AMENDMENT NO. 2
TO MENTAL HEALTH SERVICES AGREEMENT NO. A-12486
BETWEEN COUNTY OF MONTEREY AND
SENECA FAMILY OF AGENCIES DBA KINSHIP CENTER

This Amendment No. 2 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 and CONTRACTOR request to amend the Mental Health
Services Agreement No. A-12486 to move $52,000 from Program 2 — Adoption Preservation to
Program 1 — D’ Arrigo Children’s Clinic for increased services in Program 1 for FY 2013-14 and
provide a four-percent (4%) 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 2014-15 through FY 2015-16. This Amendment No. 2 also adds the revised
Business Associate Agreement, Cost Reimbursement Invoice Forms, and Budget and
Expenditure Reports. This Amendment No. 2 increases the contract amount by $179,279. The
total revised contract amount is $6,623,448 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 B-1 PAYMENT AND BILLING PROVISIONS is replaced by EXHIBIT B-2
PAYMENT AND BILLING PROVISIONS. All references in the Agreement to EXHIBIT
B-1 shall be construed to refer to EXHIBIT B-2, as attached to this Amendment No. 2 and
incorporated herein.

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

3. EXHIBIT G and G-1 COST REIMBURSEMENT INVOICE FORM is replaced by
EXHIBIT G-2 COST REIMBURSEMENT INVOICE FORM. All references in the
Agreement to EXHIBIT G and G-1 shall be construed to refer to EXHIBIT G-2 for
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Programs 1 and 2 for FY 2013-14 and Programs 1, 2, 3 and 4 for Fiscal Year 2014-15, as
attached to this Amendment No. 2 and incorporated herein.

4. EXHIBIT H-1 BUDGET AND EXPENDITURE REPORT is replaced by EXHIBIT H-2
BUDGET AND EXPENDITURE REPORT. All references in the Agreement to EXHIBIT
H-1 shall be construed to refer to EXHIBIT H-2, as attached to this Amendment No. 2 and
incorporated herein.

5. Except as provided herein, all remaining terms, conditions and provisions of Agreement No.
A-12486 are unchanged and unaffected by this Amendment No. 2, and shall remain in full
force and effect.

6. This Amendment No. 2 shall be effective May 1, 2014.
7. A copy of this Amendment No. 2, EXHIBITS B-2, F-2, G-2, and H-2 shall be attached to
the original Agreement No. A-12486.

The remaining space is left blank.
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IN WITNESS WHEREOF, COUNTY and CONTRACTOR have executed this
Agreement as of the day and year written below. ‘

COUNTY OF MONTEREY o - CONTRACTOR

SENECA FAMILY OF
: . ‘ AGENCIES dba
By: : ' KINSHIP CENTER
: Contracts/Purchasing Officer.

Contractor’s Business Name*

Date: / / W
O . “(’b(lgnaturc of CHir, President, or Vice-

- By e President)™
: Department Head (if applicable) 7 ‘}' CO@
. Date: _ T B [ C/ . Name and Title

, Date: 5 / 6/ &4’
"By '
Board of Supervisors (if applicable)
Date: .

Approved as to Form '

By: j /LZZ@/) 4.?«,%,) By:

L,G[' 7 County Contlel (Signgturelof SecretaryYAsst. Secretary,

- CFO, Treasurer or Asst. Treasurer)*
Date: / Zq / L (f '
- Janer Brfgoe CFO
Approved as to Fiscal Proi ons2

Name and Title?
Date:

A‘?ht /Controller

" Date: ’A/)" \'«

Approved as to Liability Prov151ons

By:

Risk Management

Date:

County Board of Supervisors® Agreement Number: A-12486

*INSTRUCTIONS: If CONTRACTOR is a corporation, inchuding limited liability and non-profit corporations, the
full legal name of the corporation shall be set forth above together with the signatures of two specified officers. If.
CONTRACTOR is a partnership, the name of the partnership shall be set forth above together with the signature of
a partner who has authority to execute this Agreement on behalf of the partnership. If CONTRACTOR is
contracting in an individual capacity, the individual shall set forth the name of the business, if any, and shall

personally sign the Agreement.
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EXHIBIT B-2:
PAYMENT AND BILLING PROVISIONS

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

The COUNTY’S commitment to authorize reimbursement to the CONTRACTOR for
services as set forth in this Exhibit B-2 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,

IIIl. 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-2.

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 $3,573,784.09 for Fiscal Year 2013-14 thru Fiscal Year 2015-16 as

follows:
Monterey In-County Residents {(Monterey County Medi-Cal Clients)
Estimated | Cost/Unit | Annual Total | Annual Totali | Annual Total
Service . Units of CNA Amount for Amount for Amount for
Description Mode | SFC Service Rate FY 2013-14 FY 2014-15 FY 2015-16
Mental Health
Services 15 10 -50 306,034 XCMA $829,352.14 | $863,015.88 | $863,015.88
Medication
Support 15 60 15,188 XCMA § 76,091.88 $ 79,120.48 $ 79,120.48
Case
Management 15 01 42 067 XCMA | § 88,340.70 $ 91,706.06 $ 91,706.06

Program 1 {In County): SubTotal Per Fiscal Year | $993,784.72 | $1,033,851.42 | $1,033,851.42

The remaining of this space is blank.
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Monterey County Residents {Other County Medi-Cal Clients)
Estimated | Cost/Unit | Annual Total | Annual Total | Annual Total
Service Units of CMA Amount for Amount for Amotint for
Description Mode SFC Service Rate FY 2013-14 FY 201415 FY 2015-16
Mental Health
Services 15 10-50 36,750 XCMA $ 134,449.88 $103,635.00 | $103,635.00
Medication
Support 15 €0 5,465 XCMA $ 36,962.53 $ 28,472.65 $ 28,472.65
Case
Management 15 01 10,608 XCMA $ 30,025.55 $ 23,321.64 $ 23,321.64
Pragram 1 (Out of County): SubTotal Per Fiscal Year | $201,437.85 $155,429.29 $155,429.29
Program 1: Total ANNUAL Maximum Contract Amount | $1,195,222.67 | $1,189,280.71 | $1,189,280.7%

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 $866,290.87 for Fiscal Year 2013-14 thru Fiscal Year 2015-16 as

follows:
Annual Total
Amount for
Estimated FY 2013-14 Annual Total | Annual Total
Service Units of Cost/Unit | (01/01/2014 - Amount for Amount for
Description Mode SFC Service CMA Rate 06/30/2014) FY 2014-156 FY 2015-16
Mental Health
Services 15 10-50 90,430 XCMA $203,404.20 $255,012.60 $255,012.60
Medication .
Support 15 60 4,038 XCMA $ 16,791,22 $ 21,037.98 $ 21,037,898
Case
Management 15 01 15,618 XCMA $ 25,898.63 $ 34,047.83 § 34,047.83
Program 2: Total ANNUAL Maximum Contract Amount | $246,094.05 $310,098.41 $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 $927,735.77 for Fiscal Year 2013-14 thru Fiscal Year 2015-16 as

follows:
Estimated Annual Total Annual Total Annual Total
Service Units of Cost/Unit Amount for Amount for Amount for
Description Mode SFC Service CMA Rate FY 2013-14 FY 2014-15 FY 2015-16
Mental Health
Services 15 10 -50 97,855 XCMA $ 265,186.13 $ 275,950.15 $ 275,950.15
Case ‘
Management 16 60 17,128 XCMA $ 35,069.60 $ 37.339.87 $ 37,330.87
Program 3: Total ANNUAL Maximum Contract Amount | § 301,155.73 $ 313,290.02 $ 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 $1,255,637.08 for Fiscal Year 2013-14 thru Fiscal Year 2015-16 as

follows:
Annual Total
Amount for
Estimated FY 2013-14 Annual Total Annual Total
Service Units of Cost/Unit | (01/01/2014 - Amount for | Amount for FY
Description Mode SFC Service CMA Rate | 06/30/2014) FY 2014-15 201516
Mental Health
Services 15 10 - 50 138,960 XCMA $ 195120.00 | $ 391,867.20 | $ 391,867.20
Medication
Support 15 60 9,700 XCMA $ 2505000 | $ 5053700 ) $ 50,537.00
Case
Management 15 01 27,713 XCMA $ 29830.00 | § 6041434 | § 860,41434
Program 3: ANNUAL Maximum Contract Amount | $ 250,000.00 | % 502,818.54 $ 502,818.54
F. FUNDING MATCH SOURCES
ANNUAL Maximum Contract Amount Match/Liability Breakdown for FY 2013-14
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 Health Services Act
Children's (MHSA) Prevention/Early
Clinic 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/PEI;
Clinic (KSSP) & MHSA/PEI $ 168,404.00 $8420.20 $151,563.60 | $ 168,404.00
D'Arrigo Children's Cilnic Total $1,195,222 67
Maximum
Total Annual Estimated County
Program 10% Match | FFP & EPSDT Liability
Program 2 Source of Match Funds Expense Amount Amount {(MHSA/PE!)
Adoption
Preservation MHSA/PE! $ 245,094.05 $ 24,609.41 $221,484.65 | § 246,094.05
Adoption Preservation Program Total | $§ 246,094.05
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 $ 200,000.00
Trauma
Senvices Progr MHSA/PEL $ 1115573 | $ 1,1156.57 $ 1004016 | § 11,155.73
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
King City Children's Clinlc Services Program Total $ 250,000.00
Seneca Family of Agencies dba Kinship Center
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IV.
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ANNUAL Maximum Contract Amount Match/Liability Breakdown for each FY 2014-15 thru FY 2015-16
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 Health Services Act
Children's {MHSA) Prevention/Early
Clinic Intervention (PEI) $1,020,876.71 | $102,087.67 $918,789.04 | $1,020,876.71
Department of Social DSS:
D'Arrigo Services (DSS)/Kinship $8420.20 &
Children's Support Services Program MHSA/PEI:
Clinic (KSSP) & MHSA/PEI $ 168,404.00 $8420.20 $151,563.60 | $ 168,404.00
D'Arrigo 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/PEI}
Adoption
Preservation MHSA/PEI $ 310,098.41 $ 31,009.84 $279,088.57 | $ 310,008.41
Adoption Preservation Program Total | § 310,098.41
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 $ 2320002 [ § 2,329.00 $ 20961.02 | § 23,290.02
Trauma Services Program Agreement Total | $ 313,290.02
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 $ 502818.54 % 50,281.85 $ 452,536.69 $ 502,818.54
King City Children’s Clinic Services Program Total | $ 502,818.64
PAYMENT CONDITIONS

A. If CONTRACTOR is seeking reimbursement for eligible services funded by the
Short-Doyle/Medi-Cal, Mental Health Services Act (“MHSA™), SB 90, Federal or
State Grants, and/or COUNTY funds provided pursuant to this Agreement,
reimbursement for such services shall be based on actual cost of providing those
services less any deductible revenues collected by the CONTRACTOR from other
payer sources. In order to reduce COUNTY costs, the CONTRACTOR shall comply
with all applicable provisions of the California Welfare and Institutions Code (WIC),
the California Code of Regulations, the Code of Federal Regulations, and the federal
Social Security Act related to reimbursements by non-County and non-State sources,
including, but not limited to, collecting reimbursements for services from clients
(which shall be the same as patient fees established pursuant to WIC section 5710)
and from private or public third-party payers.

CONTRACTOR shall not claim reimbursement from COUNTY for (or apply sums
received from COUNTY with respect to) that portion of its obligations which has
been paid by another source of revenue.
Seneca Family of Agencies dba Kinship Center
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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-2, Section I11. Said amounts shall be referred to as the
“Maximum Obligation of County,” as identified in this Exhibit B-2, Section V.

B. To the extent a recipient of services under this Agreement is eligible for coverage
under Short-Doyle/Medi-Cal or Medicaid or Medicare or any other Federal or State
funded program (“an eligible beneficiary”), CONTRACTOR shall ensure that
services provided to eligible beneficiaries are properly identified and claimed to the
Funded Program responsible for such services to said eligible beneficiaries. For the
Short-Doyle/Medi-Cal Funded Program, CONTRACTOR assumes fiscal
responsibility for services provided to all individuals who do not have full-scope
Medi-Cal or are not Medi-Cal eligible during the term of this Agreement.

C. CONTRACTOR shall be responsible for delivering services to the extent that funding
is provided by the COUNTY. To the extent that CONTRACTOR does not have
funds allocated in the Agreement for a Funded Program that pays for services to a
particular eligible beneficiary, CONTRACTOR shall, at the first opportunity, refer
said eligible beneficiary to another CONTRACTOR or COUNTY facility within the
same geographic area to the extent feasible, which has available funds allocated for
that Funded Program.

D. In order to receive any payment under this Agreement, CONTRACTOR shall submit
reports and claims in such form 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 Burcau 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.

CONTRACTOR shall submit via email a monthly claim using Exhibit G, Cost
Reimbursement Invoice Form in Excel format with electronic signature along with
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supporting documentations, as may be required by the COUNTY for services
rendered to:

MCHDBHFinance(@co.monterey.ca.us

E. CONTRACTOR shall submit all claims for reimbursement under this Agreement
within thirty (30) calendar days after the termination or end date of this Agreement.
All claims not submitted after thirty (30) calendar days following the termination or
end date of this Agreement shall not be subject to reimbursement by the COUNTY.
Any claim(s) submitted for services that preceded thirty (30) calendar days prior to
the termination or end date of this Agreement may be disallowed, except to the extent
that such failure was through no fault of CONTRACTOR. Any “obligations
incurred” included in claims for reimbursements and paid by the COUNTY which
remain unpaid by the CONTRACTOR after thirty (30) calendar days following the
termination or end date of this Agreement shall be disallowed, except to the extent
that such failure was through no fault of CONTRACTOR under audit by the
COUNTY. _

F. If CONTRACTOR fails to submit claim(s) for services provided under the terms of
this Agreement as described above, the COUNTY may, at its sole discretion, deny
payment for that month of service and disallow the claim.

G. COUNTY shall review and certify CONTRACTOR’S claim either in the requested
amount or in such other amount as COUNTY approves in conformity with this
Agreement, and shall then submit such certified claim to the COUNTY Auditor. The
County Auditor-Controller shall pay the amount certified within thirty (30) calendar
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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V. MAXIMUM OBLIGATION OF COUNTY

A. Subject to the limitations set forth herein, COUNTY shall pay to CONTRACTOR

during the term of this Agreement a maximum 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 $6,623,447.81 for services rendered
under this Agreement.

B. Maximum Annual Liability:
FISCAL YEAR LIABILITY
Program Description 2013-14 2014-15 2015-16 Program Totals
Program 1:
D'Arrigo Children's Clinic $1,195,222.67 | $1,189,280.71 | $1,189,280.71 | $3,573,784.09
Program 2:
Adoption Preservation $ 246,094.05 | $310,09841 | § 310,098.41 | $ 866,290.87
Program 3.
Trauma Services $ 301,155.73 | $313,280.02 | $ 313,290.02 | $ 927,735.77
Program 4.
King City Children's Clinic $ 250,000.00 | $502,818.54 | $ 502,818.54 | $1,255,637.08
MAXIMUM COUNTY CBLIGATION

- PER FISCAL YEAR $1,992,472.45 | $2,315,487.68 | $2,315,487.68 | § 6,623,447.81

C. 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.

D. 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.

E. 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

A. Provisional Payments: COUNTY payments to CONTRACTOR for performance of

eligible services hereunder are provisional until the completion of all settlement
activities and audits, as such payments are subject to future Federal, State and/or
COUNTY adjustments. COUNTY adjustments to provisional payments to
CONTRACTOR may be based upon COUNTY’S claims processing information
system data, State adjudication of Medi-Cal and Healthy Families claims files,
contractual limitations of this Agreement, annual cost and MHSA reports, application
of various Federal, State, and/or COUNTY reimbursement limitations, application of
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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 COUN'TY 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. In the event funds are not appropriated
for this Agreement, then this Agreement shall terminate as of June 30 of the last fiscal
year for which funds were appropriated. COUNTY shall notify CONTRACTOR of
any such non-appropriation of funds at the earliest possible date and the services to be
provided by the CONTRACTOR under this Agreement shall also be reduced or
terminated.

VIII. BILLING PROCEDURES AND LIMITATIONS ON COUNTY’S FINANCIAL
RESPONSIBILITY FOR PAYMENT OF SERVICES UNDER FEDERAL SOCIAL
SECURITY ACT, TITLE XIX SHORT-DOYLE/MEDI-CAL SERVICES AND/OR
TITLE XX1 HEALTHY FAMILIES

The Short-Doyle/Medi-Cal (SD/MC) claims processing system enables California county
Mental Health Plans (MIPs) 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.

D. COUNTY, as the Mental Health Plan, shall submit to the State in a timely manner
claims for Short-Doyle/Medi-Cal services, and/or Healthy Families services only for
those services/activities identified and entered into the COUNTY’S claims processing
information system which are compliant with Federal and State requirements.
COUNTY shall make available to CONTRACTOR any subsequent State approvals or
denials of such claims upon request by the CONTRACTOR.

E. CONTRACTOR acknowledges and agrees that COUNTY’S final payment for
services and activities claimed by CONTRACTOR Short-Doyle/Medi-Cal services
and/or Healthy Families services is contingent upon reimbursement from the Federal
and State governments and that COUNTY’S provisional payment for said services
does not render COUNTY in any way responsible for payment of, or liable for,
CONTRACTOR'’S claims for payment for these services.

F. CONTRACTOR’S ability to retain payment for such services and/or activities is
entirely dependent upon CONTRACTOR’S compliance with all laws and regulations
related to same.

G. Notwithstanding any other provision of this Agreement, CONTRACTOR shall hold
COUNTY harmless from and against any loss to CONTRACTOR resulting from the
denial or disallowance of claim(s) for or any audit disallowances related to said
services, including any State approved Title XIX Short-Doyle/Medi-Cal and/or Medi-
Cal Administrative Activities, and/or Title XXI Healthy Families services/activities,
by the Federal, State or COUNTY governments, or other applicable payer source,
unless the denial or disallowance was due to the fault of the COUNTY.

H. CONTRACTOR shall repay to COUNTY the amount paid by COUNTY to
CONTRACTOR for Title XIX Short-Doyle/Medi-Cal and/or Medi-Cal
Administrative Activities, and/or Title XXI Healthy Families services/ activities
subsequently denied or disallowed by Federal, State and/or COUNTY government.

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 Anmual 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-2,
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. Yecar-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.

Xl. 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 blank.
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EXHIBIT F-2: BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (“Agreement”), effective May 1, 2014 (“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 Entity”) 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 or 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, pursuant 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 (“EPHT”), 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. DEFINITIONS

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. PERMITTED USES AND DISCLOSURES 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 use 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(¢), 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)(1)(B);

(d) use PHI in its possession for proper management and administration of Business
Associate or to carry out the legal responsibilities 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 five (5) business 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.

(¢) 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
Seneca Family of Agencies dba Kinship Center
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agents 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;

(e) upon twenty (20) business days” prior written request, make available all internal
practices, records, books, agreements, policies and procedures and PHI relating to the use
and/or disclosure of PHI to the Secrctary for purposes of determining Covered Entity’s
compliance with the Privacy Rule;

(f) document disclosures of PHI and information related to such disclosure and,
within twenty (20) business 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 PHL, 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) business 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)
business 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) if all or any portion of the PHI is maintained in a Designated Record Set:

(i) upon twenty (20) business days’ prior written request from Covered
Entity, provide access to the PHI 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 twenty (20) business days’ prior written request from Covered
Entity, make any amendment(s) to the PHI that Covered Entity directs pursuant to 45
CF.R. § 164.526;

(j) 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) business days of the Business Associate’s
receipt of any request or subpoena for PHI. 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; and
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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 shaltl be and remain the sole property of the Covered Entity.

3.2 Additional Responsibilities of Business Associate with Respect to EPHIL. 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 reasonably 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 five (5) business 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.FR. § 164.522 agreed to by Covered
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Entity, to the extent that such restriction may affect Business Associate’s use or disclosure of
PHL

4. TERMS 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.

4.2 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) business days after the breaching Party’s receipt of written notice of such breach.

4.3 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)(iiX]) 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.

5. MISCELLANEOQUS

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), shail survive termination of this Agreement until such time as the PHI is returned to Covered
Entity or destroyed. In 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.

5.2 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.

5.3 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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5.4 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. -

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

If to Covered Entity, to:
Monterey County Health Department, Behavioral Health Bureau
1270 Natividad Road, Salinas, CA 93906
Attn:  Wayne W. Clark, Ph.D., Behavioral Health Director
Tel:  831-755-4509 '
_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
serv1ce

5.5 Counterparts; Facsimiles. This Agreement may- be executed in any number of
counterparts, each of which shail 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 :

57 Indemnification. ‘The parties agree that Section XI. of the Agreement between the Parties
shall control in the event of a claim, loss, or material breach of this Agreement by either Party.

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. '

[BUSINESS ASSOCIATE] | [COVERED ENTITY]
SENECA FAMILY OF AGENCIES DBA MONTEREY COUNTY -

KUVSHWR? T
~ Print Name:mm Print Name: Ray Bullick

Print Title: C O O _ Print Title: Director of Health

Date: .‘ 5/5/[]‘] - ‘.Date: 7- ’)'/('/
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EXHIBIT H -2

Seneca Family of Agencies/Kinship Center
BUDGET AND EXPENDITURE REPORT

For Monterey County - Behavioral Health

Pr&gram Name:  PROGRAMS 1-4 GRAND TOTAL

Unduplicated Number of Clients Servel Address: - 124 River Road, Salinas, CA 93908
- Estimated Faderal
. Service Function Total Unlts of Amount Due from the | Estimated Medi-Cal . o Db et
Service Description | Mode of Service Code Sarvice COUNTY Uniis of Service Financial Participation
{FFP) Revenue
Mental Health Services . 15 10- 50 670,029 | § 1,889,480.83 | $ 670,020 | § 1,700,533
Medication Support 15 1] 34,301 | § 179,177.11 | § 34,301 | § 161,258
Case Mgmt/Brokerage 15 . 01 113,225 | § 246,629.74 | § 113,225 | § 222,147
$ 2,315,487.68 5 2,083,938.91
Actual Budget
g Change
FY 2012-13 FY 2013-14

A. PROGRAM REVENUES
Monterey County Funds (Monterey Couniy's Use):

Provisional Rates
" |Estimated Federal Fund Participation $ 1,184,054.10 | § 1,793,225.21 | § 2,08393801 [ $ 290,713.70
DSS/Kinship Support Services Program (preg 1) $ 8,42020 18 8,420.20 | § 842020 | $ -
First 5 Monterey County (prog 3) 29000] & © 2900000 % 29,00000 | $ -
MHSA {programs 1, 2, 3 & 4) 3 105,447.70 | § 161,827.04 | § 194,128.57 | § 32,301.53
$ -
Total Requested Monterey County Funds $ 1,326,022.00 | § 1,902,472.45 | § 2,315,487.68 | $ 323.(}1-5.23
Other Program Revenues $ ‘ - $ - § . $ -
TOTAL PROGRAM REVENUES (equals Allowable Costs) $ 1,326,922.00 | § 1,992,47245 | § 2,315,487.68 | $ 323,013.23

B. ALLOWABLE COSTS - Allowable expenditures for the care and services of placed Monterey County clients allocated in accordance with requirements
.jcontained in this Agreement. Expenditures should be reported within the cost categories list. CONTRACTOR is expected to be able to identify direct and
indirect costs directly from its 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) FYI;%T;-I 13 FYBZU ;%e: 4 Change
1|Salaries and wages (please fill out Supplemental Schedule of Salaries and Wages)| $ - ] 1,057,362.00 | § 1,238,089.55 | $ 180,727.55
z|Payroll taxes $ - $ 267,394.00 [ & 309,523.00 | § 42,129.00
3|Emplovee benefits ‘ $ R - s - |8 -
4|Workers Compensation $ - I3 - |s - |8 -

ngerancg Pay (if reqL'Jired byf law, employer—employefe agreement or established $ ) 5 } s i $ B

written policy or associated with County's loss of funding}
6| Temporary Staffing ) : $ - s - s PR -
7|Flexible Client Spending {please provide supporting documents) % - g 9,536.00 | § 7,901.00 | $ (1,635.00)
8| Travel (costs incurred to carry out the program) 3 - 3 25459.00 | § 28,000.00 | § 2,541.00
9|Employee Travel and Conference 5 - § 13,361.00 | § $,500.00 | § {(4,861.00)

10| Communication Costs 5 - § 21,150.00 | § 26,200.00 | & 5,050.00
11{Utllities 3 - 3 12,866.00 | § 15,000.00 | $ 2,134.00
12|Cleaning and Janitorial $ - s 9,653.00 [§ 15,800.00 | $ 6,147.00
13|Maintenance and Repairs - Buildings $ - $ 15,269.00 | § 15,100.00 | § {169.00)
14|Maintenance and Repairs - Equipment $ - g 028,00 | 1,000.00 | $ 72.00
15|Printing and Publications $ - $ 805.00 | § - $ {805.00)
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EXHIBIT H -2

Actual Budget
Change
FY 201213 FY 2013-14 9
16{Memberships, Subscriptions and Dues $ - $ 1,329.00 | § 1,000.00 | § (328.00)
17|Cffice Supplies $ - s 13,349.00 | § 15,500.00 | § 2,151.00
18| Postage and Mailing $ - 5 2,333.00 | 8 2,750.60 | $ 417.00
19!Medical Records $ - s - s . |8 -
20|Daia Processing $ - s - s - s -
21|Rent and Leases - equipment $ . $ 3,646.00 | $ ' 540000 {1 § 1,754.00
Rent and Leases - building and improvements
221984 Lupin Drive, Salinas 93806; Allocated hased on services provided $ - $ 23,185.00 | § 26,500.00 | $ 3,315.00
1180 Boradway, King City 93930; Exclusive use for Miry County MH contract
3 Taxes and assessments (Please identify the property address and method of cost $ p $ 3 B
allocation) } B B
Interest in Other Long-term debts
24124 River Road, Safinas 9390; Relative Value Allocation based on program 3 - $ 42,063.00 | § 42,000.00 | $ (63.00)
salarigs j
Other Professional and Consultant Services (allowable with prior specific approval
8 trom Manterey County and must meet the criteria of a direct cost) 5 i § 220,909.00 | § 274,521.00 | $ 53618.00
26 Audit Costs and Related Services {Audits required by and conducted in $ P $ N
accordance with the Single Audit Act ({OMB Circufar A-133) i § 3 B
27|Miscellaneous (please provide details} Miner Equip & Staff Recruitment $ - H 12,895.00 | § 12,715.00 | $ {180.00)
Depreciation Expenses (please exclude assets purchased by COUNTY funds and
= provide Schedule of Depreciatton expense.) $ ) § 9.857.00 | § 3,600.00 | § (6,257.00)
29| Total Mode Costs $ - $ 1,763,349.00 | § 2,049,105.55 | § 285,756.55
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 causai relationship between the aliocation based used and
the service provided.
301Salaries and Benefits 3 - s - s - 1% -
31} Supplies $ - $ - I . $ -
32 Others - please provide details. Expense must be authorized by the County and/or 5 $
not prohibited under Federal, State or local law or regulations. E - |8 - B
a3 Depreciation Expenses (please exclude assets purchased by COUNTY funds and $ § § $ _
provide Schedule of Depreciation expense.) h h B
34| Total Administrative Costs $ - |8 - |5 - | % -
35/ TOTAL DIRECT COSTS $ - s 1,763,349.00 | § 2,049,105.55 | $  285,756.55

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 benefitied without effort disproportionate to the results achieved. The indirect cost centers correspond directly with the
expense accounts defined in the Accounting Standards and Procedures for Counties, which is published by the California State Conirolier's Office.

Actual Budget
INDIRECT COSTS FY 2012-13 FY 201g3-14
38| Equipment {purchase price of less than $5000) % - $ - $ - $ -
37|Rent and Leases - equipment 3 - $ - 13 - $ -
38| Rent and Leases - building and improvements $ - |8 2,290.67 | § 2,661.71 | $ 371.04
39(Taxes and assessments ] - £ - 5 - § -
40| Insurance and Indemnity $ - 5 9.165.00 | § 10,656.00 | $ 1,491.00
41|Maintenance - equipment $ - s - 1% - | % -
42|Maintenance - building and imprdvements‘ $ - 3 2,290.00 | 8 2,662.00 | & 372.00
43| Utilities $ - H 2,290.00 | § 2.662.00 | $ 372.00
44|Household Expenses $ - $ - |8 - $ -
45|Interest in Bonds $ - |s - |s - % -
46|Interest in Other Long-term debts 3 - $ 4,582.00 | & 532800 | % 746.00
47| Other interest and finance charges 5 - 5 2520300 | § 29,302.00 | § 4,099.00
48] Contracts Administration 3 - 5 27,496.00 | & 31,967.06 { $ 4,471.00
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EXHIBIT H -2

Actual Budget Budget S Change
. FY 2012-13 FY 2013-14 LE ;FY—I’201~4-'715,‘7 o 9
a8 Legat and Accounting {when required for the adminisiration of the County $ P s $
Programs) B B B i
50 Audit Cosis and Related Services (Audits required by and conducted in $ 5 $
accordance with the Single Audit Act (OMB Circular A-133) ) $ ) b -
51|Data Processing $ - $ - $ - |3 -
52 |Personnel Administration 3 - g 135,183.00 | & 157,173.00 | § 21,990.0¢
53|Medical Records $ - $ - |8 - 13 -
54] Other Professional and Specialized Services $ - $ 20,625.78 | § 23,970.42 | § 3,344.64
55| Transportation and Travel $ - $ - 1s - [ -
56 Advertising (for recruitment of admin personrel, procurement of services and $ p $ s
disposal of surpius assets) - h " h
57 | Total Indirect costs $ - $ 22912545 ( $ 266,382.13 | § 37,256.68
63 Total Allowable Costs $ - $ 1,992,474.45 | $ 2,315,487.68 | § 323,013.23
. Budget Budget
ORT INFORMATION:
COSTREP © FY 2013-14 FY 2014-15 Change
64 |Land
65 |Buildings and Improvements
686 |Equipment {purchasea price of $5000 or more)
67 |Totat

We hereby certify to the best of our knowledge, under penaity of perjury, that the above report is true and correci, that the amounts reported are traceable to
(Contractor's Name) accounting records, and that all Monterey County funds received for the purposes of this program were spent in accordance with the Contract's
program requirements, the Agreement and aff applicable Federal, State and County laws and regulations. Falsification of any amount disclosed herein shall
constitute a false claim pursuant to California Government Code Section 12650 et seq.

Z15/14

Exgéutive Director's Signature Date Date
Supplemental Schedule of Salaries and Wages - Mode Cost (Direct Services)
TITLE QF POSITION Annual Salary/Wage FTE (Full Time Employes TOTAL

Division Director 125.000 0.35 ] 43,750
Program Director - 95,400 1.00 95,400
Program Manager/Clinical Superyisor 61,600 2.50 154,000
Clinicians g 47.000 12.00 564,000
Family Support Counselots 3 33,280 6.00 199,680
Program Assitant/Case Assistant 5 33,280 3.20 139,776
QA Support $ 15,600 0.45 $ 10,920
Mai Staff 3 40,800 0.25 ] 14,280
Merit Pool 3 16,283 n/a $ 16,283
Total Salaries and Wages 25.75 $ 1,238,089
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EXHIBIT H-2

Seneca Family of Agencies/Kinship Center
BUDGET AND EXPENDITURE REPORT
For Montere_:y County Behavioral Health

Fo ' scal: Year 2014-1 5 5
Program Name: D'Arrigo Ciinic: Program 1 AVATAR Prograrr ZTCWZ
Unduplicated Number of Clients Served: . Address: 124 River Road, Salinas, CA 93908
Service Description N Maximum COUNTY Est Federal Financiai
Monterey County Residents ':::':ic‘: Funi:’i::"'go e T°'Sae':“’,;2‘: f | Liability by Progsam Eﬁ::';‘i‘f’ :z_::;ia' Participation (FFP)
{In-County Medi-Cal) i [MHS A} Revenue
Mental Health Services 15 10-50 306,034 [5 86301588 (% 306,034 | $ 776,714
Medication Support 15 80 15,188 | § 79,129.48 | $ 15,188 | § 71,217
Case Mgmt/Brokerage 15 01 42,067 1 § 91,706.06 | § 42,067 [ § 82,535
SubTotals| § 1,033,851.42 363,289 | § 930,466.28
Service Daescription i Maximurm COUNTY . Est Federal Financial
Monterey County Residents “s":::cf Funﬁ::’:’go e T°tsa;:'i‘;f of | Liabitity by Program EE*:‘T:::’S“:V‘?;?' Participation {FFP)
(Other County Medi-Cal) {MHSA) Revenue
Mental Health Services 15[ 10-50 36,750 | $  103,635.00 36,750 | § 93,272
Medication Support 15 60 5465 [ § 28,472.65 5465 | § 25,625
Case Mgmt/Brokerage 15 01 10,698 | § 23,321.64 10,698 | § 20,989
SubTotals| § 155,429.29 $ 139,886.26
1 Grand Totals] § 1,189,280.71 | $ 1,070,352.64
Actual Budget
FY 2012-13 FY 2013-14 Change
A. PROGRAM REVENUES
Monterey County Funds (Monterey County's Use)
Provisional Rates
Estimated Federal Funding Participation $ 990,719.10 | § 1,075,700.40 | $  1,070,352.64 | §  (5.347.76)
MHSA $ 72659701 8§ 111,102.07 | § 110,507.87 | § (594.20)
DSS/Kinship Support Services Program $ 8,420.20 | § 8,420.20 [ § 8,420.20 | § -
First 5 Montasrey County $ 2900000 $ - 18 - 1% -
Cash Fiow Advances $ -
$ -
$ -
$ -
Total Requested Monterey County Funds ) $ 1,100,799.00 | $ 119522267 [ $ 1,489,280.71 | $  (5,941.96)
Other Program Revenues ‘5 -
TOTAL PROGRAM REVENUES (equals Allowable Costs) $ 1,100,799.00 | $ 1,195,222.67 | $ 1,180,280.71 1 § (5,943.96)
B. ALLOWABLE COSTS - Allowable expenditures for the care and services of placed Monterey County clients allocated in accordance with requirements contained in
1, Dirgct Cost Centers - a direct cost, as defined in OMB A-87, is a cost that can be Identlfied speclificaliy with a particular final cost objecfiva.
A. Mode Costs (Direct Services) : xtzlﬁ_z- 15 ;"gogf;_ 1 :,:B\fgg'“ i Change
1| Salaries and wages (please fill out Supplemental Schedule of Salaries and Wages) $ 656,958.00 | § 653,602.00 1 § {3,266.00)
2|Payroll taxes . $ 164,240.00 | § 163,423.00 | § {817.00)
3|Employee benefils 3 -
4| Workers Compansation
5| Severance Pay (if raquired by law, employer-smployee agreement or established written
6| Temporary Staffing 5 -
7|Flexible Client Spending {please provide supporting documents) $ 3,627.00 | § 3,609.00 | § {18.00
8| Travel (costs incurred to carry out the program} % 14,506.00 | § 14,434.00 {72.00
9|Empioyee Travel and Conference $ 428600 | § 4,265.00 {21.00)
10|Communicaticn Costs 14,506.00 14,434.00 | § {72.00)
11| Utilities 7.812.00 7.873.00 | & {39.00
12|Cleaning and Janitorial 7,253.00 7,257.00 § 9 {36.00
13| Maintenance and Repairs - Buildings $ 758300 | § 7,545.00 | { {38.00)
14| Maintenance and Repairs - Equipment % 33000 | § 3280018 {2.00)
15{Prinfing and Publicaticns - $ -
16|Memberships, Subscriptions and Duss 494.00 i 492.00 | § {2.00
17| Qffice Supplies 6,923.00 6,880.00 | § {34.00)
18| Postage and Mailing 1,319.00 1312001 § (7.00)
19|Medical Records - -
20|Cata Processing - -
21|Rent and Leases - equipment $ 197800 | 8 1,868.00 (10.00)
Rent and Leases - buikling and improvements
22|884 Lupin Drive, Salinas 93906; Allocated based on services provided 3 4,286.00 | $ 4,265.00 | § {21.00)
1180 Boradway, King City 93930; Exclusive use for Miry County MH contract
23| Taxes and assessments (Please identify the properly address and method of cost $ - $
Interast in Othar Long-ierm debts
2 124 River Road, Salinas 9390; Relatie Value Alocation based on program safaries $ 27.694.00 | § 2758600 | § {138.00)
25| Othar Professional and Consultant Services (allowable with prior specific approval from ) 3 126,005.00 | 8 125,379.00 [ § {626.00)
26 Audit Costs and Related Services (Audits required by and conducted in accordance with 5 - 3 -
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EXHIBIT H-2

4114

Actual Budget Chande
FY 2012-13 FY 2013-14 4. 9
27| Miscellaneous (plaase provide details) Minor Eguly & $taff Recrziiment 5446.00 | $ 541900 1 § (27.00%
28| Depreciation Expenses (please exclude assets purchased by COUNTY funds and provide b 2,374.00 | § - 236200 [ § (12.00)
20| Totat Mode Costs $ - $ 1,057,720.00 1 § 1,052,462.00 | § (5,258.00)
B. Administrative Costs - the allocation base must reasonably reflect the level of
30|Salaries and Benefits 3 -
31 |8upplies $ -
32|Others - please provide details. Expense must be authorized by the County and/or not 3 -
33 |Depreciation Expenses {please exclude assets purchasad by COUNTY fungs and provide ] -
34 Total Administrative Costs $ - $ . $ . B
35fTOTAL DIRECT COSTS $ .- $ 1,057,720.00 | § 1,052,462.00 (5,256.00)
Il indiract 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 io the
Actual Budget Budgef .
INDIRECT COSTS FY 2012-13 FY 201314 FY 201445 Change
36| Equipment (purchase price of less than $5000) $ - $ - -
37[Rent and Leases - equipment $ - § - -
38|Rent and Leases - building and improvaments 5 137567 | § 1,367.71 (7.96)
39| Taxes and 1enis § -
40|Insurance and Indemnity $ 5,500.00 | § 5.473.00 | § (27.00}
41| Mainienance - equipment 5 -
42| Maintenance - building and improvements $ 1,375.00 [ § 1,368.00 [ § {7.00)
43| Uilities $ 1,375.00 [ $ 1,368.00 {7.00)
44|Househald Expenses N
45| Interest in Bonds -
46| Interest in Other Long-term debts § 2,750.00 | § 2,736.00 [ § {14.00)
47| Qther interest and finance charges £ 15,125.00 | § £5,050,00 | § {75.00)
- 48| Contracts Administration 5 16,500.00 | § 16,418.00 {82.00)
43| Legal and Accounting {when reguired for the administration of the County Programs) . -
50| Audit Costs and Related Services (Audits reguired by and corducied in accordance wih -
51|Data Processing ] -
52| Personnel Administration $ 81,127.00 { § 80,724.00 | § {403.00)
53| Medical Records . _
54| Other Professional and Specialized Services $ 12,377.00 t § 12,314.00 (63.00)
55| Transportation and Travel 5 - 3 - 3 -
56| Adverlising (for recruitment of admin personnel, precurement of services and disposal of s - b - § -
57 {Total Indirect costs $ - $ 137,604.67 | § 136,818.71 | § {685.98)
63 Total Allowable Costs $ - $ 1,195,224.67 | § 1,189,280.71 | $ (5,943.98)
) Budget Budget
COST REPORT INFORMATION: EY 201344 FY 2014-15 Change
64 [Land
85 |Buildings and Improvements
66 [Equipment (purchase price of $5000 or more)
87 |Total
We b

rebycertify to th of our knowledge, under penaity of perfury, that the above report Is true and correct, that the amounts reported are traceable to (Contracior's

Exetulive Direcior's Signatura irpctor's Sigrigiure Date °
Supplemental Schedule of Salaries and Wages - Mode Cost (Direct Services)
TiTLE OF POSITION Annual Salary/Wage |FTE (Full Time Employee} TOTAL
Division Director $ 125,000 0.20 $ 24,604
Program Director 3 95,400 0.52 ] 50,673
Program Mavager/Clinical Suparvisor H 61,600 .98 60,623
Clinicians $ 47,000 722 b 339,200
Family Suppert Counselors 33,280 2.62 $ 87,339
Program Assitant/Case Assistant 33,280 2.10 $ 69,871
QA Support 15,600 9.30 4,606
Maintenance Staff 5 40,830 0.16 6,602
Merit Pool [ 10,683 10,683
3 -

Total Salaries and Wages 3 653,682
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EXHIBIT H-2

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

SRR e Fiscal Year 20 .
Program Name: Adoption Preservation: Program 2 AVATAR Program(s 27CW
Unduplicated Number of Clients Served Address: 124 River Road, Salinas, CA 93908
. Maximum . . Est Federal
Servi | Mogeof | SSTVIC® | 1ot Units | COUNTY Liability | EStimated Medi- | "o el
ervice Description . Function . Cal Units of s
Service Code of Service by Program Service Participation
(MHSA) (FFP) Revenue
Mental Health Services 15 10 - 50 80,430 | § 255,012.60 90,430 | & 228,511
-|Medication Support 15 60 403818 21,037.98 40381 % 18,934
Case MgmtiBrokerage 15 01 15,618 | § 34,047.83 15,618 | § 30,643
Totals| $ 310,098.41 110,086 | §  279,088.57

Budget FY 2013-|"

Actual FY 2012-13 14 Change
A. PROGRAM REVENUES
Monterey County Funds {Monterey County's Use):
Provisional Rates
Esiimated Federal Financial Participation $ 103,335.00 | § 22148465 | $ 279,08857 | $ 57.603.92
MHSA |3 32,788.00 | § 2460940 | § 3100084 [§  6,400.44
. : $ "
$ -
3 -
Cash Flow Advances [ -
$ -
% _
$ -
$ - | . $ N
Total Reguested Monterey County Funds $ 226,123.00 | § 24600405 [$  310,088.41 | § 64,004.36
Other Program Revenues $ -
TOTAL PROGRAM REVENUES (equals Allowabie Costs) $ 226,123.00 | $ 245,094.05 | §  310,008.41 | $ ©64,004.36

B. ALLOWABLE COSTS - Allowable expenditures for the care and services of placed Monterey County clients allocated in accordance with requirements
I._Direct Cost Centers - a direct cost, as defined in OMB A-87, s a cost that can be identified specifically with a particular final cost objective.

A. Mode Costs (Direct Services) Actual FY 2012-13 Budget FY 201314 | BudgetFY 201415 Ghange
1|Salaries and wages (please fill out Supplementa! Schedule of Salaries and Wages) 3 126,857.00 [ & 170,447.00 [ § 43,590.00
2|Payroll taxes $ 31,714.00 [ 8 4261200 [ & 14,898.00
3|Employee benefiis $ - 3 - b -
4|Workers Compensation b - g - -
5|Severance Pay (if required by law, employer-employee agreement or esiablished h - g - $ -
6| Temporary Staffing g - § - $ -
7|Flexible Client Spending (please provide supporting documents) g 2,596.00 | § 9400 | % {1,655.00)
8|Traval {costs incurred $o carry out the program) 574300 | % 3,764.00 | § (1,979.00)
9Employee Travel and Conference % 5,366.00 | § 1,112.001 % (4,254.00

10fCommunication Cests 5 1,778.00 | & 3,764.00 | § 1,986.00
1 Utilities 3 1,351.00 2,053.00 | % 702.00
12| Cleaning and Janitorial $ - 1,882.00 1,882.00
13[Maintenance and Repairs - Buildings $ 2,302.00 | § 1,967.0C (335.00)
14|Maintsnance and Repairs - Equipment $ 136.00 [ $ 86.00 (50.00)
15(Prinfing and Publications ] 315.00 | & - (315.00)
16| Membarships, Subscriptions and Dues 41300 [ § 128.00 | § " [285.00)
17| Office Supplies [ 2.229.00 |- § 1,796.00 [ § (433.00)
18{Postage and Mailing B 25000 [ % 342.00 [ 92.00
19| Medical Records - i - % -
20]Data Processing [ - |8 - |3 -
21[Rent and Leasss - equipment $ 183.00 | & 513.00 [ § 330.00
Rent and Leases - bullding and improvements
22(984 Lupin Drive, Sallnas 93906; Allocated based on services provided $ 348100 % 1,112.00 | § {2,369.00)
1180 Boradway, King Gity 93830; Exclusive use for Miry County MH contract
23|Taxes and assessments (Please identify the property address and method of cost $ - [ - [ -
Interest in Other Long-term debts .
e 124 River Road, Salinas 9390; Relative Value Allocation based on program salaries $ 5621.00 | § 718500 | § 1,564.00
25|Other Professional and Consultant Services (allowabis with prior specific approval $ 22,562.00( 8 32,602.00 | 8 10,130.00
263Audit Costs and Related Services {Audits required by and conducted in accordance $ - 5 - $ -
27| Miscellaneous (please provide details) Miror Equip 8 Staff Recruitment $ 205600 % 1,413.00 | § {643.00
28| Depreciation Expenses (please exclude assets purchased by CQUNTY funds and 5 292700 | § 61600 1 § {2,311.00
29| Total Mode Costs 3 - $ 217,880.00 | & 27442500 1 § 56,545.00
B. Administrative Costs - the allogation base must reasonably refiect the level
30|Salaries and Benefits 3 -
31|Supplies 5 -
32[Others - please provide details. Expense must be authorized by the County and/or not [ -
33[Dapreciation Expenses (please exclude assets purchased by COUNTY funds and 3 -
34| Total Administrative Costs [] - [ B $ - [ -
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Actual FY 201213 B”dget1 :Y 2013 B“E’:_’f’_ﬁ ;Y 2014 Change

35| TOTAL DIRECT COSTS $ - |5 217,880.00 | $ 274,425.00 | § 56,645.00

I} Indirect Cost Centers - include all costs that are incurred for a common or joint purpose benefitting more than ona final cost ob[sr:live, that are not readily assignable to

INDIRECT COSTS Actual FY 2012-13 Budget FY 2013-14 | Bu 5 Change

36 |Equipment {purchase price of less than $5000) - - § -
37|Rent and Leases - equipment E - - | % -
s8iRent and Leasas - building and improvements 3 282.00 35600 | § 74.00
39[Taxes and assessments $ - § - b -
40fInsurance and Indemnity 5 1,12800 | § 1,427.00 [ § 289.00
41|Maintenance - eguipment 3 - $ N 3 -
42| Maintenance ~ building and improvements 5 28200 | § 356.00 74.00
43|Utilities 3 28200 | $ 356.00 | § 74.00
44|Household Expenses ] - $ - 5 -
a5|interest in Bonds 5 - 3 - b -
46| Intarest in Other Long-term debts § 564.00 [ § 714.00 150.00
47| Other interest and finance charges 3 3,103.00 [ § 3,924.00 821.00
48| Contracts Adminisiration 5 3,385.00 [ § 4,281.00 896.00
49[Legal and Accounting (when required for the administration of the County Programs) M - |8 - -
50| Audit Costs and Related Servicas {Audits required by and conductad in accordance 3 - 3 - -
51| Data Processing . 5 - - $ -
52| Parsannal Administration 3 16,645.00 21,050.00 | § 4,405.00
s3|Medical Records 5 - - 1% -
54 |Other Professional and Specialized Services 5 2,543.05 320041 | § 666.36
55| Transportation and Travel $ - |8 - 3 -
56 | Advertising (for recruitment of admin personnel, procurement of services and disposal 5 - $ - [ -

57 |Total Indirect costs $ - |3 28,214.05 | § 35,673.41 | § 7,459.36

63 Total Aliowable Costs $ - |3 246,094.05 | § 310,008.41 | § §4,004.36

COST REPORT INFORMATION: Budget FY 2013-14 | Budget FY 2014-15 Change

B4 |Land R

65 |Buildings and Improvements

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

67 |Total

214114

We !7137 fo 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
Exeputive Birectors Signature Date Financk Direltsi's Sighhtdre Daie |

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

TITLE OF POSITION . Annual Satary/Wage  [FTE (Full Time Employee TOTAL
Division Director $ 125,000 0.05 $ 6,415
Program Director . 3 95400 .14 3 13,056
Program Manager/Clinical Supervisor 1 61,600 0.26 $ 15,807
Clinicians 3 47,000 1.88 88.445
Family Suppost Counselors A 33,280 Q.68 22,773
Program Assitant/Case Assistant ¥ 33,280 Q.55 18,218
QA Support 3 15,600 .08 § 1,201
Maintenance Staff H 40,800 (.04 ] 1,745
Merit Pool 5 2,786 na $ 2,788
3 N
Total Salaries and Wages 3 170,447
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EXHIBIT H-2

Seneca Family of Agencies/Kinship Center
BUDGET AND EXPENDITURE REPORT

_For Monterey C

Unduplicated Number of Clients Sei Address: 124 River Road, Salinas, CA 93908
Maximum Est Federal
Service . A Estim Medi- . .
. A Mode of . Total Units | COUNTY Liability st atec:-l ed Financial
Service Description . Function . Cat Units of C
Service Code of Service by Program Service Participation
{MHSA) (FFP) Revenue
Mental Health 15 10 - 50 97,855 | § 275,950.15 97,855 | § 248,355.13
Case Mgmt/ 15 860 17,128 | § 37,339.87 17,128 | § 33,605.88
Totals| $ 313,290.02 114,983 | § 281,961.01
-1 FY2014-
Actual FY 2012-13 B“dgeai" 2013 --E-B“f,gif‘.fv 2014 Change
A. PROGRAM REVENUES
Monterey County Funds (Monterey County's Use}):
Provisional Rates .
Estimated Federal Fund Participation $ 27104016 | § 281,981.01 [ $ 10,920.85
MHSA $ 1,115.57 | § 2,329.00 | § 1,213.43
First 5 Monterey County $ - $ 20,000.00 [ $ 29,000.00 | $ -
$ _
$ -
Cash Flow Advances $ -
$ -
$ -
% -
$ -
Total Requested Monterey County Funds $ - $ 30115573 | § 313,200.02 [ § 12,134.29
Other Program Revenues
TOTAL PROGRAM REVENUES {equals Aliowahle Costs) $ - $ 30115573 | $ 313,290.02 [ $ 12,134.29
B. ALLOWABLE COSTS - Allowable expenditures for the care and services of placed Monteray County clients allocated in accordance with reguirements
L. 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) Actual FY 2012-13 Budget FY 2013-14  ©Budget FY-2014:15. Change
1{Salaries and wages (please fill out Supplemental Schedule of Salaries and Wage| 3 152.672.00 | § 172,200.55 | § 158,823.00
2|Payroll taxes $ 41.221.00 | § 43050001 % 42,882.00
3|Employes benefits
4|Workers Compensation
5|Severance Pay (if required by law, emplover-empioyee agreement or estabiished
&| Temporary Staffing
7|Flexible Client Spending (please provide supporting documents} 5 2,113.00 [ § 95100 % (1,162.00}
8| Travel {costs incurred to casry oul the program) 3 221000 [ § 3.802,00 | § 1,582.00
9|Employea Travel ang Conference [ 2,709.00 [ § 1,123.00 [ § (1,586.00)

10| Communicaiion Costs £ 276600 [ § 3.802.00 | § 1,036.00
11| Utilities § 2.103.06 [ $ 207400 [ § (29.00
12|Cleaning and .Janiiorial 3 1,901.00 | § 1,801.00
13{Maintenance and Repairs - Buildings § 3.584.00 [ & 1,988.00 [1,596.00
14| Maintenance and Repairs - Equipment $ 21200 |8 86.00 | § {126.00}
15| Printing and Publications $ 490,00 | § - {490.00}
18]Memberships, Subsgriptions and Dues 3 29700 | § 130.00 {167.00}
17| Office Supplies 3 1,697.00 | § 1831500 [ $ 118.00
18[Postage and Mailing 3 389.00 1 % 346.00 [ § (43.00
19|Medicai Recards b - E: -
20|Data Processing 3 - -
21|Rent and Leases - equipment $ 28500 [ $ 519.00 | § 234.00
Rent and Leases - bullkding and improvements
22|984 Lupin Drive, Salinas 93906; Allocated based on services provided $ 541800 | § 1,123.00 | $ (4,295.00)
1780 Boradway, King City 83930, Exclusive use for Miry County MH contract :
23| Taxes and assessments (Please identify the property address and method of $ - % -
Interest in Other Long-ierm debis
241124 River Road, Salinas 9390; Relative Value Affocation based on program 3 8,74800 | § 7.259.00 | $ (1,489.00)
salaries
25]0ther Professional and Consultart Services (allowable with prior specific 3 31,842.00 | 8 33.02800 | $ 1,186.00
26 Audit Costs and Related Services (Audits required by and conducted in 3 - $ -
27|Miscelianeous (please provide details) Minor Eguip & Staff Recruitmant 3 3,198.00 | § 142706 | § (1,771.00}
2stDepreciation Expenses (please exclude assets purchased by COUNTY funds H 4,556.00 | § 622.00 | § (3.934.00)
29| Total Mode Costs $ - 3 266,510.00 [ $ 277,246.55 10,738.55
B. Administrative Costs - the allocation base rnust reasonably reflect the g -
30|Salaries and Benefits [ -
31|Supplies % -
32| Others - please provide detzils. Expense must be authorized by the County 3 -
33 [Depreciation Expenses {please exciude assets purchased by COUNTY funds -
3| Total Administrative Costs $ . $ - $ . [ N
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Actual FY 201213 B“dge":;Y 2013 2] change
. 35|TOTAL DIRECT COSTS $ - $ 266,510.00 i § 277,246.55 | § 10,738.55
Il Indirect Cost Centers - include all costs that are incurred for a common or joint purpose benefitting more than one final cost ohjective, that are not readily assignable
INDIRECT COSTS Actual FY 2012-13 Budget FY 2013-14  |:Budgét FY. 201415 - Change
36|Equipment (purchase price of less than $5000} 5 - E] - -
37|Rent and Leases - equipment 3 - 3 - -
38|Rent and Leases - bullding and improvemenis 3 34600 | 3 360.00 14,00
39[ Taxes and sments 3 MR N
40{insurance and Indemnity $ 1,386.00 | § 1,442.00 56.00
41[Maintenance - aquipment 3 - -
42|Maintenance - building and improvements 3 346,00 | $ 360.00 14.00
43|Utilities $ 346.00 | § 360.00 14.00
44|Household Expenses 3 - -
45[Interast in Bonds ] $ - -
46[Interest in Other Long-term debts 3 693,00 | § 721.00 | § 28.00
47| Qther interest and finance charges 3 381100 | § 3,965.00 154.00
48|Caontracts Administration 5 4,159.00 | § 4.326.00 167.00
49|Legal and Accounting (when required for the administration of the County 3 - -
50]|Audit Costs and Related Services {Audits required by and conducied in 3 . ] -
51|Data Processing $ - b -
52|Personnel Administration 3 2044100 [ § 21,267.00 [ § 826.00
53| Medical Records : $ - b -
54|Other Professional and Specialized Services $ 311773 | § 324247 | § 124.74
55| Transportation and Travel $ - $ - b -
56| Advertising (for recruitment of admin personnel, procurement of sarvices and 3 - 5 - b -
157 [Total Indirect costs $ - $ 3464573 [ $ 36,043.47 | § 1,397.74
63 Total Aliowable Costs $ - |$ 301,155.73 | $ 313,290.02 | § 12,134.29
COST REPORT INFORMATION: Budget FY 2013-14 Budget FY 2014-15 Change

64 |Land

65 |Buildings and Improvements

66 |Egquipment (purchase price of $5000 or mora)

67 Total

4 to the b f our knowledge, under penalty of perjury,

that the above report is true and correct, that the amounts reporfed are fraceable to

1114/4

Finance quctgésmnamrg 3

%cutlve Diractor's Signature Dhie b
Supplemental Schedule of Salaries and Wages - Mode Cost (Direct Services)
TITLE OF POSITION Annual Salary/Wage  |FTE {Full Time Employee) TOTAL

Division Director 3 125,000 0.05 $ 6,481
Program Director $ 95,400 0.14 13,181
Program Manager/Clinical Supervisor § 61,600 0.26 16,970
Clinicians 5 47,000 1.90 89,355
Family Support Counselors $ 33.280 0.69 23,008
Program Assitant/Case Assistant 5 33.280 0.55 18,406
QA Support $ 15.600 0.08 1,213
Maintenance Staff 3 40,800 0.04 1,763
Merit Pool $ 2,814 /a 2,814
Total Salaries and Wages 172,201
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-EXHIBIT H-2

Seneca Family of Agencies/Kinship Center
BUDGET AND EXPENDITURE REPORT
For

erey County - Behavioral Health

, , - Fiscal Year 2014-15 e
Program Name: King City Children's Clinic AVATAR Program pending
Unduplicated Number of Clients Serve_ Address: 124 River Road, Salinas, CA 93908
. Maximum COUNTY . . Est Federal Financial
Service Description "g::::: Funﬁ;::céo de T°‘Sae'xr;:s of | Liabiiity by Program Eslj:?;‘:’?!ﬁi'::“' Participation (FFP}
{MHSA) Revenue
Mental Health Services 15 10 - 50 138,960 | $ 391,867.20 138,960 | § 352,680.48
Medication Suuport 15 60 9,700 | $ 50,537.00 9700 45,483.30
Case Mgmt/Brokerage 15 01 27713 1| & 60,414.34 27713 | $ 54,372.91
Totals| §  502,818.54 176,373 | $ 452,536.69

Actual FY 2012- | Budget FY 2013-

13 14 Change
A. PROGRAM REVENUES
Monterey County Funds {(Montarey County's Use):
Provisional Rates
Estimaied Federal Fund Participation $ 225,000,00 | $ 452,636.69 | § 227,536.69
MHSA $ 25,00000 | 50,281.85 1% 25,281.85
3 - 8 - 3 -
3 N
3 -
Cash Flow Advances 3 -
3 -
$ -
3 -
: $ - $ -
Total Requested Monterey County Funds 3 - 3 250,000.00 ¢ § 502,818.54 | $ 252,818.54
Other Program Revenues .
TOTAL PROGRAM REVENUES (eguails Aliowable Costs) $ - $ 250,000.00 | $ 502,818.54 | § 252,818.54

B. ALLOWABLE COSTS - Allowahle expsenditures for the care and services of placed Monterey County cllents allocated 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 objective,
A. Mode Costs (Direct Services) Actual FY 2012-13 | Budget FY 2013-14  [‘Budgef FY:2044-15" - Change

1|Salaries and wages (piease fill out Supplemental Schedule of Salaries and Wages) E 120,875.00 | § 741,750.00 | § 120,875.00 ¢
2| Payroll taxes $ 30,219.00 | & 60.438.00 | § 20,438.00 |
3|Employee benafits
4|Workers Compensaticn -
5|Severance Pay (if reguired by law, employer-emplovee agresment or established -
6|Temporary Staffing -
7|Flexible Client Spending (please provide supporting documenis) 3 1,200.00 | § 2,400.00 1,200.00
8|Travel {costs incurred o carry out the program} 3 3,00000 [ § 6,000.00 3.000.00
9|Employee Travel and Conference b 1,000.00 | § 2,000.00 1,000.00
10|Communication Costs g 2,10000 | § 4,200.00 2,100.00
114Utilities 5 1,50000 | § 3.000.00 1,800.00
121Cleaning and Janiterial 3 2,400.00 | 3 4,800.00 2,400.00
13tMaintenance and Repairs - Buildings $ 1,800.00 | § 3.,600.00 1,800.00
14fMaintenance and Repairs - Equipment 3 25000 { 3 500.00 | ¢ 250.00
15| Printing and Publications - 18 - | -
16| Memberships, Subscriptions and Dues 125.00 250.00 125.00
17| Office Supplies 2,500.00 3.030.00 250000
18| Postage and Mailing 375.00 750.00 37500
19| Madicat Racords - 3 - -
20|Data Processing - 3 - -
21|{Rent and Leases - eguipment 1,20000 | § 2,400.00 1,200.00
Rent and Leases - building and improvements .
22|984 Lupin Drive, Safinas 93906; Affocated based on services provided g 10,000.00 | 20,000.00 | § 10,0006.00
1180 Boradway, King City $3530; Exclusive use for Miry Counily MH confract
23|Taxes and assessments (Piease identify the properly address and method of cost $ - $ - -
24]Inigrest in Cther Long-term debis {please identify the property address and method ] - -
25](tner Professicnal and Consultant Services (allowable with prior specific appraval 3 40,500.00 | $ 83,428.00 42.928.00
28] Audit Costs and Related Services {Audils required by and conducted in accordance [ - 3 - -
27 [Miscellanesus (please provide details) Minor Equip & Statf Resruitment £ 2,18500 [ $ 4,456.00 2.261.00
28{Depreciaticn Expenses (please exclude assets purchased by COUNTY funds and ] - 5 - -
29| Total Mode Costs [ - $ 221,239.00 | § 444,972.00 223,733.00
B. Administrative Costs - the allocation base must reasonably reflect the level of service received by the County from the programlactivity and there
30|Salarles and Benefits -
31|Supplies -
32|Others - please provide details. Expense must be authorized by the County and/or : -
33| Depreciation Expenses (piease exclude assets purchased by COUNTY funds and -
34| Total Administrative Costs [ - [] - 5 - -
35| TOTAL DIRECT COSTS [ - [ 221,239.001 § 444,972.00 223,733.00
Il Indirect Cost Centers - include all costs that are Incurred for a common or joint purpose benefitiing more than one final cost objective, that are not readily assignable to
) INDIRECT COSTS Actual FY 2012-13 | Budget FY 2013-14 Budget FY 2014-15 Change
36|Equipment (purchase price of less than $5000) -
37|Rent and Leases ~ equipment -
38|Rent and Leases - huilding and improvements 3 387.00 | % 578.00 201.00
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Actuat FY 2012- | Budget FY 2013- |; udget FY 2014-15|  Change
13 14 B e R

38| Taxes and 1ents $ - 3 - -
40{Insurance and indemnity 5 1,151.00 | & 2,314.00 1,163.00
41|Maintenance - equipment 3 - i - -
42|Maintenance - building and improvements 3 237004 % 578.00 281.00
43| Utilities 3 287.00 378.00 291.00
44 |Housahold Expenses 3 _ - Z
45| Interest in Bonds ] - - -
48] Interest in Cther Long-term cebts § 57500 [ & 1,157.00 582.00
47]Other interest and finance charges § 3,164.00 | § 6,363.00 3,199.00
48)Contracts Administration b 3,452.00 | § 6,942.00 3,490.00
40jLegal ane Accounting (when reguired for the administration of the County Programs) $ - $ - -
50fAudit Costs and Related Services (Audits required by and conducted in accordance - 3 - -
51|Data Processing - 13 - -
52| Persannel Adminisiration 16,070.00 | § 34,132.00 17,162.00
53| Madical Records - 3 - -
54| Other Professional and Specialized Services 3 25880018 5,204.54 2,616.54
55| Transportation and Travel -
56| Advertising {for recruitment of admin personnel, procurement of services and -

57 |Total indirect costs $ - |§ 28,761.00 | $ 57,846.54 1 § 29,085.54

63 Total Allowable Costs $ - |3 250,000.00 | $ 502,818.54 i §  252,818.54

COST REPORT INFORMATION: Budget FY 2013-14 Budget FY 2014-15 Change

64 |Land i

65 _1Buildings and Improvemsnts

668 |Equipment {purchase price of $500C or more)

67 - |Total

ertify to the best of our knowledge, under penalty of perjury, that the abpve report Is true and correct, that the amounts reported are traceable to (Contractor's

44

xecutive Director's Signattire Financy Directdr's Sign%e Datt 7

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

TITLE OF POSITION Annual Salary/Wage [FTE (Full Time Employee) TOTAL

Division Director - g 125,000 0,05 g 6,250
Program Director 95,400 0.20 18,080
Propram Manager/Clinical Supervisor 61,600 1.00 61,600
Clinicians 47,000 1.00 47,000
Family Support Counselors 33,280 200 66,560
Program Assitant/Case Assistant 13,280 1.00 33,280
(A Support 15,600 0.25 3,900
IMaintenance Staff 49,800 0.10 4,080
Merit Pool 3 - na 3 -

3 N
[Total Salaries and Wapes K3 241750 |
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