26| Audit Costs and Related Services (Audits required by and conducted in accordance 3 - E - 5 - $ -
27| Miscellaneous (please provide details) 3 2,056.00 | $ 2,590.00|§ 2,690.00 { § -
28| Depreciation Expenses (please exclude assets purchased by COUNTY funds and 2 2,927.00 3,689.00 | 3 3,689.00 | $ -
29| Total Mode Costs $ 217,880.00 | $ 274,552.00 | $ 286,025.00 | § 10,473.00
B. Administrative Costs - the allocation base must reasonably reffect the fevel
30|Salaries and Benefits 3 -
31|Supplies $ -
32 |Others - please provide defails. Expense must be authcrized by the County and/for not $ -
33| Depreciation Expenses (pleass exclude assets purchased by COUNTY funds and $ -
34| Total Adminigtrative Costs [] - $ - E - $ -
35| TOTAL DIRECT COSTS $ 217,880.00 | § 274,552.00 | 285,025.00 | $ 10,473.00

I 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 asslgnable to
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EXHIBIT H-3

Actual Budget Change
FY 2013-14 FY 201415
T Budget
INDIRECT COSTS FY 201314 FY 2014-16 Change

36| Equipment (purchase price of less than $5000) 3 - [ - [ - $ -
a7|Rent and Leases - equipment i - b - $ - $ -
38[Rent and Leases - building and improvements § 282.00 355.00 | § 370.00 | § 15.00
39| Taxes and nents $ - - |8 - 18 -
40|Insurance and Indsmnity $ 1,128.00 | § 142200 | 8 148200 | § 60.00
41 Maintenanse - equipment 3 - 3 - b - 3 -
42| Maintenance - building and improvements 3 282001 8% 355.00 37000 | & 15.00
43[Utilities ] 282.00 [ $ 355.00 37000 1 8 15.00
44|Household Expenses 1 - $ - h - 3 -
45|[nterest in Bonds 1 - 15 - |8 - 3 -
46{Interest in Other Long-term debts $ 564.00 [ 3 71100 | § 741,00 | § 30.00
47]Other interest and finance charges 3 3,103.00 | 391000 | § 4,076.00 | § 166.00
48| Contracts Administration $ 3,385.00 | % 4,266.00 [ $ 4,447.00 | $ 181.00
4p|Legal and Accounting (when required for the administration of the County Programs) - b3 - ] - $ -
50[Audit Costs and Related Services (Audits required by and ¢conducted in accordance g - $ - - $ -
51|{Data Processing E - [ N R 3 Z
52{ Personnel Administration 4 16,645.00 | § 20,974.00 22,084.33 | § 1,110.33
53] Medical Records 5 E B - $ -
54]Other Professional and Specialized Services $ 2,543.05 | 3 3,19841 | % 333400 | § 135.59
55| Transportation and Travel 3" B E B E - 1% -
£6|Advertising (for recruitment of admin personnel, procurement of services and disposal [ $ - 3 - 3 - $ -

57 |Total Indirect costs § 28,214.05 | $ 35,546.41 | § 37,27433 | $ 1,727.92

63 Total Allowable Costs $ 246,094.05 | § 310,098.41 | § 322,299.33 | § 12,200.92

ndge Budget
COST REPORT INFORMATION: FY 2014-15 FY 2015-16 Change

64 [Land

65 |Buildings and improvements

&6 |Equipment {purchase price of $5000 or more)

67 |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

‘Executive Director's Signature Date Finance Director's Signature Date
Supplemental Schedule of Salaries and Wages - Mode Cost (Direct Services)
TITLE OF POSITION Annual Salary/Wage FTE (Full Time Employee TOTAL

Division Director 3 133,875 0.02 3 2,678
Program Director $ 77,108 0.05 3,855
Program Manager i 63,189 0.15 9,478
Clinicians ] 50,144 1.60 80,231
Counselors 3 45,891 1.00 ] 45,891
Casze Assistants/Clerica 3 36,308 0.50 5 18,154
QA/Maint/ Traiming Support $ 40,000 0.10 5 4,000

$ -

$ -

B -
Total Salaries and Wages $ 164,287
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EXHIBIT H-3

Seneca Family of Agencies/Kinship Center
BUDGET AND EXPENDITURE REPORT

V_F_orM te C ty Beh vforaIH a_lt_h__

Program Name: Trauma Services 1Pi"6gram:

Program AVATAR Programi{s 27CW3
Unduplicated Number of Clients Sei Address: 124 River Road, Salinas, CA 93908
Maximumm Est Federal
Service . M. Estimated Medi- Financial
. - Mode of . Total Uni COUNTY Liabili . e
Service Description Service Function o(f)?e:ic? 0: Pro l:?n ty Cal Units of Participation
Code y 109 Service (FFP) & EPSDT
(MHSA)
Revenue
Mental Health 15 10-50 97,855 | § 286,714.16 97855 | $ 258,042.74
Case Mgmi/ 15 60 17,128 | § 38,881.43 17,128 | § 34,903.28
Totals| $ 325,595.58 114,983 | $  293,036.03
Actual Budget
Change
FY 2013-14 FY 2014-15 g
A. PROGRAM REVENUES
Monterey County Funds {Monterey County's Use):
Provisional Rates
Estimated Federal Fund Participation & EPSDT $ 27104016 | § 281,961.01 | $ 293,036.03 | § 11,075.02
MHSA $ 1,11657 | § 232900 | % 3,558.56 [$  1,230.56
First 5 Monterey County $ 29,000.00 [ $ 29,000.00 % 29,000.00 | § -
. $ -
$ -
Cash Flow Advances 3 -
$ -
$ -
$ -
$ -
Total Requested Monterey County Funds 3 301,155.73 | § 313,200.01 | % 32559558 { $ 12,305.57
Other Program Revenues
TOTAL PROGRAM REVENUES (equals Allowable Costs) $ M1,155.73 | § 313.290.01 | 32559558 | $ 12,305.57
B. ALLOWABLE COSTS - Allowable expendltures for the care and services of placed Monterey County cllents allocated In accordance with requirements
1. Direct Cost Centers - a direct cost, as defined In OMB A-87, Is a cost that can be identified specifically with a Eartlcular final cost ohjective.

A. Mode Costs (Direct Services) FY 2013-14 FY 2014-15 - HidgetFy 30154 Change
1|Salaries and wages (please fill out Supplemental Schedule of Salaries and Wage| $ 152,672.00 | § 158.823.00 [ § 165,816.00 | $ 6,893.00
2|Payroll taxes $ 4122100 | § 42,882.00 | & 46,428.00 | $ 3,546.00
3|Employee benefits $ -
4|Workers Compensation
5|Severance Pay (if required by law, employer-smployes agreement or established
6| Temporary Staffing .
7|Flexible Client Spending (please provide supporting documents) § 2,113.00 [ § 2,198.00 | § 2,198.00 -
8| Travel {costs incurred fo carry out the pregram) $ 2,210.00 [ § 2.299.00 | § 2,200.00 | $ -
9|Employee Travel and Conference 3 2,709.00 { § 28i8.00 | § 2,818.00 -

10|Communication Costs £ 2,766.00 { $ 2,877.00 | $ 2,877.00 | § -
11| Utilities ¥ 2,103.00 | § 7188.00 | § 2.188.00 | $ -
12|Cleaning and Janitorial $ R E - $ -
13[Maintenance and Repairs - Buildings $ 3,584.00 | § 3728001 % 3,728.00 | § -
14|Maintenance and Repairs - Equipment § 212,00 | $ 22100 | $ 221.00 | § -
15| Printing and Publications £ 49000 | 3 51000 | 3 51000 [ $ -
18| Memberships, Subscriptions and Dues 5 29700 | 8 30900 | $ 309.00 | $ -
17|Office Supplies }3 1,697.00 | § 1,76500 | 1,765.00 | § -
18|Postage and Mailing $ , 389.00 | $ 40300 | $ 405.00 | $ -
19|Medical Records 3 - 3 - $ -
20|Data Processing ] - $ - % -
21|Rent and Leases - equipment $ 285.00 | $ 26600 [ $ 296.00 | § -
22[Rent and Leases - building and irmprovements (please identify the properly 5 5.418.00 | § 5,636.00 | § 563600 | $ -
23| Taxes and menis {Please identify the property address and method of b - 3 - 3 -
24|interest in Other Long-term debts (please identify the property address and b 8,748.00 | § 0,100.00 | § 9,100.00 | $ -
25|0ther Professional and Consultant Services (allowable with prior specific $ 31,842.00 | § 33,125.00 [ § 33,125.00 | § -
26| Audit Costs and Related Services (Audits required by and conducted in 3 - 3 - $ -
27 |Miscellansous (please provide details) 3 3,198.00 | % 3,327.00 | 3 3327.00 | $ -
28| Depreciation Expenses (please exclude assets purchased by COUNTY funds $ 4,556.00 4,740.00 | § 4,740.00 | § -
29| Total Mode Costs $ 266,510.00 [ § 277,24700 | $ 287,786.00 | $ 10,539.00
B. Administrative Costs - the allocation base must reasonably reflect the $ -
30|Salaries and Benefits $ -
31|Supplies $ -
32| Others - please provide details. Expense must be authorized by the County $ -
33|Depreciation Expenses (please exclude asssts purchased by COUNTY funds $ -
34| Total Administrative Costs ] - 3 - $ - ] -
35 TOTAL DIRECT COSTS $ 266,510.00 | $ 277,247.00 | § 287,786.00 | $ 10,539.00

Il indirect Gost 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
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EXHIBIT H-3

Actual

Budget

FY 2013-14 FY 2014-15 Change
clua
INDIRECT COSTS FY 2013-14 FY 2014-15 CGhangs

36{Equipment (pyrchase price of less than $5000) $ - - 3 - $ -
a7|Rent and Leases - equipment 3 - - 3 - 3 -
38[Rent and Leases - building and improvements 3 346.00 | § 360.00 | § 374.00 [ § 14.00
39| Taxes and a ments $ - 3 - B -
40|Insurance and [ndemnity 3 1,386.00 | $ 1442.00 | $ 1,497.00 [ § §5.00
41|Maintenance - equipment $ - 3 - $ -
42{Maintenance - building and improvements $ 346.00 | § 360.00 | $ 374.00 [ § 14.00
43| Utilities % 34600 | 8 360.00 | $ 374.00 14.00
44]Household Expenses ] - $ - -
45[Interest in Bonds 3 - $ - -
45|Inferest in Other Long-term debts 5 693.00 | § 72100 | $ 74800 [ § 27.00
47[Cther interest and finance charges b 381100138 3,965.00 | § 4,116.00 | § 151.00
48| Contracts Administration $ 4,15900 | § 4,327.00 | § 4491.00 | § 164.00
49[Legal and Accounting (when required for the administration of the County $ - 5 - $ -
50| Audit Costs and Related Services (Audiis required by and conducted in $ - $ - ] -
51| Data Processing $ - $ - § -
52| Personnet Administration $ 2044100 | § 21,265.00 | § 2246558 | § 1,204,583
53)Medical Records [ - $ - $ _
54| Other Professional and Specialized Services 3 3,117.73 | § 3,243.02 | § 3,366.00 1 § 122.98
55| Trangportation and Travel 3 - 3 - - 3 -
56| Advertising (for recruitment of admin personnel, procurement of services and 5 - 3 - - $ -

57 | Total Indirect costs $ 34,645.73 | § 36,043.02 | § 37,809.58 | & 1,766.56

63 Total Allowable Costs $ 301,165.73 | § 313,290.02 | $ 325,505.58 | § 12,305.56

Budget Budget
COST REPORT INFORMATION: FY 201416 FY 2015-16 Change

64 {Land

85 _|Buildings and Improvements

66 |Equipment {purchase price of $5000 or more}

67 |Total

We hereby certify to the best of our knowledge, under penalty of perjury, that the above report Is true and corract, that the amounts reported are traceable to

Executive Diractor's Signature Date Finance Directors Signature Date
Supplemental Schedule of Salaries and Wages - Mode Cost {Direct Services)
TITLE QF POSITION Annual Salary/Wage  |FTE (Full Time Employee) TOTAL

Division Director b 133,875 0.02 3 2,678
|Program Director 3 77,108 0.10 $ 7,711
Program Manager 3 63,189 0.25 $ 15,797
Clinicians 3 50,144 1.50 $ 75,216
Counselors 3 45891 1.00 $ 45,891
Case Assistants/Clerica 3 36,308 .40 $ 14,523

A/Maint/ Training Support 3 40,000 0.10 $ 4,000
Total Salaries and Wages 3 165,816
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EXHIBIT H-3

Seneca Family of Agencies/Kinship Center
BUDGET AND EXPENDITURE REPORT
For Monterey Coun Bei}aylorql Hgglth

G

cFiscal

B

Program Name: King City Children's Clinic AVATAR Program DLCSOC
Unduplicated Number of Clients Serve Address: 124 River Road, Salinas, CA 83908
Maximum COUNTY " R Est Faderal Financlal
Service Description ng::reic:f Funﬁ:;‘:‘gﬂ de Tot:;:?;? of Liability by Program Esl:":;?z: SMe T:i:zal Participation (FFP) &
(MHSA) EPSDT Revenue
Mental Health Services 15 10 - 50 138,960 | $ 407,152.80 138,960 | § 366,437.52
Medication Suuport 15 B0 9700 | % 52,574.00 9700 % 47,316.60
Case Mgmt/Brokerage 15 01 27713 1§ 62,808.51 27713 | % 56,617.66
Totals| §  522,635.31 176,373 | $ 470,371.78
Actual Budget
FY 2013-14 FY 2014-15
A. PROGRAM REVENUES
Monterey County Funds (Monterey County's Use):
Provisional Rates
Estimated Federal Fund Participation & EPSDT § 22500000 | $ 45253669 | & 470,371.78 | $ 17,835.09
MHSA 3 25,00000  $ 50,281.85 | § 52,263.53 | § 1,981.68
$ - $ - $ -
$ -
$ -
Cash Flow Advances § -
[ -
$ -
[ -
$ . $ - $ -
Total Requested Monterey County Funds $ 250,000.00| % 50281854 [ § 52263531 | 8% 19,816.77
Other Program Revenues
TOTAL PROGRAM REVENUES (equals Allowable Costs) $ 250,000.00 | § 602,818.54 [ § 522,635.1 | $ 19,816.77
B. ALLOWABLE COSTS - Allowable expenditures for the care and services of placed Monteray County clients allocated in accordance with requirements
I._Direct Cost Centers - a direct cost, as deflned in OMB A-87, is a cost that can be identified specifically with a particular final cost objective.
Ciual Budge
A. Mode Costs (Direct Services) FY 2013-14 FY 2014-15
1[Sataries and wages {pleass fill out Supplemental Schedule of Safaries and Wages) [ § 121,546.90 | 3 243,093.80 | § 250,843.00 [ § 7,748.20
2|Payroll taxes j 3 30,386.73 | 8 60,77345 | 8 7023800 | § 9.462.55
3|Employee benefits
4|Workers Gompensation -
5| Severance Pay (if required by law, employer-smployes agreement or established -
6| Temporary Staffing -
7|Flexitle Client Spending (please provide supporting documents) 3 324200 | § 10,484.00 | § 10,484.00 | $ -
8| Trave! {costs incurred to carry out the pragram) 3 548300 | % 13,784.55 | § £3,784.55 | $ -
9|Employee Traval and Cenference 3 2,12{00 [ § 424200 | § 4,242.00 | $ -
| 1o{Communication Costs 3 6,862.00 | 8 13,724.00 [ § 13,724.00 | $ -
11| Utilities 3 521700 [ § 10,434.00 | § 10,434.00 | ¢ -
12|Cleaning and Janitorial 5 - 13 - |35 - |1 -
13|Maintenance and Repairs - Buildings 3 2.801.00 | § 17,782.00 | § 17,782.00 -
14|Maintenance and Repairs - Eguipment 3 526.00 | & 1,052.00 | § 1,052.00¢ -
15|Printing and Publications 3 1,216.00 | § 243200 | % 2432 00 -
18]Memberships, Subscriptions and Duas 3 737.00 | § 1474.00 | § 1,474.00 -
17|Office Supplies 3 4.216.00 | § 8,420.00 | $ 8,420.00 -
18| Postage and Mailing 3 965.00 | § 1,930.00 | & 1,930.00 -
19|Medical Records 3 - $ - -
20|Data Pracessing 3 - § - hd
|_21[Rent and Leases - equipment $ 707.00 | § 1,414.00 | § £.414.00 -
22[Rent and Leases - building and improvements (please identify the property address | $ 9.600.00 | § 19,200.00 | § 19,200.00 -
23| Taxes and assessments (Plsase identify the property address and methad of cost 3 - 3 - -
24|Interest in Other Long-term debts (please idertify the property address and msthod 3 - |3 - b -
|_2s[Other Professional and Consultent Services {allowable with prior specific appraval 3 - § - 5 -
26| Audit Costs and Related Services (Audits required by and conducted in accordance 3 - 18 - |9 -
27|Miscellaneous {plaase provide details) g 7,934.00 1 8 15868.00 | § 15,863.00 | & -
28[Dapraciation Expenses (please exclude assets purchased by COUNTY funds and & 9,59437 | § 19,188.74 | § 16,188.74 1 § -
20| Tatal Mode Costs $ 221,239.00 | $ 445,296.54 | § 462,508.29 { 5 17,211.75
B. Administrative Costs - the allocation base must reasonably reflect the level of service received by the County from the program/activity and there
30|Salarias and Benefits -
31|8upplies -
32]0thers - please provide details. Expsnse must be authorized by the County and/or -
33]Depreciation Expenses (please exclude assets purchased by COUNTY funds and g -
34| Total Administrative Costs $ - 13 - 1% L K -
35 TOTAL DIRECT COSTS $ 221,238.00 1 § 445,296.54 | $ 462,508.29 | ¢ 17.211.75
il Indirect Cost Centers - include all costs that are incurred for a commen or Joint purpose benefitting more than one final cost cbjective, that dily assignable o
o ¥ ; v = Change
INDIRECT COSTS FY 201314 FY 2014-15 I ; .
38| Equipment (purchase price of less than $5000) $ - 13 -
37]Rent and Leases - equipment $ - 18 -
| 38|Rent and Leases - building and improvements $ 28700 | § 28.00
39| Taxes and nents 3 -
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EXHIBIT H-3

Actual Budget
FY 201314 FY 2014-15 Change
40| Insurance and demnity $ 1,151.00 | § 230200 | $ 2,406.00 104.00
41|Maintenance - equipment 5 - $ - -
42{Maintenance - building and improvements b 28700 [ $ 57400 | § 660.00 26.00
43]Utilities 3 287.00 [ § 574.00 | 8 600,00 26.00
44|Household Expenses $ - ] - § -
45| Interest in Bonds 3 - i - § -
48linterest in Other Long-term debts $ 57500 | $ 1,150.00 [ § 1,202.00 | § 52.00
#7]Other interest and finance charges g 3,164.00 | § 6,328.00 1 § 6,615.00 287.00
48| Contracts Administration 3 345300 |8 6,906.00 | § 7,215.00 313.00
49| Legal and Accounting {when required for the administraticn of the County Pregrams) 3 - $ - -
50| Audit Costs and Related Services {(Audits required by and conducted in accordance 3 - 3 - -
51| Data Processing $ - $ - -
52| Personnel Administration 3 16,965.00 | § 3393800 § 3547502 | 8 1,537.02
|_53|Medical Records 3 - $ - b hd
54| Other Professional and Specialized Services $ 2,588.00 | 8 5176.00 | § 541000 | $ 234.00
53| Transportation and Travel $ - 18 - |3 - -
58| Advertising (for recruitment of admin persennel, procurement of services and ¥ - 135 - 3 - b
57 {Total Indirect costs $ 28,761.00 ; § 57,522.00 | § 60,127.02 | § 2,605.02
63 Total Allowable Costs $ 250,000.00 | § 502,818.54 | $ 522,635.31 | & 19,816.77
[T Budget -
GOST REPORT INFORMATION: FY 2014-15 FY 2015-18 Change
64 |Land
65 _[Buildings and Improvements
66 JEquipment {purchase price of $5000 or more)
67 |Total
Woe hereby cerlify to the best of our knowledge, under penaity of parjury, that the above report is true and correct, that the amounts reported are #) ble to (Contractor's

“Executive Director's Signature Date

Supplemental Schedule of Salaries and Wages - Mode Cost (Direct Services)

Finance Director's Signature

Date

TITLE OF POSITION Annual Salary/Wage |FTE (Full Time Employee TOTAL
Division Director $ 133,875 0.02 2,678
Program Director $ 77,108 0.05 3,855
Program Manager/Clinical Supervisor $ 63,189 1.00 63,189
Child & Family Therapist g 50,144 1.00 50,144
Family Support C 1 3 45,891 2.00 91,762
Program Assitant/Case Assistant $ 16,308 1.00 36,308
QAMaint/Training Support g 40,000 0.07 2,887
[Total Salaries and Wages | B 250,843 |
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