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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

Third Amendment 

TIITS AME1'1DMENT (this "Amendment") is made as of March 14, 2017 in San Francisco, California, 
by and between Positive Resource Center ("Contractor''), and the City and County of San Francisco, 
a municipal corporation ("City"), acting by and through its Director of the Office of Contract 
Administration. 

RECITALS 

WHEREAS, the Department of Public Health, Community Behavioral Health Services ("Department") wishes to 
provide mental health and substance abuse services; and, 

WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set forth herein to 
amend the contract, add Appendices A and B for 2017-18 and increase e<;>mpensation; and 

WHEREAS, approval for this Agreement was obtained when the Civil Service Com.mission approved Contract 
number on 4152 09/1 O on February l, 2016; 

NOW, THEREFORE, Contractor and the City agree as follows: 

1. Definitions. The following definitions shall apply to this Amendment: 

a. Agreement. The term "Agreement" shall mean the Agreement dated October l, 2013, Contract 
Number BPHM14000007 between Contractor and City as amended by the First Amendment, 
Contract Numbers BPHM14000007, DPHM15000108; the Second Amendment BPHMl 4000007, 
DPHMl 7000249 and this Third Amendment. 

b. Other Terms. Terms used and not defined in this Amendment shall have the meanings 
assigned to such terms in the Agreement. . 

2. Modifications to the Agreement. The Agreement is hereby modified as follows: 

a. Section 5 of the Agreement currently reads as follows: 

5. Compensation. 

Compensation shall .be made in monthly payments on or before the 30th day of each month for works set forth in 
Section 4 of this Agreement, that the Director of the Department of Public Health, in his or her sole discretion, 
concludes has been perfonned as of the 1st day of the immediately preceding month. In no event shall the amount 
of this Agreement exceed Eight Million Ninety-Four Thousand, Nine Hundred Thirty-Two Dollars 
{58,094,932). The breakdown of costs associated with this Agreement appears in Appendix B, "Calculation of 
C~~ges," ~~ed hereto and incorporated by reference as thou~ ~Hy set forth herein. No charges shall be 
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incurred under this Agreement nor shall any payments become due to Contractor until reports, services, or both, 
required under this Agreement are received from Contractor and approved by Department of Public Health as 
being in accordance with this Agreement. City may withhold payment to Contractor in any instance in which 
Contractor has failed or refused to satisfy any material obligation provided for under this Agreement. 

In no event shall City be liable for interest or late charges for any late payments. 

Section 5 is hereby amended in its entirety to read as follows: 

S. Compensation. 

Compensation shall be made in monthly payments on or before the 30th day of each month for works set forth in 
Section 4 of this Agreement, that the Director of the Department of Public Health, in his or her sole discretion, 
concludes has been performed as of the 1st day of the immediately preceding month. In no event shall the amount 
of this Agreement exceed Ten Million Seven Huncked Forty-Four Thousand, Four Hundred Forty-Seven 
Dollars ($10,744,447). The breakdown of costs associated with this Agreement appears in Appendix B, 
"Calculation.of Charges," attached hereto and incorporated by reference as though fully set forth herein. No 
charges shall be incurred under this Agreement nor shall any payments become due to Contractor until reports, 
services, or both, required under this Agreement are received from Contractor and approved by Department of 
Public Health as being in accordance with this Agreement. City may withhold payment to Contractor in any 
instance in which Contractor has failed or refused to satisfy any material obligation provided for under this 
A~eemcnt. · 

In no event shall City be liable for interest or late charges for any late pa)iments. 

u. Appendix A dated 07/01/16 (i.e., July 1, 2016) is hereby replaced in its entirety with 
Appendix A dated 03/14/17 (i.e., March 14, 2017). 

v. Appendices A-1, A2 and A-4 dated 03/14/17 (i.e. March 14, 2017) are hereby added for 
2016-17. 

w. Appendix B dated 07101/16 (i.e., July 1, 2016) is hereby replaced in its entirety with 
Appendix B dated 03/14/17 (i.e. March 14, 2017). · 

x. Appendices B-1 and B-la, B2 and B-4 dated 03/14/17 (i.e., March 14, 2017) are hereby 
added for 2016-17. 

y. Appendix F, Invoices dated 07 /01/16 (i.e., July 1, 2016) are hereby replaced in its entirety 
with Appendix F dated 03/14/17 (i.e. March 14, 2017). 

3. Effective Date. Each of the modifications set forth in Section 2 shall be effective on and after 
the effective date of the agreement. 

4. Legal Effect. Except as expressly modified by this Amendment, all of the tenns and conditions 
of the Agreement shall remain unchanged and in full force and effect. 
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date first 
referenced above. 

CITY 

Recommended by: 

BARBARA A. GARCIA MPA 
Director of Health 

Approved as to Form: 

DENNIS J.HERRERA 
City Attorney 

CONTRACTOR 

POSITIVE RESOURCE CENTER 

City vendor number: 01497 

By: ~ _7/z:-1/,7 
Deputy City Attorney 

Approved: 

JACIFONG 
Director of the Office of Contract 
Administration, and Purchaser 
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Appendix A 
Community Behavioral RWth Services 
Services to be provided by Contractor 

1. Terms 

A. Contract Adminisqtor. 

In performing the Services hereunder, Contractor shall report to Valerie Wiggins for the City, or his I her 
desjgnee. 

B. ~: 

Contractor shall submit 'Written reports as requested by the City. The format for the content of such reports 
shall be determined by the City. The timely submission of all reports is a necessary and material torm and condition of this 
Agreement. All reports, including any copies, shall be submitted on recycled paper and printed on double-sided pages to the 
maximum extent possible. 

c. Evaluation: 

Contractor shall participate as requested with the City, State and/or Federal government in evaluative 
studies designed to show the effectiveness of Contractor's Services. Contractor agrees to meet the requirements of and 
participate in the evaluation program and management information systems of the City. The City agrees that any final written 
reports generated through the evaluation program shall be made available tO Contractor within thirty (30) working days. 
Contractor may submit a written response Within thirty·working days of receipt of any evaluation report and such response 
wil! become put of the official P!port. 

D. . Possession ofLicenses/Pennits: 

Contractor warrants the possession of all licenses and/or permits required by the laws and regulations of the 
United States, the State of California, and the City to provide the Services. Failure to maintain these licenses and permits 
shall constitute a material breach of this Agreement. 

E. Adeguate Resources: 

Contractor agrees that it has secured or shall secure at its own expense all persons, employees and 
equipment required to perfonn the Services required under this Agreement, and that all such Services shall be performed by 
Contractor, or under Contractor's supervision, by persons authorized by law to perform such Services. 

F. Admission Policy: 

Admission policies for the Services shall be in writing and available to the public. Except to the extent that the Services are to 
be rendered to a specific population as described in the programs listed in Section 2 of Appendix A. such policies must 
include a provision that clients are accepted for care without discrimination on the basis of race, color, creed, religion, sex, 
age, national origin, ancestry, sexual orientation, gender identification, disabilit}r, or AIDS/HIV status. 

G. San Fmncisco Residents Only; 

Only San Francisco residents shall be treated under the t.erms of this Agreement. &ceptions must have the written approval 
of the Contract Administrator. 

H. Grievance Procedure: 

Contractor agrees to establish and maintam a written Client Grievance Procedure which shall include the 
following elements as well as others that may be appropriate to the Services: (1) the name or title of the person or persons 
authorized to make a detennination regarding the grievance; (2) the opportunity for the aggrieved party to discuss the · 
grievance with those who will be making the determination; and (3) the right of a client dissatisfied with the decision to ask 
for a review and recommendation from the community advisory board or planning council that has purview over the 
aggrieved service. Contractor shall provide a copy of this procedure, and any amendments thereto, to each client and to the 
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Director of Public Health or histher designated agent (hereinafter referred to as "DIRECTOR;'). Those clients who do not 
receive direct Services will be provided a copy of this procedure upon request. 

I. Infection Control. Health and Safety: 

(1) Contractor must have a Bloodbome Pathogen (BBP) Exposure Control plan as defmed Qi the California 
Code of Regulations, Tille 8, Section 5193, Bloodbome Pathogens (http://www.dir.ca.gov/title8/5193.html), and 
demonstrate compliance with all requirements including, but not limited to, exposure detennination, training, 
immunization, use of personal protective equipment and safe needle devices, maintenance of a sharps injury log, post­
exposure medical evaluations, and recordkeeping. 

(2) Contractor must demonstrate personnel policies/procedures for protection of staff and clients from other 
communicable diseases prevalent in the population served. Such policies and procedures shall include, but not be 
limited to, work practices, personal protective equipment, staff/client Tuberculosis (TB) surveillance, training, etc. 

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

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

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

(6) Contractor shall comply with all applicable Cal-OSHA standards including maintenance of the OSHA 300 
Log of Work-Related Injuries and Illnesses. 

(7) Contractor assumes responsibility for procuring a11 medical equipment and supplies for use by their staff, 
including safe needle devices, and provides and documents all appropriate training. 

(8) Contractor shall demonstrate compliance with all state and local regulations with regard to handling and 
disposing of medical waste. 

J. · Acknowledgment of Funding: 

Contractor agrees to acknowledge the San Francisco Department of Public Health in any printed material or 
public announcement describing the San Francisco Department of Public Health-funded Services. Such documents or 
announcements shall contain a credit substantially as follows: "This program/service/activity/research project was funded 
through the Department of Public Health, City and County of San Francisco." · 

K. Client Fees and Third Partv Revenue: 

(1) . Fees required by Federal, state or City laws or regulations to be billed to the client, client's family, 
Medicare or insurance company, sha11 be determined in accordance with the client's ability to pay and in conformance 
with all applicable laws. Such fees shall approximate actual cost. No additional fees may be charged to the client or 
the client's family for the Services. Inability to pay sha11 not be the basis for denial of any Services provided under this 
Agreement. 

(2) Contractor agrees that revenues or fees received by Contractor related to Services performed and materials 
developed or distributed with funding under this Agreement shall be used to increase the gross program funding such 
that a greater number of persons may receive Services. Accordingly, these revenues and fees shall not be deducted by 
Contractor from its billing to the City, but wi11 be settled during the provider's settlement process. 

L. NIA 

M. Patients Rights : 

All applicable Patients Rights laws and procedures shall be implemented. 
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N. Under-Utili7.ation Reports: 

For any quarter that CONTRACTOR inaintains less than ninety percent (90%) of the total agreed upon 
units of service for any mode of service hereunder, CONTRACTOR shall immediately notify the Contract Administrator in 
writing ilDd shall specify the number of underutili?.ed units of service. 

0. Quality Imorovement: 

· CONTRACTOR agrees to develop and implement a Quality Improvement Plan based on internal standards 
established by C01'1TRACTOR applicable to the SERVICES as follows: 

Staff evaluations completed on an annual basis. (1) 

(2) 

(3) 

Personnel policies and procedures in place, reviewed and updated annually. 

Board Review of Quality Improvement Plan. 

P. Working Trial :Balance with Year-End Cost Report 

If CONTRACTOR is a Non-aospital Provider as defined in the State of California Department of Mental 
H~th Cost Reporting Data Collection Manual, it agrees to submit a working trial balance with the year-end cost report. 

Q. Harm Reduction 

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

R. Compliance with Community Beb8vioral Health Senrices Policies and Procedures 

In the provision of SERVICES under CBHS contracts, CONTRACTOR shall follow all applicable policies and 
procedures established for contractors by CBHS, as applitable, and shall keep it'lelf duly informed of su.ch policies. Lack of 
lmowledge of such policies and procedures shall not be an allowable reason for noncompliance. 

S. Fire Clearance 

Space owned, leased or operated by San Francisco Department of Public Health providers, including satellite sites, 
and used by CLIENTS or STAFF shall meet local fire codes. Providers shall undergo of fire safety inspections at least every 
three (3) years and documentation of f1te safety, or con-ections of any deficiencies, shall be made available to reviewers upon 
request." 

2. Description of Services 

Detailed description of services are listed below and are attached hereto 

Appendix A-1: PRC Benefits Counseling Program 

Appendix. A-2: PRC Equal Access to Healthcare Program 

Appendix A-4: Positive Resource Center Merger Support 
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• Poslftve Resource Center Appendix A·1 
Benefits Counseling Program 07/01117 -06/30/18 

1. PROGRAM NAME f ADDRESS: PRC Benefits Counseling Program 
785 Market Street,· 10" Floor 
San Francisco, Califomia 94103-2017 

Contact N1111e I Phone: Sergio Perez, Director of Finance, (sergiop@posftiveresource.org) 
Phone: 415-972-0823 Fax: 415· n7-1770 

2. NATURE OF DOCUMENT: Amendment Three 

CBHS Program Name I Code: Other Non Medi-Cal Client Support Services I 38H101 

3. GOALSTATEMENT 

The primary goal of the Benefits Counseling Program of Positive ResouR:e Center through this contract is to represent 
eligible clientS who are uninsured, undennsured, or at risk of losing insurance to pursue or maintain SSl/SSDl/CAPI and 
corresponding Medi-Cal/Medicare, thus providing them with improved access to healthcare and the financial means to 
~tabilize their living situation. 

4. TARGET POPULATION 

Through ttU contract the program will serve clients of pie-assigned County DPH Mental Health Centers and people living 
with HIV/AIDS in San Francisco. For clients of DPH mental health sites, emphasis will be on reaching those with open 
episodes i't the mental health system. For people living W!tfl HIV/AIDS In San Francisco, priority will be given to those. 
eligible for d~ltty benefits that are unable to work. For both populations, targeted clients wiU ~those that have no 
income, low or very low incomes as defined by federal poverty standard~ people who have time-lmite<I income, and people 
receiving County Assistance, C&IWQRKs or State Disability Insurance. Clients will be either uninsured, underinsured or at 
risk of losing public or private health insurance. These populations may include multiple diagnosed people, people who 
have been incarcerated, people with documented subsfance use, people who n homeless, single parents, people of color, 
immigrants, women; and the LGBT community. · 

5. MODALmES/INTERVENTIONS 

Client PoDulations uos UDC 

Clients of DPH Mental Health ·sites 7 317 475 

People Livina with HIV/AIDS (PLWHA) l 3,507 400 

Total 10,824 875 

6. METHODOLOGY 

Outreach, Recruitment, Promotion, and Advertisement 
Mental Heath referrals are made directly to the Benetits Counseling Program by DPH mental healh programs that are pre­
. aP~yed_~Y. ~Hand PRC. People Hvi~g with HIV/AIDS are most often refe~ by DP~ fu"-~e<!-~~ heElfth cli~ics and 
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Appendix A·1 
07/01/17 - 06/30/18 

hospitals, community-based organizations, county agencies and emergency service providers, as well as by individuals from 
San Francisco communities. The Managing Legal Director and Supervising Attorneys, in addition to benefits staff who have 
specific language proficiency, will provide training and technical assistance to staff of identified DPH County Mental Health 
sites and service providers who work with people living with HIV/AIDS on the mode of referral to the program and the 
disability process. PRC has a history of conducti~ outreach and trainings to physicians, public health staff, multi­
disciplinary teams and other community-based organizations and clinics, and presents at state-wide and national 
conferences on effective SSI advocacy. 

Admission, Enrollment and Intake 
Clients of DPH Mental Health Sites: DPH staff may identify and refer appropriate clients within the target population. After 
receiving a designated referral/release form in Spanish, English or Chinese, a PRC benefits staff member may schedule the 
client with an Intake appointment. 

People Living with HIV/AIDS: New clients seeking public disability benefits are screened by the benefits staff for program 
elig ibllity, and if eligible, are scheduled for an intake appointment after being prioritized for the following issues: 

• clients who have no Income or will have rio Income within the next month; 
• clients who are currently on County Adult Assistance Program (GA) and are uninsured I underinsurecl. 

CHents of the Benefits Counseling Program will be asked to sign relevant paperwork that may include an Appointment of 
Representative form, a HIPAA compliant Release of Information form, a copy of PRC's grievance procedure and other 
documents necessary within the scope of legal representation. 

A case is considered opened once the following criteria are met: 
• A client has signed an Appointment of Representative form and steps are being taken toward submission of an 

application for SSl/SSDl/CAPI benefits or work is being done on the case at the Reconsideration or ALJ level of 
appeal, or 

• Representation is being provided to mitigate barriers that impede qualifying for SSl/SSDI benefits or to mitigate 
barriers that cause SSl/SSDI eligibility to be terminated. Those baniers include Continuing Disability Reviews. 

If clients are screened as ineligible for SSI, but eligible for Social Security Disability Insurance or Cash Assistance Program 
for Immigrants, the Benefits Counseling Program will represent on these issues, as well as facilitate the Medi-Cal application 
process with clients who meet non-medical eligibility and who h8ve not already filed. 

To maximize Medi-Cal coverage for clients and gain up to 3 months coverage prior to the SSI application's protected filing 
date - or to secure the earliest possible Medi·Cal application dates for clients who are determined eligible for coverage 
under Medi-Cal Expansion or SSOI, but not SSI - Benefits Counseing Program staff will folow the Medi-Cal Expansion 
policies and procedures set forth by DPH after a client files an initial SSI application if the client does not already have a 
protective filing date for Medi-Cal. 

Monthly, Benefits Counseling Program staff will submit a New Client Intake Spreadsheet to the State representative at the 
Medi-Cal Office housed within the SF Human Services Agency. This will occur after a claimant has had an intake 
appointment and has signed an Appointment of Representative Form. The State representative will inform· Benefits 
Counseling Pr:ogram staff ij Medi-Cal Expansion forms are required for any client. Medi-Cal Expansion forms will be sent to 
the Medi-Cal Office on a monthly basis for all applicable clients that received an intake during that month. 

Service Delivery Model 
The principal site of service will be at 785 Market Street. 10th Floor in San Francisco. The program site is ADA compliant, 
centrally located and easily accessible from MUNI and BART. Office hours are maintained Monday through Friday, from 
9:00 AM • 5:00 PM. 
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The Benefits CounseUng Program will represent clients that 
• n at the initial s1age of fiHng for SSl/SSDVCAPI benefits, 
• are filing requests for reconsideration of a previou$ denial of benefits, 
• are fililg requests for hearings In front of an Administrative Law Judge, 
• have filed a request for review with the Appeals Council, and/or 
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• have, or are facing benefits cessation at the Initial level or above three levels of appeal due to Continuing Disablllty 
Reviews. 

Exit Critelta and Process 
A cDent's case Is considered acU\19 as long as Benefits Counseling Program staff Is. working to gain or maintain benefits for 
the client Once a client case is won and all benefits are in _effect, Benefits Counseling P!'.'OQram s1aff advises clients on 
future issues that may affect benefits. After this final review, the clienfs file is closed and the client's record is mark~ as 
closed in the benefits status database. 

A cllenrs case will be closed when the SSl/SSDl/CAPI application is awarded, or client becomes ineligible as follows: 
• Client notifies PRC that they have moved out of SF County and the claim is closed. 
• ~m is denied al}d aH levels of admlnistratiwt appeal are exhausted. 
• Client has not worked enough to qualify for Social Security DisabiUty Insurance, but their assets disqualify them for 

Supplemental Security Income or CAPL 
• Client returns to work earning above subStantial gainful activity for more than six consecutive months during the first 

yearof ;tlleged disability. 

Benefits CounseRng ·Program staff will notify DPH when a case is closed, in accordance with the Closure Sheet. SSA Notice 
of Award documents will be submitted minimally to DPH on a bi-weekly basis. 

Program Staffing 
The Benefits Counseling Pl'OQf&m has a Managing Legal Director leading the project, with a team of Su!>ervising Attorneys 
and Staff Attorneys representing clients. The Managing Legal Director and SIJl)ervising Attorneys hire, train, supervise and 
evaluate the w0rfc of the staff, conduct file reviews, research changes in disability benefits laws and regulations, help 
develop community finkages for·the program, present at national conferences and continuing educatiQn symposiums, aoo 
prepare written materials for ~th clients and providers. They also act as benefits advocates and hearings representatives 
when needed. Other Benefits Counseling Program staff Includes a Quality Assurance Manager and Legal Assistants. 

The Benefits Counseling staff has developed particular expertise working with dual, triple and quadruple diagnosed clients. 
Staff has extensive expertise in obtaining benefits for disabled clients who also have substance use and/or mental health 
issues and practices client-centered and hann reduction ·S.SI advocacy. PRC has made it a priority for the agency to remain 
culturally and Hnguistically competent in order to ensure that monolingual dients have full access to services. In-house legal 
serVices are provld$d In Spanish, Cantonese, Mandarin and Tagalog. 

7. OBJECTIVES AND MEASUREMENTS 

All objectives, and descriptions of how objectives will be measured, are contained in the document entitled Behavioral Health 
Services ~ Adtdt and Older Adult Petfonnance Objectives FY 17-18. 
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8. CONTINUOUS QUALITY IMPROVEMENT 

Appendix A·1 
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The Benefits Counseling Program abides by the standards of care for services as described in Making the Connection: 
Standards of Care tor Client-Centered Services. The Managing Legal Director trains all new staff at hire using the Benefits 
Counseling Policy and Procedures Manual which is available on the shared network for ongoing review. Any changes are 
discussed at Team Meetings. The Managing legal Director and Supervising Attorneys ensure that staff follows policies and 
procedures during weekly Supervision Meetings to assure the provision of service delivery. 

In order to document progress of client cases, files are created for new clients after an intake with an advocate is completed. 
File contents are organized into four sectiOns to ensure uniformity: contact logs, administrative paperwork, correspondence, 
and medical records. The Managing Legal Director and/or Supervising Attorneys review client files as part of weekly 
supervision meetings when cases are discussed to ensure uniformity, proper organization of data, completion of required 
forms, progress toward achievement of the benefits plan and evidence of proper follow-up. Indicators for reviewing files 
include the completion of relevant administrative forms, including an Initial or current registration on ARIES, a copy of the 
Grievance, ADA and Language Access Policies and Procedures, current and up-to-date contact logs, HIPAA compliant 
releases of information, DPH Notice of HIPAA Privacy Policy, a review of all eligible benefits, a plan to achieve benefits, a 
Representative form for Social Security, an attorney retainer agreement, relevant correspondence and medical records. 
During weekly Team Meetings and Case Conferences, advocates bring new intake files, give a brief case synopsis and pass 
the file around to the team. This further ensures that new ctient files are in order and appropriate action plans are created. 

A Benefits Counseling Database is maintained which documents all clients enrolled and served, including relevant statistical 
information. When a benefits claim is inttiated, infonnation is entered into the Database in order to efficiently track the 
progress of the claim and create an additional level of quality assurance. The Database tracks filing dates, appeal 
deadlines, level of appeal, onset date of disabDity and relevant notes. All active claimsfissues are marked as "Active" on the 
database. When cases are resolved, ttie award information is entered into the database, including the date of the award, 
amount obtained and retroactive amount. The Quality Assurance Manager is responsible for monitoring the Database, 
tracking claims, procuring and submitting documentation, reporting outcomes through spreadsheet development, ensuring 
that files are property closed out and maintaining efficient and effective protocol to ensure compliance with contract 
objectives and legal duties. 

Applicable OPH Privacy Policies are integrated into the program's adopted, approved and implemented policies and 
procedures. All required documentation for auditing is maintained and up-to-date, and all record-keeping complies with the 
timeline required by DPH and is submitted as follows: 

Type of Documentation / Information 
I. SSl/SSDI Madi-Cal Expansion Formf; and/or 

SS//SSD/ Cover Letters to Medi-Gal Office as 
requested by State representative 

II. Closure Sheets to Medi-Cal Office 
Ill. SSA Award Letters to Medi-Cal Office 
IV. Contract Documents (App A and App B) to 

SFDPH Contract Development and Technical 
Assistance (CDTA) Unit 

v. DPH Declaration of Compliance and Required 
Reports 

VI. DPH Contract Performance Tracking Report: 
A. Monitoring Protocol Response 
B. Client Demoaraphics 
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I. By the end of each month for all applicable clients that 

received an intake during that month 

11. Monthly, as received and processed 
Ill. Monthly, as received and processed 
IV. Will comply with SFl;>PH deadtines 

' v. As specified by the SFDPH Business Office Contract 
Compliance (BOCC) Unit 

VI. Will comply with SFDPH System of Care and BOCC 
requirements for reporting as requested 
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PRC COlacti and submits undupllcated client and serviCes data through the DPH HIV ~lent and Servi• Database for the 
Ryan White eligible HIV/A1DS clients served through DPH furids. PRC complies with HIV Health Services (HHS) policies 
and procedure5 for collecting and maintaining timely, complete and acante unduplicated client and service infonnation in 
the ~. New client registration data is entered within 48 hours or two working days .. r data is collected. Service 
data for the preceding month, including unils of service, Is entered by the 15th working day of each month. The deliverables 
are consistent with the information that is submitted to the appropriate DPH Budget and Finance section on the •Monthly 
Statements of Deliverables and Invoice.• · 

Client Saflsfactlon Survep 
Client ~n SuNeys are mechanisms used for identifying areas for quality improvement Clients receive a Client 
Satisfacl(on Survey by mail t>ur months after intake. In additiqn, surveys ae displayed in each staff's office for clients to pick 
up, complete and anonymoOsly drop in a box in .~ k>bby. The survey tracks satisfaction with overall services, courtesy, 
accuracy and helpfulness of infonnation, confidentiality, and cultural competency, and also gives clients an opportunity to 
submit written comments and ~uggest changes they would like to see. We particula~y Invite clients 1o give us feedback on 
areas where they feel we could improve. The Front Offjce Coordinator coftectS and tallies all completed surveys oh a 
monthly basis fur St.Jbmisslon to the Managing Legal Director. Results of the surveys are analyzed by the Managing Legal 
Ditect9r and discussed with the EXecutive Director. The Managing Legal Director shares pertinent infonnatlon gathered 
from the client satisfaction surveys as needed at weekly team meetings in order to continue to deliver state-of-the-art 
benefits advoeacy. · 

Staff Training and Development 
Continuous staff training through continuing legal education,· in-seiVlces arid attendance at community wprkshops ~nsures 
program staff Is aware of the latest information and tools for effectively adv¢ating on beha~ of clients. The Agency's 
cultural and linguistic competency will continue to improve through sendirrJ staff to trainings covering cultural competency 
issues relevant to underserved communities, hosting irHervice presentations by agencies serving specific populations, 
providing outreach to agencies that serve targeted clients, and attending City sponsored cultural competency trainings 
whenever avaiable. Benefits Counseling Program staff conduct cross training during weekly team meetings in areas which 
individuals have developed particular expertise •. 

The Managing Legal Director or Supervisors evaluate the performance of Program staff that 1hey supervise after the 
completion of an tnltial 90-day probationary period and annually thereafter and record the findings of these evaluations in 
confidential personnel folders maintained for each staff member. The Executiv8 Director reviews.all performance 
evaluations before they are finallzed. 

Results of al quality Improvement activities are discussed with Benefits Counseling Program staff at learn meetings and 
case conferences to determine any prQQi'am changes that could improve client services. The Executive Director and 
Managing Legal Director meet on a twice monthly basis to discuss progrwn protocols, the tieed for any changes based upon 
client and provider feedback or staff recommendations, or possible program design or methodology changes needed to 
meet program objectives. The Managing Legal Director submits a written report to the Board of Directors prior to Board 
meetings summarizing advocacy results, programmatic changes and progress towards outcome and process objectives. 

9. REQUIRED LANGUAGE 

A. AU agencies will assure that Ryan White CARE Act funds will be used to fund only services that n not reimbursed by 
any other funding ·soume. 

B. The client enrollment priority Is reserved for San Francisco residents who have low-income and are uninsured. 
Secondary enrollment is reserved for San Francisco residentS who have low-income and are underinsured. Low Income 
status is defined as 400% of Federal Poverty Level as defined by Health and Human Services Department. A client's 
HIV diagnosis must be confirmed at intake. Client eligibility detenninadon for residency, low-income, and Insurance 
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status must be confirmed at intake and at 12-month intervals thereafter. Six-month, interim eligibility confirmation may 
b~ by a client's self-attestation, but must be documented in the client's file or In ARl!:S; 

C. AH agencies must abide by the standards of care for the services specified in this appendix as described in "Making the 
Connection: S1andards of Care for Client-Centered Services." 

D. All agencies receiving funding through HHS must collect and submit all required data tnrough the AIDS Regional 
Information & Evaluation System (ARIES). 

ARIES is a cffent management system designed for Ryan White CARE Act providers. ARIES enhances care provided to 
clients with HIV by helping agencies automate, plan, manage, and report on client data and services. ARIES is 
applicable for all Ryan White-eligible clients receiving services paid with any HHS source of funding. ARIES protects 
client records by ensuring only authorized agencies have access. ARIES data are safely encrypted and are kept 
confidential. 

A clienfs information relating to mental health, substance abuse, and legal issues are only available to a limited group 
of an agency's personnel. Authorized, ARIES-trained personnel are given certif1CSte-dependent and password­
protected access to only the information for which that person's level of permission allows; Each HHS-funded agency 
participates In the planning and implementation of their respective agency into ARIES. All agencies must comply with 
HHS policies and procedures for collecting and maintaining timely, complete, and accurate unduplicated client and 
service information in ARIES. Registration data must be entered into ARIES within 48 hours or two working days after 
the data are collected. Service data, including units of service, for the preceding month must be entered by the 15th 
working day of each month. SerVice data deliverables must match the information submitted on the "Monthly 
Statements of Deliverables and Invoice" form. Not adhering to HHS standards for quality and timeliness of service data 
will risk having payments delayed. 

E. Agencies that receive vouchers from HHS must have a written protocol that describes how vouchers are secured, 
distributed, tracked, and managed. In addition, this voucher protocol must be described in the Methodology section of 
this Program Narrative. 

F. In order to meet the requirements of "Vigorous Pursuit" all agencies must use the ·covered California Client Information 
and Acknowledgement and Documentation Form.· This form details the information to be communicated to the client 
including the federal requirement to have health insurance, the potential tax penalty for not having health insurance 
coverage, and includes the client's signature to document receipt of this information. Once completed and signed, this 
form must be stored in the client's chart and/or noted and uploaded into ARIES. 

G. All agencies must achieve the program's objectives within the agreed-upon timeframe. All objectives, and descriptions 
of how objectives will be measured and reported, are in the SFDPH document entitled "Ambulatory Care - Primary 
Care (HIV Health Services) Performance Objectives FY17-18." 
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1. P~RAM NAME I ADDRESS: PRC Equal Access to Healthcare Program (EAHP) 
785 Market Stree~ 1 Qlh Floor 
San Francisco, California 94103-2017 

Contact Name I Phone: Sergio Perez, Director of Finance, sergiop@positiveresource.om 
.Phone: 415-972-0823 Fax: 415- 111-1no 

2. NATURE OF DOCUMENT: Amendment Three 

3. GOAL STATEMENT 

Appendix A·2 
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The goal of the Equal AcCess to Healthcare Program Is m address the incomplete information and systemic barriers clients 
living with HIV/AIDS exP&rience in accessing healthcare through the Affordable Care Act. 

4. T~GETPOPULATION 

The primary target populations will be DPH clients living with HIV/AIDS in San FrancisCQ and the OPH Eligibility Wo~ers 
who provide enrollment advice to these clients. Secondarily, th~ contract may also serve CARE eligible Clients living in San 
Francisco who are not connected to DPH systems of care. PositiVe Resource Center (PRC) will assure that Ryan While 
CARE Pd funds wlll be used to fund only services th(rt are not reimbursed by any other fundi11J source. The client 
enrollment priority is reserved for San Francisco residents who have low-ilcome and are uninsured. Secondary enroDment 
is reserved for San Francisco residents who have low-income and are underinsured. Low Income status is defined as 400% 
of Federal Poverty Level as defined by Health and Hipnan Services Department. PRC must confinned a clienf s HIV 
diagnosis at intake. Client efigibillty ~temlination for l'esidency, low-income, and insurance status must be confirmed at 
intake and at 12-month intervals thereafter. Six·month, Interim eligibility confirmation may be by a client's self-attestation, but 
must be documented in the clieDt's .fle or In ARIES. 

5. MODALITIES I INTERVENTIONS I UNITS OF SERVICE (UOS/UDC) 

Service Period Unit of Service DeacriDtion uos UDC 
EAHP Client Intake Hours 

03/01/17 -02/28118 3.15 FTE X 40 hours oer week X 45 weeks X 68% effort 3.855 525 
Tralni. . ., ·: __ each Hours · · 

03/01/17 -02/28/18 .40 FTE X 40 hours per week X 45wks x 65% effort 468 NIA 
' 

Total Units of Service and Undupllcated Clients 4.323 525 

6. METHODOLOGY 

Outreach, Recruitment, Promotion, and Advertisement 
PRC will place advertisements In local media announcing ACA Open Enrollment and PRC's EAHP services. In order to 
maintain close working relationships and increase referrals, the Managing Legal Director and Supervising Attorney, in 
addition to.benefits staff who have specific language pmfi,ciency, will provide outreach, educatlonal training and technical 
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assistance to DPH clinics and hospitals and community-based organizations serving people living with HIV/AIDS. PRC will 
also continue to buffd on a network of referral agencies that work with underserved communities. 

Adml$slon, Enrollment and Intake 
New clients seeking EAHP services will be screened by the benefits staff for program eligibHity, and if eligible, will be 
scheduled for either a consultation or an Intake appointment. Intake clients will be asked to sign relevant paperwork that 
may include an Appointment of Representative form, a HIPAA coniplant Release of Information form, a copy of PRC's 
grievance procedure, an Attorney Retainer Agreement including a written scope of service, and other documents necessary 
within the scope of legal representation. All clients will be entered Into the Benefits Counseling database. 

Service Delivery Model 
The program site, 785 Market Street in San Francisco, is ADA compliant and easily accessible from MUNI and BART. 
Office hours are maintained from 9:00 Af.11- 5:00 PM. 

Client Intake Services 
PRC Attorneys will provide counseling, advocacy and direct legal assistance and representation on issues related to access 
to healthcare, such as disability based Medicare, traditional disability based Medi-Cal programs, Medi-Cal managed care 
plans and their medical exemption, MAGI Medi-Cal, State's Office of AIDS programs such as OA HIPP and ADAP, and HIV 
Continuity of Care protection. A complete case file will be maintained, and relevant information entered into the Benefits 
Counseling database and ARIES for all clients that have completed the intake process. 

Clients seeking access to MAGI Medi-Cat, Covered Calfomia, State's Office of AIDS programs such as OA HIPP and 
ADAP, disability based healthcare programs such as Medicare, certain types of Medi-cal programs, e.g. Aged and Disabled 
Medi-CBI, the Medically Needy Medi-Cal program, SSI linked Medi-Cal, and the Working Disabled Medi-Cal program, are 
screened by the benefits staff for program eligibility, and if eligible, are scheduled for an intake appoinbnent after being 
prioritized for the following Issues: 

• clients who have no income or will have no income within the next month, and do not have heatth insurance 
• clients who are currentiy on County Adult Assistance Program (GA) and are uninsured I underinsurect for health 

insurance. 

Clients of the Benefits Counseling Program will be asked to sign relevant paperwork that may include an Appointment of 
Representative form, a HIPAA compliant Release of Information form, a copy of PRC's grievance procedure and other 
documents necessary within the scope of legal representation. 

A case is considered opened once the following criteria are met: 
• A client has signed an Appointment of Representative form and steps are being taken toward submission of an 

application for disability based healthcare benefits or work is being done on the case at the administrative appeal 
level, or 

• Representation is being provided to mitigate barriers that impede qualifying for disability based healthcare benefits or 
to mitigate barriers that cause eligibility for said benefits to be terminated. Those barriers include Continuing Disability 
Reviews. 

If clients are screened as ineligible for disability based healthcare programs, but eligible for non-disability based programs 
such as MAGI Medi-Cal, the Benefits Counseling Program will represent on these issues, as well as facilitate the Medi-Cal 
application process with clients who meet non-medical eligibility and who have not already flied. 

To maximize Medi-Cal coverage for clients and gain up to 3 months coverage prior to the application's protected filing date -
or to secure the earliest possible Medi-Cal application dates for clients who are determined eligible for coverage under Medi­
cal Expansion or SSDI, but not SSI - Benefits Counseling Program staff will foUow the Medi-Cal Expansion policies and 
procedures set forth by DPH after a client files an initial SSI. application If the client does not already have a protective filing 
date for Medi-Cal. 
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Monthly, Benefits Counseling Program staff will submit a New Client lniake Spreadsheet to the State representative at 1he 
Medi-Cal QfJice hou$ed Within the SF Human Services Agency. This will occur after a claimant has had an intake 
appointment and has signed an Appointment of Representative Fonn and/or an Attorney Retainer Agreement. The S1ate 
representatiw will inform Benefits Counseling Program staff If Medi-Cal Expansion fonns are required for any client Medi­
Gal Expansion forms will be sent to the Medi-Gal Office on a monthly basis for au applicable clients that received an intake 
during ttiat month. 

Exit Criteria and Process 
A cHenfs oase will be considered active as long as Benefits Counseling Program staff Is WOl'.klng lo resolve Issues relating to 
access to healthcare. The specific scope of service for each Intake client will be outlined in the Attorney Retainer Agreement 
Addendum, if needed. Once servk:es defined in the addendum have been completed, Benefits Counseling Program staff will 
notify the client in writing that their case will be closed. The client's file will then be closed and the client's record marked as 
closed in the Benefits Counseling database. 

Training Services 
PRC staff wiff provide.group and one-on-one outreach, educational trainings and community information sessions to San 
Francisco clinics, community based organizations, and tow-income San FranCiscans tiving with HIV/AIDS. 

Training content will include: 
• Healthcare Reform (The Affordable Care Act) . 
• Private health insurance through Covered C81ifomia 
• Insurance Exchanges 
• Phannacy and fonnulary issues 
• Interactions among different systems of benefits 
• Resources for older people living with HIV/AIDS 
• Medicaid/Cal Expansion · 
• Modified Adjusted Gross Income (MAGI) Medi-Cal 
• Disability based Medi-Cal and Medicare programs 
• Medicare - Part D 
• SSl/SSDI 
• Public vs. Private Insurance - eliglblllty 
• Cash Assistance Program for Immigrants (CAPI) 
• State's Office of AIDS programs such as OA HIPP, OA-PCIP) and ADAP 
• Accessing Healthcare 
• . Return to Work Rules for Social Security 
• Private Long Tenn Disability Policies 
• Eflec;ts of the repeal of DOMA and the implementation of ACA 

PRC staff win alsO provide an expertise line to answer questions from DPH Eligibility Worters who provide enrollment advice 
to clients fiving with HIV/AIDS. PRC staff wiU foster relationships with enrolling entities such as·Covered California and 
Medi~I in order to .advance the EAHP agenda. PRC will monitor and analyze emerging issues that SF clients living with 
HIV/AIDS may be having with ACA ervollment and transitions and report to DPH. 

Trainings wiH·consist of: 
285 hours iufividual sessions 
112.5 hours planning, research, curriculum development, event logistics, program evaluation · 
70.5 hours group sessions 

Sign-in sheets wiH be maintained and evaluation questionnaires will be di$buted to all group training participants. The 
results of these quaHtati\18 and quantitative written evaluations wlll be compiled by PRC's Senior Legal Assistant who will 
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report outcomes to the Supervising Attorney, Managing Legal Director and Executive Director. Time spent and issues 
covered on one-on-one outreach, training and consultations will be tracked in the Benefits Counseling database. 

Program Staffing 
The ~naging Legal Director will oversee the overall projecl A PRC Supervising Attorney will supervise program staff, 
perform legal research and monitor and analyze data. Staff Attorneys and Benefits Advocates wiU provide consultations, 
advocacy and counseling to clients and DPH Eligibility Workers. Legal Assistants will provide support to project staff. 
Trainings win be performed by the Managing Legal Director and Staff Attorneys supported by the Senior Legal 
·Assistant/Training Coordinator, with subcontractor AIDS Legal Referral Panel participating In some trainings. 

HIV Health Services Database 
All agencies receiving funding through HHS must collect and submit all required data through the AIDS Regional lnfunnation 
& Evaluation System (ARIES). 

ARIES is a client management system designed for Ryan White CARE Act providers. ARIES enhances care provided to 
clients with HIV by helping agencies automate, plan, manage, and report on client data and services. ARIES is applicable for 
all Ryan White-eligible clients receiving services paid with any HHS source of funding. ARIES protects client records by 
ensuring only authorized agencies have access. ARIES data a~ safely encrypted and are kept confidential. 

A client's information relating to mental health, substance abuse, and legal issues are only available to a limited group of an 
agency's personnel. Authorized, ARIES-trained personnel are given certificate-dependent and password:-protected access 
to only the information for which that person's level of permission allows. Each HHS-funded agency participates in the 
planning and implementation of their respective agency into ARIES. 

PRC must comply with HHS policies and procedures for collecting and maintaining timely, complete, and accurate 
unduplicated client and service information in ARIES. Registration data must be entered into ARIES within 48 hours or two 
working days after the data are collected. Service data, including units of service, for the preceding month must be entered 
by the 15th working day of each month. Service data deliverables must match the information submitted on the "Monthly 
Statements of Deliverables and Invoice" form. Not adhering to HHS standards for quality and timeliness of service data will 
risk having payments delayed. 

7. OBJECTIVES AND MEASUREMENTS 

Process ObJectlves 
1. Provide counseling, advocacy and direct legal assistance and representation to five hundred and twenty 

five {525) cllents lfving with HIV/AIDS. 
Measurement and Evaluation: Attorneys and Advocates will complete Intake paperwork and case files for all 
crients, and enter relevant statistical information into the Benefits Coooseling database and ARIES. The 
Supervising Attorney will query the database monthly to analyze progress towards the objective and report to the 
Managing Legal Director. t 

2. Provide twenty five (25) group outreach & training sessions for San Franclsc0 HIV clinics, community based 
organizations and consumers. 
Measurement and Evaluation; A Supervising Legal Assistant will maintain a spreadsheet tracking each training 
session, including date, topics covered, hours perfonned, and number and affiliation of attendees. After each 
session, participants will complete qualitative and quantitative written evaluations. The results will be compiled by 
the Supervising Legal Assistant and reported to the Supervising Attorney and Managing Legal Director. 
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3. Provide two hundred and eighty five {285) hours of Individual outreach and training on Issues related to 
healthcare access to cl~nts living with NIV/AIDS and DPH EUglblllty Workers who provide enrollinent advice 
to these clients. 
Measurement and Eval,-,,tion: Attorneys and Advocates will enter time spent and issues covered into the Benefits 
Counseling database. The Supervising Attorney will query the database monthly to analyze progress towards the 
objective and report to the Managing Legal Director. 

4'. SUbmlt a year-end report analyzing emerging and longstJndlng healthcare accias Issues for people llvlng 
with HIV/AIDS In light of the Affordable Care Act1 and annual outcomes of the Equal Access to Healthcare 
Program, by July 31, 2017. 
Measurement and Evaluation: Attorneys and Advocates will track clients' healthcare iSs"6S and resolutions in the 
Benefits Counseling database. The Supervising Attorney will query the database at the end of the contract term to 
analyze the outcome of the program, and submit a year-end report to PRC's Execiltlve Director, Soard of Directors 
and DPH. 

8. CONTINUOUS QUALITY IMPROVEMENT 

The Benefits Counseling Program abides by the standards of care for seNices as described in Making the Connection: 
Standards of Care for Client-Centered Services. The Managing Legal Director trains all new staff at hire using the Benefits 
CQunseHng Policy and Procedures Manual which is available on the shared netwolt for ongoing review. Any changes me 
discussed at Team Meetings. The Managing Legal Director and Supervisilg Attorney ensure that staff follows policies and 
prcicedures during weekly Supervision Meetings to assure the provision of service delivery. 

In order to document progress of client cases, files are created for new clients after an Intake with an advocate is completed. 
File contents are organized into four sections to ensure unifonnlty: contact.logs, administrative paperwork, correspondence, 
and medical records. The Managing Legal Director and/or Supervising Attorneys review client files as part of weekly 
supervision meetings when~ are discussed to ensure unifonnlty, proper o~nization of data, completion of required 
fonns. progress toward achleVE!ment of the benefits plan and evidence of proper follow-up. Indicators for ·reviewing files 
include the completion of relevant administrative fomlS, including an initial or cunent registration on ARIES, a copy of the 
Grievance, ADA and language Access Policies an4 Procedures, current and up-to-date contact.logs, HIPAA compliant 
releaSes of information, DPH Notice of HIPAA Privacy Policy, a review of all eligible benefits, a plan to achieve ben~fits. a 
Representative fonn for various agencies resp6nsible foradj\Jdicating heallhcare benefits, an atlomey retainer agreement, 
relevant correspondence and medical records, as necessary. During weekly Team Meetings and Case Conferences, 
advocates bring new Intake files, give a brief case synopsis and pass the file around to the team. This further ensures that 
new client files are in order and appropriate action plans are created. 

A.Benefits Counseling Database is maintained which documents all clients enrolled and served, including relevant statistical 
information. When a benefits claim iS initiated, information is entered into the Database in order to efficiently track the 
progress of the claim and create an additional level of quality assurance. The Database tracks filing dates, appeal 
deadlines, level of appeal, onset date of disability, date of entitlement for Medi-Cal, Medicare, and relevant notes. AR active 
claims/Issues ate marked as "/dVf/ on the database. When cases are resolved, the award Information is entered into the 
database, including the date of the award and types of healthcare binefits. The Quality Assurance Manager is responsble 
for monitoring the Database, trackil"Q clai.ms, procuring and submitting documentation, reporting outcomes through 
spreadsheet development, ensuring 1hat files are property closed out and mainti.ining efficient and effective protocol to 
ensure compliance with contract objectives and legal duties. 
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The Managing Legal Director and Supervising Attorney wiR meet on a weekly basis to ensure that the project is o.n tracl< and 
discuss project design, protocols or methodology changes needed to meet outcome objectives. The Managing Legal 
Director will submit a written report to the Board of Directors prior to Board meetings summarizing project results and 
progress towards outcome objectives. · 

HIPAA Compliance 
Item #2a: DPH Privacy Policy is integrated in the program's governing policies and procedures regarding patient privacy 
and confidentiarrty. As Measured by: Evidence that the policy and procedures abide by the rules outlined in the DPH Privacy 
Policy and have been adopted, approved and implemented. 

Item #2b: All staff that handles patient health infonnation are trained (including new hires), and annually updated in the 
program's privacy/conftdentiafrty policies and procedures. As Measured by: Documentation exists demonstrating that 
individuals were trained. · 

Item #2c: A Privacy Notice that meets the requirements of the Federal Privacy Rule (HIPAA) is written and provided to all 
patients/clients served In their threshold and other languages. If document is not available in patient/client relevant 
language, verbal translation is provided. As Measured by: Evidence in patient/client chart or electronic ftle that patient was 
"noticed." (Examples in English, Cantonese, Vietnamese, Tagalog, Spanish, and Russian are provided.) 

Item #2d: A Summary of the above Privacy Notice is posted and visible in registration and common areas of treatment 
facility. As Measured by: Presence and visibility of posting in said areas. (Examples in English, Cantonese, Vietnamese, 
Tagalog, Spanish, and Russian are provided.) 

Item #2e: Each disclosure of patient/client health information for purposes other than treatment, payment, or operations is 
documented. As Measured by: Documentation exists. 

Item #2f: Authorization for disclosure of patienVclient health information is obtained prior to release (1) to providers outside 
the DPH Safety Net or (2) from a substance abuse program. As Measured by: An authorization form that meets the 
requirements of the Federal Privacy Rule (HIPAA) is signed and in patient's/client's chartffile." 

9. REQUIRED LANGUAGE 

A. AH agern;ies will assure that Ryan White CARE Act funds will be used to fund only services that are oot reimbursed by 
any other funding source. 

B. The client enrollment priority is reserved for San Francisco residents who have low-income and are uninsured. 
SeCondary enrollment is reserved for San Francisco residents who have low-income and are underinsured. Low Income 
status Is defined as 400% of Federal Poverty Level as defined by Health and Human Services Department. A client's 
HIV diagnosis must be confirmed at intake. Client eligibility determination for residern;y, low-income, and insurance . 
status must be confirmed at Intake and at 12-month Intervals thereafter. Six-month, interim eligibility conflfl:TlBtion may 
be by a client's self-attestation, but must be documented in the client's file or in ARIES. 

C. All agencies must abide by the standards of care for the services specified in this appendix as described in "Making the 
Connection: standards of Care for Client-Centered Services.· 

D. All agencies receiving funding through HHS must collect and submit all required data through the AIDS Regional 
lnfonnation & Evaluation System (ARIES). · 

ARIES is a client management system designed for Ryan White CARE Act providers. ARIES enhances care provided to 
clients with HIV by helping agencies automate, plan, manage, and report on client data and services. ARIES is 
applicable for all Ryan White-eligible clients receiving services paid with any HHS source of funding. ARIES protects 
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client records by ensuring only authorized agencies have access. ARIES data are safely encrypted and are kept 
confidential. ' 

A clienfs information relating to mental health. substance abuse, and legal issues are only available to a timited group 
of an ·agency's personnel. Authorized, ARIES-trained personnel are given certificate-dependent and password­
protected access to only the information for which that person's level of permission allows. Each HHS-funded agency 
participates in the planning and implementation of their respective agency into ARIES. All agencies must comply w_ith 
HHS policies and procedures for collecting and maintaining timely, complete, and accurate unduplicated client and 
service infonnation in ARIES. Registration dafa must be entered inm ARIES within 48 hours or two working days after 
the data are collected. Service data, lnc!Uding units of service, for the preceding month must be entered by the 15th 
\\Ol'king day of each month. Service data deliverables must match the information submitted on the 'Monthly 
Statements of Deliverables and Invoice" fonn. Not adhering to HHS standaf'Qs for quality and timeliness of service data 
will risk having payments delayed. 

E, Agencies that receive vouchers from HHS must have a written protocol that describes how vouchers are secured, 
distributed, tracked, and managed. In addition, this voucher protocol must be described In the Methodology section of 
this Program Namsttve. 

F. In order to meet the requirements of "Vigorous Pursuit" all agencies must use the "Covered California Client Information 
and Acknowledgement and Documentation Fonn. • This form details the information to be communicated to the client 
including the federal requirement to have health insurance, the potential tax penalty for not having health insurance 
coverage, and \ncludes the client's signature to document receipt of this Information. Once completed and signed, this 
form must be stored in the client's chart and/or noted and uploaded into ARIES. 

G. All agencies must achieve the program's objectives within the agreed-upon timeframe. AJI objectives, and descriptions 
of how objectives will be measured and reported, are in the SFDPH document entitled "Ambulatory Care - Primary 
Care (HIV Health Services) Perfonnance Objectives FY16-17." 
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1 • Identifiers: 
Program Name: Positive Resource Center Merger Support 
Program Address: 785 Market Street1 1 Olh Floor 
City1 State, ZIP: San Francisco, CA 94103 
Telephone/FAX: 415-777-0333/415-777-1770 
Website Address: www;posltlveresour~.org 

Person Completing this Narrative1 Pat Riley 
Telephone: 415-972-0823 
Email Addre~s: patr@posttiveresource.org 

2. Nature of Document: 
0 New D Renewal (81 Amendment Three 

3. Goal Statement: 

The goal of Merger Support funding is to facilitate Positive Resource Center (PRC) In absorbing 
Baker Places' clinically-based residential treatment programs and AIDS Emergency Fund's 
emergency financial assistance program, thus providing services that cut across o full set of 
needs that will better serve individuals 1hrough the combined organizations. 

4. Taraet Population: 

The target population is people with disabilities and chronic conditions in San Francisco, 
including People Uving whh HIV/ AIDS. 

5. Modality(s)/lntervention(s) 

The billable UOS ore defined as twelve months of start-up Merger Support Months. 

Units of Service (UOS) Description 

Merger Support Mopths 

Total UOS Delivered 
Total UDC Served 

6. Methodology: 

Units Of Service 
(UOS) 

Number of 
Cfi-(NOC) 

12 ~/A 

Unduplicated 
a.ents 
(UDC) 

N/A 

The Chief Executive Officer will oversee the overall pro)ect. The implementation team will 
also consist of the Chief Operations Officer, Ch1ef of Programs, Chief Financial Officer and 
Chief Information Offlcer1 who will restNcture their deportments to merge the three programs 
with the fnput of a variety of consultants providing professlonal services in specific areas of 
expertise. 

ProfesslonafServices will be engaged for: 

• Health Care Rates and Fees, as overseen by the Chief Financial Offker and Chief 
Executive Officer: Consultant Fees for .a healthcare consultant to work with PRC to ensure 
Medi-Cal certification for the merged agency, and increase Baker Places' Medi-Cal 
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billing rates while reducing associated costs, ultimately bringing program revenue and 
expenses In line to operate in the black. 

• Management Training, as overseen by the Chief Operations Officer: Senior Management 
training for PRC's new suite of Executive Leadership Team, management and program 
staff to operate under an innovative health analysis and business strategy that will: ( l ) 
reduce siloed and fragmented health and soclal services, (2) stream.line service eligibility 
criteria and processes, and (3) minimlz.e clients lost in the referrol process by offering an 
intra-agency case management and service delivery system to better serve the clients 

• IT Systems Integration, as overseen by the Chief lnfonnotion Officer and Chief of 
Programs: address Infrastructure needs, including program databases, appropriate 
firewalls, IT protocols, upgrades and Integration, including costs for hardware, software 
and network systems infrastructure to integrate and maintain IT systems for the three 
agencies, streamline revenue billing and reporting systems; and reassure all client 
information is safe and secure within the guidelines of HIPPA. 

• Board Development, as overseen by the Chief Executive Officer and the Chief Operating 
Officer: Consultant Fees to Implement a board development initiative; consistent with our 
2015-17 strategic plan, which will increase board engagement in the areas of fund 
development, board recruitment and participation to create a board that Is 
commensurate with the size and scope of the new organization and that ultimately 
reflects the diversity of our client base. 

• Campaign Consultant, os overseen by the Chief Executive Officer ond Chief Operating 
Officer: Consultant Fees to create and implement o Comprehensive Campaign to raise 
funds for merger expenses, capital and ongoing program costs to ensure the broc:id 
spectrum of services to clients under the merged agency are financially positioned 
successfully in perpetuity. 

• Agency Rebronding, as overseen by the Chief Executive Officer and Chief Operations 
Officer: Consultant fees to rebrand the merged agency into one cohesive brand and 
image that wm reflect the consolidation of the non-residential treatment services 
(employment services, legal representation, emergency financial assistance, and health 
care enrollment), Including logos, graphic design templates and style guides to retain 
existing clients and market service availability of the merged agency. 

• Website Redesign, os overseen by the Chief Executive Officer and the Chief Operations 
Officer: Consultant fees to co!'lsolldate and redesign the websites of the three agencies to 
provide one seamless user interface for clients and various other stakeholders to better 
inform the clients of the new services as a result of the merger, and help educate them 
about other client related changes. , 

• Public Relations, as overseen by the Chief Executive Offleer and Chief Operating 
Officer: Consultant fees for Public Relations firm to represent PRC to the media during 
and after the merger process Including press releases, client communications, community 
partners, service providers and social media, among other press-related communications 
to inform existing and new clients of the merger and array of new services. 

Supports for the period of transition before, during and after each part of the twp mergers 
will focus on the exploration of cost efficiencies and the optimization of client centered 
decisions related to merging of services through the following long-term objectives, which 
exceed this contract period: 
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Contrador Name: Positive Resource Center 
Program Name; Merger Support 

Appendix A-4 
ContractTHll): 07/01/17-06/30/18 

• Reduction of admlnlstrC1tive/occupancy expenses: Data. will be collected through the 
flnancict management software system with a goal of reducing expemes by a minimum 
of 20% across 1hree organl:zctions for the fully merged organization over a period of 
three years 

• Reduction of intoke eligibility burden on cUents1 Data will be collected from eligibility 
staff with the goal of redudng intake time, streamlined eligibility cmd recertificction 
process for a client accessing services at all three agencies by 15% per year 

• Reduction In client attrltlon1 Data wlll be collected through the client data software system 
with a goal of reducing attrition by 10%, 1 2 months after merger completion 

Within year one after the merger PRC will: 
• Establlsh an experienced. and qualified board of directors 

• Implement a revised management structure 

• Design and launch a comprehensive fundraising campaign 
• Design and launch a communications and community relations campaign 
• Transfer public contracts to the merged organization 

• Fully integrate orgonlzotions and stoff 

7. Obiectives and Measurements: 

A. O&;ective: 

1) Nine (9) Baker Pieces' sites will be recertified by the State of California by the end of 
the contrad year, in order to ensure no disruption In PRC's ability to invoice for 
services in FY l 8~ 1 9. 

Measurement ond Evaluation 

PRC's CEO will work with BP's ED/Clinical Advisor to track the progress of the 
certification process and guarantee a seamless transfer of Medi-Cal certification from 
Baker to PRC. 

2) PRC will file Dissolution and Disposition of Assets of AEF with the state Attorney 
General's office to ensure no disruption of client services. 

Measurement and Evaluation 
PRC's CEO wlll track the progress of the filing and guarantee a seamless transfer of 
services from AEF to PRC. 

3) Three diverse members will be added to the Board of Directors by the end of the 
contrad year, in order to establish an experienced and qualified board that 
represents the ethnic and gender diversity of our client base end community. 

Measurement and Evaluation 

Boord demographics will be quantified ot the end of the contrad year ond reported to 
DPH to ensure progress towards diversity goals. 

4) Two (2) client and stoff focus groups will be held to capture the needs and interests of 
the affected populations. 
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Appendix A-4 
Contract Term: 07/01/17-06/30/18 

PRC's CEO, Chief of Programs and BP's Clinical Director will anolyze the outcomes of 
the focus groups. The results will Inform a strategy that will be Incorporated Into a new 
"Integrated Health Analysis" program model. 

5) A year-end report analyzing progress towords each activity outlined in Methodology, 
above, will be submitted to DPH by July 31, 20.18. 

Meast1rement and Evaluation 
The CEO and COO will keep a running four-week, project-based timellne, which will be 
used to produce a final report to be presented to the Board of Directors and DPH. 

8. Continuous Quality Improvement: 

The project Implementation team will meet on o weekly basis to ensure that the project is on 
track and discuss project design, protocols or methodology changes needed to meet outcome 
objectives and the client service .need. The Chief Executive Officer will submit a written report 
to the Board of Directors prior to Boord meetings summarizing project results and progress 
towards outcome objectives and client satisfaction. 

9. Required Languoge: 

a. Ryan White funds will be used only for services that are not reimbursed by any other 
source of funding. 

b. Client ellgibility for Ryan White funded services is assessed upon intake and at minimum 
every six (6) months thereafter. The Merger Support Program will also have processes in 
place to document compliance, and to facilitate DPH monitoring of this requirement. 

c. If standords of care have been developed for the partkular types of service being 
provided {one year or more ago), the following statement Is required, "Provider agrees to 
abide by the standards of care for the services specified In thls appendix as described in 
Making the Connection: Standords of Care for Client-Centered Services." 

d. All agencies receiving funding through HHS are required to coiled and submit unduplicated 
client and services data through the DPH HIV Client and Services Database. This is 
applicable for all Ryan White eligible clients receiving services paid with any HHS source 
of funding. Each HHS funded agency participates in the planning and implementation of its 
respective agency into the Database. The agency compiles with HHS policies and 
procedures for collecting and maintaining timely, complete and accurate UDC and UOS 
service infonnation In the Database. New client registration data Is entered within 48 
hours or two working days after data is collected. Service data for the preceding month, 
including UOS is entered no later than the 1 5th working day of the following month. The 
deliverables ore consistent with the Information submitted to the appropriate DPH Budget 
and Finance section on the Monthly Stotemen1s of Deliverables and Invoice form. If these 
HHS standards for quolity ahd timeliness of data entry ore not followed poyments may be 
delayed until the data has been entered and updated. 

e. Programs that receive vouchers from HHS are required to have a written protocol that 
describes how vouchers ore secured, distributed, tracked, and managed. In addition a 
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description of these processes should be summarized in the Methodology section of the 
Program Narrative (Appendix A). 

f. In order to meet the requirements of 11Vigorous Pursuit" providers should use the "Covered 
California Client Information and Acknowledgement and Documentation Form" provided by 
SFDPH Primary Care HIV Health servlces. This fonn 'details the information to be 
communicated to the client including the federal requirement to have health insurance, the 
potential tax penalty for not having health insurance coverage, and lndudes clients' 
signatures to document receipt of this Information. Once completed and signed this form 
must be stored in the client charts and/or noted and uploaded into ARIES. 

HIPAA Compliance . 
DPH Privacy Policy is integrated in the program's governing policies and procedures regarding 
patient privacy and confidentiality. As Measured by: Evidence that the policy and procedures 
abide by the rules outlined in 1he DPH Privacy Polley and hcive been adopted, approved and 
implemented. 

All staff that handles patient health information are trained (including new hires), and annually 
updated in the program's privacy /confidentiality policies and procedures. A.s Measured by: 
Documentation exists demonstrating that individuals were trained. 

A Privacy Notice that meets the iequiritments of the Federal Privacy Rule (HIPAA) Is written 
and provided to all patients/clients served in their threshold and other languages. If document 
is not available in patient/client relevant language, verbal translation is provided. As 
Measured by: Evidence in patient/client chart or electronic file that patient was "noticed." 
(Examples in English, Cantonese, Vietnamese, Tagalog, Spanish, and Russian are provided.) 

A Summary of the above Privacy Notice is posted and visible in registration and common 
areas of 1reatment facility. As Measured by: Presence and vlslbillty of posting in said areas. 
{Examples in ~nglish, Cantonese, Vietnamese, Tagalog, Spanish, and Russia~ are provided.) 

Each disclosure of patient/client heol1h Information for purposes other than treatment, 
payment, or operations ts documented. As Measured by: Documentation exists. 

Authorization for disclosure of patient/client health information is obtained prior to release (1) 
to providers outside the DPH Safety Net or (2) from a substance abuse program. As Measured 
by: An authorization form that meets the requirements of the Federal Privacy Rule (HIP AA) is 
signed and in patient's/client's chart/file." 
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1. Method of Payment 

AppendhB 
Calculation of Charges 

A. Invoices furnished by CONTRACTOR unde:r this Agreement must be in a form acceptable to the Contract 
Administrator and the CONTROLLER and must include the Contract PrQgress Payment Authorization number or 
Contract Purchase Number. All amowits paid by CITY to CONTRACTOR shall be subject to audit by CITY. The 
CITY shall make monthly payments as descn"bedbelow. SJ1Ch pa~ts shall not exceed those amounts stated in 
and shall be in accordance with the provisions of Section 5, COMPENSATION, of this Agreement. 

Compensation for all SERVICES provided by CONTRACTOR shall be paid in the following manner. For the 
purposes of this Section, "General Fund" shall mean aJJ those funds which are not Work Order or Grant funds. 
"General Fund Appendices" shall mean all those appendices which include General Fund monies. 

(1) Fee For Service (Monthly Reimbursement bv Certified Units at Budgeted Unit Rates) 

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form aoceptable to 
the Contract Administrator, by lhe fifteenth ( 15111) calendar day of each month, based upon the 11umber of units of 
service tbatwere delivered in the preceding month. An deliverables associated with the SER.VICES defined in 
Appendix A times the writ rate as shown in the appendices cited in this paragraph shall be reported on the invoice(s) 
each month. All charges incurred under this Agreement shall be due and payable only after SERVICES have been 
rendered and in no case in advance of such SER.VICES. 

(2) Cost Reimbmselpent <Monthly Reimbursement for Actual Expenditures within Budget>: 

CONTRACTOR shall submit monthly invoices in the format attached, Append.ix F, end in a form acceptable to 
·the Contract Administrator, by the fifteenth (151h) calendar day of each month for reimbursement of the actual costs for 
SERVICES of the preceding month. All costs associated with the SERVICES shall be reported on the invoice each 
moil1h. All costs incurred under this Agreement shall be due and payable only afte:r Sl3R.VICES have been rendered 
and in no case in advance of such SERVICES. 

B. Final Closing Invoice 

(I) Fee For Service Reimbursement: 

A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) c~endar days 
following the closing date of each fiscalyear of the Agreement, and shall include only those SERVICES rendered 
during the referenced period of Perfonnance. If SERVICES are not invoiced during this period, all unexpended 
funding set aside for this Agreement will revert to CITY. CITY'S final reimbursement to the CONTRACTOR at the 
close of the Agreement period shall be adjusted t.o conform to actual units certified multiplied by the unit rates 
identified in Appendix B attached hereto, and shall not exceed the total amount authorized and certified for this 
Agreement. 

(2) Cost Reimbursement: 

A final closing invoice, clearly marked "FINAL,., shall be submitted no later than forty-five ( 45) calendar 
days following the closing date of each fiscal year of the Agreement, and shall include only those costs incurred during 
the referenced period of performance. If costs are not invoiced during this period, all unexpended funding set aside for 
this Agreement will revert to CITY. 

C. Payment shall be made by the CITY to CONTRACTOR at the address specified in the section entitled 
"Notices to Parties." · 

2. Program Budgets and Final Invoice 

A . Program Budget is listed below and is attached hereto. 

Appendix B-1 MH SSI Advocacy Benefits Counseling 
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Appendix B-la: HIV SSI Advocacy Counseling 

Appendix B-2: Equal Access to Healthcare 

Appendix B-4: Organizational Support for Merger 

B. COMPENSATION 

Compensation shall be made in monthly payments on or before the 30th day after the DIRECTOR, in his or her sole 
discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of revenue 
associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and Program Budget, 
attached hereto and incorporated by reference as though fully set forth herein. The maximum dollar obligation of the CITY 
under the terms of this Agreement shall not exceed Ten Million Seven Hundred Forty Four Thousand Four Hundred 
Forty Seven Dollars ($10,744,447) for the period of October 1, 2013 through June 30, 2018. 

CONTRACTOR understands that, of this maximum dollar obligation, $283,877 is included as a contingency amount and 
is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a modification to this Agreement 
executed in the same manner as this Agreement or a revision to Appendix B, Budget, which has been approved by the 
Director of Health. CONTRACTOR further understands that no payment of any portion of this contingency amount will be 
made unless and until such modification or budget revision has been fully approved and executed in accordance with 
applicable CITY and Department of Public Health laws, regulations and policies/procedures and certification as to the 
availability of funds by the Controller. CONTRACTOR agrees to fully comply with these laws, regulations, and 
policies/procedures. 

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

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total amount to be 
used in Appendix B, Budget and available to CONTRACTOR for the entire term of the contract is as follows, not 
withstanding that for each fiscal year, the amount to be used in Appendix B, Budget and available to CONTRACTOR for that 
fiscal year shall conform with the Appendix A, Description of Services, and a Appendix B, Program Budget and Cost 
Reporting Data Collection form, as approved by the CITY's Department of Public Health based on the CITY's allocation of 
funding for SERVICES for that fiscal year. 

13-14 Prev Encumb 
14-15 Prev Encumb 

15-16 Prev Encumb 
16-17 THIS Encumb 
17-18 To Be Encumb 

$1,362,342 
$1,946,310 

$2,021,045 
$2,765,235 
$2.365,638 

total $10,460,570 

Contingency 
$283,877 

Grand 
Total $10,744,447 

(3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and agrees that these 
needed adjustments will become part of this Agreement by written modification to CONTRACTOR. In event that such 
reimbursement is terminated or reduced, this Agreement shall be terminated or proportionately reduced accordingly. In no 
event will CONTRACTOR be entitled to compensation in excess of these amounts for these periods without there first being 
a modification of the Agreement or a revision to Appendix B, Budget, as provided for in this section of this Agreement. 
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C. CONTRACTOR agrees to comply with its Budget as shown in Appendix :B in the provision of SERVICES. 
Changes to the budget that do not increase or reduce the DiaXimum dollar obligation of the CITY Sl'C subject to the 
provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes. 
CONTRACTOR agrees to comply fully with that policy/procedure. 

D. No costs or charges shall be incurred under this ~ent nor shall any payments become due to 
CONTRACTOR until reports, SER.VICES, or both, required under this Agreement are received from 
CONI'RACTOR and approved by the DIRECTOR es being in accordance with this Agreement CITY may 
withhQld payment to CONTRACTOR in any :instance in which CON'i'RACTOR has failed or refused to satisfy any 
material. obligation provided for under this Agreement. 

E. In no event shall the CITY be liable for interest or late charges for any late payments. 

F. C01'1JRACTOR understands and agrees that should the CITY'S maximum dollar obligation under this 
Agreemimt include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in the provision of 
SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal regulations. Should 
CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY'S maximum dollar obligation to 
CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In no event shall State/Federal 
Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement. 
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Appendix B • DPH 1: Departmant of Public Health Contract Budget Summary 
DHCS Legal Entity Number (MH) &1195 Page# 4 , 

DHCS Legal Entity Name (MHVContractor Name (SA) Po.itive Resource Cenlllr (PRC) I Fiscal. Year 2017-18 I 
Contract CMS # 7383 I · Dowmenl Dale 03/14117 

Contract Appendix Number! B-1 I B-1a I B-2 I B-4 I I 
Provider Number 38H1 38H1 38H1 38H1 , 

MH SSI Advocacy HIV sst Advocacy Equal Access Organlzatlonal 
Benefits Benefits to Healthcare Support for 

Program Name(s} Counseling CounaellRg Program Merger 

Program Code( s) 0 NIA· HIV Hlth Svcs NIA- llVHlth SVcs NIA 

~u~i~g}~ <~~'t.:"w.~ ~~~~w~Lo/.~~17i~ ~1~lo7i~'t~_;,,_~1~0;.'2.1!!!;.~!~l~~~~~~L~.~!~L .... , ___ .. • J 
555,778 $ 266,379 $ 32$,611 $ 94681 
133,244 $ 63,862 $ 76,017 $ 18,903 
689,022 $ 330,241 $ 402,628 $ 113,584 
179,366 $ 85,969 $ 126,632 $ 198,918 
868,3.88 s 416,210 $ 529,260 $ 312,502 
104,208 $ 49,942 $ 47',630 $ 37,498 

12.0% 12.08k 9.G% 12.0% 
972,596 $ 466,152 $ 576,890 $ 350,ooo Is 

HHS COUNTY GF $ . 11,370 11,370 
HHS COUNTY GF $ 454,782 454,782 
HHS FED CARE Part A- PD13, CFOA#93.914 $ 576,890 576,890 
HHS STATE SAM- HCA016, CFDA#93.917 
Work Order ECN Cads add-back $ 350,000 
TOTAL OTHER DPH FUNDING SOURCES $ 350,ooo I$ 1,393,042 

TOTALDPHFUNDINGSOlJRC~s •. . .,._." •. , ... ~ ... ... " ··- . . .. .. J .: . ... , .. i: ~~·:--:d,L"'." .. .. rn:.,:U:::il;.:: $ 350,000 I$ 2,365,838 
-~,i;~' 

ITOTAL NON-DPH FONDING SOURCES ·•S 
TOTAL FUNDIN.G SOURCES (DPlf AND NON-DPH) 972,596 576,890 I $ 350,000 2.365,638 

Prepared By~Sergfo Perez (415} 972-0823 

Revised 7/1/2015 



Appendix B ·DPH 6: Contract-Wide Indirect Detail 

Contractor Name: Positive Resource Center (PRC} Page# ______ _..5_ 

Contract CMS #:: 7383 Fiscal Year: 2017-18 ___ ...;.._ __ _ 
1. SALARIES & BENEFITS 

Position Title 
Executive Director 
Director of Finance 
Information Technoloav Manaaer 
Ooerations & ·Human Resources Manaoer 

2. OPERATING COSTS 
Expense line Item: 
Rental of Prooertv 
Utiliiies(Elec~ Water, Gas, Phone, Scavenaer) 
Office Suoolles, Postaae 
Printing and Reproduction 
Insurance 
Rental of EQuipment 

Document Date 3/14/17 -------

Subtotal: 
Employee Fringe Benefits: 

Total Salaries and Benefits: 

FTE 
0 .. 25 $ 
0.25 $ 
0.28. $ 
0.25 $ 

1.03 $ 
25% $ 

$ 

$ .· 
$ 
$ 
$ 
$ 
$ 

Total Operating Costs $ 

Amount 
42,263 
22,313 
24,888 
19,161 

108,625 
27,156 

135,781 

Amount 
16,065 

268 
409 
237 
660 
730 

18,369 

Total Indirect Costs (Salaries & Benefits+ Operating Costs)!$ 154.150 I 

Revised 7/1/2015 



Appendix B -DPH 8: Contract-Wida lndlnli:t Detail 

Conll'lictor Nime: Positive Rllaource Cant.I' 'PRCl Pag11# 6 
Contract CMS #= 7383 Fiscal Year: 2017-18 

Document Date 3114117 

1. SALARIES & BENl!!FITS AnnB-2 Apo a.:i. Totals 
Position Title FTE --.t FTE Amount Amount 

ExecutlVll Dlnta!Dr 0.04 $ 6762 0.01 $ 1.691 s 8,413 
Dlnietor of Flnancll 0.10 $ 8,925 0.01 s aea • 11118 
lnfonn1tion T Mllnaa..- 0.12 $ 10,710 0.01 $ 1,014 $ 11,72'1 
O....rallons & Human Ralource1 Manaaar 0.03 $ 2,584 0.01 $ 768 $ 3,3:SO 

Subtotal: 0.29 S . 28,961 OAl4 $ 4,364 $ 33,325 
Employ1111 Fringe Benefits: 25% $ 7,240 25% $ 1,091 s 8,331 

Total Salaries and Benefits: $ 36,201 s 5,455 $ 41,8H 

2. OPERATING COSTS 
I ExDtnH line llem: Amount Amou11t Totals 
Rental of Property s 4.582 $ 642 $ 5,224 
Utilitiaa(Elllc Waw, Gai;, Phone, Scave ...... rl $ 76 $ 11 $ 87 
Office SuDDI~ Poslac:ie $ 117 s 18 $ 133 
Printing and on $ 68 $ 10 S· 78 
Insurance $ 188 ' 27 $ 215 
Rental ot e..- $ 208 ' 29 • 2J7 

·, 

Totlll Ooeratlna Coeta $ 5,239 $ 735 s 597 .. 

Tot.I Indirect Coats (S.larln & BeMfita + Oa.ratina Coats $ 41.440 I ' 6.190 $ · o67,l530 

Revised 7/t/2015 



Appendix B ·DPH 6: Contract-Wide Indirect Detail I 
Contractor Name: Positive Resource Center (PRC) 7 
Contract CMS#:: 7383 Fiscal Year: 2017-18 

Document Date 3/14/17 

1. SALARIES & BENEFITS AppB-4 Totals 
Position Title FTE Amount FTE Amount Amount 

Executlve Assis~t 0.04 $ 7,758 $ 7,758 

Finance Clerk 0.05 $ 5,546 $ 5,546 
lnfonnation Technology Assistant 0.05 $ 6,269 s 6,269 

Operations & Human Resources Manager 0.12 $ 10,425 $ 10,425 

Subtotal: 0.25 $ 29,998 $ 29,998 

Employee Fringe Benefits: 25% $ 7,500 $ 7,500 

Total Salaries and Benefits: $ 37,498 $ 37,498 

2. OPERATING COSTS -
Expense line item: Amount Amount Totals 
Rental of Property 

Utilities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Printing and Reproduction 
Insurance 

Rental of Equipment 

Total Operating Costs $ . - $ - $ . 

Total Indirect Costs (Sais & Bens+ Operating Costs} $ 37,498 $ - $ 37,498 

Revised 7/1/2015 



R8YIMd 7/1/2016 

S • DPH 2:. Depu:baent of Public Huth Coat RlpodlaglD!llll CollKtion ICRDC 
DHCS l..egel Entity Niim• IY-1)/Coiitractor Name (SA) OHl95 S.1 and 1a 

1 
Provider Name Politlile Reaource Center 1 

Ttiia RiWWt blanflor ilind 

Provid•r Number a&H1 . 2017-18 

PIO!lram Name 
Program Codo 

ModelSFC (MH) or Modallty (SA 

llHSSI~ 
Blnerlll 

Countallllg 
38H101 

475 

llocu1118nt Date 03/14117 

IWSSIA*-i:v ...... 
~ 

NIA 
NIA 

NIA 

400 



Appendix B • DPH 3: Salaries & BenetHs Datall Appendix#: B-1and1a 
Page# 2 

Program Name: MH SSI Advocacy Benefits Counseling & HIV SSI Advocacy Benefits Co!JrlSeling 
Program Code:· ..;;3"'8H:...;.1.;..;0;..;1 _____________________ _ 

Fiscal Yew: 2017-18 
Document Date 03114/17 

81 B1a B1a 

TOTAL ~~r~•~Mt·· · ·'!~{ .:, ·· .. ·,·•·· 
07/01/17 - 08130l18 07 /01/17 " Ofl30l18 07/01/17 - 08130111 

Poehlon Tiiie FTE. Slllarles FTE S8larias F1E Salaries FTE l s.Jartu 
L.eaal Direc:tor 0.25 $ 26962 0.17 $ 18226 0.08 s 8736 

lsuoervlsina At!Ornevs 1.80 $ 140;922 1.22 s 95263 0;68 s .S659 
IAttomevs 5.95· $ 348,811 4.05 s 235796 1.90 s 101.645 $11.370.00 

Qualltv Assurance Mnarl Sr Blllnaual Benefits Advocate 0.90 s 73783 0.61 $ 498n 0.29 s 23906 
Bllinau&l.Benefla Advocate .0.50 '$ 27 563 0.34 s 18633 0.18 s 8030 
_e.ria1 Assistants 3.75 $ 191 792 2;55 $ 129651 1.20 . $ 62141 
Front Offtee Coardinator 0.25 $ 12,324 '· 0.17 $ 8,331 0.08 $ 3.993. 

T~:I 13.40 I $ 822;157 9;11 Is 555,ns 4.29 Is 255;009 o.oo I s 11,310.00 

!Employee Frtnga Beneftts: 24%1 S 197, 106 I 24o/ol $ 133,244 I 25%1 $ 63.862 I O.OO'Yol I I I 
TOTAL SALARIES & BENEFITS [ s - 1.019.28SJ 1s~o22J rr:m;m1 [$ ff,370.00] 



Appendix B • DPH 4: Operating Expenses Detail 

Program Name: MH SSI Advocacy Benefits Counseling & HIV SSI Advocacy Benefits Counseling 

Program Code:..::38H~.;.;10;;.;1'------------------------------
Appendix#: B-1 and 1a 

Page# 3 
Fiscal Year: 2017-18 

81 - B1a - - - - - --- - - · . Doooment Date 03114/17 

:' MH>Work·- ·l'i9A · -HIV.\VorkO(clei' ~- . :~ . ~ . . . ·. . . ··~ ·., . ·,·. . .. .. ··· ·' "{ .. , .-:; 

Expem1e CategoriH & Line Items TOTAL . ftSA . . · ~- :".:~.. . . :·:: .. . : . : 
-~ .. . . '··· 

ftMttMHAp'PRcWO· . . .. . ·;· .: · ::. : -. ; ; .. _ ,':• ·:. •.• .,,: . <·<-.· .. 
' . " · ·, . ··:·· .- '· ... . ·HcHt\ft.ifVCSWO . .. .. 

07/01117 • 116/30118 

Rent $ 2rul2R2 s 141--461 s fj/ 801 

Ulllti-'t&....,hon• water aas) s 3.488 s 2.358 s 1130 
Bulldlna RecalrJMalntanance s . s - $ -

Occupancy Total: s 212.750 s 143,819 $ 68,931 

Office Sunnlles $ 9,323 s 6302 $ 3021 

s 7.084 $ 4789 $ 2295 
IPn:>aram &mo118S $ . $ - $ -
Comrlllter Hardware/Software s - s - $ -

llal8rlal1 & Suppllu Totali $ 11.407 $ 11,091 $ 5,318 

Trainlna/Staff Develoament $ 8.500 s 5746 $. 2 754 
Insurance .$ 13169 s 8902 $ 4287 

Professional license s 3;500 s 2366 s 1134 

Permits s ·- $ - $ -
i&ulcment Lease & Maintenance s 9509 s 6428 $ 3081 

General 0Deratlna Total: $ 34,678 $ 23,442 $ 11,238. 

Local Travel s -
Clut-of-Town Travel s -
Aeld i:,.,_,ses $ -

Staff Travel Total: $. - $ . $ -
Consultant/Subcontractor (Provide 
Consultant/Subcontracting Agency Name, 
Service Detail w/Dates. Hourlv Rate and $ -
(add more Consu11an11Subcon1racb Unes as 
necesaarv~ s -

Con1u(tant1Subcontractor Total: s - $ . $ ~ 

lntemreter s 1,500 s 1. 014 $ 486 
s . 
s -

Other Total: $ 1,500 $ · 1,014 $ .... 
I iom OPERATING EXPENiiJs 2ts_._m I s 1n,aea I s as.•• I I _ L_ _ _ _ _ _=1 

Revised 7/1/2015 



Revl&ed 7/1/2015 

'Ix 8 • DPH 2: Department of Public Huth Cost.R1 ·llU Colledlon {CROC. 
DHCSL~Ei1iltyName-(MH)'COil1ractorNarne (SA).:;0,;.::1695==,.· ----=--------~--­

Provider NII~ Poslllve Resource Center 
Provider N.umbet..,33.-H ..... 1..__ _____ _ 

AppendfX # 8-2 and 2a 

Flscal Year 2011-1a 
Page# 1 I 

DoGumentDatl 031t4117 

.9.fr~~Jk0;, 

0 
1eo rs 
1601$ 

525 NIA 



Program Name: Equal Access to Healthcare Program 
Program Coda: NIA • HIV Hlth Svcs 

03'01111 -02128111 
PO.ltlon Tiiie 

Manaalria Leaal·Dlrec:tor 
Suoervlslna Attomevs 
Staff Attomevs 
Bllinaual BanefitsAdvocates 
LROal Aulstants 
Front Office Coordinator 

, 

Totals: . 
I Employee frlnna Beneftts: 

TOTAL SAL.ARIES & BENEFITS 

Revised 71112015 

Appendix B - DPH 3: Salaries & :fits Detail 

82 B2a 
.. 

· .:EqUid.Ae<;eSato· .. a --COul'IUlln.g" TOTAL 
l:iealnac;areoPraslram foJ.ntnsrPiqirarn ' . . • 

" -
FTE Salarin nE. Salarl•• lfTE Salarlea 
0.47 s 50958 0.28 s 30467 .19 s 20.491 
1.78 $ 140,299 1.64 s 12925-4 .14 s 11 045 
0.67 s 38924 0.67 s 38924 
0.52 s 29739 0.52 $ 29739 
1.00 $ 50819 0.90 $ 44.724 .10 s 6095 
0.32 $ 15872 0.32 s 15872 

I 

4.76 s 326,611 4.33 $ 288,980 .43 $ 37,631 

23% $. 76,017 23% s 67,727 22% $ 8,290 

Is -402,628 I Is 356,707 I Is 45.921 I 

.. 
.. · ..... · " ·• :· .. :.'·: . . ~ .. 

.:··. . . · ... •• 
'"• •. : ... : 

I 

I I c::J 

Appendix#: B-2 and 2a 
Page# 2 

Fiscal Year: 2017-18 
Document Date 03114117 

.,, 
. . 

. .. .. 
•" 

CJ I I 



Appendix B • DPH 4: Operating Expenses Detail 

Program Name: Equal Access to Healthcare Program 
Program Code: NIA - HIV Hlth Svcs 

Ex~nse Categories & Une Items TOTAL 

03'01117 • 02128118 

Rent $ 74327 
Utllilies{telephone, electricitv. water, Qas) $ 1.239 

Bulldlno Repair/Maintenance $ -
Occupancy Tota.I: $ 75,566 

Offlca Suoolies $ 12,191 

Photocoovlna $ 1 096 

Prnoram Sunnlies· $ -
Comnut..,. Hardware/Software $ -

-tarials &·s.JooU•s Total: $ 13,287 

Training/Stair Develooment .$ 1..500 

Insurance $ 11 331 

Profess1ona1 .. ucense $ -
Permits $ -
Eouioment Lease &>Maintenance .$ 3378 

General Operating Total: $ 16,209 

Local Travel $ -
Out-of.:.Town Travel $ . 
Field Exoenses $ -

Staff TravelTotal: $ . 
AIDS Legal Referral Panel • Contracted 
training partner to perform research, design 
wrriculum a~ present trainings In designated 
areas ofexperti11e. $ -
20 hours research @ $75/hour · $ 1;500 

7 (2-4 hours In duration) presentations @ 
$500 each . $ 3500 

Consultant/Subcontractor Total: $ 5,000 

Marketlno $ 16 570 

$ -
$ -

Other Total: $ 18,570 

82 -- 82a --
Equal.A,ccus to 

· :;.eene~s 

~lthcate Program. 
counseiasrg · 

. Trailtina·Ptaarim . 

$ 67 691 $ 6,636 

$ 1128 $ 111 

s - $ -
$ 68,819 $ 8,747 

$ 1,722 $ 10469 

$ 998 ·S 98 
$ - s -
$ - s -
$ 2,720 s 10,567 

$ 1.500 $ -
I$ 11 058 $ 273 

$ - $ -
$ . s -
$ 3076 s 302 

.$ . 15,634 s 575 

. 
$ . $ -

$ 1,500.00 

$ 3500.00 
$ . $ 5,cioo;iJo 
$ 16570 $ -

$ 16,570 $ . . 

Appendix#: B-2 and 2a 
Page# 3 

Fiscal Year: 2017~18 
Document Date 03J14/17 

~·· . . . 

I TOTALOPERATINGE>CPENSE I $ 128,832 I s 103,743 I $ 22,Bl!l I L _I __ · I 
Re~ised 7/1/2015 



Appendix B • DPH 2: Department d Public Heath Cost ReporUnglD• Colleetion (CRDC) 

DHCS Legal Entity Name (MH)/Con1ractor Name (SA) 01695. App&ndiX # B.-4 ' 
Provider Name Positive Resource Center Page # ___ 1 ___ _ 

Provider Number 38H1 Fiscal Year 2017-18 
• Document Date 03114/17 · 

NOT 

UnitT' 
Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Only) 

Cost Per Unit • Contract Rate (DPH & Non-OPH FUNDING $0URCES) 

Published Rate (Medi-cal Pl'QYiders Only) 
Undupll3ed Cli8nts (UDC) 

Revised 7/1/2015 

312,502. 
37,498 

350,000 

Fee-For-Service (FFS} 
12 

Meiijer Support 
Months 

$29,167 
$29,167 

NIA 
NIA 

113.584 
198;918 

312,502 
37,498 

350,000 

TotalUDC 



Appendix B - DPH 3: Salaries & Benefits Detail 

Program Name: Organizational Support for Merger 
Program Code: NIA -----

TOTAL 

Position Title FTE Salaries 
Chief Executive Officer 0.12 $ 30,791 
Chtef Operating Officer 0.12 $ 171-13 
Chief Financial ·Officer 0.12 $ 16,720 
Chief Proarams Officer 0.12 $ 1'5,264 
Chief Information Officer 0.12 , $ 14,793 

Totals: 0.60 $ 94,681 

.. 

Appendix #: B-4 
Page# 2 

Fiscal Year: 2017·18 
B4 Document Date 03/14/1-7 ·- - -· 

Organizational 
Support for Merger 
(HCHJVHSPMSWO) 

07/0/17-06/30/18 
FTE Salaries FTE Salaries 
0.12 $ 30,791 
0.12 $ 17,113 
0.12 "$ 16,720 
0.12 $ 15,264 
0.12 $ 14,793 

0,60 $ 94,681 

f&iipioyeeFrinpB&riefits: 20%1 $ 1a,9a3 I 20%1 $ 1a,903 I I I I ]-- =1 

TOT AL SALARIES & BENEFITS I$ 113,584 I rs --113.5ffi I -~:J--1 c---- , 

Revised 7/1/2015 



Appendix B - DPH 4: Operating Expenses Detail 

Program Name: Organizational Support for Merger 
Program Code: NIA 

~~~~~~~~~~~~ 

Expenee Calegorlea & Une Items 

Computer Hardware/Software 
Materials & Supplies Total: 

Training/Staff De\lelopment 
General ()periling Total: 

WHM Creative Consultant to assist wilh rebranding. 3 agencies to create 
one cohesive brand/image $250/hr x 1 Otvs x 20 wks 

WHM Creative Consultant to consoidate and· redesign the websites of 3 
agencies $156.25Alr x 10hrs x 16 wks. 

Landis Communications, Inc. Consultant for Public Relations firm to 
represent PRC to the media during and after merger process 
$8,000lrno x 8 mos 

HSf' Consultants for healthcare consultant to work on inaeasillg Baker 
Place's Medi-Cal billing rates $100/hr x 20hrs x 25 wks 

Brakeley Briscoe, Inc.Consultant to create and implement Comp 
CarnpaiiJn $5,000/rno x 10 mos 

Neela Gentile {Consultant feesto Implement a board development 
initiative)$150/hrx 10hrsx 15wks 

ConsultanUSubcontractor Total: 

$ 

$ 

$ 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

84 

Organlzatlonal 
TOTAL Support for Merger 

(HCHIVHSPMSWO) 

07101117-06/30/18 . 

23,131 $ 23,131 
23,131 $ 23,131 $ 

16,613 $ 16,613 
11,613 s 16,813 $ 

30,435 $ 30,435 

t5,218 $ 15,218 

38,955 $ 38,955 

30,435 $ 30,435 

30,435 $ 30,435 

13,696 $ 13,696 

159,174 ·$ 159,174 

Appendix#". 64 
Page# 3 

Fiscal Year: 2017-18 
Document Date OY'!:ll7~7 

-
. 

-
' 

I -__ -- - . TOTALOPERATINGEXPENSE I$ 198,918 j $ 198,918~ . ----,_ -- 1 

Revised 7/1/2015 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND lfVOICE 

Comro! Number 

INVOICE NUMBER: 

Appencix F 
PAGE A 

MOO JL 17 

Ct.Blanket No.: BPHM i.,;ITB..:..c:.D _________ __. 

User Cd 
Addn!ss: 785 Markel St, 10ll F1oor, San Francisco, CA 94103 BHS Ct. PO No.: POHM l~TB~D~--------~ 

Tel No.: (415) 777-0333 

Ccnlnlct Term: 0710112017 - 0613Dr.!C18 

PHI' Division: Behavioral Heellh Selvices 

Unduollcat.d Ctklnll for ExhlbU: 

Total Controcted 
Exhl>lt uoc 

Delivered THIS PERIOD 
ExhlbitUDC 

Fund Source: 

Invoice Pe~od : 

Finel Invoice: 

ACE Control Number: 

Deltvered 1o Date 
Exhibit UDC 

Dtllvered 

IHHS WO HSA A IDS Health Services 

.HHSCountv 

1Ju!y2017 

%ofTOTAL 
E>chlblt u::>c 

(Check if Yes) 

Remaining 
Deliverables 
Exh!bH UDC 

Remeninll 
PA>gl'l!f1l Neme/Reptg. unn 

ModalRy/Mode # - Svc Fune (IOi on,) 
Totat Contreoled PERIOD Unit 

Rare 
to Date 'II of TOTAL DeUverables 

uos I r:••NT~ uos CLIENTS AMOUNT DUE UUS CLIENTS t~N UOS CLIENTS 

!:'~.1aSSl~4!~,E!EY.,B•'!,~.£~!!'!~!!i-. . ·-·--+'.-'. -. -. ~I--- -----·--· >-------- -----..,.,..,. ------···- ~-M ···----······-· ·~:..::_ 
__ HIV_ Benefits Co~IJR_ ________________ ___MQ!_ -. -.. · -·- ---·---- . • . s 132.92 !_ ________ : _____ Q£&Q __ :_.,....., _ __ JIP..)~ "-· ------~59z,Q2Q .__;__:__; $ 

------------------------------------- -·------~+- +---· - ·-· .._ _____ -·-. ------- ~------ ~--~··- ____ ...... 1--... :.. i--·---·-·---- ~:---:..-

-----.. --------------------1-----+---+------···t-·----1------·- r--·------>-·-- ---· ----- ..._ __ --------------~-
-----· .. -----·-------------- -----1----+-----•'"-' !----1---~--------- ----- ·-... :--""'.'~""": ____ ,, ..... ""'""":-- --------- --:-~ 

=~ .. ::::::::=::::===--=-----===~: .... ,__ __ . __ ....__+-·---··- -.. ~..:.;. __ -::::: ===-=:::: __ .::::: :~:.:.~ ==::: ~::~ ::::::::::::::: "~ 
::=::::::::=---===--=:_-_-___ ---===:----~----~-_:'"_:._-_·~_-_-..,-+-.... -_-_________ - . ,, _::: ::==:=::=: ____ ::: ;::~ ::_-:::::: :'.: :::::::::::::: ~~ 

TOTAL 0.000 0.000 0.00% 3507.000 

&n.RMS To Date 'II of Bud....t Remalnlna Budaet 
Bn"""IAmount •66,152.DD 0.1111'11 $ 466, 1112.00 

NOTES: 
SUBTOTAL AlllOUMT DUE1-,,.__s __ __;;'--r_,,._,,-~·ountY HHS GF- HCHMl8VC8WO • So454,7U.OO 

I.us: lnlllal ,.,,.,.nt Recoveiy HHS County GF - H~PDHIYftOF • ,H,!70.GO 

(•" ....,..,) Other Adlllstmentst----'---t 

NETIUIMBURSIM!NT~S.._ ___ .....,_~~---------~------' 
1 certify 11\al the infonnation provided above is, to the best of my knowledge, complate and accurate; the amou.- requested for reimbursement Is 
In accolllanoe with the contract approved for services provided under the provision of flat contract Fua justification and backup records for thoae 
clalms are maintained in our office at the address indicaled. 

Signature: Date: 

Title: 

Send le: DPH Aulhorlratlon for Payment 

Behavioral Health Services-B•xinAI/ Invoice Analvst 
1380 Howard St. 4th Floor 
Sen Francisco CA 94103 Authorized Signatory Date 

Jut 3rd Amendment~15 Prepered: :lit 7/2017 

~.150.44 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR §ERVICE STA!EMENT OF pELIVERABLES AND INVOICE 

Contn1e1or: P09ltlve Reso ... ce Center 

Addrees: 785 Merkel St, 10th Floor, San Fnmelsoo. CA 94103 

Tel No.: (415) 777-0333 

ContractTerm: 071D1/2017-06/3D/2018 

PHP Division: Behevionll Health S«Vlces 

Undu Heated Clients for Exhibit: 

Control Number 

TDll!I Conlracted 
Exhibit UDC 

BHS 

Delivered THIS PERIOD 
E>hlb~UDC 

INVOICE NUMBER: 

AppendlxF 

PAGE A 

MOS Jl 17 

Ct.Blanket No.: BPHM (.._T_B_D _________ __, 
User Cd 

Ct. PO No.: POHM ...,ITB.=D _________ __, 

Fund Source: 

Invoice Period : 

Flnal Invoice: 

ACE Control Number. 

Dellver2d lo De1e 
Exhibit ooc 

(MH WO HSA HAP PRC 

(Julv2017 

%ofTOTAL 
ExhlbltUDC 

... ~; ' ... 

(Check if Yes) 

Re"1!11nlng 
Oe~verableo 
ExhUlttUDC 

DatVt:l<l\llLES· I Delivered i HIS Oelive"'d Remaining 
PIOQIJl!Tl Nom"1"eptg. Uni! I Toca! Contrai:ted PERIOD Unit to Date % of TOTAL Dellvel9bles 

Moc!ality/Model!l-SvcFunc( ... 0n1,J I CL•~ SI UO.S ICLlrN Ra1e AMOUNTDUE uaS . ·lJLtE~·~ ,~~ LIENl r.1"rnm 

TOTAL 7317 0.000 0.000 0.()()% 7S17.""" 

% ol Budoet Remalnlna lkldaai .. 
$ 872,5116.W 0.0D'l(. • 172,96.00 

NOTES:. 

SUBTOTAL AMOUNT'DUEl--"S-----t 
Leas: lnltlll Poyment .Racol191Y HSA Wor~ Ordor • HllHMHAPl'RCWO •SMl,174.0D 

(Fo<bPH .... ) Olller Acl)uatm.ms ' . : ,. GF .• WO cone -HMH&ICC730a11- ~.7Z2JID 
NET lll!ilolllURSEMENT..., ____ ...._ __________________ ....1 

I certify that tile Information provided above is, to the best of my knowledge, complete and accurate; the amount requeshld for reimbuniement Is 
In accordance wtth the contract approved for services provided under the provision of that i:ontract. FuU justification and backup records for those 
claims are maintained In our office at the address indicated. 

Signature: ----------------
Date: 

Title: 

DPH Aulllorlzation for Payment 

Behavioral Health Services-Budi:iet/ Invoice Analvst 
1380 Howard st., 4th Floor 
San Francisco CA 94103 Authorized Signatory 

Jul 3rd Amendment 03-15 

Date 

Pl'llPored: 311712017 

972.676.64 



,, 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: M11 MR 17 

Appendix F 
PAGE A 

Contractor: Posltlvv Resource Center Ct. Blanket No_: BPHM ._ITB_D ___________ __. 
UeerCd 

Address: 785 Market St, 10lh Floor, San Francisco, CA 94103 Ct. PO No.: POHM .-TB-.-D __________ ---t 

Tel No.: (415) 777..0333 Fund Source: HHS RWPA - PD13 HC HIV HSVSCGR 

Invoice Period.: March 2017 

Funding Term: 03101/2017 - 02/2812018 Final Invoice: (Check If Yes) 

PHP Division: Behavioral Health Services ACE Control Number: 

TOTAL I ~1vERED DELIVERED I %OF KtMAINJNG 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES 

Procrram/Exhlblt I uos I UDC I UOS I uoc UOS I UDC I uos uoc uos UDC 
B-2 and 2a' Equal Access to Healthcare Program & Benefits Counselln1 Training Program - HCHIVHSVCSGR 

3,855 I 525 I o.oo I 0.00 I 0% 0% 3855 525 
468 I I 0.00 I 0.00 I 0% #DIV/DI 

I I I I 
Undupllcaled Counts for AIDS Use Only. 

EXPENSES EXPENSES 
Deacriotfon BUDGET THIS PERIOD TO DATE 

Total Salaries $ 326811.00 $ - $ -
Fringe Benefits $ 76,017.00 $ - $ -

Total Pel'5onnal Ex"""•es $ 402628.00 s - $ -
Ooeratlna Exoenses 

Occuoaricv $ 75,566.00 s - s -
Materials and Suoolies $ 13.287.00 s - $ -
General OoeratlnQ $ 16,209 .. 00 $ - $ -
Staff Travel $ - $ - $ -
Consultant/ Subcontractor s 5000.00 $ - $ . 
Other: · MarkeUna $ 16 570.00 $ . $ ~ 

$ - $ - $ -
$ - $ - $ -

Total Operating Exp11nsu $ 126,632.00 $ - $ -
· Caoltal E1111endltU,.. $ - $ - $ -

TOTAL DIRECT EXPENSES $ 529260.00 s - $ -
lndlrac:t Ex.,.,.us $ 47.630.00 $ - $ -

fOTAL EXPENSES $ 576.IUIO.OO $ - $ -
Leu: lnlllal Pavment RBGOV•rv NOTES: 
Other Adjlltitmants CDPH use onlvl 

REIMBURSEMENT $ . 
t Olllllfy thal the lnfonnatlon provided above Is, to the best of my knowledge, complete and accurate: tile amount requested for reimbursement Is in 
accordance with Iha contract approved for services provided under lhe provision of that c:ontracl Full Justificatiol) end backup records for1hose 
claims are maintained in our alllce at the address indlcaled. 

Signature: Date: 

PmtedName: 
~~-~~~---------~~~~~~~~ 

Title: Phone: 

468 -

%OF 
BUDGET 

0.00% 
. 0.00% 

0.00% 

0.000/o 
0.00% 
0.00% 
0.00% 
0.00% 
0.00% 
0.00% 
0.00% 

0.00% 
0.00% 
0.000.4 
0.00% 
0.00% 

~end to: DPH AuthorizatiDn for Payment 

Behavioral Health Services-Budgeti Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Mer 3rd Amendment 03-15 

Authorized Sionatory 

%01" 
TOTAL 

uos UDC 

100% 100% 
100% #DIVIOI 

REMAINING 
BALANCE 

$ 326 611.00 
$ 76,017.00 
$ 402,628.00 

$ 75,566.00 
$ 13,287.00 
$ 16,209.00 
s -
$ 5,000.00 
$ 16 570.00 
$ -
$ -
$ 126,632_00 
$ -
$ 529.260.00 
$ 47630.00 
s 576.890.00 

Date 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

Contractor: Poeltlve Resourc;e Center 

Address: 785 Merkel St, 10th Floor, San Francisco, CA 94103 BHS 
Tel No.: (415) m-0333 

Contract Term: 07/0112017 - 06130/2018 

PHP Division: Behavioral Health Services 

Total Conlrlu;led Delivered THIS PERIOD 
ExhibltUDC Exhibit UDC 

Unduo.llcated Cllonla for Exhibit .. .·, -· " ' ·' 
. 

''• 

INVOICE NUMBER: 

Appendix F 
PAGE A 

M07 JL 17 

Ct.Blanket No.: BPHM TBD ..._ _______ U_s_e-rC-d--~ 

Ct. PO No.: POHM l,..T=BD::....... ________ _ 

Fund Source: 

Invoice Period : 

Final Invoice: 

!Work Order ECN (BOS add-back) 

!July 2017 

(Check If Yes) 

ACE Control Number. ...._ __ _.... __ ........ ___ ...... _ __. 

Rernain;ng 
Delivered to Dale %0fTOTAL Dellveratiles 

ExhibitUOC ExhlbH UDC E>chi!JltUDC 
,. ,",':"' -: " i 

,. 
l 

DELIVERABLES Delivered TlllS Delivered 
to Osle 

Remalnong 
06Wverables Program Name/Raplg. Untt To1al Contracled PERIOD 

MOO..IHylt.lode #.Svc Fune(~ on1y) l--iu""o~s,,...."°"'cu"""'e"':NT=.st-"'1"' """" '-"-.,-,;C::-L"'lE"'NT"'s::i 
Unll 
Rate 

%o!TOTAL 
AMOUNT DUE UOS CLIENTS UOS LIEN UOS Cll~NTS 

i 't ......,..,..__. .... __________ -----.--..,..----- - --.. --~:.-......: 

.· ·;; . . s.~ru!!'.:.!!Q.. _L _____ _;_ ___ o.ooo :: ' ".· . 0.-00% .. ..ltCJ2.0 _ .. __ 
B-4 :_f?!'janizational Support for "!!!lier ___ -------·--·~--,....4 
-----------------~------ ___ J!_ ~:~-~ ----
-~------.. ----------------------------- -------+--,.,..... ....... __ .____.. _______________ ., ___ ., ___ .. _ -------- r--·--.-.-·~ ------- ·. ~ >/· ' __ :===-~ ~::=:=:---~= =-·-=- r:.'~-~~ =--= ~ ===:= ::::. := 
------~------·---------------- ------- ~-~·· --.. ------t·---7:..,.-.11--------............ ____ ,. _______ ---- ~__;;.~- -._--- ""'ti'~ ---------- ".'9..:..~--..: 
____ ., ___ ,. ___________________ ------- ~~.~,. ·.' --------- ~~(:~.t------- i.------.. --- "'">" ••• • :~ ___ :.._ ~~ ------- _..~~--... 

~--------------------------- ------- ~.;~ ---- -....... -:.~~ ----- ~----·----1----+; .. '.?i·;,,,-.--.~·~,· •.. ..,,_ •. "".· .,.: ·,'-""·, --__ --_.-_ ~tr:~· .•• ··.·.~.~1-~-· .. L1.•.·.·1'.·~.· ===-_-___ =:.:-, .. :-. •, __ ·-•.· .. ·.-~ ...... ;··.·-.·· _;. 
-=======---=~====~=::= =-.====~~·. ·.· .. :~: ~,• ·=:==--=: :.·~ .. :··:,·.:i.••· .. : ._.::~,,.'•~ ..... :~==~=-==--=:=~ ~--·-• '. -- I ' ' ~--";,, ~ ' f:''.ll ·!>/ ; ~~:~i:~·~ 

TOTAL 12 

Bud~t Amount 

0.000 0.000 0.00% 12.000 

Exoenaes To Dale % of Budlli!t Remalnlno Budoet 
$ 350,000.00 ' 0.00% s 350,000.00 

NOTES: 

SUBTOTAL AMOUNT DUE.-.:.$-----f 
Le&&: lnltl&I Payment Recovery.___~---t 

(Fo< DPll Uoo) Other Adj11atmenl$.__'-"',.--~-1 

NETRENBURSENENT~S--~~~_..~~~~~~~~~~~-~~~~---1 

I certify that the Information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is 
In accordance with the contract approved for services provided under the provision of that contract. Full jusfification and backup records for 1hose 
claims are maintained In our office at the address incllcated. . 

Signature: Date: 

Title: 

OPH Authorization for Payment 

Behavioral Health Services-BudaeV Invoice Analvst 
1380 Howard St., 4th Floor 
San Francisco CA 94103 Authorized Signatory Date 

Jul 3rd Amendment 03-15 Prepared: 3/17/2017 



.... 
ACORDf/J CERTIFICATE OF LIABILITY INSURANCE I 

DA'TE (MM/DDIYYYYI 

~ 2/3/2017 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, ANO THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER ~2~I~CT Viktoria Cordes 
RCU Insurance Services r.~~NJn .,~,. (707) 576-5082 If~ Nol: (707)522-6851 

3033 Cleveland Ave Ste l.00 ~~"~~'"" vcordes@redwoodcu.org 

INSURERISI AFFORDING COVERAGE NAIC# 
Santa Rosa CA 95403 INSURl!RA :Nonnrofit Insurance Alliance 
INSURED INSURER s :Re"Dublic :Cndemnitv Co of America 
Positive Resource Center INSURERC: 
785 Market Street, 10th Floor INSURER D: 

INSURER E: 
San Francisco CA 94103 INSURERF: 
COVERAGES CERTIFICATE NUMBER:CLl 72900472 REVISION NUMBER: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO All THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE 
ADUL ",;.:::: POLICYEFF POLICY EXP LIMITS LTR ,.,,.n POLICY NUMBER IMM/DDIYYYYl IMMIDD/YYYYI 

x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000 
I---D CLAIMS·MADE w OCCUR 

UAMAGE 10 l'<C" ICIJ 
A PREMISES IEa occurrence\ $ 500,000 - x 2 0 l ? l 69? 2Nl'O 2/3nOl7 - 2/3/2018 MED EXP CAnY one perscnt $ 20,000 

PERSONAL & Af:N INJURY $ 1,000,000 -
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000 

~ POLICY D ~rc?-r o LOC PRODUCTS - COMPIOP AGG $ 2,000,000 

OTHER: SSPL $ 

AUTOMOBILE LIABILITY fE~~J;~t•NGLE LIMIT $ 1.000,000 
I---

ANY AUTO BODILY INJURY (Per person) $ 
A >---- All OWNED - SCHEDULED 20l7 16972Nl'O 2/3/2017 2/J/2018 BODILY INJURY (Per accidenl) $ 

>---- AUTOS - AUTOS 
x HIRED AUTOS x NON·OWNED FP'!~~~.\"™AGE s - - AUTOS 

$ 

x UMBRELLA LIAS 
HOCCUR EACH OCCURRENCE s 5 000 000 -

A 
EXCESS LIAS CLAIMS-MADE AGGREGATE $ 5,000,000 

OED I x I RETENTION$ 10,000 201716972UMBNPO 2/3/2017 2/3/2018 $ 

WORKERS COMPENSATION I ~i:nrre I I OTH· 
AND EMPLOYERS' LIABILITY ER 

YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE [!] NIA 

E.L. EACH ACCIDENT $ 1,000,000 
OFFICER/MEMBER EXCLUDED? 

B (Mandalory In NH) 25105101 8/1/2016 8/1/2017 E.L. DISEASE· EA EMPLOYEE $ 1.000,000 

~~s~~rt.fr8~ 'b1~PERATIONS below E.L DISEASE· POLICY LIMIT $ l 000 000 

A Business Property CWB001274700 2/3/2017 ~/3/2018 475,000 

Directors & Officers 20171697200 2/3/2017 2/3/2019 1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additlonol Romarlls Schedule, may be attached if more space Is requirodt 
The City and County of San Francisco, its officers, agents and employees are named as Additional Insured. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

City and County of San Francisco THE EXPIRATION DATE THEREOF, . NOTICE WILL BE DELIVERED IN 

Community Behavioral Health services ACCORDANCE WITH THE POLICY PROVISIONS. 

Luciana Garcia, Contract Analyst 
1380 Howard Street AUTHORIZED REPRESENTATIVE 

Room 442 
~ San Francisco, CA 94103 Viktoria Cordes/Ve 

© 1988-2014 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2014/01) 
INS0251~m.an11 

The ACORD name and logo are registered marks of ACORD 



A Head for lnsuranr:e. A Heart for Nonprofits. 
POLICY NUMBER: 2017-16972 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED 
PRIMARY.AND NON-CONTRfBUTORY ENDORSEMENT 

FOR PUBLIC ENTfTIES 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

A. SECTION II - WHO IS AN INSURED is amended to Include any public entity as an addltlonal insured for whom 
you are performing operations when you and such person or organization have agreed In a written contract or 
written agreement that such public entity be added as an additional insured(s) on your policy, 
but only with respect to liability for "bodily Injury", "property damage" or "personal and advertising Injury• 
caused, in whole or in part, by: 
1. Your negligent acts or omissions; or 
2. The negligent acts or omissions of those acting on your behalf; in the performance of your ongoing 

operations. 

No such public entity is an additional insured for liability arising out of the "products-completed 
operations hazard" or for liability arising out of the sole negligence of that public entity. 

B. With respect to the Insurance afforded to these additional insured(s), the following additional exclusions 
apply. 

This insurance does not apply to "bodily Injury'' or "property damage" occurring after: 
1. All work, Including materials, parts or equipment furnished in connection with such work, on the 

project (other than service, malntenance or repairs) to be performed by or on behalf of the addltlonal 
lnsured(s) at the location of the covered operations has been completed; or 

2. That portion of "your work" out of which injury or damage arises has been put to Its Intended use by 
any person or organization other than another contractor or subcontractor engaged In performing 
operations for a principal as a part of the same project. 

C. The following Is added to SECTION IJI - LIMITS OF INSURANCE: 

The limits of Insurance applicable to the additional insured(s) are those specified in the written contract 
between you and the additional insured(s), or the limits available under this policy, whichever are less. 
These limits are part of and not in addition to the limits of Insurance under this policy. 

D. With respect to the insurance provided to the additional lnsured(s), Condition 4. Other Insurance of 
SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS is replaced by the following: 

4. Other Insurance 
a. Primary Insurance 

This insurance Is primary if you have agreed In a written contract or written agreement 

NIAC-E61 12 15 Page 1 of2 



.. ' 
(1) That this insurance be primary. If other Insurance is also primary, we will share with all that 

other insurance as described in c. below; or 
(2) The coverage afforded by this insurance Is primary and non-contributory with the additional 

insured(s)' own insurance. 

Paragraphs (1) and (2) do not apply to other Insurance to which the additional lnsured(s) has 
been added as an additional Insured or to other Insurance described in paragraph b. below . . 

b. Excess Insurance 
This insurance Is excess over: 
1. Any of the other insurance, whether primary, excess, contingent or on any other basis: 

(a) That is Fire, Extended Coverage, Builder's Risk, Installation Risk or similar coverage for 
"your work•; 

(b) That Is fire, llghtning, or explosion Insurance for premises rented to you or temporarily 
occupied by you with permission of the owner; 

(c) That is insurance purchased by you to cover your liability as a tenant for "property 
damagen to premises temporarily occupied by you with permission of the owner; or 

(d) If the loss arises out of the maintenance or use of aircraft, •autos" or watercraft to the 
extent not subject to Exclusion g. of SECTION I - COVERAGE A - BOOIL Y INJURY 
AND PROPERTY DAMAGE. 

(e) That is any other Insurance available to an additional insured(s) under this Endorsement 
covering liability for damages arising out of the premises or operations, or products­
completed operations, for which the additional lnsured(s) has been added as an 
additional insured by that other insurance. 

(1) When this insurance Is excess, we will have no duty under Coverages A or B to defend the 
additional lnsured(s} against any "sulr if any other insurer has a duty to defend the additional 
insured(s) against that "sulf'. If no other insurer defends, we will undertake to do so, but we 
will be entitled to the additional insurecl(s)' rights against all those other insurers. 

(2) When this Insurance Is excess over other insurance, we will pay only our share of the amount 
of the loss, if any, that' exceeds the sum of: · 
(a) The total amount that all such other insurance would pay for the loss in the absence of 

this insurance; and 
(b) The total of all deductible and self-insured amounts under all that other Insurance. 

(3} We will share the remaining loss, If any, with any other insurance that Is not described In this 
Excess Insurance provision and was not bought specifically to apply In excess of the Limits 
of Insurance shown in the Declarations of this Coverage Part. 

c. Methods of Sharing 
If all of the other insurance available to the additional insured(s) permits contribution by equal 
shares, we will follow this method also. Under this approach each Insurer contributes equal 
amounts until it has paid its applfcable llmlt of insurance or none of the loss remains, whichever 
comes firsl 

If any other the other insurance available to the additional insured(s) does not permit contnbution 
by equal shares, we will contribute by limits. Under this method, each Insurer's share is based on 
the ratio of its applicable limit of insurance to the total applicable limits of insurance of all insurers. 
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COMMERCIAL AUTO 
CA99341013 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

SOCIAL SERVICE AGENCIES -
VOLUNTEERS AS INSUREDS 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by the en~orsement. 

The following ls added to the Who Is An Insured 
provision under Covered Autos Liability Coverage: 

Anyone volunteering services to you is an "insured" 
while using a covered "auto" you don't own, hire or 
borrow to transport your clients or other person.s in 
activities necessary to your business. Anyone else 
who furnishes that "auto" is also an "Insured". 

CA99341013 ©Insurance Services Office, Inc., 2011 Page 1- of 1 


