
City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 
City Hail, Room 430 

I Dr. Carlton B. Goodlett Place 
San Francisco, California 94102-4685 

Agreement hetwee11 the City and County of San Francisco and 

Bayview Hunters Point Foundation 

This Agreement is made this 1st day of July. 2010. in the City and County of San Francisco. State of 
California. by and between: Bayview Hunters Point Foundation 150 Executive Park Blvd. Suite 2800, 
San Francisco. CA 94134. hereinafter referred to as .. Contractor.·· and the City and ( ·ounty of San 
Francisco, a n1unicipal corporation, hereinafter referred to as ·'C'ity. '' acting by and through its J)irector of 
the Office of Contract Administration or the Director's designated agent. hereinafier reforred to as 
"Purchasing:' 

Recitals 

WHEREAS, the Department of Public Health, Community Behavioral Health Services (CBI-IS) wishes to 
provide Mental Health and Substance Abuse Services: and, 

WHEREAS, a Request for Proposal ("RFP") was issued on July 31, 2009, and City selected Contractor as 
the highest qualified scorer pursuant to the RFP; and 

WHEREAS, Contractor represents and warrants that it is qualified to perform the services required by 
City as set forth under this Contract; and, 

WHEREAS. approval for this Agreement was obtained when the Civil Service Commission approved 
Contract number 4151-09/10 on 6/21/10; 

Now, THEREFORE, the parties agree as follows: 

1. Certification of Funds; Budget and Fiscal Provisions; Termination in the Event of Non-
Appropriation. This Agreement is subject to the budget and fiscal provisions of the City·s Charter. 
Charges will accrue only after prior written authorization certified by the Controller, and the amount of 
City's obligation hereunder shall not at any time exceed the amount ce1iified for the purpose and period 
stated in such advance authorization. This Agreement will terminate without penalty. liability or expense 
of any kind to City at the end of any fiscal year if funds are not appropriated for the next succeeding fiscal 
year. If fonds arc appropriated for a pmiion of the fiscal year, this Agreement will terminate. without 
penalty, liability or expense of any kind at the end of the term for which funds arc appropriated. City has 
no ob1igation to rnake appropriations for this Agree1nent in lieu of appropriations t()r ne\v or other 
agreements. City budget decisions are subject to the discretion of the Mayor and the Board of 
Supervisors. Contractor's assumption of risk of possible non-appropriation is part of the consideration for 
this Agreement. 

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

CMS!! 7013 
P-500 (5-10) I of 26 71112010 



2. Term of the Agreement. Subject to Section l, the term of this Agreement shall be from July I. 
2010 to December 31, 2015. 

3. Effective Date of Agreement. This Agreement shall become effective when the Controller has 
cerlif'lcd to the availability of funds and ('ontractor has been notified in \vriting< 

4. Services Contractor Agrees to Perform. The Contractor agrees to perform the services provided 
for in Appendix A, ·Description of Services:· attached hereto and incorporated by reference as though 
fully set forth herein. 

5. Compensation. Compensation shall be made in monthly payments on or hefore the 30th day of 
each rnonth l()r \vork, as set forth in Sec1ion 4 of this Agrcen1ent that the ;Jirci:~or of Orte of 
PuhHc ~lt'alHL in his or hc-r sole discretiorL concludes has hcen pcrforrncd as of the 1st day; of the· 
inunediatcly preceding n1onth. In no event shall the a1nount of this J\grce1nent exceed 'l\vent)' Seven 
Million Four Hundred Filly One Thousand Eight Hundred Fifty Seven Dollars ($27.451,857). The 
breakdo\vn or costs associated \Vith this i\greernent appears in Appendix B, "('a!cu!ation of C~harges:· 
attached hereto and incorporated by reforencc as though folly set fr>rth herein. No charges shall be 
incurred under this Agree1nent nor shall any pay1nents beco1nc due to (~ontractor until repo11s, services, or 
both, required under this Agreement are received from Contractor and approved by of 
Public lfralth 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. 

6. Guaranteed Maximum Costs. The City's obligation hereunder shall not at any time exceed the 
amount ce1iified by the Controller for the purpose and period stated in such certification. Except as may 
be provided by Jaws governing emergency procedures, ot1icers and employees of the City arc not 
authorized to request, and the City is not required to reimburse the Contractor for, Commodities or 
Services bey'ond the agreed upon contract scope unless the changed scope is authorized hy a1nendn1ent 
and approved as required by law. Ofiicers and employees of the City are not authorized to offor or 
promise, nor is the City required to honor, any offered or promised additional funding in excess of the 
maximum amount of funding for which the contract is certified without certification of the additional 
amount by the Controller. The Controller is not authorized to make payments on any contract for which 
funds have not been certified as available in the budget or by supplemental appropriation. 

7. Payment; Invoice Format. Invoices furnished by Contractor under this Agreement must be in a 
form acceptable to the Controller, and must include a unique invoice number and must conform to 
Appendix F. All amounts paid by City to Contractor shall be subject to audit by City. Payment shall be 
made by City to Contractor at the address specified in the section entitled "'Notices to the Parties.'' 

8. Submitting False Claims; Monetary Penalties. Pursuant to San Francisco Administrative Code 
(i2 l .35, any contractor. subcontractor or consultant who submits a false claim shall be liable to the City 
for the statutory penalties set forth in that section. The text of Section 21.35. along with the entire San 
Francisco Administrative Code is available on the web at 
http://www.municode.com/Libra1y/clicntCodePage.aspx?clientID~420 I. A contractor. subcontractor or 
consultant will be deemed to have submitted a false claim to the City if the contractor. subcontractor or 
consultant: (a) knowingly presents or causes to be presented to an ot11cer or employee of the City a false 
clain1 or request for pa:yn1ent. or approval: (b) knovvingly 1nakes, uses, or causes to be 1nade or used a 
false record or statement to get a false claim paid or approved by the City: (c) conspires to defraud the 
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City by getting a false claim allowed or paid by the City; (d) knowingly makes, uses, or causes to be 
rnadc or used a false record or state1nent lo conceal, aV()id, or deerease an obligation to pay or trans1nit 
money or property to the City; or (c) is a beneficiary of an inadvertent submission ofa false claim to the 
Cily, subsequently discovers the falsity of the claim, and fails to disclose the false claim to the Cily within 
a reasonable tiine afier discovery of the false clai1n. 

9, l>isali(f\.\<·ancc. if c·onirac1or c!airns or receives pay1ncnt frorn C'if)i f<.n· a service, rein-1burse1nent for 
\vhich is later disalloYved hy the State ofC.~allfornia or {Jnited States (iovernrnenL ('.ontractor shall 
promplly refund the disallowed amount to City upon City's request, At its option, City may offset the 
an1ount disallovved fro1n any pay1nent due or to becorne due to C'ontractor under this ,\green1ent or any 
other J\grccn1enL By executing this Agreement, (~ont.ractor certifies that c:ontractor is not suspended, 
debarred or othcr\:vise excluded fron1 participation in federal assistance prograrns. (~ontractor 

acknowledges that this certification of eligibility to receive federal funds is a material terms of the 
Agreen1ent. 

10. 'f'axes. Paynient of any taxe,s. including posscss<H)' interest taxes and (=alifornia sales and use 
taxes, levied upon or as a result of this /\green1ent. or the services delivered pursuant hereto: shall be the 
obligation of C'ontractor. C'ontractor recognizes and understands thal this ,1\green1ent 1nay, create a 
"possessory interest': for property tax purposes. CJenerally. such a possessory interest is not created 
unless the Agreement entitles the Contractor to possession, occupancy, or use of City property for private 
gain, If such a posscssory interest is created, then the following shall apply: 

l) Contractor, on behalf of itself and any permitted successors and assigns, recognizes 
and understands that Contractor, and any permitted successors and assigns, may be subject to real 
property tax assessments on the possesSOl)' interest: 

2) Contractor, on behalf of itself and any permitted successors and assigns, recognizes 
and understands that the creation, extension, renewal, or assignment of this Agreement may result in a 
"change in ownership'' for purposes of real properiy taxes, and therefore may result in a revaluation of 
any possessory interest created by this Agreement Contractor accordingly agrees on behalf of itself and 
its permitted successors and assigns to report on behalf of the City to the County Assessor the information 
required by Revenue and Taxation Code section 480,5, as amended from time to time, and any successor 
prov1s1on. 

3) ('on tractor. on behalf of itself and any perrnitted successors and assigns, recognizes 
and understands that other events also n1ay cause a change of O\Vnership of the possessory interest and 
result in the revaluation of the possessor;' interest. (see: e.g., Rev. & l"ax. (~ode section 64. as an1ended 
fron1 ti1nc to tin1e ). (~ontractor accordingly agrees on behalf of itself and its permitted successors and 
assigns to report any change in ownership to the County Assessor, the State Board of Equalization or 
other public agency as required by la\v. 

4) Contractor further agrees to provide such other information as may be requested by the 
City to enable the City to comply with aiw repo1iing requirements for possessory interests that are 
imposed by applicable law, 
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l I. Payment Does Not Imply Acceptance of Work The granting of any payment by City. or the 
receipt thereof by Contractor. shall in no way lessen the liability of Contractor to replace unsatisfactory 
work, equip111ent, or n1aterials. although the unsatisfactory character of such \Vork, equipment or n1aterials 
rna_y not have been apparent or detected at the time such payn1ent \vas 1nade. Materials, equipn1enL 
con1ponents_ or workn1anship that do not conforrn to the require1nents of this .Agreen1ent n1ay.' be rejected 
h)' C'ity and ln such case n1us1 be replaced by ('ontractor \vithout delay. 

12. ()ualified Personnel. W'ork under this i\gree:n1ent ::>hall be pcrf()1Tned only by cornpetent pe.rsonnel 
under the supervision nf and in the en1ployn1ent of ('.on tractor. ('ontractor \Viii co1nply \vith ('ity' s 
reasonable requests regarding assignment of personneL but all personnel, including those assigned at 
City's request. must be supervised by Contractor. Contractor shall commit adequate resources to 
complete the project within the project schedule specified in this Agreement. 

13. Responsibility for Equipment. City shall not be responsible for any damage to persons or 
property as a result of the use, misuse or failure of any equipment used by Contractor, or by any of its 
employees, even though such equipment be furnished, rented or loaned to Contractor by City. 

14. Independent Contractor; Payment of Taxes and Other Expenses 

a. Independent Contractor. Contractor or any agent or employee of Contractor shall be 
deemed at all times to be an independent contractor and is wholly responsible for the manner in which it 
performs the services and work requested by City under this Agreement. Contractor or any agent or 
employee of Contractor shall not have employee status with City. nor be entitled to participate in any 
plans, arrangen1ents_ or distributions by C'ity pertaining to or in connection with any retiren1erit, health or 
other benefits that City may offer its employees. Contractor or any agent or employee of Contractor is 
liable for the acts and omissions of itself its employees and its agents. Contractor shall be responsible for 
all obligations and payments, whether imposed by federal, state or local law, including. but not limited to, 
FICA. income tax withholdings, unemployment compensation, insurance, and other similar 
rcsponsibili1ies related to Contractor's performing services and work, or any agent or employee of 
Contractor providing same. Nothing in this Agreement shall be construed as creating an employment or 
agency relationship between City and Contractor or any agent or employee of Contractor. Any terms in 
this Agreement referring to direction from City shall be construed as providing for direction as to policy 
and the result of Contractor's work only, and not as to the means by which such a result is obtained. City 
does not retain the right to control the means or the method by which Contractor performs work under this 
Agreement. 

b. Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant taxing 
authority such as the Internal Revenue Service or the State Employment Development Division. or both, 
determine that Contrac\or is an employee for purposes of collection of any employment taxes. the 
amounls payable nnder this Agreement shall be reduced by amounts equal to both the employee and 
employer portions of the tax due (and offsetting any credits for amounts already paid by Contractor which 
can he applied against this liabilily). City shall then forward those amounts to the relevant taxing 
authority. Should a relevant taxing authority determine a liability for past services performed by 
Contractor for City. upon notification of such fact by City. Contraclor shall promptly remit such amount 
due or arrange \Vith C~it~' to have the a1nount due withheld from future payn1ents to Contractor under this 
Agreement (again. offsetting any amounts already paid by Contractor which can be applied as a credit 
against such liability). A determination of employment status pursuant to the preceding two paragraphs 
shall be solely for the purposes of the parlicular tax in question, and for all other purposes of this 
Agreement. Contractor shall not be considered an employee of Cily. Notwithstanding the foregoing, 
should any court. arbitrator, or administrative authority determine that Contractor is an employee for any 
other purpose, then Contractor agrees to a reduction in City's financial liability so that City•s total 
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expenses under this Agreement are not greater than they would have been had the coui1, arbitratoL or 
adn1inistrative authority detennined that Contractor \A/3S not an e1nployee. 

15. Insurance 

a. \A/ithout in any \VB\ li1niting ('ontractor's liability pursuant to tht.' "'lnden1nirication" section 
r"Jf this 1\g:rce1n(~'.nL ('ontraclor n1ust rnaintain in fiJrce. during the full lern1 of the /\grce111ent insurance in 
the Co!loV\,.iny, arnounts ;ind coverages: 

l) \Vorkers· ("ornpt:nsation. in sL11utory· an1nunt<-;_ t-vith Fn1ploy'crs· Liahility Lirnits not 
less than $1 "()(l(L()OO each accident" injury" or illness: and 

~) ( "ommc:rcial General Liability Insurance with limits not less than $1 "000"000 each 
l·1ccu1Tcncc ( ·()n1bincd Sing.Jc· J ,irni1 J{.)r [5odily Injury and Propert;/ [)an1age, including ('ontractua! 
I i:ibi!iP .. PcT-;nnal lnjtir\ Products and ('ci1np!cted ()perations: and 

1) l"ommcrcial Automobile Liability Insurance with limits not less than $1 ,OOOJ)()(I each 
occurrenc..: ( 'ornhined Single Li1nit f()r l3odily Injury and Property i)an1agc. including ()wneLL Non­
(}\VrH:d and llircd auto coverage, as applicable. 

,l) Professional liability insurance, applicable to (~ontractor·s profession, \vith lin1its not 
less than $1,000,000 each clai1n with respect to negligent acts, errors or on1issions in connection \Vith 
professional services to be provided under this Agreeinent 

5) Fidclitv Bond" 

b" Commercial General l ,iability and Commercial Automobile Liability Insurance policies must 
be endorsed to provide: 

1) Name as Additional Insured the City and County of San Francisco, its Officers, 
Agents. and En1ployecs. 

2) cl'hat such policies are prin1ary insurance to any other insurance availahle to the 
1\dditional Insureds. \Vith respect to an~/ clai1ns arising out of this Agreement. and that insurance applies 
separately to each insured against \vho111 clai1n is 1nadc or suit is brought. 

c. I~eg:arding Vv'orkers' (~01npensation, C~ontractor hereby agrees to \Vaive subrogation \Vhich 
any insurer of('ontractor rnay acquire frorn (~ontractor h)" virtue of the payrnent of any Joss. (~ontractor 

agrees to obtain any endorsenient that n1a:y be necessary to effect this waiver of subrogation. ·rhe 
Workers' Compensation policy shall be endorsed with a waiver of subrogation in favor of the City for all 
\voi·k pcrfor111ed by the Contractor, its c1nploy·ees, agents and subcontractors. 

d" All policies shall provide thirty days" advance written notice to the City of reduction or 
nonrene\val of coverages or cancellation of coverages for any reason. Notices shall be sent to the C~ity 
address in the ""Notices to the Parties"" section: 

e. Should any of the required insurance be provided under a claims-made form, Contractor shall 
1naintain such coverage continuously throughout the term of this ,,\gree1nent and. without lapse, for a 
period of three years beyond the expiration of this Agreement, to the effect that should occurrences 
during the contract tenn give rise to clain1s 1nade afl.er expiration of the Agree1nenL such clainls shall be 
covered hy such clain1s-1nade policies. 
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r Should any of the required insurance be provided under a form of coverage that includes a 
general annual aggregate li1nit or provides that clai1ns investigation or legal defense costs be incl.uded in 
such general annual aggregate li1nit. such general annual aggregate limit shall be double the occurrence or 
clai1ns lin1its specified above. 

g. Should any required insurance lapse during the tenn of this Agreen1ent requests fr)r 
pa)iJnents originating aflcr such lapse shall not be processed until the receives satisfi'1ctor:y L'l/idcncc 
uf rc·instah.:d (;Overage as required by this /\gree1nent, effective as of the lapse date-. If insurance is not 
reinstated. the ('ity 111ay. at its sole option, tenninate this ,,t\gree1nent effective on the date of such !apse of 
insurance. 

h. Bef()re con11nencing any operations under this /\green1ent (~ontraclor shall furnish to (~it:y 
certific<1tcs of insurance and additional insured policy endorsen1ents \Vith insurers \vith ratings con1parahle 
to/\-. \/Ill or hig:hcr. that are- authorized to do business in the State ofC~alifornia, and that are satisfactory 
tn ( 'ity. in l{HTH evidencing, al! coverages set forth ahovc Failure to m::iintain insurance shall constitute a 
rri<iterial brcai..·h ,)fth1s 1\grce1nent 

L Approval of the insurance by City shall not relieve or decrease the liability of Contractor 
hereunder. 

l 6. I ndcrnnification 

Contractor shall indemnit)' and save harmless City and its officers, agents and employees from, 
and. if rcquestecL shall defend them against any and all loss, cost, damage, injury, liability, and claims 
thereof for injury to nr death of a person, including ernployees of c:ontractor or loss of or dan1age to 
property, arising directly or indirectly from Contractor's performance of this Agreement, including. but 
not limited to, Contractor's use of facilities or equipment provided by City or others, regardless of the 
negligence of, and regardless of whether liability without fault is imposed or sought to be imposed on 
City, except to the extent that such indemnity is void or otherwise unenforceable under applicable law in 
effect on or validly retroactive to the date of this Agreement, and except where such loss, damage, injury, 
liability or claim is the result of the active negligence or willful misconduct of City and is not contributed 
to by any act of. or by any' 01nission to perform so1ne duty irnposed by law or agree1nent on (~ontractor, 
its subcontractors or either's agent or employee. The foregoing indemnity shall include, without 
lin1itation, reasonable fees of attorneys, consultants and experts and related costs and City's costs of 
investigating any clairns against the C~ity. ln addition to Contractor's obligation to indemnif)' City, 
('ontractor srccifically acknowledges and agrees that it has an immediate and independent obligation to 
defend Citv from any claim which actually or potentially falls within this indemnification provision, even 
if the allegations are or n1ay be groundless, false or fraudulent. \Vhich obligatJon arises at the ti1ne such 
claim is lendered to Contractor by City and continues at all times thereafter. Contractor shall indemnify 
and hold Citv harmless from all loss and liability, including attorneys' fees, com1 costs and all other 
I it igation expenses for any infringen1ent of the patent rights, copyright, trade secret or any other 
proprietarv right or trademark .. and all other intellectual property claims of any person or persons in 
consequence of the use hy City, or any of its officers or agents, of articles or services to be supplied in the 
perfonnance of this .Agrce1nen1. 

17. lncidcnt'11 and Consequential Damages. Contractor shall be responsible for incidental and 
consequential datnages resulting in \vhole or in part fi·o1n (~ontractor's acts or on1issions. Nothing in this 
Agreement shall constitute a waiver or limitation of any rights that City may have under applicable law. 

l 8. Liability of City. CITY'S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL 
BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 OF 
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THIS AGREEMENT. NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT. 
IN NO EVENT SHALL CJTY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED 
ON CONTRACT (lR TORT. FOR ANY SPECIAL. CONSEQUENTIAL. INDIRECT OR 
INCIDENTAL DAMAGES. JNCLliDING. BUT NOT LIMITED TO. LOST PROFITS. ARISING OUT 
OF OR IN CONNECTION WITH THIS AGREEMENT OR THE SERVICES PERFORMED IN 
CO'iNI CTJON Villi I THIS AGREEMENT 

! 9. l .eft blank b) agrrrn1eut of !ht· parties. (Liquidated damages) 

20. Default; Remedies. Each of the following shall constitute an event of default ("Event of Default") 
under this Agrec1nent: 

( 1) Contractor fails or refuses lo perfor111 or observe any tt.~rm. covenant or condition 
contained in anv of the following Sections of this Agreement 
8. Submitting False Claims; Monetary Penalties. -:J7. Drug-free workplace policy, 

(~01npliance \Vith la\vs 
Supervision of rninors 

10. 
15. 
24. 
30. 

1'a\CS 

Insurance 
Prnprietarv or confidential information of City 
Assign1nen1 

53. 
55. 
57. 
58. 

Protection of private- information 
Graffiti removal 

And, item I of Appendix D attached to this 
Agreement 

2) Contractor fails or refuses to perform or observe any other term, covenant or condition 
contained in this Agreement, and such default continues for a period often days after written notice 

· thereof from City to Contractor. 

3) Contractor (a) is generally not paying its debts as they become due. (b) files. or 
consents by ans\vcr or o1hc-r\vise to the filing against it of a petition for relief or reorganization or 
arrangen1en1 nr any other petition in bankruptcy or for liquidation or to take advantage of any bankruptcy) 
insolvency or other debtors' relief law of any jurisdiction. ( c) makes an assignment for the benefit of its 
creditors, (d) consents to the appointment of a custodian, receiver, trustee or other officer with similar 
powers of Contractor or of any substantial part of Contractor's property or ( e) takes action for the purpose 
of any of the foregoing. 

4) .A court or govern1nent authority enters an order (a) appointing a custodian. receiver) 
trustee or other officer vvith si1nilar powers \vith respect to C'ontractor or \Vith respect to any substantial 
part of Contractor's property, (b) constituting an order for relief or approving a petition for relief or 
reorganization or arrange1ncnt or an~\:' other petition in bankruptcy or for liquidation or to take advantage 
of any bankruptcy. insolvency or other debtors' relief law of any jurisdiction or ( c) mdering the 
dissoluti1.HL \vinding-up or liquidation of Contractor. 

b. On and after am Event of Default Cirv shall have the right to exercise its legal and equitable 
rcrncdies. including. \vithout li1nitation, the right to tenninate this Agreen1ent or to seek specific 
performance of all or any part of this Agreement. In addition. City shall have the right (but no obligation) 
to cure (or cause to be cured) on behalf of Contractor any Event of Default; Contractor shall pay to City 
on demand all costs and expenses incurred by City in effecting such cure, with interest thereon from the 
date of incurrence at the maximum rate then permitted b:v Jaw. City shall have the right to offset from any 
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ainounts due to C_~ontractor under this Agree1nent or any other· agreement between City and (~ontractor all 
damages, losses. costs or expenses incurred by City as a result of such Event of Default and any 
liquidated dan1ages duefro1n (~ontractor pursuant to the ter1ns of this Agreement or any other agreetnent. 

c. /\II rernedies provided for in this /\greetnent n1ay be exercised individually or in cornhination 
\.vith any other rerncd:; ava.ilahle hereunder or under applicable la\v:;, rules and regulations" 'flie exercise 
of any rcrnedy -.;luil! not rreclude or in any \Va) he deen1ed to ;vaivc any other reinedy. 

21. Termination for Convenience 

a. City shall have the option, in its sole discretion, to terminate this Agreement, at any time 
during the term hereof. for convenience and.without cause. City shall exercise this option by 
giving Contractor written notice of termination. The notice shall specify the date on which 
termination shall become effective. 

b. Upon receipt of the notice, Contractor shall commence and perform, with diligence, all 
actions necessary on the pan. of C:ontractor to effect the tennination of this Agreen1ent on the 
date specified by City and to minimize the liability of Contractor and City to third parties as a 
result of termination. All such actions shall be subject to tl1e prior approval of City. Such 
actions shall include. without limitation: 

1) Halting the performance of all services and other work under this Agreement on the 
date(s) and in the manner specified by City. 

2) Not placing any further orders or subcontracts for materials, services, equipment or 
other items. 

3) Terminating all existing orders and subcontracts. 

4) At City's direction, assigning to City any or all of Contractor's right, title, and interest 
under the orders and subcontracts terminated. Upon such assignment, City shall have the right, in its sole 
discretion, to settle or pay any or all claims arising out of the termination of such orders and subcontracts, 

5) Subject to City's approval, settling all outstanding liabilities and all claims arising out 
of the termination of orders and subcontracts. 

6) Completing performance of any services or work that City designates to be completed 
prior to the date of termination specified by City. 

7) Taking such action as may be necessary, or as the City may direct, for the protection 
and preservation of any property related to this Agreement which is in the possession of Contractor and in 
which c:ity has or 111a~y acquire an interest. 

c. Within 30 days afTer the specified termination date. Contractor shall submit to City an 
111vo1ce. which shall set fo11h each of the following as a separate line item: 

I) The reasonable cost to Contractor, without profit for all services and other work City 
directed Contractor to perform prior to the specified termination date, for which services or work City has 
not already tendered payment. Reasonable costs may include a reasonable allowance for actual overhead, 
not to exceed a total of I 0% of Contractor's direct costs for services or other work. Any overhead 
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allc)\.vance shall be separately ite1nized. (~ontractor may also recover the reasonable cost of preparing the 
ltlVO!CC. 

2) /\. reasonable allo\vance for profit on the cost of the services and other \\/Ork described 
in !hl'. in11ncdiatcly· preceding subsection { J ), provided that c:ontractor can establisho to the satisfaction of 
c·i1:. that ('on1ractor \\/(Hild have 1nadc a profit had all services and other \Vork under this :\greernent been 
~:<.)1npk'tcd, and provided furthcc that the profit alhn.ved shall in no event exceed 5(>'\i of such cost. 

3) !'he reasona/."1lc cost to ('ontractor of handling 1naterial or equiprnent returned to the 
vcnddL dL'livcrL'd 10 the ('ily' or othe-r\visc disposed of as directed by the ('ity, 

.i) .l\ deduct ion for the cost of rnateria!s to be retained by C'ontractor, a1nounts realized 
from the sale of inatcrials and nor other\vise recovered by or credited to ('ity, and any other appropriate 
credit~ to ('ity against the cost of the services or other V.iork. 

d fn nn C\"<.:111 shall t 'ity be liable for costs incurred ( ·01nractor or any ,)r its subcontractors 
a!'lt:r the tcnn1nation date specified by ("ity. except for those costs specifically enurncrated and described 
in the irn1nediatel) preceding subsection (c}. Such non-recoverable costs include, but are not li1nit.e.d to. 
anticipated protlls on Jh!s :\greernenL post-tennination en1ployee salaries, post-ter1nination ad1ninistrative 
e-xpcnscs. po'\t-tcnnination overhead or unahsorhed overhead, attorneys· fees or other costs relating to the 
prnsci:utton of" a L'.!ain1 nr hrvvsui1. prcjudgrnent interest or any other expense \Vhich is not reasonable or 
authorized ttndi.:r such subsection ( c ), 

e. In arriving at the an1ou111 due to ('ontractor under this Section, C:ity rnay deduct: ( l) all 
pa;/n1ents previously 111ade by· (~ity· for \Vork or other services covered hy (~ontractor·s final invoice: 
(:2) any clairn \Vhich c·ity n1ay have against c--ontractor in connection \Vith this Agree1nent; (3) any 
in\·oiced costs or expenses excluded pursuant to the i111n1ediately· preceding subsection (d); and (4) in 
instances in \vhich. in the opinion of the (~ity. the cost of any service or other \Vork pcrfonncd under this 
Agreetnent is excessively' high due to costs incurred to remedy or replace defective or rt:lectcd services or 
other work the difference between the invoiced amount and City's estimate of the reasonable cost of 
perfonning the invoiced services or other work in con1pliance \Vith the requiren1ents of this Agreen1cnt. 

f City's payment obligation under this Section shall survive termination of this Agreement 

22. Rights and Duties upon Termination or Expiration. This Section and the following Sections of 
this Agreen1cnt shall survive tern1ination or expiration of this Agrcc1nent: 

8. Submittinf' folsc claims 26. Ownership of Results 
9. I)isailo\vance 27. Works for J-lire 
I 0. Taxes 28. Audit and Inspection of Records 
11. Payment docs not imply acceptance of work 48. Modification of Agreement. 
13. Responsibility for equipment 49. Administrative Remedy for Agrce1nent 

Interpretation. 
14. Indcpc:ndcnt C'ontractor: Payn1cnt of·raxes and ()ther 50. /\gree1nent Made in C'alifornia; Venue 

Expenses 

1 ~. Insurance 
16. indc1nnifica1ion 

17. Incidental and Consequential Damages 
18. Liability nfCitv 
:24. Proprietary or confidential infonnation of C:ity 
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51. (~onstruction 

52. Entire /\gree1nent 

56. Severahilitv 
57. Protection of private inforn1ation 
And. item I of Appendix D attached to this 
Agreen1enL 
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Subject to the itnn1ediately preceding sentence) upon tern1ination of this Agreement prior to expiration of 
the term specified in Section 2, this Agreement shall terminate and be of no further force or effect 
Contractor shall transfer title to City, and deliver in the manner, at the times, and to the extent, if any, 
directed by, (~ity, any \vork in progress, co1npleted \vork, supplies_ equipn1ent, and other Ina1erials 
produced as a part oL or acquired in connection \vith rhe perfonnance of this Agreement- and any 
coinplctcd ()r pania!ly cornpleted \Vork \vhich. if this /\greernent had been con1pletcd. \VCH1ld have been 
required to be f11rnishcd to ('it)'. T'hi:.; suhsectinn shall survive tern1ination of this 1\grecrnent. 

23. (~onfiict of interest. 'I'hrough its execution of this 1\gree1nenL C:ontractor ackrH)\V!edgcs that it is 
familiar with 1hc provision of' Section 15.103 of the City's Charter. Anick llL Chapter 2 of Cit) 's 
Campaign and Governmental Conduct Code. and Section 87100 et seq. and Section I 090 et seq, of the 
(iovernn1ent ('ode of the State of("alifornia, and certifies t.hat it does not kno\v of any facts which 
constitutes a vio!a1 ion of said provisions and agrees that it \Vill in1rnediately notify; the C~ity if it beco1nes 
:!\van.: of any such fact during the tcrn1 of this :\green1e11L 

2-1. Proprietary or Confidential Information of City 

a. ('ontractnr understands and agrees that, in the pcrfiJnnance of the \Vork or services under this 
.i\grcen1ent or in conten1plation thereof, (~ontractor may have access to private or confidential inf()nnation 
\\.1hich n1<1y be o\vncd or controlled by City and that such infonnation 1nay contain proprietary or 
conlldcntial details. the disclosure of which to third pmiies may be damaging to City. Contractor agrees 
that all information disclosed by City to Contractor shall be held in confidence and used only in 
rcrfOrn1ance of the A.g:reen1ent. C~ontractor shall exercise the sa1ne standard of care to protect such 
inforn1ation as a reasonably prudent contractor \Vould use to protect its own proprietary data. 

b. (~ontractor shall n1aintain the usual and custotnary records for persons receiving Services 
under this .1\gree1nenL c:ontractor agrees that all private or confidential infor1nation concerning persons 
receiving Services under this Agreement whether disclosed by the City or by the individuals themselves, 
shall he held in the strictest confidence, shall be used only in performance of this Agreement, and shall be 
disclosed to third parties only as authorized by law. Conlractor understands and agrees that this duty of 
care shall extend to confidential infonnation contained cJr conveyed in any form, including but not lirnited 
lo docun1cnts, Illes. patient or client records, t:1csin1iles. recordings, telephone calls. telephone ans\vering 
n1achines. voice 1nail or other telephone voice recording systems, computer files, e-rnail or other 
computer network communications, and compnter backup files, including disks and hard copies. The City 
reserves the right to terminate this Agreement for default if Contractor violates the terms of this section. 

c. Contractor shall maintain its books and records in accordance with the generally accepted 
standards for such hooks and records for five years after the end of the fiscal year in which Services are 
furnished under this Agreement. Such access shall include making the books, documents and records 
available for inspection, examination or copying by the City, the California Department of Health 
Services or the U.S. Depanment of Health and Human Services and the Attorney General of the United 
States at all reasonable times at the Contractor's place of business or at such other mutually agreeable 
location in C~a!iflJrnia. rrhis provision shall also apply to any subcontract under this Agree111ent and to any 
contract bet\veen a subcontractor and related organizations of the subcontractoL and to their books. 
dncun1ents and records. 'rhe (~.ity acknovvledges its duties and responsibilities regarding such records 
under such sta1utes and regulations. 

d. The City owns all records of persons receiving Services and all fiscal records funded by this 
/\grcc111ent if Contractor goes out of business. (~ontractor shall i1n1nediately transfer possession of all 
these records if Contractor goes out of business. If this Agreement is terminated by either party, or 
expires. records shall be submitted to the City upon request. 

e. All of the reports, information. and other materials prepared or assembled by Contractor 
nnder this /\greement shall be submitted to the Department of Public Health Contract Administrator and 
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shall not be divulged by (~ontractor to any other person or entity without the prior VvTitten per1nission of 
the Contract Administrator listed in Appendix A. 

25. Notices to the P'artics. lJnless other\vise indicated else\vhere in this /\greernent. al! written 
t..'.01nn11.1nications sent h) the panic-s rna~ he hy' l.LS, rnaiL e-1nail or hy fr1x. and shall he addressed as 
!~,illo\\'.1: 

To CITY 

And: 

To CONTRACTOR: 

()ffice of ('on tract Managcrnent and C::on1pliance 
Department nf Public Health 
I() I Grove Street Room 307 
San Francisco. C'alifornia 9-+ l 02 

Eric Ciasullo (CDTA) 
415 252.3031 
1380 l loward Street, -l'" floor 
San Francisco, ('a!ifornia 94103 

B11vv1cw Hunters Point Foundation 
150. Executive Park Blvd. Suite 2800 
San Francisco. C'alifornia 941 34 

Any notice of default must be sent hy registered mail. 

FAX 
e-1nail: 

FAX: 
e-1nail: 

FAX: 
e-mail: 

( 415) 252-3088 
luciana. garc ia(@.s fd ph. org 

415.252.3031 
eric.ciasul!o@_sfdph.org 

468-5104 

jacob.1noody@)bayvie\.vci.org 

26. Ownership of l{esults. /\ny interest of C~ontractor or its Subcontractors. in dn:l\vings. plans, 
specifications, blueprints, studies. reports, memoranda, computation sheets, computer files and media or 
other docurnenb prepared by Contractor or its subcontractors in connection with services to be performed 
under this Agreement, shall become the property of and will be transmitted to City. However, Contractor 
may retain and use copies for reference and as documentation of its experience and capabilities. 

27, Works for Hire. IC in connection with services performed under this Agreement Contractor or its 
subcontractors create artwork, copy. posters, billboards, photographs, videotapes. audiotapes, systems 
de:.;igns, software, repo1is. diagra1ns, surveys~ blueprints, source codes or any other original \vorks of 
authorship. such works of authorship shall be works for hire as defined under Title 17 of the United States 
Code, and all copyrights in such works are the property of the City. If it is ever determined that any 
works created by Contractor or its subcontractors under this Agreement are not works for hire under U.S. 
law, Contractor hereby assigns all copyrights to such works to the City, and agrees to provide any 
material and execute any documents necessary to effectuate such assignment With the approval of the 
City, Contractor may retain and use copies of such works for reference and as documentation of its 
exp,rience and capabilities. 

28. Audit and Inspection of Records 

a. ('ontractor agrees to 1naintain and n1ake available to the City, during regular business hours. 
accurate books and accounting records relating to its work under this .Agreement. C-ontractor V1.1ill penni1 
C'ity to audit exarnine and 1nake excerpts and transcripts fron1 such books and records. and to n1ake audits 
of all invoices. materials, payrolls, records or personnel and other data related to all other matters covered 
by this Agreement. whether funded in whole or in part under this Agreement Contractor shall maintain 
such data and records in an accessible location and condition for a period of not less than five years after 
final payment under this Agreement or until after final audit has been resolved, whichever is later. The 
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Slate of California or any federal agency having an interest in the subject matter of this Agreement shall 
have the same rights conforred upon City by this Section. 

h Cnmractor shall annually have its books of accounts audited by a Certified Public Accountant 
and ;1 c<)py l·lf' said audit repor1 and the associated rr1anagernent letter(s) shall be- transn1itted to the 

l)lrcctor nf Public t lcallh or his /her dcsignee \vithin one hundred eight)' ( l 80) calendar days follovving 
c·ontracto(:-; fiscal vear end date. ff(:ontractor expends $500J)00 or rnore in Federal funding per year. 
froin any and al! Federal a\vards, said audit shall be conducted in accordance \\1ith ()MB (~ircular /\-133, 
f\udits of States, ! Jlcal Cinvern1nents_ and Non-Profit ()rganizations. Said requirements can he fi.'lund at 
the follo\ving \,vebsitc address: http:/iwwvv. white house .gov/01nb/circulars/a 133/a 13 3 .hhnl. If ('ontractor 
expends Jess than $500Jl00 a year in Federal awards, Contractor is exempt from the single audit 
requirements for that yeaL but records must be available for review or audit by appropriate officials of the 
federal Agency_ pass-through entity and General Accounting Office. Contractor agrees to reimburse the 
( 'ity ans cost ad1ustments necessitated by this audit report Any audit report which addresses all or part 
llf the period covered by this Agreement shall treat the service components identified in the detailed 
descriptions attached to Appendix A and referred to in the Program Budgets of Appendix Bas discrete 
progran1 entities of the Contractor. 

c. The Director of Public Health or his I her designee may approve of a waiver of the 
aforc.1nentioned audit rcquiretnent if the contractual Services are of a consulting or personal services 
nature. these Services are paid for through fee for service terms which limit the City's risk with such 
contracts, and it is determined that the work associated with the audit would produce undue burdens or 
costs and would provide minimal benefits. A written request for a waiver must be submitted to the 
DIRECTOR ninety (90) calendar days before the end of the Agreement term or Contractor's fiscal year, 
\vhichever cornes first. 

d. Any financial adjustments necessitated by this audit report shall be made by Contractor to the 
City. If Contractor is under contract to the City, the adjustment may be made in the next subsequent 
hilling by Contractor to the City, or may be made by another written schedule determined solely by the 
City. In the event Contractor is not under contract to the City, written arrangements shall be made for 
audit adjustments. 

29. Subcontracting. Contractor is prohibited from subcontracting this Agreement or any part of it 
unless such subcontracting is first approved by City in writing. Neither party shall, on the basis of this 
Agreement, contract on behalf of or in the name of the other pariy, An agreement made in violation of 
this provision shall confer no rights on any paiiy and shall be null and void. 

30. Assignment. The services to be performed by Contractor are personal in eha1;acter and neither this 
;\g.reemcnt'nor any duties or obligations hereunder may be assigned or delegated by the Contractor unless 
Jlrst approved by City by written instrument executed and approved in the same manner as this 
Agrec1nent. 

31. Non-Waiver of Rights. The omission by either party at any time to enforce any default or right 
reserved to it or to require pcrforn1ance of any of the tern1s, covenants, or provisions hereof by the other 
party at the time designated. shall not be a waiver of any such default or right to which the party is 
entitled, nor shall it in any way affect the right of the pa1ty to enforce such provisions thereafter. 
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32. Famed Income Credit (EiC) Forms. Administrative Code section 120 requires that employers 
provide their employees with IRS Form W-5 (The Earned Income Credit Advance Payment Certificate) 
and the IRS EiC Schedule. as set forth below. Employers can locate these forms at the IRS Office. on the 
lntcrncL or anyv-ihcre that Federal 'fax Forrns can be found_ (~ontractor shall provide EJC' Forrns to each 
l::figih!e Firiplny'cc at each of the follo-.:ving tin1es: (i) \Vithin thirt~'y' days f(J!lovving the date on \Vhich this 
:\gri.:cnH~nt becnnH:'..; 1.:.'./lective {unless ('ontractor has already· provided such El(' Forn1s at 1eas1 once 
during d1l'. calc11dar year in vvhich ::;uch cfftctive date frd!s): (ii) prornptly afler any F,!igih!e F.1nployec is 
hired hy ('(HHracr,ir: ;1nd (iii) annually' hel\Veen January l and January] l of each calendar :year during the 
tcrrn or this i\t:rt"C'liH:nL railure 10 co1nply \Vi1h any requirement contained in subparagraph (a) of this 
Section sha!t constitute a rnalerial breach by C~ontractor of the tern1s of this /\green1ent. lL \Vithin thi.rt) 
days :·1her ('ontractor receives \vritten notice of such a breach. C~ontractor fails to cure such hreac.h or.. if 
such breach cannot reasonably be cured \Vithin such period of thirty days, c:ontractor fails to con1111ence 
effnrts to o...'ure \Vithin such period or thereaficr f-~1ils to diligently pursue such cure to co1np!etion, the City 
nl:t_\,.. pur:..;11e any rights or ren1edics avail;Jble under this Agreernent or under applicable la\.v, /'\n:v 
Subcon1ract cntcrt'd into hy ('ontractor shall require the subcontractor to co1nply, as to the subcontractor's 
Fliµ.ibk, Ftnplnycc~;- \Vith each of the terrns of this section. (.'apitaiized tcrn1s used in this Sectit)l'I and not 
defined in this i\grccnicnt shall have the 1neanings assigned tn such tenns in Section 12() of the San 
Francisco Adinini:>tratlve ('ode. 

33. Local Business Enterprise Utilization; Liquidated Damages 

a. The Liff Ordinance. Contractor. shall comply with all the requirements of the Local 
Business Enterprise and Non-Discrimination in Contracting Ordinance set forth in Chapter I 4B of the 
San Francisco Administrative Code as it now exists or as it may be amended in the foture (collectively the 
"LBE ()rdinancc''). provided. such amendn1ents do not n1aterially increase (~ontractor's obligations or 
liabilities, or maierially diminish Contractor's rights, under this Agreement. Such provisions of the LBE 
Ordinance are incorporated by reference and made a part of this Agreement as though fully set forth in 
this section. Contractor's willful failure to comply with any applicable provisions of the LBE Ordinance 
is a material breach of Contractor's obligations under this Agreement and shall entitle City. subject to any 
applicable notice and cure provisions set forth in this Agreement, to exercise any of the remedies 
provided for under this Agreement, under the LBE Ordinance or otherwise available at law or in equity, 
which remedies shall be cumulative unless this Agreement expressly provides that any remedy is 
exclusive. In addition. Contractor shall comply fully with all other applicable local, state and federal laws 
prohibiting discrimination and requiring equal opportunity in contracting, including subcontracting. 

b. Compliance and Enforcement 

lf Contractor willfully fails to comply with any of the provisions of the LBE 
Ordinance. the ruks and regulations implementing the LBE Ordinance. or the provisions of this 
Agreement pertaining to LBE participation, Contractor shall be liable for liquidated damages in an 
a111ount equal to ('ontractor's net profit on this Agree1nent or I 0°/{) of the total a111ount of thi_r;; Agrecn1ent, 
or $1,000, whichever is greatest. The Director of the City's Human Rights Commission or any other 
public official authorized to enforce the LBE Ordinance (separately and collectively, the "Director of 
I-ff{("') n1ay also ln1pose other sanctions against Contractor authorized in the LBE Ordinance_ including 
dee taring the Contractor to be irresponsible and ineligible to contract with the City for a period of up to 
five years or revocation of the Contractor's LBE ce1iification. The Director ofHRC: will determine the 
sanctions to be imposed. including the amount of liquidated damages. after investigation pursuant to 
Administrative Code§ 1413.17. 

By entering into this Agreement, Contractor acknowledges and agrees that any 
liquidated damages assessed by the Director of the HRC shall be payable to City upon demand. 
Contractor further acknowledges and agrees that any liquidated damages assessed may be withheld from 
any monies due to Contractor on any contract with City, 
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(~ontractor agrees to maintain records necessary for 1nonitoring its co1npliance \J\1ith the 
LBE Ordinance for a period of three years following termination or expiration of this Agreement. and 
shall make such records available for audit and inspection by the Director ofHRC or the Controller upon 
n:.'.qtiesL 

34. Nondisl'ritnination: J>-enalties 

a. Contrnctor Shall Not Discriminate. In the performance of this Agreement Contractor 
agrees nnt In discrirninate against any· crnplO)<'Ce. ('ity and ('ounty ernplo:vee \Vorking vvith such contractor 
or suhcnntrac1ur, applicant for cn1ployn1ent vvilh such C<)ntractnr or subcontractor. or against any person 
sc~cking accorn1nodatio1v.:;" advantages. facilities, privileges. services, or membership in all business, 
social, or other estahlishn1ents or organizations. on the basis of the- fact or perception of a person· s race, 
color, creed, religion. national origin. ancestry. age. height, weight sex. sexual orientatio1L gender 
idcntit.v, dorr1cstic partner s1atus, 1narital status. disability or Acquired lrnrnune I)eficiency Sy .. ndro1ne or 
l II\. statu>: (1\Jl")S/l-llV status). or association \Vi th 111cn1bers of such protet~,ted classes. or in retaliation for 
opposition to discrin1ination against ~uch classes. 

b. Subcontracts. Contractor shall incorporate by reference in all subcontracts the provisions of 
§~ 12B.2(a), 12B.2( c)-(k), and J 2C.3 of the San Francisco Administrative Code (copies of which are 
available from Purchasing) and shall require all subcontractors to comply with such provisions. 
Contractor's failure to comply with the obligations in this subsection shall constitute a material breach of 
th is Agreement. 

c. Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement and 
will not during the term of this Agreement, in any of its operations in San Francisco, on real property 
owned by San Francisco, or where work is being perfonned for the City elsewhere in the United States, 
discriminate in the provision of bereavement leave. family medical leave, health benefits, membership or 
membership discounts. moving expenses, pension and retirement benefits or travel benefits, .as well as 
any benefits other than the benefits specified above. between employees with domestic partners and 
employees with spouses, and/or between the domestic partners and spouses of such employees, where the 
domestic partnership has been registered with a governmental entity pursuant to state or local law 
authorizing.such registration. subject to the conditions set forth in§ 12B.2(b) of the San Francisco 
Administrative Code. 

d. Condition to Contract. As a condition to this Agreement, Contractor shall execute the 
"Chapter I 2B Declaration: Nondiscrimination in Contracts and Benefits" form (form HRC-128-10 I) with 
supporting documentation and secure the approval of the form by the San Francisco Human Rights 
Co1nn1ission. 

c. Incorporation of Administrative Code Provisions by Reference. The provisions of 
Chapters I 2B and 12C or the San Francisco Administrative Code are incorporated in this Section by 
reference and made a part of this Agreement as though fully set forth herein. Contractor shall comply 
fully with and be bound by all of the provisions that apply to this Agreement under such Chapters, 
including but not limited to the remedies provided in such Chapters. Without limiting the foregoing, 
Contractor understands that pursuant to§§ 12B.2(h) and 12C.3(g) of the San Francisco Administrative 
Code. a penaltv of $50 for each person for each calendar day during which such person was discriminated 
against in violation of the provisions or this Agreement may be assessed against Contractor and/or 
deducted from anv payments due Contractor. 

35. MacBridc Principles-Northern Ireland. Pursuant to San Francisco Administrative Code 
§I 2F.5. the City and County of San Francisco urges companies doing business in Nmihern Ireland to 
move towards resolving employment inequities. and encourages such companies to abide by the 
Mac Bride Principles. The City and County of San Francisco urges San Francisco companies to do 
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business Vv'ith corporations that abide by the MacBride r>rinciple;» By signing belo\V, the person 
executing !'his agreeinent on behalfof(~ontractor acknowledges and agrees that he or she has read and 
understood th ts sccl ion. 

36. Tropical Hardwood and Virgin Redwood Ban. Pursuant to §804(hl of the San Francisco 
Lnvirorunent ("ode. the ( ·i1y and ('ount;-' of San Francisco urges contrach;rs no! to in1pon. purchase, 
obr;.iin. nr use for any purpose. any tropical hardv,,,ond. tropical hard\\'ood wood producL vir~in n:::d\vood 
nr ',/irgin red\vond \vnod product. 

J7, [)rug-f'ree \\/orkplace Policy. C.'ontraclor acknowledges that pursuant to the Federal [)rug-Free 
\Vnrkp!ai..:c i\Ct of I 989. tile unJ[!\Vful tnanufacturc. distribution, dispensation. possession. or use of a 
l'dlltrollcd :-;uhstance is prohihitcd on ('ity prcrnises. ('on tractor agrees that any violation of this 
prohibition hy ( 'ontractnr. its crnp!dyccs. ag:ents or assigns \vill he dee1ned <1 1naterial breach nf this 
\gr'.' c'J n t: 11 t 

38. J{csourcc (~onscrvation. C'hapter 5 of the San Francisco Environrnenl (~ode ("·Resource 
('onservatinn") is incorporated herein by reference, Failure by c:ontractor to con1ply \V'ith any of the 
applicable requircrnents of ('haptcr) \Viii be decnied a material breach of contract. 

39. Compliance with Americans with Disabilities Act. Contractor acknowledges that. pursuant to 
till· Americans with Disabilities Act (ADA). programs. services and other activities provided by a public 
L'ntity· to the rub lie, \\/hether directly or through a contract<..Jr. rnust be accessible to the disabled public. 
(~nntractor shall provide the services specified in this Agrcen1ent in a rnanner that co1nplies \Vith the A.[)A 
and any and all other applicable federal. state and local disability rights legislation. Contractor agrees not 
to discri1ninate against disabled persons in the provision of services, benefits or activities provided under 
this ,1\g.reen1ent and further agrees that any violation of this prohibition on the part of ('\.1ntractor, its 
e1np!oyees, agents or assigns \vill constitute a material breach of this Agree111ent. 

40. Sunshine Ordinance. Jn accordance with San Francisco Administrative Code §67.24(e). contracts, 
contractors' bids. responses to solicitations and all other records of co1n1nunications bet\veen (~ity and 
persons or firn1s seeking contracts, shall be open to inspection im1nediately after a contract has been 
aV\'tHded. Nothing in this provision requires the disclosure ofa private person or organization·s net vvo1ih 
t)r other proprietary/ financial data submitted for qualification for a contract or other benefit until and 
unless tha1 person or organization is avvarded the contract or benefit lnfonnation provided which is 
covered hy this paragraph will be made available to the public upon request. 

41. Public Access to Meetings and Records. lfthe Contractor receives a cumulative total per year of 
at least $250.000 in City funds or City-administered funds and is a non-profit organization as defined in 
Chapter 12L of the San Francisco Administrative Code. Contractor shall comply with and be bound by all 
the app!icahlc pro\'isions of that C~hapter. By executing this .t\.gree1nent. the C-ontractor agrees to open its 
meetings and records to the public in the manner set forth in§§ 12L.4 and !2L.5 of the Administrative 
Code. Contractor l'u1ther agrees to make-good faith efforts to promote community membership on its 
Board of Directors in the manner set frnih in § l 2L6 of the Administrative Code. The Contractor 
ackno\-vlcdgcs that its 1naterial failure to co1nply \Vith an~-' of the provisions of this paragraph shall 
constitute a 111atcria! breach of this ,:\green1ent 1'he Contractor further ackno\vledges that such niateria! 
breach of the i\grcen1ent shal! he grounds for the C:ity to tenninate andior not rene\\i the Agreen1ent, 
parti~1lly or in its entirety. 
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42. Limitations on Contributions. Through execution of this Agreement. Contractor acknowledges 
that it is familiar with section I. I 26 of the City"s Campaign and Governmental Conduct Code, which 
prohibits any person who contracts with the City for the rendition of personal services. for the furnishing 
of any n1ateriaL supplies or equipment, for the sale or lease of any land or building, or for a grant, loan or 
loan guarantee_ frorn 1naking any carnpaign contribution to (1) an individual holding a C:ity elective office 
if the contract must be approved by the individual, a board on which that individual serves. or the board 
nf u ~;1a1c agency on \\:·hich an appointee of that individual serve'.~, (2) a candidate fi:Jr the ofTicc held b::/ 
.'ittch individuaL or ( 3) <1 con1n1iuee controlled h)'' such individuaL at any tilne fi·o1n the con1rnencen1ent of 
neg.otial ions for the contract until the later of either the tenninat ion of negotiations fi)r such contracl or SL\ 
1nonths after 1hc dntc- the contract is approved. c·ontractor ac.kno\vledges tha1 the foregoing restriction· 
applies only if the L>inlract or a cornbination or series of contracts approved b:< the same individual or 
hoard in a fl seal :'/Car have a total anticipated or actual value of $50JJOO or n1ore. C~ontractor further 
ackno\vlcdgcs that the prohibition on contributions applies to each prospective pa1iy to the contract: each 
1ncr11her of ('unrractor' s board of directors: (~ontractor' s chairperson, chief executive officer, chief 
financial officer and chit~foperating officer; any person vvith an O\Vncrship interest ofn1ore than 20 
pt.:Tccnt 111 C.'nntractor~ any :~uhcontractor listed in the hid or contract and any cornniittee that is spnnsort~d 
nr cnn1rulk:d b'-· ('ontr<ll'.tor ,\dditionally, C'ontractor ackncnvledgcs J·hat ('ontractor rnust inf()rn1 each of 
the person:-.: dcscrihed in the preceding sentence of the proh!hitions contained in Section l. l.26, C:ontractor 
Curt her agrees to provide to C:ity the nan1es of each person, entity or co1n1T1ittee described above. 

43. Requiring Minimum Compensation for Covered Employees 

a. Contractor agrees to comply fully with and be bound by all of the provisions of the Minimum 
Compensation Ordinance (MCO). as set forth in San Francisco Administrative Code Chapter I 2P 
(C'hapter 12P), including the rcn1edies provided, and in1plementing guidelines and rules. 1'he provisions 
of Sections 12 P.5 and I 2P.5. I of Chapter l 2P arc incorporated herein by reference and made a part of this 
Agreement as though fully set forth. The text of the MCO is available on the web at 
\\'Ww.sfgov.org/olse/mco. A partial listing of some of Contractor's obligations under the MCO is set forth 
in this Section. Contractor is required to comply with all the provisions of the MCO, irrespective of the 
listing of obligations in this Section. 

b. The MCO requires Contractor to pay Contractor's employees a minimum hourly gross 
c.on1pensation vvag.c rate and to provide mi'ni1nu1n co1npensated and unco111pensated time off rrhe 
rnini1nun1 \vagc rate 111ay change fron1 year to year and C'.ontractor is obligated to keep informed of the 
then-current requirements. Any subcontract entered into by Contractor shall require the subcontractor to 
comply with the requirements of the MCO and shall contain contractual obligations substantially the 
same as those set forth in this Section. It is Contraetor·s obligation to ensure that any subcontractors of 
anv tier under this Agreement comply with the requirements of the MCO. If any subcontractor under this 
Agreement fails to comply. City may pursue any of the remedies set fo11h in this Section against 
c.:ontractor. 

c. ('ontractor shall not take adverse action or othcr\vise discri1ninate against an e1nployee or 
other person for the exercise or attempted exercise of rights under the MCO. Such actions, if taken within 
90 days of the exercise or attempted exercise of such rights, will be rebuttably presumed to be retaliation 
prohibited hv the MCO. 
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d. Contractor shall maintain employee and payroll records as required by the MCO. If 
('ontrac.tor frti!s to do so. it shall be presumed that the C~ontractor paid no more than the 1ninimu1n wage 
required under State lavv', 

e. ·rhc (~ity is authorized to inspect c:ontractor's job sites and conduct intervievvs vvith 
einplo:-,.,ecs and cnnd11c1 audi1s of ('ontractor 

l ·nn1rac1nr1s corn1nit1ncnt to provide the t\~in1nnnn ('0111pensation is a 1na1erial c!ernent of the 
C'!ty\ consideration for this /\greerneni. ·rhe C:ity in its sole discretion shall detern1ine \vhet.her such a 
brc;rch hcis occurred. The City and the public will suffer actual damage that will be impractical or 
extrcrncly difficui1 to dctcnnine if the C::ontractor fails to comply with these requirernents. ('ontractor 
agrees tha1 the SlHns set t\'Jrth in Section l 2P.6. I of the MC'() as liquidated da1nages are not a penalty, but 
are reasonabl<...' cstin1ates of the loss that the C'ity and the public \Vil! incur fi:)r c:ontractor's noncornpliance. 
T'hc procedures governing tht: assessment of liquidated darnages shall be those se1 fo11h in Section 
12P.6.2 of Chapter i=P. 

g. c:ontractor understands and agree'\ that if it fails to co1nply \Vith the n:quin:1nents of the 
l'vlC'()_ Jhe ( 'ity sha!l have the right to pursue any rights l)r ren1edies available under C:'hapter 12P 
(including liquidated darnages). under the 1cnns of the contract. and under applicable lav\·. If 1,vdhin 30 
days a her rcccivin1;! \vrittcn notice of a breach of this /\gree1nent for violating the MC'(). (~ontractor fails 
tu cure such breach or, if such breach cannot reasonably' he cured \\'ithin such period of 30 days~ 
C'ontractor fails to con1111encc efforts to cure \vithin such period. or thereafter fails diligently to pursue 
such cure to con1p!etion. the C~ity shall have the right to pursue an:y rights or remedies available under 
applicable law. including those set fot1h in Section 12P.6(c) of Chapter !2P. Each of these remedies shall 
be e":reisable individually or in combination with any other rights or remedies available to the City. 

h. Contractor represents and warrants that it is not an entity that was set up, or is being used, for 
the purpose of evading the intent of the MCO. 

1. If Contractor is exempt from the MCO when this Agreement is executed because the 
cumulative amount of agreements with this department for the fiscal year is Jess than $25,000, but 
(,'ontractor later enters into an agrce1nent or agreen1ents that cause contractor to exceed that a1nount in a 
fiscal year. Contractor shall thereafter be required to comply with the MCO under this Agreement. This 
obi igat ion arises on the effective date of the agreement that causes the cumulative an1ount of agreements 
between the Contractor and this department to exceed $25.000 in the fiscal year. 

44. Requiring Health Benefits for Covered Employees. Contractor agrees to comply fully with and 
he hound hv all of the provisions of the Health Care Accountability Ordinance (HCAO), as set forth in 
San Francisco Administrative Code Chapter J 2Q, including the remedies provided. and implementing 
regulatiun:->. as the sarnc n1ay be a1nended fron1 tin1e to time. crhe provisions of section 12Q.5"1 of 
Chapter 12Q arc incorporated by reference and made a part of this Agreement as though fully set 

forth herein. The text of the HCAO is a\'ailablc on the web at www.sfgov.org/olse. Capitalized terms 
used in this Section and not defined in this Agreement shall, have the 1neanings assigned to such terms in 
Chapter l 2(). 

a. For each Covered Employee. Contractor shall provide the appropriate health benefit set forth 
in Section 12().3 of the HCAO. If Contractor chooses to offer the health plan option. such health plan 
shal! n1ec11hc 1ninin1u111 standards set forth b;/ the San Francisco 1-Iealth Con1111ission .. 

b. Nol\vi1hstanding the above, if the C'ontraetor is a s1nall business as defined in 
Section 12() . .l(e) of the HCAO. it shall have no obligation to comply with part (a) above. 

c. Contractor's failure to comply with the HCAO shall constitute a material breach of this 
agreement. City shall notify Contractor if such a breach has occurred. If, within 30 days after receiving 
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City's written notice of a breach of this Agreement for violating the HCAO, Contractor fails to cure such 
breach or, if' such breach cannot reasonably be cured within such period of 30 days, Contractor fails to 
corn1nence efrorts to cure \\l'ithin such period, or thereafter fails diligently to pursue such cure to 
completion, City shall have the right to pursue the remedies set fotih in I 2Q,5, I and I 2Q,5(f)( 1-6), Each 
of these re1ncdies shall be exercisable lndividuallJ.' or in co1nbination with any· other rights or ren1edies 
nvai!ah!e tn ('ity· 

d ,,:\n\ Subcon!ract entered into by C~onrn1ctor shal! require the Subcontractor to con1p!:;i \Vith 
the rcquircn1en1s nf the !,.IC',!\() and shall contain contractual obligations substantially the san1e as those 
set forth in this Section. ('on tractor shall not it:'/ (~ity's ()fficc of C~ontract i\dn1inistrat.ion \Vhen it enters 
into such a Suhcontract and shall ccrtifv to the Office of Contract Administration that it has notified the 
Subcontractor of the obligations under the HCAO and has imposed the requirements of the HCAO on 
Subcon1ractor through the Subcontract. E~ach C:ontractc)r shall he responsible for its Subcontractors· 
compliance with this Chapter, If a Subcontractor fails to comply, the City may pursue the remedies set 
f()rth in this Section against ("ontractor hased on the Subcontractor's fi1ilure to co1nply. pnY\/idcd that City 
has fir~l pro\'ided ('ontractnr \Vith notice and an opportunity· to ohtain a cure of the vinlation. 

e. C'ontrac1or shall not discharge_ reduce in cornpensa1ion_ or otherwise discrirninate against any 
ernployce for notifying C'ity \Vith regard to (:ontractor's nonco1npliance or anticipated nonco1npliancc: 
with the requirements of the HCAO, for opposing any practice proscribed by the HCAO, for participating 
ill proceedings related to the !!CAO, or for seeking to assert or enforce any rights under the HCAO by 
an) lavvful 111cans, 

f Contractor represents and warrants that it is not an entity that was set up, or is being used, for 
the purpose of evading the intent of the HC:AO, 

g, Contractor shall maintain employee and payroll records in compliance with the California 
Labor Code and Industrial Welfare Commission orders, including the number of hours each employee has 
worked on the City Contract 

h, Contractor shall keep itself informed of the current requirements of the HCAO, 

1, Contractor shall provide reports to the City in accordance with any reporting standards 
promulgated by the City under the HCAO, including reports on.Subcontractors and Subtenants, as 
applicable, 

j. Contractor shall provide City with access to records pertaining to co1npliance with I-ICr\O 
after receiving a written request from City to do so and being provided at least ten business days to 
respond, 

le Contractor shall allow City to inspect Contractor's job sites and have access to Contractor's 
employees in order to monitor and determine compliance with HCAO, 

L City may conduct random audits of Contractor to ascertain its compliance with HCAO. 
Contractor agrees to cooperate with City when it conducts such audits, 

111, If Contractor is exempt from the HCAO when this Agreement is executed because its amount 
is less rhan $25,000 ($50,000 for nonprofits), but Contractor later enters into an agreement or agreements 
that cause Contractor's aggregate amount of all agreements with City to reach $75,000, all the agreements 
shall he thereafter subject to the HCAO, This obligation arises on the effective date of the agreement that 
causes the cumulative amount of agreements between Contractor and the City to be equal to or greater 
than $75,000 in the fiscal year, 
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45. F~irst Source Hiring Program 

a. Incorporation of Administrative Code Provisions by Reference. The provisions of 
Cha pier 83 of the San FrBncisco /\d1ninistrative ('ode are incorporated in this Section b~y rel'erence and 
made a part of this Agreement as though fully set forth herein. Contractor shall comply folly with. and be 
hnund all nfthc provisions that apply to this /\greernent under such C:'.hapter, including but not liinitcd 
fn the 1\:nH .. :dic:-, providt:d therein .. C~apitalizcd tern1s used in this Section and not defined in this 
/\gr'..'.cir1--:nt ::.hall ha\'l' the n1r.:anings assigned t.o such ter111s in (Ju1ptcr 83. 

h. f'irst Source J-flring i\greetnent. /\s an essential lcnn of.. and consideration for. anv 
contr:h:t or propcrt) cnntracl \-vi1h the c·iry, no!. cxe111ptcd by the FSl-f1\ .. the (~ontractor shall enter into a 
f'irst SlllJ!-CC hiring agrecincnt C'agrcen1cnt 11

) \-Vith the c:ity, on or before the effective date of the contract or 
pr()per1~ cnn1ract. ( 'ontractors shall also enter into an agrcerncnt \-Vith the ('ity for any· other \vork that it 
perfi .. )nns in the ('it;. Such agree1nent shall". 

1 i Se1 ;1pprnpriatc hiring ;1nd rctcn1ion for enlr:y level positions. ·rhc c1nplnycr ~hnll 
;1i]..rcc hi achrc1.'.: thc~1..: hiring and retention goals .. OL ifunahlc to achieve 1.hese goals .. to establish good 
faith cft()rts as Id its atte1npts tn do so, as set forth in the a .. grcc1ncnt. ·rhe agreement shall take into 
Ci..)l\Sfdt.'.nllidn the etnp!oyer's participation in existingjoh training_ refCrra! and/or brokerage programs. 
\~/ithin !he discretion of the FSI·1A .. subject to appropriate n1odifications_ participation in such prograrns 
1na> he 1..· .. crtilled as n1celing the require1nents of this C:hapter.. Failure either to achieve the specified goaL 
or to establish good faith efforts \Vill constitute noncon1pliancc and \Viii subject the en1ployer to the 
provisions or Seel ion 83. I 0 of 1his Chapter. 

:2) Set first source intervie\ving. recruit1nen1 and hiring requiren1ents, \Vhich will provide 
the San Francisco Workforce Development System with the first opportunity to provide qualified 
econon1ica!!;-: disadvantaged individuals for consideration for c1nploy1nent for entry' level positions. 
hnplovers shall consider all applicalions of qualified economically disadvantaged individuals referred by 
the Sy·s1e1n ror c111plo!;111e-nt: .. provided ho\vcver. if the en1ployer utilizes nondiscrirninatory screening 
criteria. the cn1ployer shall have the sole discretion to intervie\v and/or hire individuals referred or 
certified hy the San Francisco ~:'orkforce f)eveioprnent Sy"stcm as being qualified econon1ically 
disadvantaged individuals. ·rhc duration of the first source intervie\ving require111ent shall he detennined 
hv the FSllA and shall he set forth in each agreement, hut shall not exceed I() days. During that period. 
the e1nploy'cr 111a;.' puhlici;,e the entry level positions in accordance with the agree1nenL 1\ need for urgent 
or tcn1porary hires rnust he evaluated .. and appropriate provisions for such a situation 111ust be n1adc in the 
agrccn1cnt. 

J) Set appropriate require1nents for providing notification of available entry level 
po:; it ions 10 the San Francisco Workforce Developrnent Sy1ste1n so that the Systen1 1nay trai11 and refer an 
adequate pon! 1)f qualified econon1ically disadvantaged individuals to participating employers. 
Notification should include such information as employment needs by occupational title. skills, and/or 
experience required_ the hours required, wage scale and duration ofC1nployn1ent identification of entry 
level and training positions. identification of English language proficiency requiren1ents, or absence 
thereof and 1he projected schedule and procedures for hiring for each occupation. Employers should 
provide both long-tcrn1 job need projections and notice before initiating the intervie\ving and hiring 
process. crhese notification require1ncnts \vill take into consideration all)/ need to protect the employer\ 
proprietary inforn1ation. 

4) Set appropriale record keeping and 111onitoring requirements. l''he First Source J··liring 
.'\dn1inistration shall develop easy-to-use forrns and record keeping requiretnents for docu1nenting 
cornpliance \Vith the agree1ncnt. To the greatest extent possible. these require1nents shall utilize the 
crnployer\ existing record keeping sy·ste1ns. be nonduplicative. and facilitate a coordinated flO\V of 
infnrn1ation and referrals. 
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5) Establish guidelines for employer good faith efforts to comply with the first source 
hiring requirements of this Chapter. The FSHA will work with City departments to develop employer 
good faith effort requirements appropriate to the types of contracts and property contracts handled by 
each departrnent. Employers shall appoint a liaison for dealing with the development and implementation 
of the employer's agreement. In the event that the FSHA finds that the employer under a City contract or 
propcr1:/ contract has taken actions pri1narily for the purpose or circumventing the requireinents of this 
( 'lrnpte1 that employer shall he subject to the sanctions set forth in Section 83 I 0 of this Chapter, 

6) Sel the tcnn of the requiren1ents. 

7) Set appropriate enforccrnent and sanctioning standards consis1ent V-"ith this C:hapter. 

8) Set forth the C.:ity 1s ohligatinns to develop training progran1s, job applicant referrals, 
li..~chnica! assi~tancc: and inf(ln11atinn systcn1s that assist the ernpioyer in cornplying \Vith this C:haplcr. 

q \ Require the dcve loper to inc I ude not ice of the requ ire1T1L:nts of this (_'hapter in leases, 
~;ubleases. :ind (Hhcr lJccupanc~ contracts. 

-... !firing f)ecisions. ('ontractor shall n1ake the final detennination of\vhelher an 
I~conornica/ly l)isadvantaged fndividual referred h.Y the Systern is "qualified!! f(Jr the position. 

d. Exceptions, Upon application by Employer_ the First Source Hiring Administration may 
grant an exception to any or all of the require1nents of C:hapter 83 in any situation \Vhere it concludes that 
co1npliancc with thi~ ('hapter V.-'ould cause econon1ic hardship. 

e. l..iq uidatetl J)an•agcs. ('on tractor agrees: 

l) To be liable to the City for liquidated damages as provided in this section; 

2) To be subject to the procedures governing enforcement of breaches of contracts based 
on violations of contract provisions required b)' this C~hapter as set tOrth in this section; 

3) That the contractor's commitment io comply with this Chapter is a material element of 
the City's consideration for this contract; that the failure of the contractor to comply with the contract 
provisions required by this Chapter will cause harm (o ihe City and the public which is significan( and 
substantial but extremely difficult to quantity; that the harm to the City includes not only the financial 
cost or funding public assistance prog:ran1s hut also the insidious but i1npossible to quantify hann that this 
community and its families suffer as a result of unemployment; and that the assessment of liquidated 
damages of up to $5Jl00 for every notice of a new hire for an entry level position improperly withheld by 
the contractor 11·0111 the first source hiring process. as detennined hy the FS~IA during its first 
investigation of a contractoc does not exceed a fair estin1ate of the financial and other damages that the 
City suffers as a result oftbe contractor's failure to comply with its first source referral contractual 
obligations. 

4) That the continued failure by a contractor to comply with its first source referral 
contractnal obligations will cause further significant and substantial harm to the City and the public, and 
that a second assessment of liquidated damages of up to $10,000 for each entry level position improperly 
withheld from the FSHA, from the time of the cone I us ion of the first investigation forward, does not 
exceed the financial and other da1nages that the City suffers as a result of the contractor1s continued 
failure to comply with its first source referral contractual obligations; 

5) That in addition to the cost of investigating alleged violations under this Section, the 
computation of liquidated damages for purposes of this section is based on the following data: 
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(a) The average length of stay on public assistance in San Francisco's County Adult 
.Assistance Prog:ran1 is approxin1ately 41 n1onths at an average 1nonthly grant of $348 per month_ totaling 
approxirnately $14,379: and 

(b) In 2004, the retention rate of adults placed in employment programs funded 
under !ht' \\:.orkfnrce !nves1rnent ;\ct for at least the first six 111onths of e1nploy111ent \:vas 84.4(~<L Since 
qualified !ndi1:idua!s under the First Source prograrn face f~1r fe\vcr barriers to e:1np!oyn1en1 than their 
·"·!,)\Jn11.:rpi1r\s in prnµra1ns funded by· lhe \Vorkfr,1rce lnvestrnent i\CL it is reasonable to conclude rhat the 
average length uf c-111ploy1nent for an individual \-vhon1 the First Source Progran1 refers to an ernployer 
and v.;hn 1:-; hired in an entry level position is at lcas1 one :'/Car: 

Therefore, liquidated damages that total $5,000 for first violations and.$10,000 for subsequent violations 
as detennincd hy FSfLt\ constitute a faiiL reasonable. and conservative atte1T1pt to qua111it')' the harn1 
caused tn the ('it\ hy the failure of a contractor to comply \Vith its first source referral contractual 
obligations. 

6) '!"hat the L.lilure qf contractors to cornpiy \vith this (]1aptcL except property contractors, 
may be subject to the debarment and moneiary penalties set forth in Sections 6.80 et seq. of the San 
Francisco Ad1nini:.1trative (~ode, as well as any other rcrnedies a.vailahle- under the contract or at !av;; and 

Vinlation of the requirements of Chapter 83 is subject to an assessment of liquidated damages 
in the amounl of $5,()()() for every new hire for an Entry Level Position improperlv withheld from the first 
source hiring process. 'fhe assessn1ent of liquidated dan1ages and the evaluation of an;' defenses or 
mitigating factors shall be made by the FSHA. 

[ Subcontracts. Any subcontract entered into by Contractor shall require the subcontractor to 
comply with the requirements of Chapter 83 and shall contain contractual obligations substantially the 
same as those set forth in lhis Section. 

46, Prohibition on Political Activity with City Funds, In accordance with San Francisco 
Administrative Code Chapter \2.G, Contractor may not participate in, support or attempt lo influence any 
polilical campaign for a candidate or for a ballot measure (collectively, "Political Activity'') in the 
pcrfonnance of the services provided under this .l\gree1nent. C~ontractor agrees to comply with San 
Francisco Administrative Code Chapter 12.G and any implementing rules and regulations promulgated by 
the City, s Controller. The terms and provisions of Chapter 12.G are incorporated herein by this 
re!Crencc. In the event Contractor violates the provisions of this section, the City may, in addition lo any 
other rights or remedies available hereunder, (i) tenninate this Agreement and (ii) prohibit Contractor 
fro111 bidding on or receiving any new City contract for a period of two (2) years, The Controller will not 
consider (~ontractor' s use of profit as a violation of this section. 

47. Preservative-treated Wood Containing Arsenic. Contractor may not purchase 
preservative-treated wood products containing arsenic in the performance of this Agreement 

unless an exemption from the requirements of Chapter 13 of the San Francisco Environment 
Code is obtained from the Department of the Environment under Section 1304 of the Code. The 
term .,preservative-treated wood containing arsenic" shall mean wood treated with a preservative 
that comains arsenic elemental arsenic or an arsenic copper combination, including, but not 

limited to. chromatcd copper arsenate preservative, arnmoniacal copper zinc arsenate 
preservative, or ammoniacal copper arsenate preservative. Contractor may purchase 
preservative-treated wood products on the list of environmentally preferable alternatives 
prepared and adopted by the Department of the Environment. This provision does not preclude 
Contractor from purchasing preservative-treated wood containing arsenic for saltwater 
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immersion. The term '·saltwater immersion" shall mean a pressure-treated wood that is used for 
construction purposes or facilities that are partially or totally immersed in saltwater. 

48. Modification of Agreement. 'fhis Agreement niay not be 111odified, nor may co1npliance with any 
of IL-; lcnns be 1vaived. except hy \Vritten instrument executed and approved in the same manner as this: 
.1\grce1nc11t. 

49. Administrative Remedy for Agreement Interpretation -·DELETED BY MUTUAL 
AGREEMENT OF THE PARTIES 

50. Agreement Made in California; Venue. The formation. interpretation and performance of this 
Agreement shall be governed by the Jaws of the State of California. Venue for all litigation relative to the 
f,i;mation, interpretation and performance of this Agreement shall be in San Francisco. 

SL Construction. J\11 paragraph captions are for reference only and shall not be considered in 
construing this Agreen1e-nt. 

52. Entire Agreement. This contract sets forth the entire Agreement between the parties, and 
supersedes all other oral or written provisions. This contract may be modified only as provided in Section 
48, "Modification of Agreement." 

53. Compliance with Laws. Contractor shall keep itself fully informed of the City's Chaiter, codes, 
ordinances and regulations of the City and of all state, and federal laws in any manner affecting the 
performance of this Agreement. and must at all times comply with such local codes, ordinances, and 
regulations and all applicable laws as they may be amended from time to time. 

54. Services Provided by Attorneys. Any services to be provided by a law firm or attorney must be 
reviewed and approved in writing in advance by the City Attorney. No invoices for services provided by 
law firms or attorneys. including, without limitation. as subcontractors of Contractor, will be paid unless 
the provider received advance written approval from the City Attorney. 

55. Supervision of Minors. Contractor. and any subcontractors. shall comply with California Penal 
Code section 11105.3 and request from the Department of.Justice records of all convictions or any arrest 
pending adjudication involving the offenses specified in Welfare and Institution Code section l 5660(a) of 
any person \Vho applies for c1nploy1nent or volunteer position with Contractor, or any subcontractoL in 
\.vhich he or she would have supervisory or disciplinary po\ver over a ininor under his or her care. If 
(~ontrac1or, or any subcontractor, is providing services at a City park, playground) recreational center or 
beach (separately and collectively, "Recreational Site"), Contractor shall not hire, and shall prevent its 
subcontractors fro1n hiring, any person for e1nployn1ent or volunteer position to provide those services if 
that person has been convicted of any offense that was listed in former Penal Code section 11105.3 (h)(I) 
or 1 1 I 05.3(h)(3). If Contractor. or any of its subcontractors, hires an employee or volunteer to provide 
services to minors at any location other than a Recreational Site, and that employee or volunteer has been 
convicted of an offense specified in Penal Code section 11 l 05 .3( c ), then Contractor shall comply, and 
cause its subcontractors to co1nply \Vith that section and provide \Vritien notice to the parents or guardians 
of any minor who will be supervised or disciplined by the employee or volunteer not less than ten (IO) 

CMS# 7013 
P-500 (5-10) 22 of 26 71 ii 2010 



clays prior to the day the e1nployee or volunteer begins his or her duties or tasks. C~ontractor shall provide, 
or cause its subcontractors to provide Cit)'' \Vith a copy ()f any such notice at the same ti1ne that it provides 
notice to any· parent or guardian. c:ontractor shall expressly require any of its subcontractors \\-'ith 
supervisory or disciplinar)/ power over a n1inor to comply with this section of the i\greement as a 
condition of its Contract \Vith the subcontractor. C:ontractor acknowledges and agrees that fai!ure b) 
(.'onlractor 1.)r any· of its subcontractors to co1np!y' Vi/ith any provision of this section of the Agreen1ent 
,;hall con:·~titutc an Even1 of[)efault. (~nnt.ractor further ackno\vlcdges and agrees that such Event of 
!Jct'nult :-:ha!! he: grounds f-l1r the ('ity to tcrrninatc the i\grce1nc:nL partially- or in its entirety, to rccovL:r 

frx"11n C'ontractor any a1nounts paid under this AgreernenL and to Vv·ithhold any' future payn1ents to 
L'ontractnr. rhc rerncdics provided in this Section shall 1101 lin1ited any' other ren1edy available to the C~ity 
hereunder. or in l:quit:;..- or la\v for an Event of {)efault and each reinedy 1nay be exercised individually.' or 
in cornhinafinn \Vith any other availahle re1nedy·. 'fhc exercise of any re1nedy shall not preclude or in any 
way be- decrnc:d to \.viiive any other ren1edy· 

56. Severahilit}'· Should the application of an;/ provisitH1 of this /\g:reernenl to an:v parlic.ular facts or 
circ11nist;111ccs he round by a ,_·nurt <.)f con1pctent jurisdiction to bt: invalid or unenforceable, then (a) the 
validity of ()thcr provisions uf this i\g.n:ernent shall not be affected or irnpaircd thereby. and ( h) such 
prn\·isinn <-:h~dl be enforced lo the 1naxirnu1n extenr possible so as tn cffCct the intent of the par1ics and 
shall be reformed without further action by the parties to the extent nccessarj to make such provision 
valid and enforceable. 

57. I'rotection of Private lnfor1nation. C'ontractor has read and agrees to the terrns set forth in San 
Francisc() .'\d1ninistrativi.: C:ode Sections 1:2M.2_ •<Nondisclosure of Private Jnformation,'' and 12M.3. 
';Enforcen1ent" of Ad1ninistrative ("ode (""'hapter 12M. ··"Protection of Private lnfor111ation_'. \.Vhich are 
incorporated herein as if fully set forth. Contractor agrees that any failure of Contactor to comply with 
the requirements of Section I 2M.'.' of this Chapter shall be a material breach of the Contract. In such an 
event in addition to any other remedies available to it under equity or law. the City may terminate the 
Contract, bring a false claim action against the Contractor pursuant to Chapter 6 or Chapter 21 of the 
Administrative Code, or debar the Contractor. 

58. Graffiti Removal. Graffiti is detrimental to the health. safety and welfare of the community in that 
it promotes a perception in the community that the laws protecting public and private property can be 
disregarded with impunity. This perception fosters a sense of disrespect of the law that results in an 
increase in cri111e: degrades the con1munity and leads to urban blight; is detri111ental to property values, 
business opportunities and the enjoyment of life: is inconsistent with the City·s property maintenance 
goals and acsthet.ic standards: and results in additional graffiti and in other properties becoming the target 
of graffiti unless it is quickly removed from public and private property. Graffiti results in visual 
pollution and is a public nuisance. Graffiti must be abated as quickly as possible to avoid detrimental 
irnpacts on the C'.i1y and C~ounty and its residents, and to prevent the flirther spread of graffiti. c:ontractor 
shall remove al I graf1iti from any real propeny owned or leased by Contractor in the City and County of 
San Francisco \.Vithin forty eight (48) hours of the earlier of(~ontractor's (a) discovery or notification of 
the gra fllti or (b) receipt of notification of the graniti from the Depanment of Public Works. This section 
is not intended to require a C'ontractor to breach any lease or other agreement that it n1ay have concerning 
its use of the real property. 'rhe tern1'·graffiti'.1neans any inscription, word, figure, tnarking or design 
that is affixed. n1arked, etched. scratched, dra\vn or painted on any building, structure. fixture or other 
irnprovcrnenL \vhether pennanent or te1nporary, including by way of exan1ple only and without li1nitation, 
signs, banners. billboards and fencing surrounding construction sites, \Vhether public or private, \.Vithout 
the consent of the owner of the property or the owner"s autl1orized agent. and which is visible from the 
public right-ol~way. '·Graffiti .. shall not include: (I) any sig:n or banner that is authorized by. and in 
compliance with. the applicable requirements of the San Francisco Public Works Code, the San Francisco 
Planning Code or the San Francisco Building Code: or (2) any mural or other painting or marking on the 
property that is protected as a work of fine art under the California Art Preservation Act (California Civil 
Code Sect ions 987 ct seq.) or as a work of visual art under the Federal Visual Artists Rights /\ct of 1990 
( I 7 U .SC. § § I 01 et seq.). 
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Any failure of Contractor to comply with this section of this Agreement shall constitute an Event of 
Default of this Agreement. 

59. Food Service Waste Reduction Requirements. Eflective June 1. 2007 Contractor agrees to 
(:·oinply fnll: \vith and he hound hy all of the prclvisions of the Food Service V\/aste J~eduction ()rdinance. 
as :~er j(·1rth i11 \an Francisco Fnvironn1ent ('ode ('hapter 16, inc!uding the remedies provided. and 
irnplcrnenting guidelines Jnd rules. 'J'he provisions of (Ji apter J 6 are incorporated herein by .. reference 
and inade a part of this .'\greernent as though fully set forth. 'rhis provision is a rnaterial terrn of this 
.·\greerncnt. f3.;/ entering into this r\gree1nenc C.'ontractor agrees tha1 if it breaches this provision. C:ity 
\vii! suffer a1...~tual dan1ages that \Viii be i1npractical or extrernc!y difficult to detennine: further. (~ontractor 
agrees that the sum of one hundred dollars ($1 00) liquidated damages for the first breach. two hundred 
dollars ($200) liquidated damages for the second breach in the same year. and five hundred dollars ($500) 
tiquidated da1nages f()r subsequent hreaches in the san1e year is reasonable estin1ate of the darnage that 
t'ity \vill incur hascd on the violation .. established in light of the circurnstances exis1ing at the tirne this 
1\green1cnt \\-as 1nadc. Such a1nounr ~:;hall not he considered a penalty, hut raJher agreed Hh)fletary 
d:unagc-s sustained by City because of('ontractor's failure to con1ply \Vith this provision. 

60. Left blank by agreement of the parties. (Slavery era disclosure) 

61. Cooperative Drafting. This Agreement has been drafted through a cooperative effort of both 
parties. and both paiiies have had an opportunity to have the Agreement reviewed and revised by legal 
counsel. No party shall be considered the drafter of this AgreemenL and no presumption or rule that an 
ambiguity shall be construed against the party drafting the clause shall apply to the interpretation or 
enforcement of this Agreement. 

62. Dispute Resolution Procedure. A Dispute Resolution Procedure is attached under the Appendix 
G to address issues that have not been resolved administratively by other departmental remedies. 

63. Additional Terms. Additional Terms are attached hereto as Appendix D and are incorporated into 
this Agreement by reference as though folly set forth herein. 
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By: 

Bayview Hunters Point Foundation 
July 1, 2010 through June 30, 2011 

IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned 
above. 

CITY CONTRACTOR 

Recommended by: Bayview Hunters Point Foundation 

,,f<:)~d/ 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

~Yt~-----~ 
Deputy City Attorney 

Approved: 

I Date 

V~re~(f"- , 
12/J3/10 

Date1 

Contract Administration and 
Purchaser 
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By signing this Agreement, I certify that I 
comply with the requirements of the Minimum 
Co1npensation Ordinance, which entitle 
Covered Employees to certain minimum hourly 
wages and compensated and unco1npensated 
time off. 

I have read and understood paragraph 35, the 
City's staten1ent urging co1npanies dolng 
business in Northern Ireland to move towards 
resolving e111ployment inequities, encouraging 
compliance with the MacBride Principles, and 
urging San Francisco co1npanies to do business 
with corporations that abide by the MacBride 
Principles. 

().,,.'"°"'~ ~c.ol\ · I IO·~lo·IO 
-Ja-co-c-b-c-Mc---oo--ci~~~~~-="'(J~-~- Date 

Executive Director 
150 Executive Park Blvd, Suite 2800, 
San Francisco, CA 94134 

City vendor number: 03121 
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Bayview Hunters Point Foundation 
July 1, 2010through June 30, 2011 

Appendices 
A: Services to be provided by Contractor 
B: Calculation of Charges 
C: NIA (Insurance Waiver) Reserved 
D: Additional Terms 
E: HIP AA Business Associate Agreement 
F: Invoice 
G: Dispute Resolution 
H: Private Policy Compliance 
I: Emergency Response 
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Appendix A 
Services to be provided by Contractor 

I. TtTHlS 

\. 

Jn perfonning the Services hereunder_ Contractor shall report to Program Person, Contract 
Ad1ninistrator for the City, or hie; I her desi~nee. 

Contn1ctor shall suhtnlt \Vritten reports as rcques1ed hy the City 'rhe forn1at frir the content of such 
reports sh;_!ll be d,:rcnnincd by the City 'fhc- timely; '.~ubrnission of all reports is a neccssEff)'' and rnaterial tcnn and 
condition (lf this Ag_rcc-nicnt. i\ll reports, including any copies, shall he sub1nittcd on n:ryclcd papet ;u1d printed on 
doublc-s1di:d pages to 1hc maxin1urn extent possible. 

C. Lrnlt1J.11irm 

Contractor shall participate as requested '0,dth the C~ity. State <Jnd/or Federal governn1ent in evaluative 
s1udies designed to sho\\' the effectiveness of Contractor's Services. Contractor agrees to n1eet the require111ents of 
and participate in the evaluation progra1n and tnanagement infonnation systen1s of the Cit)''. crhe C~ity agrees that any 
final written reports generated through the evaluation prograrn shall be made available to Contrac1or within thirty 
(30) working days. C~ontractor may sub1nit a written response \Vithin thirty working days of receipt of any evaluation 
report and such response will hecon1e part of the official report. 

D. Po~.;; __ i._:_.~.?i<l.LLPJ~ L i~n2.~f.Pcnnits: 

Contractor \varra nts the possession of all licenses and/or pennits required by the laws and regulations 
of the United States. the State of (~alifornia, and the City to provide the Services. Failure to ·maintain these licenses 
and pennits shall constitute a material bre~ch of this Agreement. 

E. Aill:...qp11JG._ R c scwr cc;-~: 

Contractor agrees that it has secured or shall secure at its own expense all persons, employees and 
equipinent required to perft)rm 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 perfonn such Services. 

F. Ad1ni0jjon !)olicv: 

Ad1nissio11 policies for the Services shall be in \Vriting 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, co!or. creed, religion, sex. age_. national origin, ancestry, sexual orientation, gender identification, 
disability. or AIDS/HIV status. 

Ci. San f!JADli5cO R.esidents ()nly: 

()nly San Francisco residents shall be treated under the terms of this Agreement. Exceptions must have 
the written approval of the Contract Adn1inistrator. 

H. ili..i9:·:.::ince .Pro .. ~_du_r~: 

Con1rac!or agrees to establish and maintain a \Vritten C .. \ient (i-rievance Procedure which shall include 
the f()llowing l'.le1ncnts as \vel! as others that 1nay be appropriate to the Services: ( 1) the nan1e or title of the person 
or persons authorized to n1ake a determination regarding the grievance: (2) the opportunity for the aggrieved party to 
discuss the grievance \Vith those \Vho will be n1aking the detennination: and (3) the right ofa client dissatisfied with 
the decision to ask for a review and recommendation from the community advisory' board or planning council that 
has purvie\v over the aggrieved service. Contractor shall provide a copy of this procedure, and any atnendments 
thereto. to each client and to the [)irector of Public }{ea Ith or his/her designated agent (hereinafter refen·ed to as 
"DIRECTC)R") Those clients \.Vho do not receive direct Services will be provided a copy of this procedure upon 
request. 
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l_gf9_~.!,iori_(,Q.n.!r.QI. Health and Sa.fetv: 

( J) (~ontractor rnust have a Bloodbo111e Pathogen (BBP) Exposure Control plan as defined in the 
Calif()1T1ia ('ode of Regulations. Title 8, Section 5193, f:3loodhorne Pathogens 
(h11p: ..... 1\V\VV".dir_ca.g.ov/title-8/5193.htrnl), and denionstrate con1p!iancc \Vith <:111 rcquircn1ents including. hu1 
no! li1nitcd 10. C';posurc dctcnninaiion, Iraining, in1muni1.a1ion, use of personal protc-ctivc equiprnent and safe 
needle devices. n1ain1cnance ofa sharps injur:< !og, post-exposure tnedical evaluations. and recordkeeping. 

C2) C:~ontractor rnust demonstrate personnel policies/procedures for protection of s1aff and clients 
fl·orn other conununicahle diseases prevalent in the population served. Such policies and procedures shalt 
include, hut not be !i1nitcd to, \vork practices, personal protective equipment staff/client 'fuberculosis (TB) 
surveillance. training, l'.tC. 

(3) ('ontn1ctor !TJust dcrnonstrate personnel policies/procedures for Tuberculosis (TB) exposure 
contrui consi-:;rcnt \Vilh the Centers for Disease Control and Prevention (Cl)(') rcc0In1ncnda1ions frff hcaith 
care faci!itic:-: :ind based on !he Francis J. Curry Na1ional Tuberculosis Center: Te1npla!c frff ('Jlni<: Settings, 
a.s appr\)pn:ltt'. 

(.i) Contractor is responsible frlr site conditions, equipment, health and safety of their en1ployees, 
and all 01her persons who vvork or visit the job site. 

(5) ( ont1ctcto1 shall assume habliit\ tot anv and all work-related injuries/illnesses including 
infectious exposures such as BBP and TB and dernonstrate appropriate policies and procedures for reporting 
such events and providing appropriate post-exposure rnedica! managen1ent as required by Stale workers' 
con1pensat ion lavvs 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) (~ontractor assu1nes responsibility for procuring all medical equip1ncnt ar:id supplies for use by 
their staff including safe needle devices, and provides and documents all appropriate training. 

(8) C'ontractor shall demonstrate comp·liance with all state and local regulations with regard to 
handling and disposing of medical \Vaste. 

J. L).5_Know!.~DJ.ent Qf£.1111din.g: 

C~ontractor agrees to ackno\vledge the San Francisco f)eparttnent of Puhlic I-feahh in any printed 
n1ateria! or public announcen1ent describing the San Francisco Departn1ent of Public I-lealth-funded Services. Such 
docurncnts or announcen1ents shall contain a credit substantially as follows: "This progran1/service/activity/research 
project \Vas funded through the Depa1in1ent of Public l--Iea!th. City and County of San Francisco." 

K. (~li.ent Fees and Third Partv Reve_fl\d~: 

( ! ) Fees required by federal. state or City Jaws or regulations to be billed to the client, client's family. or 
insun1ncc con1pany.', shall be determined in accordance vvith the client's ability to pay and in confonnance 
wiTh all applicable !avvs. Such fees shall approxin1ate actual cost. No additional fees may be charged to the 
client or the client's family for the Services. Inability to pay shall not be the basis for denial of any Services 
provided under this Agreement. 

(2) Contractor agrees that revenues or fees received b); Contractor related to Services performed and 
rnalcrials developed or distributed with funding under this ,1\gree1nent shall be used to increase the gross 
progran1 funding such that a greater number of persons tnay receive Services. Accordingly, these revenues 
and fees shall not be deducted by Contractor from its billing to the City_ 

L. Eatients Rigbts: 

All applicable Patients Rights laws and procedures shall be implemented. 

f\t lLnder-lJtilization Report.s: 

For any quarter that Contractor Illaintains less than ninety percent (90o/o) of the total agreed upon units 
of service for any niode of service hereunder, C,ontractor shall irntnediately notify the Contract Adn1inistrator in 
uTiting and shall specify the nun1ber of underutilized units of service. 
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N Q_t!_;Jlij_y__t\_SE!JI.~D cc : 

Contractor agrees to develop and imp lenient a ()ua!ity Assurance Plan based on internal standards 
established C'ontractor app!icab!c to the Services as folkn·vs: 

1) Staff evaluations cornpletecl on an annual basis. 

Personnel policies and procedures in place. revie\ved anJ updated annuall:y. 

; ) Bnard ReviC\\' of <)uality /\ssurance Plan. 

(J 

Contractor recognizes that funding for this Agreen1cnt is provided lO the City through federal. state or rrivate 
foundatitin :nvards_ Contractor agrees to cotnply 1,vi1.h the provisions of the ('.ity's agreernents \Vith said funding 
sotirccs. \Vhich ag:rcernents are incorporated hy reference a~; though full:')" set forth. 

Contr:ictor agrees that funds received by Contractor from a source othl'.r than the C'ity to defray any 
pnr1.!,1n of the- re-irnbursah\e costs allovvable uncit~r this A.grcernent shall be reported f\l ihc ('it:; and 
dcdnctc:d by ('ontractor fro1n its billings lo the ('it)--' to ensure that no portion of the ('it;, s 
rcin1burseir1cnt 10 Contractor fs duplicated 

P C.:J.ini.cs __ ln J\.t::.1.lJ.;!_itL(Jpt;,n: (CMHS/mental health outpatient cantrar.:ts only) 

()utpa!!cnt clinics arc pcirt of the San Francisco !)cpartn1ent nfl-\tblic Ht:alth Co1111nunity Mental Health 
Scn .. ic'L'S public .~arcty 11L'1: as such, these L:linics arc to rc1nain open to referrals fro1n the (~Mt-IS Ccntra! Access 
!"c-;t1n. 1u i11dividuaJ:.; re-questing services frorn the clinic directly, and lo individuals being referred frorn Institutional 

c.ctl'l' Cli11ics s"-rving childn.:'lL including co1nprehcnsive clinics, shall re1nain open to referrals fi·o1n the 3632 unit 
~ind llH.' Foster ('arc unit. Rc1naining open shall be in force for the duration of this Ag:reen1ent. Pay1nent for 
SFF\'J(''l·:S provided under this ;\grccrncnt n1ay be \Vithhcl<l if an outpatient clinic docs not rcrnain open. 

Rc1naining open shall include offering individuals being referred or requesting SERV!(~ES appointments 
\Vitliin ::'.-J--,J.8 htHirs ( 1-.:? \Vorking days) f'or the purpose ofassessn1cnt and disposition/treat1nent planning_. and for 
arranging appropria1c dispnsitions. 

In thl' evcnl that the ('()N'rRA(~'f()R, fol!cn.ving co1npletion of an assessrncnt dctcnnincs that it cannot 
provide 1rca11ncnt to a client 1nccting 1nedica! necessity criteria, CC)NTA("l'()R shall be responsible for the client 
un1il CC>NTR:\C'l()!{ is ahlc to secure aprropriatc services for the client 

('()NTRAC'TC)R ackn(nvledgcs its understanding that failure to provide SERVICES in full as specified in 
Appendix;\ of this .i\grccrncnt inay result in i1nn1ediate or future disallcnvancc of payment for such SERVICES, in 
full or in pnrt and rna:v also result !n CC)NTRA("J\)R 1S dcf~utlt or in tcnnination of this Agreen1c11t. 

(). ()uali(y_J111!1J:QY\'.ff'QIH (CMHS/mental health only) 

( '(JNTRi\(' f{)R agrees to participate in and co1np!y \Vith the current CMI·JS Q'uality Managernent Plan 
rcqu 1rc1nr:nls. 

R. COIJ:lJ!.fu~nCt:' \Vith (~illJ.1111unity Ment,al I .. lealth Servic.~__g_nd (~o.mml:l.l!.iti_Substance Abuse Services 
P9 lici~~-illJilf'..r_Qf.ed ures 

In the provision of SERVICES under Con1munit)'' Mental l1eallh Services or Com1nunity Substance Abuse 
Services conlracts. C()NTRACTC)R shall follo\v all applicable policies and procedures established for contractors 
by Con1n1unity Mental Health Services or Community Substance Abuse Services, as applicable, and shall keep itself 
duly inrnrn1ed cir such policies. Lack of kno\vlcdge of such policies and procedures shall not he an a!k)\vable reason 
f()r noncoinpliancc-. 

S \~(nrkin!.!. Tria! Balance \Vi1h Year-End (~os.LR.eport 

lfCONTRACTOR is a Non-Hospital Provider as defined in the State of California Deparlmen( of 
i'v1cntal 1 lcallh Cost Reporting [)ata Collection Manual, it agrees to subn1il a \Vorking trial balance with the year-end 
cost report. 

·r. tlarn1 Re_9uctlon 
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0

rhe prograrn has a written internal I-Jann Reduction Policy that includes the guiding principles per Resolution 
h 10~00 8106 l J of the San r·rancisco f)epartrnent of Public I--lealth Co1nn1ission. 

Description of SerYices 

Dcc1ikd description of services arc listed hi.'.:IO\\ and arc attached hereto 

CM Sh 7(ll J 

·\ppcndix 1\-l Methadone Maintenance 

1\ppcndix i\-} Jail Methadone ('ourtesy t)osing Prograrn 

Appccndix A-3 HIV Opt-Out Testing 

Appendix A-4 Youth Moving Forv,"ard 

-\ppcndi\ ;\-5 Jail IV1ethadonc Courtesy f)osing Prog:rarn 

Appcndi\ ,,\-() (Jut patient fv1ental Farnily Cent ct 

Appendix :\-7 (]1ildren's Behavioral 1--tealth Progran1 

\ppendix A-8 J\RJ632 School-Based Services 

Appendix A~9 Balboa Teen I-1ealth Center 

Appendix A-10 Farnily Mosaic Project 

Appendix A-11 Anchor Project 

Appendix /\-12 l)i1nensions Outpatient LCiBT Youth Substance Abuse 



Contractor: .Bayview Hunters Point Foundation 

Program: Methadone Maintenance Contract Term (MM/DD/YY) 
7/01/10 through 6/30/11 

Appendix A-1 

City Fiscal Year (CBHS only): Funding Source (AIDS Office & CHPP only): 

1. Agency and Program Information 
Bayview Hunters Point Foundation for Community Improvement 
Narcotic Treatment Program: Methadone Maintenance 
1625 Carroll Street 
San Francisco, CA 94124 
Jacob K. Moody, Executive Director 
Lillian Shine, Deputy Director 
Alfred ta Nesbitt, Program Director, Substance Abuse Services 
Ph. ( 415) 822-8200 
Fax ( 415) 822-6822 

2. Nature of Document 

[Kl New D Renewal D Modification 

Providers of Behavioral Health Services 

3. Goal Statement 
The goal of the Bayview Outpatient Methadone Maintenance Treatment Program 
is to support clients in the development of a productive and independent life 
tln·ough the provision of appropriate medical, psychological, and case 
management treatment services to improve the clients' quality of life and support 
successful rehabilitation. 

4. Target Population 
The Methadone Maintenance Program targets San Francisco residents who are 
abusing, addicted, or at-risk for addiction to heroin and suffer from its attendant 
mental health and physical health disorders, and who are unable to cease the use 
of heroin without medical assistance. These individuals are adults and older 
adults aged 18 and over. The African-American population and the following 
communities in the Southeast sector of San Francisco such as the Bayview 
Hunters Point and Sunnydale are targeted. However, any individual may reside 
anywhere in San Francisco. There are no residency requirements for MediCal 
beneficiaries. 

5. Modality of Service/Intervention 

A. Modality: Methadone Maintenance 

Document Date: 10/14/2010 
Page I of IO 



Contractor: Bayview Hunters Point Foundation 

Program: Methadone Maintenance Contract Term (MM/DD/YY) 
7/01/10 through 6/30/11 

Appendix A-I 

City Fiscal Year (CBHS only): Funding Source (AIDS Office & CHPP only): 

~--------------·--·-·~--~---~--------~--~--, 

·--- Proqram A B C D 

----------------+-~S,,ervice . Clients . Clients (UDQL 
Units of Service (UOS) Description Units of 'I Number of 'I Unduplicated 

, Dispensing 
1 

' 197 197 
I 197 contracted slots x 365 days per yr x 71,473 
I . 993 (utilization rate) = 

~I Individual Counseling 
197 clients x 9.5 (10 min couns. 
Increments) per month x 12 months 

22.635 
197 197 

i r-c----------------··--·----+-- -------1-----
1 Groups 1-· 89 89 
I 89 clients x 1 (10 min couns. 
I Increments) per month x 12 months 

1,062 

i 
Total UDC Served 197 

. 

6. Methodology 

Program Description/Philosophy: 
The Methadone Maintenance Program embraces the San Francisco Department of 
Public Health's principles of Harm Reduction and Cultural Competency to 
provide the highest quality treatment services for clients. Adherence to these 
principles facilitates efforts by clients to return to successful community living in 
as productive and independent lifestyle as possible. 

Each client entering the Methadone Maintenance Program receives an intake 
assessment, medical examination, and a mental status examination. No more than 
five percent of clients will be placed on a detoxification regimen designed to 
facilitate their transition to methadone maintenance treatment. Additionally, 
clients participate with counselors in developing and regularly reviewing their 
individualized treatment plans which identify quantifiable quarterly and annual 
goals. In the ongoing phases of treatment, clients are required to participate in 
individual counseling sessions. Support groups, structured educational 
experiences, and recovery activities are available on a voluntary basis for 
interested clients. All clients will come to the clinic daily for their methadone 
dosing. 

All clients will be offered the opportunity to participate in both individual and 
group mental health counseling provided by the Bayview Hunters Point 
Foundation Mental Health services. Staff from both programs will hold regular 

Document Date: 10/14/2010 
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Contractor: Bayview Hunters Point. Foundation 

Program: Methadone Maintenance Contract Term (MM/DD/YY) 
7/01/10 through 6/30/11 

Appendix A-I 

City Fiscal Year (CBHS onlJ): Funding Source (AIDS Office & CHPP only): 

case conferences to determine clients' needs, the best methodology for 
psychological support towards recovery, and monitor client progress. 

The Methadone Maintenance Treatment Program will also assist clients in 
reaching and maintaining productive opiate-free lives. 

Admission Criteria: 
Clients seeking admission for Methadone Maintenance treatment must meet the 
following minimum criteria, which will be entered in their individual treatment 
records upon acceptance into the program: 
• Confirmed and documented history of at least two years of addiction to 

opiates; 
• Confinned history of two or more unsuccessful attempts in withdrawal 

treatment with subsequent relapse to illicit opiate use; 
• A minimum age of 18 years; 
• Certification by the physician of fitness for replacement narcotic therapy 

based upon physical examination, medical history, and indicated laboratory 
findings; 

• Evidence of observed signs of physical dependence. 

Intended and Average Length of Stay: 
The intended length of stay for new clients admitted to the Methadone 
Maintenance Program is two years (2) and the current average length of stay is 
three + years (3+ ). The goal is to taper the client off methadone as the client 
makes progress towards recovery. However, clients in consultation with his/her 
counselor, therapist, and physician, may choose to remain on methadone if the 
methadone benefits the clients. Extended treatment can be provided based upon 
approved treatment plans and client involvement. 

Criteria for Successful Participation: 
Continued presence at the clinic for daily dosing and counseling sessions with 
primary counselor. Adherence to self-developed treatment goals and adherence to 
daily presence at clinic for dosing and counseling sessions. 

Criteria for Successful Completion: 
Successful completion of the program is on a continuum. It begins at the start of 
treatment and is recognized by the adherence to daily visits to the clinic and 
progresses to a client who is clean and sober, who no longer needs methadone 
treatment to remain heroin-free and who could be, based on client objectives, 
employment, connected to family, remaining arrest-free, and with no visits to the 
Emergency Department at the hospital for substance abuse sickness or injury. The 
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Contractor: Bayview Hunters Point Foundation 

Program: Methadone Maintenance Contract Term (MM/DD/YY) 
7/01/10 through 6/30/11 

Appendix A-1 

City Fiscal Year (CBHS only): Funding Source (AIDS Office & CHPP only): 

program uses client established treatment plan goals to define the place on the 
continuum where the client stmts and ends. 

Strategies: 
The Methadone Maintenance Program's administrative staff manages its list of 
interested persons who me awaiting methadone maintenance services. The 
Clinical Director and Methadone Program Coordinator have responsibility for 
holding regularly scheduled individual and group supervision sessions with the 
counseling staff. The dual purpose of these sessions is to both oversee the 
counseling staffs ongoing clinical work and to provide them with in-service 
training to further develop their skills for the continued operation of a client­
directed and rehabilitation-oriented therapeutic milieu. This milieu program will 
include the following levels of client participation: 

• Intake and orientation 
• Program operation 
• Transition 
• Aftercare 

Upon admission, the clients work directly with his/her primary counselor to 
develop and complete an initial needs assessment and treatment plan. These 
documents become effective when the client's primary counselor signs them. 

Needs Assessment 
The needs assessment process for all Outpatient Methadone Maintenance clients 
includes: 

• A summary of the client's psychological and sociological background, 
including specific educational and vocational experiences, skills 
(technical, vocational, mtistic, etc.), and interests. 

• The client's strengths, needs, abilities, and preferences, which are 
documented in the client's own words 

• An assessment of the client's needs for: 
• Dental, Vision, Health, Mental Health, and Complementary Care 
• HIV and Veneral Disease/Infectious Disease screening 
• Educational, economic, and legal services 
• Vocational habilitation and or rehabilitation 

Treatment Plan 
• Quantifiable short-term (requires 90 days or less to achieve) and long­

term (requires over 90 days to achieve) goals to be achieved by the 
client that me based on identified needs with estimated target dates for 
their attainment; 
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• Specific behavioral tasks the client must accomplish to achieve each 
treatment plan goal within the time period of the estimated target 
dates; 

• A description of the type, purpose and frequency of counseling and 
program activities the client will be participating in; 

• Clients' primmy counselors will formally evaluate and update the 
needs assessments and treatment plans every three months (or sooner 
if indicated) from the date of clients' signed admission to the program. 
A twice a year review will also occur at joint mental health case 
conferences. This review process will be documented and include: 

• An evaluation of the results stemming from the monthly 
progress notes; 

• A summary of the client's progress or lack thereof towards 
achieving each of the identified goals in their previous 
treatment plan. Changes, adjustments, m1d additions to the 
client needs assessment; 

• New goals a11d behavioral tasks for any newly identified needs, 
and related changes in the type and frequency of the counseling 

• Services being provided to the client as well as their level of 
participation in the program; 

• The completed, updated treatment plan becoming effective on 
the day the primary counselor signs it. 

The Coordinator of the Methadone Maintena11ce Program and the Medical 
Director will review all initial and updated treatment plans and needs assessments 
within 14 calendar days from the effective dates of the plans. They both will 
countersign these documents upon their final review to signify concurrence with 
the findings and will both record and sign a11y amendments to the individual pla11s 
where it is deemed clinically or medically (for the Medical Director only) 
appropriate. 

Outreach: 
The Methadone Maintenm1ce Program's primary outreach relationship is with the 
Centralized Opiate Program Evaluation (COPE). Currently, clients being referred 
from the COPE for Methadone Maintenance treatment may be either admitted 
directly to the Methadone Maintenance program, or a detoxification may occur 
prior to assignment to the Methadone Maintenance Program. Additional outreach 
relationships have been developed with Project Homeless Connect (PHC), 
Southeast Health Center, and the PAES counseling service. Street outreach is 
also conducted to recruit clients. 

Discharge Criteria for non-compliance: 
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Fourteen (14) days of no showing for dosing and/or threats or acts of violence 
against staff or other clients. Clients may request a fair hearing if they feel that 
discharge is unfair. In circumstances where clients are immediately discharged 
and terminated from the Methadone Maintenance Program, they are referred to 
other Narcotic Treatment Programs in the San Francisco Bay Area. 

Schedule: 
The schedule for Methadone Maintenance dosing is as follows: 

DAYS TIMES 
Monday - Friday 6: 15 a.m. - 11:00 a.m. 
Saturday - Sunday 7:00 a.m. - I 0:00 a.m. 
Holidays 6:15 a.m. -10:00 a.m. 

Linkages: 
Outside resources are regularly utilized for all Methadone Maintenance clients 
when they are ready to receive these services: For life skills classes, vocational 
training, job placement and counseling services, and financial support. These 
programs include, Positive Directions Equal Change; Northern California Service 
League; San Francisco Homeless Connect; Bayview Mental Health Services; 
Swords to Plowshares; Westside Community Services; SF Department of Human 
Services County Adult Assistance Programs. 

Staffing: 
The Methadone Maintenance Program's medical, clinical and administrative staff 
ensures efficient and effective program operations and service delivery. Refer to 
Exhibit B for further information on staffing. 

7. Objectives and Measurements 

A. Performance/Outcome Objectives 

A.la. The total number of acute inpatient hospital episodes used by clients in Fiscal 
Year 2010-2011 will be reduced by at least 15% compared to the number of acute 
inpatient hospital episodes used by these same clients in Fiscal Year 2009-2010. 
This is applicable only to clients opened to the progran1 no later than July 1, 2010. 
Data collected for July 2010-June 2011 will be compared with the data collected 
in July 2009-June 2010. Programs will be exempt from meeting this objective if 
more than 50% of the total number of inpatient episodes was used by 5% or less 
of the clients hospitalized. 
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A.2a. During fiscal year 2010-2011 40% of discharged clients will have successfully 
completed treatment or will have left before completion with satisfactory progress 
as measured by Avatar discharge codes, applicable to both Adult/Older Adult & 
CYF Substance Abuse Treatment Providers. 

A.2.a(iii). Methadone objective- 70% of clients admitted into methadone treatment will 
still be in methadone treatment and stay in treatment for 12 months after 
admission. 

A.2b. Substance Abuse Treatment Providers will show a reduction of AOD use from 
admission lo discharge for 60% of clients who remain in the program for 60 days 
or longer. For Substance Abuse Residential Treatment Providers, this will be 
measured from admission to discharge for clients who remain in the program for 
3 0 days or longer. 

A.2c. Substance Abuse Treatment Providers will show a reduction of days in jail or 
prison from admission to discharge for 60% of new clients admitted during Fiscal 
Year 2010-11, who remained in the program for 30 days or longer. 

A.3.a. 35% of clients who were homeless when they entered treatment will be in a more 
stable living situation after 1 year in treatment. 

F.l.a. Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all 
behavioral health clients at intake an annually when medically trained staff and 
equipment are available. Outpatient providers will document screening 
information in the Avatar Health Monitoring section. 

F.1.b. All clients and families at intake an annually will have a review of medical 
history, verify who the primary care provider is, and when the last primary care 
appointment occurred. The new Avatar system will allow electronic 
documentation ofsuch information. 

F.1.c. 75% of clients who are in treatment for over 90 days will have, upon discharge, 
an identified primary care provider. 

G.l.a. For all contractors and civil service clinics, information on self-help alcohol and 
drug association Recovery groups (such as Alcoholics Anonymous, Alateen, 
Rational Recovery, and other 12-step or self-help programs) will be kept on 
prominent display and distributed to clients and families at all program sites. 
Cultural Competency Unit will compile the informing material on self-help 
Recovery groups and make it available to all contractors and civil service clinics 
by September 2010. 
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G.l .b. All contractors and civil service clinics are encouraged to develop clinically 
appropriate interventions (either Evidence Based Practice or Practice Based 
Evidence) to meet the needs of the specific populations served, and to inform the 
SOC Program Managers about the interventions. 

H.La. Contractors and Civil Service Clinics will remove any barriers to accessing 
services by African American individuals and families. 

H.l .b. Contractors and Civil Service Clinics will promote engagement and remove 
barriers to retention by African American individuals and families. 

B. Other Measurable Objectives/Process Objectives 

C.4a. During fiscal year 2010-11, 70% of closed treatment episodes will show three or 
more service days of treatment as measured by Avatar rating clients engaged in 

the treatment process. 

C.6c. During fiscal year 2010-11 100% ofunduplicated clients or prevention 
participants in attendance at the program on the targeted satisfaction survey days 
will be given and encouraged to complete the Citywide Client Satisfaction 
Survey. 

D.la. During fiscal year 2010-2011, 95,170 units of service will be provided, 
consisting of treatment, prevention, or ancillary services as specified in the unit of 
service definition for each modality and as measured by Avatar and documented 
by counselors' case notes and program records. 

D.4d. During fiscal year 20 I 0-11, all Substance Abuse Prevention providers will 
complete a common risk assessment tool for 60% of the program participants. 

D.Sa. Each program will complete a new selt:assessment with the COMPASS every 
two (2) years (a new COMPASS must be completed every other fiscal year). 

D.Sb. Using the results of the most recently completed COMPASS (which must be 
completed every 2 years), each program will identify at least one program process 
improvement activity to be implemented by the end of the fiscal year using an 
Action Plan format to document this activity. Copies of the program Action Plan 
will be sent via email to CBHSintegration@sfdph.org. 
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D.Sc. Each behavioral health partnership will identify. plan, and complete a minimum 
of six ( 6) hours of joint partnership activities during the fiscal year. Activities may 
include but are not limited to: meetings, training, case conferencing, program 
visits, staff sharing, or other integration activities in order to fulfill the goals of a 
successful partnership. Programs will submit the annual partnership plan via 
email to.c;;BHSlntewation@sfdph.org. 

D.Sd. Each program will select and utilize at least one of the CBHS approved list of 
valid and reliable screening tools to identify co-occurring mental health and 
substance abuse problems as required by CBHS Integration Policy (Manual 
Number: 1.05-01 ). 

D.Se. During Fiscal Year 2010-11, each program will participate in one Primary Care 
'partnership activity with the Department of Public Health or Public Health 
Consortium Clinic located in closest proximity to their program. Optimal activities 
will be designed to promote cooperative planning and response to natural disaster 
or emergency events, neighborhood health fairs to increase joint referrals, or 
mutual open house events to promote cross-staff education and program 
awareness. 

D.Sf. Providers will have all program service staff including physicians, counselors, 
social workers, and outreach workers each complete a self assessment of 
integration practices using the CODECAT. 

D.6a. Working with their CBI-IS program managers, programs will develop three (3) 
mutually agreed upon opportunities for improvement under their 2010 Cultural 
Competency Reports and report out on the identified program-specific 

opportunities for improvement and progress toward these improvements by 
September 30, 2011. Reports should be sent to both program managers and the 
DPH/EEO. 

D.8a. If applicable each program shall report to CBI-IS Administrative Staff on 
Innovative and/ or best practices being used by the program including available 
outcome data. 

D.9a. During Fiscal Year 20 I 0-11, Substance Abuse Providers will make quarterly 
Improvement in the accuracy of assessment and recording of admission and 
discharge Cal OMS data for the following ADP and County priority questions: 

I) Change in all AOD use from admission to discharge 
2) Change in housing from admission to discharge 
3) Change in any arrests in the 30 days prior to discharge compared with any 

anests 30 days prior to admission · 
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4) Change in employment or in school from admission to discharge 
5) Length of stay from date of admission to date of last service 
6) Change in emergency room visits and hospital overnights from admission to 

discharge 
7) Change in mental health outpatient emergency and psychiatric facility visits 

from admission to discharge 

8. Continuous Quality Improvement 
This modality currently enters data into Avatar and accepts the following 
requirements: 

• Maintain connection to the Avatar database; 
• Remain committed to collecting client and service data with integrity by 

appropriately trained and skilled staff; 
• Enter data into the Avatar computerized database as instructed, by 

appropriate! y trained staff in an accurate and timely manner to ensure accurate 
preparation of invoices; 

• Review, analyze, comment and reconcile reports prepared by CBHS, 
including keeping these reports organized and on-site; and 

• Remain licensed by the State Department of Alcohol and Drug Programs 
(DADP), be in compliance with DADP licensing regulations, and maintain 
C.A.R.F. accreditation through the State Alcohol & Mental Health Services 
Administration (SAMHSA) as required under new federal regulations. 

The Methadone Maintenance Program will comply with San Francisco Health 
Commission, Local, State, Federal and/or Funding Source policies and requirements such 
as Harm Reduction, Health Insurance Portability Accountability Act (HIP AA), Cultural 
Competency, and Client Satisfaction. 
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Bayview Hunters Point Foundation for Community Improvement 
Jail Methadone Courtesy Dosing Program 
1625 Carroll Street 
San Francisco, CA 94124 
Jacob K. Moody, Executive Director 
Lillian Shine, Deputy Director 
Alfredta Nesbitt, Program Director, Substance Abuse Services 
Ph. ( 415) 822-8200 
Fax ( 415) 822-6822 

2. Nature of Document 

IBl New D Renewal D Modification 

Providers of Behavioral Health Services 

3. Goal Statement 
The Bayview Jail Methadone Maintenance and Detoxification Program 
(Jail Courtesy Dosing) will provide daily doses of methadone to 
incarcerated clients as provided in community-based Narcotic Treatment 
Programs (whether Methadone Maintenance or Detoxification) in order to 
facilitate transition back to the community Narcotic Treatment Program 
once the client is released. 

4. Target Population 
All programs target San Francisco residents who are abusing, addicted, or 
at-risk for addiction. The population served in this Jail Methadone 
Courtesy Dosing Program consists of multi-cultural, incarcerated adult 
male, female and transgender heroin abusers who are unable to cease the 
use of heroin without medical assistance, are currently registered in a 
Narcotic Treatment Program, and are incarcerated in the San Francisco 
City and County jails. 

5. Modality of Service/Intervention 

A. Modality: Methadone Maintenance 

Document Date: I0/14/20!0 
Page 1 of 6 



Contractor: Bayview Hunters Point Foundation 

Program: Jail Methadone Courtesy Dosing Program 

Appendix A-2 

Contract Term (MM/DD/YY) 
7/01/10 through 6/30/11 

City Fiscal Year (CBHS only): Funding Source (AIDS Office & CHPP only): 

c 
Number of 
Clients 

66 

D 
Unduplicated 
Clients (UDC) 

66 

i 
~ 

I 
-I 

166 

6. Methodology 
Program Description/Philosophy: 
The Jail Methadone Maintenance and Detoxification Programs provide 
methadone maintenance or detoxification dosing services to eligible 
incarcerated clients. The staff dispensing nurses for this program, after 
obtaining the appropriate documentation and medical orders from the 
treating physicians ofthe incarcerated clients' at their home clinics, 
provide daily methadone maintenance or detoxification dosing services as 
prescribed by the clients' clinic physicians. 

The Jail Methadone Dosing Program embraces the San Francisco 
Department of Public Health's principles of Harm Rednction and Cultural 
Competency to provide the highest quality treatment services resources for 
clients. Adherence to these principles facilitates efforts by clients to return 
to successful community living in a productive and independent lifestyle 
as possible. 

Admission Criteria: 
Clients who become incarcerated while enrolled in a San Francisco 
County funded Narcotic Treatment Program. 

Intended and Average Length of Stay: 
The intended length of stay is less than 30 days. However, clients may 
receive jail dosing for more than 30 days based on the treating physician's 
orders and the Jail Health Services recommendation. 

I 

l -; 
I 

I 
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The Dispensing Nurses in this service unit identify, on a daily basis, 
incarcerated clients in the San Francisco County Jails who are currently 
active on the rolls of a county funded Methadone Treatment Program. 
After receiving signed orders from clients' treating physicians in their 
respective Methadone Treatment Programs, the prescribed dose of 
methadone is prepared and delivered to the jails where the eligible clients 
are currently residing. Dispensing Nurses maintain all appropriate 
documentation regarding the dosing. The counseling requirement is 
waived for incarcerated clients. 

Discharge Criteria for Non-Compliance: 
The discharge standards for non-compliance are those, which are 
applicable to and required by the client's home clinic. If clients are tapered 
off methadone while in jail, they cannot receive methadone after being 
tapered off. If clients are transferred to state prison, their participation in 
the program will be terminated as state prisons do not provide methadone 
dosing. 

Schedule: 
Dispensing Nurses deliver doses of methadone to San Francisco Cotmty 
Jails to eligible clients Mondays through Fridays. Methadone doses for 
weekends and holidays are prepared on Fridays and signed over to Jail 
Health Services staff to be administered. 

Progression: 
The treating physician in the community Narcotic Treatment Program 
establishes the progression of treatment for clients. 

Linkages: 
Bayview Hunters Point Substance Abuse Services maintains linkages with 
Jail Health Services and other San Francisco County funded Narcotic 
Treatment Programs (BAART-Geary/FACET, BAART-Market, San 
Francisco General Hospital OTOP, OBOT, and Westside). These 
programs are in the process of developing a unified Memorandum of 
Understanding to guide the Jail Methadone Dosing process. 
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The Jail Methadone Maintenance and Detoxification Program's medical, 
clinical and administrative staff ensures efficient and effective program 
operation and service delivery. Refer to Exhibit B for further information 
on staffing. 

7. Objectives and Measurements 

A. Performance/Outcome Objectives 

B. Other Measurable Objectives/Process Objectives 

D.la. During fiscal year 2010-2011, 19,092 tinits of service (doses of 
Methadone) will be provided consisting of treatment, prevention, or 
ancillary services as specified in the unit of service definition for each 
modality and as measured by BIS and documented by counselors' case 
notes and program records. 

D.Sa. Each program will complete a new self-assessment with the COMPASS 
every two (2) years (a new COMPASS must be completed every other 
fiscal year). 

D.Sb. Using the results of the most recently completed COMPASS (which must 
be completed every 2 years), each program will identify at least one 
program process improvement activity to be implemented by the end of 
the fiscal year using an Action Plan format to document this activity. 
Copies of the program Action Plan will be sent via email to 
CBIJS!ntegrati01l@sfdph.org. 

D.Sc. Each behavioral health partnership will identify, plan, and complete a 
minimum of six (6) hours of joint partnership activities during the fiscal 
year. Activities may include but are not limited to: meetings, training, case 
conferencing, program visits, staff sharing, or other integration activities 
in order to fulfill the goals of a successful partnership. Programs will 
submit the annual partnership plan via email to 
CBHS!ntegration@sfdph.org. 

0.5d. Each program will select and utilize at least one of the CBHS approved 
list of valid and reliable screening tools to identify co-occurring mental 
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health and substance abuse problems as required by CBHS Integration 
Policy (Manual Number 1.05-01). 

D.Se. During Fiscal Year 2010-11, each program will participate in one Primary 
Care partnership activity with the Department of Public Health or Public 
Health Consortiurh Clinic located in closest proximity to their program. 

Optimal activities will be designed to promote cooperative planning and 
response to natural. disaster or emergency events, neighborhood health 
fairs to increase joint referrals, or mutual open house events to promote 
cross-staff education and program awareness. 

D.6a. Working with their CBHS program managers, programs will develop three 
(3) mutually agreed upon opportunities for improvement under their 2010 
Cultural Competency Reports and report out on the identified program­
specific opportunities for improvement and progress toward these 
improvements by September 30, 2011. Reports should be sent to both 
program managers and the DPH/EEO. 

D.8a. If applicable each program shall report to CBHS Administrative Staff on 
innovative and/ or best practices being used by the program including 
available outcome data. 

8. Continuous Quality Improvement 

This modality does not enter data into Avatar since eligible clients are 
already registered at their home clinics. However, the Jail Methadone 
Courtesy Dosing Program accepts and adheres to the following 
requirements: 

• Connection to CBHS Avatar is not applicable for this program 

• Remain committed to collecting client and service data with integrity 
by appropriately trained and skilled staff; 

• Enter data into the agency's computerized database as instructed by 
appropriately trained staff in an accurate and timely manner to ensure 
accurate preparation of invoices; 
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• CBHS does not prepare a report for the Jail Methadone Courtesy 
Dosing Program, as units of service for this program are not entered 
into BIS. However, this program will prepare reports for CBHS as 
required, which will include units of service and the unduplicated 
client count. 

• Remain licensed by the State Department of Alcohol and Drug 
Programs (DADP), be in compliance with its licensing regulation, and 
maintain accreditation as required through the Substance Abuse & 
Mental Health Services Administration (SAMHSA) under new federal 
regulations. 

The .Jail Methadone Maintenance and Detoxification Program will comply 
with San Francisco Health Commission, Local, State, Federal and/or 
Funding Source policies and requirements such as Health Insurance 
Portability Accountability Act (HIP AA), and Cultural Competency. The 
Jail Methadone Courtesy Dosing Program is an ancillary program that is 
jail-based; therefore the client satisfaction surveys objective is waived. 

Document Date: 10/14/2010 
Page 6 of 6 



Contractor: Bayview Hunters Point Foundation 

Program: HIV Opt-Out Testing Contract Term (MM/DD/YY) 
7/0l/10 through 6/30/l l 

Appendix A-3 

City Fiscal Year (CBHS oni)J: Funding Source (AIDS Office & CHPP only): 

1. Agency and Program Information 
Bayview Hunters Point Foundation for Community Improvement 
HIV Set Aside: Routine Opt-Out HIV Screening, Counseling, and 
Placement 
1625 CaiToll Street 
San Francisco, CA 94124 
Jacob K. Moody, Executive Director 
Lillian Shine, Deputy Director 
Alfredta Nesbitt, Program Director, Substance Abuse Services 
Ph. ( 415) 822-8200 
Fax ( 415) 822-6822 

2. Nature of Document 

lliJNew D Renewal Cl Modification 

3. Goal Statement 
The goal of opt-out HIV screening is to reduce the spread of HIV/AIDS 
by providing routine testing to clients who are enrolled in our narcotic 
treatment prograin. In addition, it is the program's goal to reduce risk 
among clients who are at-risk for HIV infection and to link those who test 
positive for HIV to care. 

4. Target Population 
The program targets adults aged eighteen and over who are being admitted 
to the narcotic treatment prograin and those who are presently enrolled in 
the narcotic treatment program, who are abusing, addicted, or at-risk for 
addiction and do not know their HIV status. The African-American 
population and the following communities in the Southeast sector of San 
Francisco such as the Bayview Hunters Point and Sunnydale are targeted. 
However, any individual may reside anywhere in_ San Francisco. Those 
individuals who are also homeless/indigent are also targeted. 

Program services will also be offered to the partners of clients served by 
the narcotic treatment prograin and to the targeted populations in the 
communities of Bayview Hunters Point, Sunnydale, and Potrero Hill. 
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5. Modality of Service/.I ntervention 

A. Modality: Ancillary Services 
Strategy 65 - HIV Early Intervention Services 
Those activities involved in the prevention and delay of the 
progression of HIV by encouraging HIV counseling, testing, 
assessment of the progression of the disease and the provision of 
prophylactic and anti-viral prescription drugs. 

1-· ... 
B I 

Undupf;cated I 
Prog_ram A c 

I Units of Service (UOS) Description Units of ' Numberof 
Service Clients Clients {UDC) 

Community Engagement-170 Groups 170 
1 Group equals 1 Hour of Preparation plus 
1 Hour of Presentation total 340 hours 

Testing 197 x 1 cycle 197 197 197 
1 Cycle equals Pre-Counseling plus Blood 
Draw/Test plus Post-Counseling and 
Results plus Referral equals 197 cycles I 

I --1 Total UOS Delivered 367 197 
I 

~ Total UDC Served 

6. Methodology 

Program Description/Philosophy: 

"Opt-out" HIV screening means that medical care providers do not need to obtain 
written consent for HIV testing and may incorporate testing as part of primary or 
general medical care. Prior to ordering a test that identifies infection with HIV, a 
medical care provider shall inform the client that the test is planned, provide 
information about the test, inform the patient that there are numerous treatment 
options available for a client who tests positive for HIV and that a person who 
tests negative for HIV should continue to be routinely tested, and advise the client 
that he or she has the right to decline the test. If a client declines the test, the 
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medical care provider shall note that fact in the client's medical file. A significant 
program goal of opt-out HIV screening is disclosure of HIV status to potential 
and/ or cunent sexual and/. or needle sharing partners and program design should 
prioritize the completion of this phase, as well as successful linkage strategies for 
those patients testing HIV-positive. 

HIV I AIDS is having a devastating effect on poor communities and 
communities of color. Combined with substance use and abuse these 
effects are compounded and pose a significant threat to the continued 
well-being of these communities. This program is designed to reduce the 
negative effects of HIV I AIDS and improve the life of the recovering 
client. For those seeking treatment for addiction this program 
embodies a belief that early detection can prolong both the quantity and 
quality of a person's life, that no one needs to face this disease alone, and 
that families and their support are integral to long-term survival. This 
philosophy echoes the goal of this program which is to reduce risk of HIV 
infection and link those who are HIV positive to care. The treatment 
philosophy of this program is to fully embrace the principles of Ham1 
Reduction and Cultural Competency in order to provide the highest quality 
treatment services and resources for clients. 

Admission Criteria: 
Clients being treated in one of the Bayview Substance Abuse Services 
treatment programs, who are residents of San Francisco and have a history 
of substance abuse or those who are in treatment and do not know their 
HIV status. 

Strategies: 
Each program participant will receive the following services: 
• At the time of admission/induction to treatment and annually, .each 

client will be infonned thatthey will receive an HIV test, which they 
may decline to take. 

• Intake assessment to determine clients' needs and HIV-related risk 
behaviors; 

• Individualized treatment plan and risk-reduction plans will be 
developed to reduce HIV-related drug and sexual risk behaviors. 

• Post-test counseling will be conducted after test results have been 
received by the program. If client tests HIV positive, referrals to eare 
will be made. 
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• Individual and group counseling, referrals, partner disclosure, and 
follow-up services for individual and partner of individual in the 
narcotic treatment program who is receiving services 

• Advocacy and assistance with appropriate health and social service 
agencies 

Community Engagement: 
Engagement activities are carried out in-house and off-site within the other 
service units of the Bayview Substance Abuse Programs, particularly 
through the program's HIV counselor. This engagement focuses on 
identifying and providing support services to clients in treatment and in 
the community who may need those services. Community engagement is 
primarily focused on targeting and working with populations who are at­
risk of HIV infection. Engagement strategies include the following: 

• Recruiting individuals for HIV testing at programs in the Bayview 
Hunters Point, Sunnydale, and Potrero Hill conununities 

• Conducting presentations about our services at the different 
progran1s in the Bayview Hunters Point, Sunnydale, and Potrero 
Hill communities. Flyers with our program's information on where 
to go for HIV testing will be provided to these programs. 

• Conducting groups on prevention, risk assessment and reduction, 
the importance of being tested for HIV, and other HIV related 
topics at these different programs in the aforementioned 
communities as well as at the Bayview Hw1ters Point Narcotic 
Treatment Program 

• Clients who are new to the Bayview Hunters Point Narcotic 
Treatment Program will attend a mandatory HIV Prevention and 
Risk Reduction group upon admission to the program 

• Existing clients at the Bayview Hunters Point Narcotic Treatment 
Program will attend a mandatory HIV Prevention and Risk 
Reduction group on each 90-day update of their treatment plan 

• Methadone Counselors at the Bayview Hunters Point Narcotic 
Treatment Program will refer clients to the HIV Counselor for in­
depth counseling of general HIV-related issues 

Schedule: 
Services are available Monday through Friday, 6:00am to 2:00pm. 

A typical weekly schedule would be: 
Monday - Friday: Intake, risk reduction counseling, and advocacy. 
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A client's need for support services and risk-reduction counseling is 
usually intensified during the initial stages treatment. However, support 
services and risk-reduction counseling will remain ongoing as long as the 
client remains in treatment. For those who opt-out of HIV screening or 
still have not been screened, counselors will check-in with those clients 
every 90 days about getting tested for HIV. Additionally, treatment plans 
are revised and updated every 90 days. All clients' risk will be re-assessed 
for HIV infection every 90 days, and all clients will receive ongoing risk 
reduction counseling. 

Linkages: 
The primary linkages are in-house with the other Bayview Substance 
Abuse treatment units for HIV-positive clients in need of substance abuse 
treatment. For HIV-positive clients in need of medical services, referrals 
are made to the Southeast Health Center, the Early Access Medical Clinic 
at San Francisco General Hospital, the Southeast Partnership for Health­
Center of Excellence, and the Early 
Intervention Program at Southeast Health Center. Other linkages that the 
program has include the the Centralized Opiate Program Evaluation 
(COPE), Project Homeless Connect (PHC), the PAES counseling service, 
Bayview Mental Health program, and Swords to Plowshares. 

Staffing: 
The program's clinical and administrative staff ensures efficient and 
effective program operation and service delivery. Refer to Exhibit B for 
more information on staffing. 

7. Objectives and Measurements 

A. Performance/Outcome Objectives 

• 100% of HIV- or unkown HIV-status patients will be informed 
they will receive an HIV test at induction and annually and that 
they may decline the test. 

• 90% of patients who have a confirmed HIV-positive test result 
will be offered partner services options. 
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• 90% of patients who have a confirmed HIV-positive test result 
will be linked to HIV medical care and at a minimum, these 
patients will have an HIV-related medical appointment made 
and kept. 

B. Other Measurable Objectives/Process Objectives 

D. la. During fiscal year 2010-2011, 367 units of service (UOS) will be provided 
consisting of treatment, prevention, or ancillary services as specified in the 
unit of service definition for this modality and as documented in 
counselors' case notes and program records. 

D.4d. During Fiscal Year 2010-11, all Substance Abuse Prevention providers 
will complete a common risk assessment for 60% of the program 
participants. 

D.Sa. Each program will complete a new self-assessment with the COMP ASS 
every two (2) years (a new COMPASS must be completed every other 
fiscal year). 

D.Sb. Using the results of the most recently completed COMPASS (which must 
be completed every 2 years), each program will identify at least one 
program process improvement activity to be implemented by the end of 
the fiscal year using an Action Plan format to document this activity. 
Copies of the program Action Plan will be sent via email to 
CBHS!ntegration@)sfdph.org. 

D.Sc. Each behavioral health partnership will identify, plan, and complete a 
minimum of six (6) hours of joint partnership activities during the fiscal 
year. Activities may include but are not limited to: meetings, training, case 
conferencing, program visits, staff sharing, or other integration activities 
in order to fulfill the goals of a successful partnership. Programs will 
submit the annual partnership plan to CBHSintegration@sfdph.org. 

D.Sd. Each program will select and utilize at least one of the CBHS approved 
list of valid and reliable screening tools to identify co-occurring mental 
health and substance abuse problems as required by CBHS Integration 
Policy (Manual Number: 1.05-01). 

D.Se. During the Fiscal Year 2010-11, each program will participate in one 
Primary Care partnership activity with the Department of Public Health or 
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Public Health Consortium Clinic located in closest proximity to their 
program. Optimal activities will be designed to promote cooperative 
planning and response to natural disaster or emergency events, 
neighborhood health fairs to increase joint referrals, or mutual open house 
events to promote cross-staff education and program awareness. 

D.6a. Working with their CBHS program managers, programs will develop three 
(3) mutually agreed upon opportunities for improvement under their 20 l 0 
Cultural Competency Reports and report out on the identified program­
specific opportunities for improvement and progress toward these 
improvements by September 30, 201 l. Reports should be sent to both 
program managers and the DPH/EEO. 

D.8a. If applicable each program shall report to CBHS Administrative Staff on 
innovative and/ or best practices being used by the program including 
available outcome data. 

D.9a. During the Fiscal Year 2010-11, Substance Abuse Providers will make 
quarterly improvements in the accuracy of assessment and recording of 
admission and discharge Cal OMS data for the following ADP and County 
priority questions: 

l) Change in all AOD use from admission to discharge 
2) Change in housing from admission to discharge 
3) Change in any arrests in the 30 days prior to discharge compared with 

any arrests 30 days prior to admission 
4) Change in employment or in school from admission to discharge 
5) Length of stay from date of admission to date of last service 
6) Change in emergency room visits m1d hospital overnights from 

admission to discharge 
7) Change in mental health outpatient emergency and psychiatric facility 

visits from admission to discharge. 

8. Continuous Quality Improvement 

This modality currently enters data into the Avatar and accepts the 
following requirements: 
• Maintain connection to the Avatar database; 
• Remain committed to collecting client and service data with integrity 

by appropriately trained and skilled staff; 
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• Enter data into the Avatar computerized database as instructed by 
appropriately trained staff in an accurate and timely manner to ensure 
accurate preparation of invoices; and, 

• Review, analyze, comment and reconcile reports prepared by CBHS, 
including keeping these reports organized and on-site. 

The program will comply with the San Francisco Health Commission, 
Local, State, Federal and/or Funding Source policies and requirements 
such as Harm Reduction, Health Insurance Portability Accountability Act 
(HIPAA), Cultural Competency, and Client Satisfaction. 
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Appendix A-4 contractor: t:.ayvievv H un1ers l·'o1nt r«>undal!on 

Prograrn: \'outh Moving Forv.:ard- Substance Abuse 
Treannent 

C~'ontract Terrn: O" I 01 10 through 06 .1 JO )() 

City Fi sea I Y car rC!i/ IS 011/i): I 0-1 l 

L Program 'fame: Youth Moving Forwanl 
Program Address: 'U l '; Third Strc:u 
( ( .. 'ode: San l"ranc1sco. ( ().4 J :4 
Telephone: ( 415 ) S22-l 'i85 
Facsimile: ( -t l ~ ) 822-6443 

2, Nature of Document (check onc'_I 

~cw D Renewal D Modification 

ct Goal Stakmcnl 
!'he goal nfthc )'nu1h ~,,tcn.'1n:; For\Yard Suhslan~:c :\hu:.:;c 'I rcatn1cn1 ()u1patil.'JY1Pro~_.:1 ra1T11s to 
provid1..,' coordinated trcarrnent includint.~. individuaL group, Luniiy and colLatcral counseling to 
:\fncan-/\rncr1can yuu1h curnrnunity in San Fra11cisc~n \.Vitb part.1cular etnphasis on the 
Southeastern seclion of San Francisco, Western Addition and Potrcro lli!L Youth Moving 
Forward is operated lw The Fouudation with Potrero Hill Neighborhood !louse as a sub­
contractor. Jn addition. this contract provides three months of close-out costs to Morris:mia 
WesL Inc __ a former member of this collaboration, using The Foundation as a fiscal 
intcrrr1ediarv. 

4, Target Population 
The target population for the \'MF program is African-1\mcrican youth ages 12-21 who reside 
in the Southeastern (Bayview-Hunters Point Sunnydale) section and Western Addition and 
Porrero Hill communities who arc at risk for substance abuse or who currently nse and Abuse 
alcohoL drugs or tobacco. As part of its commitment to all youth in these changing 
neighborhoods, YMF will also provide outreach, referral and services to the Latino. Asian­
Pacific and GBLQT communities within these sectors. YMF will connect with language 
appropriate service providers for those youth seeking services in a language other than Fnglisb. 

5, Modality(ics )/Interventions 

f- _ =~--~ ·· =-Pio9rBi~_4A -__:_==-===-==r_ .==-==~===1===:-··-•-::i-=--=====] 
f /~;1;;::a~::;~s~~:) Descr1pt1on BVHPF -----~Un1ts;;;:1c_:_~ ~;;~~~~-of--;~~;~Eiii~g) _I 

1 4 substance abuse counselors x 30 hrs of direct ( · I 
services per 1. 0 FTE counselor per wk x 46 wks per ' 
year (2 wks vacal!on. 2 wks holiday, 2 wks sick I 

_/13.ave) ----------·-------- _ ________ ··--------+-----------·'----··----
' Group Counsel111g ·----·-\- 1350 

1 

75 75 

! month x 12 months = 
I 75 clients x 1 5 (10 mm. couns. Increments) per I ~ 

·····-----·- ·······------ -·-----------··-· ---i-- r------ ----
:f~;:;_~g_c_5 ]e-rv_ed_-'_--=_-_=-------=-·-_·-· __ --f---53

!2 ___ , - ---- i----90 ] 
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!ncf/ViC!Ut:!I 

3 .substance abuse counselors x 30 l'!rs of' direct 
services pDr 1 o FTE. c:ounselor per wk x 46 vvks per 
year (2 vvks vac:at1on 2 vi,:ks hofia·ay 2 lVl<.s sick 
leave) 

Group Counseling: 
45 :-;/1enis x 1 5 (10 rnin couns lncre1nents) per 
rnonth x 12 rnonlhs = 

Total UOS 
Total UDC Served 

f Umts 

Individual and group counseling, referrals. and 
transfer of records 

6. Methodology 

/)ruts of .Service tJumber nf 
c:11ents 

4'f40 

4950 

3 (months) 
45.896 

45.896 

45 

45 

i)nduplicated 
(~fronts 

45 

45 

_ _J 

45 _ _J 

0 
Undup/icated 
Clients 

11/a 

FY 20 l 0-20 l 1 marks the fifth year of Youth Moving Froward. In the five years of its existence 
YMF has refined its methodologv to focus on three treatment/intervention strategies to obtain 
maximum results. FY 2010-2011 marks the consolidation of all activities by service providers into 
a cohesive \vhnle. 

Program Operation 
Outreach. Assessmenr and !make: 
The YMF program conducts outreach through various community resource centers: the program 
docs outreach \0 the Juvenile Justice Prohmion Department. San Francisco Unified School District 
and community voulh programs. The program receives referrals from the aforementioned entities. 
Eligibility for admission is based on a want. desire and need to address an individual's subsrnnce 
abuse problem .. \ written agreement is made with the client and program counselor. All relevant 
intake and informational documents are generated using Avatar. The client is provided an 
assessment and an initial historv to determine any pre-existing factors that are relevant to the 
propc"ed treatment plan. The client is assigned to a counselor that best fits the clients· treaimenl 
profile. This assignment of counselor is based on gender. age or sexual orientation. The client is 
then provided an initial J(I day treatment plan and then a follow up 60 and CJ() dav plan. 

Doctunent IJate 10/14/201() 
Page 2 of 6 



co111rac101-: tn1yv1e\v 1-·1untcrs 1Jo1n1 l'"ounaauon 
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Treatrnenl Mode/ 
·1T1e service deliver\· 11"1ndcl is based on individual ai1d group counseling sessions 1.hat arc hascd nn 
lhr'-:e phase progn.:ssions_ 'J'hc client is pruvided 1,vi!l1 an initi.::d sci cif goals arid that arc 
rcvil.'\NCd nn a :l()_ (10 or ()(J day· hasis and the'. clients progression lo the next ph1.1sc is de1errnined 
the success or 1::iilure in ~)hlaining. those g-oals. ·rhc individual sessions are conduc.tcd on a Pne to 
one l.1asis in the counselor's office v:hile the group sessions arc conducted \\'ilh suni!ar situated 
clients hy gender and age. 'rhcrc is ;,1 rnonrhly co-eel group that focuses (_Hl huddin;; character 
through ha lanced relatiomhips with the opposite sex. The individual sessions arc conducied on a 
i\\Iicc 2i VJL'.Ck rotation unless the counselors assc-:ssn1ent nfrhe client calls for daily or rnorc 1..:.ontact 
and 1ntcrac1ions. 'f'hc g_rnup sessi(.)ns arc on a \-Vcek l> hasis. vvith pnsiti\·c social 01.nings schc~dul<...:d 
on J \.\'Cckl) fonn:H. 

The rnodalilv for prnµrarnmi1r;' 1' based crn tlk Adolescent Commm1itv Rci11forcemtnl 
Apprnad1, (A-CR.·\) a treatment rnodalnv that 1s Evidence Based prncticc appwvc:d hv the 
Substance .•\buse and Mental Health Services Adrninistrmion (SAMHSA). This appnl:ich l<> 

~i!cnhol :ind c.;uhsi:Jncc USl' ircut1ncrH 1s :1 hcl1:J\'ior:il interv\:ntion 1ha! seeks lo re-place 
cnvironrncnfa! con1ingcncic:-:: that have suppnr1e.d alcohol or drug use \.Vi th pro-social ac1ivitics and 
hchaviors that suppor1 recovery .. l\-('I,~/\ includes sessiun~~ !'or :..1dolcsccn1s alone-, p<!!T'llls/carch'jve:·:~ 
alone. a11d adolcsccnls ~1nd parcn1s1carcgivcrs toge1hc1» J\ccording to the .:1do!csccn1\ nc1..:ds ~ind 
Sl:li'-tis'.-.cssrncnt ofhapJJincss in n1ultiplc arc-as ol'functioning. therapists choost: fl·nn1 anion~. l '"7 .-\­

t:T\/\ procedure~; that ;_1cldrc::;s prohlc1n-;-;olving and con1111unicatiun skills and ac1ivc panicipation 111 
pro-social activities \vi th the go~1! of irnproving life satisJ~rction and c!i1r1in;-ninb alcohol and 
suh~;tancc use prnhic-rns. Rolc-pla:·'lngibc.havioral rehearsal is a critical con1poncni of the skill:< 
training us'";d in -'\ .. (_<]{,.-\, particuL1riy ror the :icquisition 1)C betfcr co1THnunica1iun and relapse 
prn en\ ion ikil k l lomnvork between sessions consists of practicing ski !ls learned during sessions 
and participa1ing in pro-social leisure ac1lvi1ies. 

fn addition. counselors also use Cognitive Behavioral lnterYention and Motivational Interviewing 
methods as a service modalitv. These intervention modalities have been used in the substance 
abuse services dclivcn system in San Francisco for many years and staff is well trained in their 
rnetbodo logy. 

The hours of operation arc from I 0 a.m. until 8p.m. with positive social activities provided on the 
weekend and selected o\crnight stays. The YMf Program has extensive linkages with vouth based 
n1emal health programs Cor the referral of cliems. The average length of stay fi:1r a client is one 
vc.ar. As an adolescent based program the YMF docs encourage Clients to continue in the program 
for a two year period. or until an appropriate referral to a positive social Jong term activity is 
accomplished. 

EYil and After Care 
Once the client has accomplished his or her goals. the client is then provided with a comprehensive 
exit plan that prO\·idcs the client with a referral to a more specifically focused program thm 
prom mes positive social activities and educational attainment and advancement. If the client is age 
appropriate they can still obtain YMF services through The Foundation's BayYiew-Hunters Point 
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Prevention Prograrnrning or DCFY funded progranm1ing ai Potrcro !!ill Neighborhood House. It 
1:·~ optl1.inaL based on the counsclor·s l~valuatlnn ancJ asscssrncrn of the client. lo reduce the 
1ncl1viduai trca1n-1en!. sessions on ihc basis uf rhe clients· progression nf their goal~; and 
'lliis procc:~s JS \,\')th the asslstar1cc oflhe progra111 C'lin1cal l)irtclor rhc 
counselor and the client prc·parc for the eventual pr<.));!ran1 discharge v.1hile the c!icnTs in the third 
phase 0 f" the prograITl. 

f>ro,~;r.?1r1 \'urn'rvi.r.,·ion anti ( 'linicul S'ur>crrision 
\II Program staff arc supcrvisd hv a Program Coordinator housed at BVHPF and arc provided 
month!\' ('Jinical Supervision hv the currcnr Clinical Supervisor m HVHl'F. Stailmcets rnonthis 
in do :i c!in1ca! case conf1.;-rencc on clients_ train nn prn~ra111 inno\'alions and huild lc:irr~. Prl'Jgrarn 
(-(lz)rdinator :tnd C'l1n1cal ;_ill note:-: Cllh .. ~rcd 1nt,; _·\v:Jlar 

7. Ohjec!ives and Measurements 

lL Performance/Outcome Objectives 
Ohjcctive A.1: Reduced Psychiatric Symptoms 
A. I .a The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-201 I 
will be reduced lw al least l 5'>o compared to the number of acute inpatienl hospital episodes 
used hy these same clients in Fiscal Year 2009-2010. This is applicable only to clients opened to the 
program no later than July 1, 2010.Data collected for July 2010 June 2011 will be compared with the 
data rnllcctccl in Jul\ 2009 - June 2010. 

A.2.a.(i) During Fiscal Year 20 I 0-201 l. at least 60% of discharged clients will have successfully 
completed treatment or will have left before completion with satisfactory progress as measured by B!S 
discharge codes. 

A.:.h Substance Abuse Outpatient Treatment Providers will show a reduction of AOD use from 
admission to discharge for 60%1 of clients who remain in the program for 60 days or longer. For 
Substance Abuse Residential Treatment Providers. this wili be measured from admission to discharge 
J(lr clicrtts \vho ren1ain in the progran1 for 10 da~ys or longer. 

Objective A.3: Increase Stllbk Living Environment 
A.3.a 35'>o of clients who were homeless when thev entered treatment \viii he in a more stable living 
situation after I year in treatment 

Ob.iectivc B.2: Treatment Ac<·ess and Retention 
R.2.a During Fiscal Year 2010-2011, 70% of treatment episodes will show three or more service da1·s 
of treatment within 30 days of admission for substance abuse treatment and CYF mental health 
treatment providers. and 60 davs of admission for adult mental health treatment providers as measured 
lw BIS indicating clients engaged in the treatment process. 
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Ohjedivr F.1: Health Disparity in African Americans 
l l .:.l Metabolic and health screening 
:\JeLi!·hilic I \\/r..:·1g:hL ,:Y,:, f)!lHld ! \Yill provided for all hchuYioral hcailh 
ci a'. intake ~nid ~innuaJ)y \xhen lTH.·dil:al!\. i.rainc\.l :-:it<.J.ff equip1ncn1. ;,ire ~1vailahlc 

t )Utp:.u1cn1 \.vill docurncnt screening 1nforrn2ttion in the /\vatar t--Jcahh \,.ionnorinh1. section. 

F. i .h l'riman Care provider and health rare infonnation 
/\ll clients and fa.rniln:~s at inlake and annually \Vil! have a n:vil:\\ ofrnedical history, \,,erif\- \Vhn 1h~ 

pri1lli:ti'.\' care pruvidz.:r is, and \'v'hcn the last prinH1rv care appointrncnl occurn:cL 

Objective C.l: Akohol lisc/Dcpcndcnc:-
(i i .a hir all rnntrncwrs and civil service clinics. information on selthelp alcohol and drug addinion 
Ftecove:ry group~:; (suc,h as /-\lcoholics /\J1ony1T1ous, /\la1een. /\lanon. J-~ational l~ccovery. and 

other I :-step or sclf~hclp programs) will be kept on prominent dispia~ and distributed to clients and 

fan1ilics at aII prograrn sites. 

(r. I .h All ccrntractors and civil service clinics are encouraged to develop clinicallv appropriate 
mrcrvcntions (either Evidence Based Practice or Practice Based Evidence) to meet the needs of the 
spcciiic population served. and to inform the SOC Program Managers about the interventions. 

Ohj<'ctive H. l: Plannini; for Performance Objective FY 201 l 12012 
H. l .a Contractors and Civil Service Climes will remove any barriers to accessing services by African 
,\mcrican individuals and frnnilics. 

H. l .b Contractors and Civil Service Clinics will promote engagement and remove barriers to retention 
bv African American individuals and families. 

8. Continuous Quality hnprovemcnt 
Bavvicw I luntcrs Point Foumbtion for Cornmunitv Improvement (The Foundation) is committed 
to the provision of high quali1v. culturally effective programs that meet the needs of its clients. To 
thrs end for Youth Moving Forward. there arc several systems in place to insure adherence and 
compliance with the goals and objectives found in this document. 

a. The Foundatiun and its subcontractors will guaramee compliance with Health Commission. 
LocaL Stmc. Federal and1or funding source pnlicies and requirements such as Harm Reduction. 
Health Insurance Ponahility and Accountabili1y Act (HlPAA ). Cultural Competency. and 
Clicm Smisfaction. 
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r The Foundmion. its internal program and ali subcontractors will hold a quarterly Quaiiry 
_1\ssurancc '.'v1eetings to deterrnine the cxtenl lo \AJhich all sites arc. adhering lo progran1 
:.;i.andards and plans H> rcn1cdiarc any dc1Jcicnc1es. lZeporls nf1hesc rncct1ngs \Vill he 
1r~1nsn1i1tc.d to slafl' and 10 rclc\·ant L>Pl-1 slaff. ··rhc:<-;c reports \-Vil! include problcn1:-:. idcn1.ificd. 
~;tra1egics to i1T1prove. gned Slaff lo cnn1plete and date of con1pie1ion. 

c. 1\ collective staffrnec:lin.\:! \.vill he held d year to insure all prograrn staCf(; ;,in. __ ' opc-ralin~ ~ll 

nptin1un1 in a!l an~:as nfthc pcrforn1ancc ohjccti\:CS. 
d. The Tlircc!Or Compliance and C)ualitv '\ssurance. a new position at The Foundation will on :1 

quarh.:TI:\'· basis al c-a.cb pro~ranL 
• f~l'vic\-V llfc!ient records 

.e J<,cvn.~\.\ Jnd insure tl'll __ ' upd~1tin~1. lif \\TJHcn polic'ics and protn1..-'0l'.~ and practices 
• ( 'onduc'l ;_1 pn.:-!1rninar>- n1 prl~p,Jraunn f(ir l )}'I! 'lite aud1t 

• ( 'onduct Lxpcrl rcv1C\-\ ofcducaiional 1nall:riaL-.; dt:\:t::lupcd hy the progra!D for client:< 

• Insure adequate staff training 

• (·hair the ()uality Assurance Committee 
c. Yomh Moving Forward will use a Clinical Supervisor who will: 

o Develop a Clinical consultation and supervision plan for each site and each staff 
member. Clinical supervision will occur on a weekly basis a1 each sile. 

o Case Conferences to be held monthly at each site with the Clinical Supervisor. 
r Sta!Twill be supported to complete all required ccrtilication training and be released w attend 

DPH trainings as appropriate. The Director of Compliance and Qualirv Assurance and the 
Clinical Supervisor will determine if additional site and prt>gram trainings are necessarv. ln 
consultation with program directors. the DCC)A and the CS will determine program changes 
that need to be made lo meet performance ohicctives. 

g. A fiscal vear end meeting will he held to assess pcrfrlrmance <md progress in collective action. 
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Contract Term (MM/DDNY) 
07 I 01 I 2010 through 06 I 30 I 2010 

City Fiscal Year (CBHS only): Funding Source (AIDS Office & CHPP only): 

1. Program Name: Bayview Hunters Point Foundation Youth Services-Primary Prevention­
Snbstance Abuse 
Program Address: 5015 Third Street 
City, State, Zip Code: San Francisco, CA 94124 
Telephone: ( 415) 822-1585 
Facsimile: ( 415) 822-6443 

2. Nature of Document (check one) 

rn:J New D Renewal D Modification 

3. Goal Statement 
The Bayview Hunters Point Foundation Prevention Programs goal is to improve the 
environmental literacy of the youth community by providing commw1ity action in the form of 
Outreach and direct involvement in issues that effect the quality oflife in underserved 
communities of color. The Prevention Program also seeks to strengthen family through 
Educational outreach 

4. Target Population 
The target population for the Prevention program are youth and their families in the Bayview 
Hunters Point community. The program also seeks to influence policy makers by advocating 
environmental strategies that promote positive public policy. 

5. Modality(ies)/Intervention 

Program A B c D 
I Units of Service (UOS) Description Units of Service Number of Unduplicated 
I Clients Clients (UDC) 

1.0125 FTE x 40 hrs x 52 wks = 2106 hrs/3 = 702 hrs 
I 

Community Based: 50 50 
702 hours in cross program promotional seminars 702 

and strateaies -
Educational: 702 50 50 
702 hours providing 1 hr skill bldg. wkshps, youth 
focused community events, and 1 hour school 
assemblies. 
Environmental: 702 ! 50 50 
702 hours provided for 1-hr wkly clean up activities ! 

in community 

Total UDC Served 150 
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Contract Term (MM/DD/YY) 
07 I through 

Funding Source (AIDS Office & CHPP only): 

The Primary Prevention Program is designed to address the needs of youth in Bayview Hunters 
Point that have not yet started substance use or are in a limited experimental stage of substance 
use. The program is linked to the SFDPH Prevention Plan and its goals and objectives. 
Utilizing educational strategies and the Community Action Model, the program engages youth 
in activities that ground them in the neighborhood, expand their thinking about health activities 
and build connections to the entire population. 

Substance Abuse Prevention Education and the Juvenile Justice Center 
The Program uses a model for prevention of risky behaviors that recognizes a continuum of change 
that starts with knowledge about a risk and progresses to change altitudes, beliefs and behaviors 
(KABB). 
Based on this, the program begins substance abuse prevention efforts with building knowledge and 
supporting youth to gain perspective on their own behaviors and the risky behaviors of those 
around them by educating youth in schools and the Juvenile Justice Center about substance abuse 
and engaging them in reflective discussion. 
Our site-based educational efforts address the second of the identified San Francisco Substance 
Abuse Prevention Services Strategic Plan goals: Changing norms and increasing public 
awareness of alcohol and other drugs. 

Small Group Education in Schools 
The program has taught substance abuse prevention in the schools for nearly 15 years, it now shifts 
its curriculum to the San Francisco CBHS' Special Programs for Youth (SPY) Health Education 
Substance Abuse Wellness Program that the program uses at the .Juvenile Justice Center. 
Counselors meet with the groups at their schools for an average of 15 hour-long sessions during the 
year. Meeting at lunch or during class depending on the preference of each school, sessions has a 
support group/rap group format that will begin with presentation of a topic with 
background/educational information and will move into facilitated discussion. 
The primary objective of these sessions is to increase the knowledge of middle and high school 
youth about risks associated with substance abuse. Additionally, the program supports them to 
reflect on their pressures and choices, and to increase empowerment and skills for healthy behaviors 
The relationship between substance abuse and other conditions such as truancy, anger, strained 
school, family and community relationships as well as poor mental health are explored. 

Once a year the program administers a brief questionnaire to a sample of youth in small groups 
asking about any actual changes knowledge, beliefs and/or behaviors as a result of the groups in 
both the Juvenile Justice Center and schools. This will be in addition to the annual Satisfaction 
Survey. Together, the two contacts will help us to assess the effectiveness of the programs. 

Larger Group Presentations in Schools 
The Foundation has historically responded to requests from the schools to provide substance abuse 
prevention education presentations to larger groups in classrooms or assemblies. This program 
continues to do this for a minimum of 8 single session presentations of one hour or less at the six 
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Contract Term (MM/DD/YY) 
07 I through I 

Funding Source (AIDS Office & CHPP only): 

schools mentioned above that will reach a minimum of300 youth and as many as 500 pulling 
materials from the SPY curriculum. 
The objective in these presentations is to help youth take the first step onto the continuum of 
prevention by increasing their knowledge about substance abuse and encouraging them to 
discuss it with us, with their peers, with their families and with other influential adults. 
The efforts in schools that we have described here will be conducted in English only. 

Small Groups in the Juvenile Justice Center .. 
The program provides services at the Juvenile Justice Center. Using SF BHCS' Special Programs 
for Youth (SPY) Health Education Substance Abuse Wellness Program curriculum. The enrollment 
in the groups will change as youth move through the Center, but we anticipate th.at most youth will 
experience multiple sessions and some may have more than 20. We anticipate we will work with 
about 50 youth at anyone time and will reach an unduplicated minimum of200 youth over the 
course of a 45 session year. 

Once a year the program administers a brief questionnaire to a sample of youth in small groups 
asking about any actual changes knowledge, beliefs and/or behaviors as a result of the groups in 
both the Juvenile Justice Center and schools. This will be in addition to the annual Satisfaction 
Survey. Together, the two contacts will help us to assess the effectiveness of the programs. 

Environmental-Community Based 
The prevention environmental program service delivery is based on the Community Action 
Model. In the CAM the program trains participants to define, design and do community 
diagnosis. The youth then analyze the results of the community diagnosis and select an action 
or activity to implement. The youth then maintain and enforce the action and activity. The 
activity that we have chosen is litter removal and education. This activity takes place on 
weekends from 9-12 noon. The youth work in the BVHP residential community and remove 
discarded trash that is left on the streets; we then analyze what is the preponderant trash and 
focus on reducing that commodity in the community. For example, if most of the trash came 
from fast food restaurants, the youth would target that industry for a community action. We 
will also with the CBHS prevention programs to implement the Strengthening Families project. 

Family Centered Prevention 
Targeted in the Spring of201 l the program will implement the Strengthening Families 14 week 
program per training and modifications approved by CYF system of care .. 

7. Objectives and Measurements 
Objective E.1: Prevention 
E. l .a Establish at least two priority risk factors for your community/program based on the 
Communities That Cares (CTC) worksheet. 

> By July 2010 the BVHP Youth Services Prevention program will implement an 
environmental strategy that uses the Community Action Model to reduce a negative 
environmental impact in the community they reside in. 
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> By October 2010 the BVHP prevention program will collaborate with the Youth Leadership 
Institute to implement a Community Action Model to effect public policy on a city wide 
basis. 

> Evaluation of the CAM action will be by client and community surveys conducted 
with the Youth Leadership Institute staff. 

> By March of2010 the Bayview Hunters Point Youth Services Prevention Program will 
collaborate with CBHS to implement the Strengthening Families Program. 

> Evaluation will be with the assistance of CBHS staff. 

E. l .b Demonstrate a reduction in one risk factor for your community/population. 

E. l.d In Fiscal Year 2010-20 J 1,- the rejection rate of data entered into State Cal OMS Prevention must 
not exceed 5% annually. 

E. l .e Create a project that addresses health disparities in African Americans related to alcohol 
advertising, availability and/or consumption. Central Administration must approve all provider 
projects. 

Objective F.l.a Metabolic and health screening 

Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all behavioral health 
clients at intake and annually when medically trained staff and equipment are available. Outpatient 
providers will document screening information in the Avatar Health Monitoring section. 

Objective G.I: Alcohol Use/Dependency 

G. l .a For all contractors and civil service clinics, information on selfhelp alcohol and drug addiction 
Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and other 
12-step or self-help programs) will be kept on prominent display and distributed to clients and families 
at all progran1 sites. 

G. l .b All contractors and civil service clinics are encouraged to develop clinically appropriate 
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the needs of the 
specific population served, and to inform the SOC Program Managers about the interventions. 

Objective H.l: Planning for Performance Objective FY 201102012 

H. l .a Contractors and Civil Service Clinics will remove any barriers to accessing services by African 
American individuals and families. H. l .b Contractors and Civil Service Clinics will promote 
engagement and remove barriers to retention by African American individuals and families. 
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H. l .b Contractors and Civil Service Clinics will promote engagement and remove barriers to retention 
by African American individuals and families. 

8. Continuous Quality Improvement 
This Prevention modality will enter data into Ca!OMS Prevention and accept the 
tallowing requirements: 

• Since Prevention programs are incorporated into the Ca!OMS Prevention, Bayview 
Youth Services will participate in required training to facilitate the entering of data 
as required. 

• Remain committed to collecting participant and service data with integrity by 
appropriately trained and skilled staff. 

• To work with Community Substance Abuse Services in its efforts to collect data and 
to facilitate the development of the CalOMS Prevention computerized database for 
prevention services. Data currently tracked manually will be gathered and entered 
at least on a monthly basis. 

• The Youth Services Prevention Program will prepare quarterly reports for CBHS as 
required. 

• The Bayview Youth Service Prevention Program is not a treatment program. It is, 
therefore, not required to be certified by the State Department of Alcohol and Drug 
Programs (DADP). The Bayview Youth Services building does house other 
programs that involve treatment, and therefore does have DADP certification. 
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Appendix A-6 Contractor: Bayview Hunters Point Foundation 

Program: Bayview Hunters Point Foundation 
Outpatient Mental Family Center 

Contract Term (MM/DD/YY) 
7/01/10 through 6/30/11 

City Fiscal Year (CBHS on/j1: 7/01/10-6/30/l l 

l. Agency and Program Information 
Bayview Hunters Point Foundation 
Bayview Hunters Point Behavioral Health Program (BVHP BHP) 
5 815 Third Street 
San Francisco, CA 94124 
Jacob K. Moody, Executive Director 
Lillian Shine, Deputy Director 
Debberra Burrell, Director, Behavioral Health Services 
Alfredta Nesbitt, Director, Narcotics & Substance Abuse 
Ph. (415) 822-7500 or (415)822-8200 
Fax (415) 822-9767 or (415) 822-6822 

2. Nature of Document 

lZl New Renewal D Modification 

Providers of Integrated Behavioral Health Services 

3. Goal Statement 

The Bayview Hunters Point Foundation Behavioral Health Program will provide 
integrated mental health and substance abuse services for adults. The Foundation's goals 
are: 

* to continue and expand mental health outpatient services for adults of all ages 
in a newly formed and integrated Bay View Hunters Point Behavioral Health 
Program (BVHP BHP). 
* to establish adult substance abuse outpatient treatment for 70 adults annually, 
co-located with mental health services at the BVHP BHP. 
* to better integrate the mental health and subslance abuse services which The 
Foundation has traditionally offered. 

4. Target Population 

The Bayview Hunters Point Behavioral Health Program will serve target population clients in 
San Francisco's mental health system who meet the County's eligibility guidelines and 
admissions criteria as identified through the access infonnation and referral system. 
Additionally, CBHS policy stipulates that all programs are expected to provide coordinated care 
to target population clients who do not require specialty services, when necessary, as determined 
by CBI-!S administration. The Foundation plans to deliver outpatient behavioral health services 
that proportionally break down as follows: 

• About 90% of outpatient services delivered will be to mental health and or integrated 
dual-diagnosis clients (e.g., to clients with serious behavioral health or co-occurring 
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mental health and substance abuse disorders). We estimate providing 285 adults with 
7 .93 9 units of service in this service track each year. 

• About I 0% of services will be delivered to single substance-abuse-only diagnosis clients. 
We estimate providing 70adults with 2.050 units of service in this service track each year. 

Both service tracks will serve all adult age ranges (ages 18+) from transition age youth (TAY) to 
adults and older-adults (60+). Because of the natnre of the challenges and inequities in the 
community (per Section a. I), targeted populations will naturally include adults from the 
following sub-groups: 

• Indigent, homeless or marginally housed: Due to poverty in the target area, many clients 
- about 35% - have these housing challenges. 

• Victims of violence/sexual violence: Approximately 65% of client present with trauma 
issues related to community/domestic/sexual violence. 

The target population to be served will include registered residents, meeting CBHS eligibility 
criteria, who basically are: 

• Victims of racial/cultnral/language discrimination: Based on current data, we expect 70% 
of clients to be low-income African American, 15% to be low-income Latino, I 05 to be 
low-income Caucasian, and 5% to be low-income Asian/Pacific Islander. Most have been 
victims of discrimination. 

• Young adults aged 18-26: Historically, about 25% of clients fall in this age range. This 
group is developmentally distinct from other adults and can access services in our Youth 
Services Division as a first point of entry. 

• Older Adults aged 60+: Historically, about 10% of clients fall in this age range, however, 
most of these have entered services under age 60, and turned 60 while in services. 

• Families: The focus of the BVHP BHP is in fact whole-family treatment, recognizing that 
everyone is a product of family and enviromnent. The Foundation will seek to increase 
behavioral health services to pregnant women. 

• LGBTQQ: Historically, about 1 % of clients identify themselves as LGBTQQ. 
• Men who have sex with men/intravenous or rnethamphetarnine users: Historically, about 

l-2% of clients identify themselves in these categories. 

Clients will be residents of the Southeast Sector of San Francisco and with mos! clients from zip 
codes 94124, 94134 and 94107. 

Non-discrimination governs the provision of services, benefits and facilities to clients or 
potential clients. Concurrently, there is also a special focus on the provision of outpatient 
services to mentally ill ethnic minority populations, and to offer information and services 
in the primary language of the client. 

The Bayview Hunters Point Behavioral Health Program is a component of a community­
based human service agency representing a diverse, mulli-ethnic population. The 
program is staffed with licensed and license-eligible marriage & family therapists, social 
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Through linkages with other community health service providers the Bayview Hunters 
Point Behavioral Health Program has developed a network of services to address the 
issues of clients with mental health, substance abuse, or co-occurring disorders. Jn 
response to the Bayview Hunters Point Health Disparities Report, the Bayview Hunters 
Poinr Foundation for Community Improvement and the Southeast Health Center has 
es1ahlished the Bayview Health Campus. This collaboration will: 
• all1rw for B VHF FCI to serve a critical role where service gaps exist at SEHC 
• allow for a natural referral conduit for SEHC patients into BVHPFCJ services, 

and vice versa 
• be the practical manifestation of the SFDPH integrationprocess 
• Facilitate co-management for our common patients 
• Serve as a platform from which community health coordination and planning can 

occur to address specific health disparities. 

The Behavioral Health Program provides mental health interventions to residents of San 
Francisco who have co-occulTing chronic mental and substance abuse disorders, with an 
emphasis on reducing the number of people requiring more intensive levels of care. 
Through treatment and community services, logical, coordinated interventions will be 
provided to adult, adolescent and child residents of San Francisco. These services will be 
rehabilitation oriented and directed toward relieving or reversing the symptoms of 
emotional and mental disorders, and to reduce inpatient hospitalizations. 

The Behavioral Health Program services are provided to adults. Outpatient services are 
usually provided on a regularly scheduled basis, with arrangements made for non­
scheduled visits during times of increased stress or crisis. In promoting comprehensive 
care, services are provided at sites other than the mental health clinic (i.e,, schools, etc.). 
As indirect services are provided to other individuals who play significant roles in the 
care of clients, as well as to agencies and programs offering direct services in the 
community. 

5. Modality of Service/Intervention 

A. Modality: See CRDC, Exhibit B 

B. Definition of Billable Services: Crisis Intervention, Medication Support Services, 
Mental Health Services, Assessment, Therapeutic Behavioral Services, Outreach 
Services/Consultation Services, Case Management Brokerage 
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Contract Term (MM/DD/YY) 
7/01/10 through 6/30/1 I 

B C D 
Units of 
Service 

! Number of " Und~plicated I 
Clients Clzents I 

(UDC) 

475,200 min I 

300 300 

! 

53,366 min 45 ' 45 

I 
I 

1,484 min 3 0 i 
0 I 

15,624 min 12 ' 12 
I 

312 hr - I -
(= 18,720 I 

min) 

896 hr 60 60 

(= 53,760 
min) 45 45 

265 hr 
(= 15,900 

min) 
"" 

i 465 300 
I 

475,200 min ' I I (= 1,920 hr) ! 
I i 

Program services will be delivered within the context of integrated mental health and 
substance abuse service guidelines, which include several components of integrated 
programs considered evidence based according to Drake, Essock, and colleagues (2001). 
These components include: 
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• 

• 

• 

Staged interventions where stages of treatment (engagement, persuasion, active treatment 
and relapse prevention) are delivered based on individual readiness for each stage. 
Motivational interventions which involve helping the individual identify goals and to 
recognize that not managing one's illnesses interferes with attaining these goals. 
Counseling to help clients develop skills and supports to control symptoms and pursue an 
abstinent lifestyle. 

• Social support interventions which recognize the role of social networks and peer support 
in recovery from dual disorders. 

• 
• 

Long-term perspective which recognizes that recovery may occur over months or years . 
Comprehensiveness in helping an individual transform many aspects of their life habits, 
stress, management, friends, activities and housing. 

• Cultural sensitivity and competence which are critical to engaging clients . 

The BVHP BHP operates from 9:00 A.M. to 6:00 P .M. Monday through Friday. Early morning 
or evening services are available by appointment. The following services will be offered to all 
clients: 

Community Engagement/Outreach 

Assessment: 

Treatment Plan 

Individual Counseling: 

Motivational Interviewing (Ml): 

• Cognitive Behavioral Therapy (CBT): 

In all cases, there will be close monit01fog and oversight by the clinician - addressing the 
different stages of change in recovery - to ensure the stability and consistency of treatment. 

Group Counseling: 

Care Coordination/Case Management: 

Medication Management 

Crisis Intervention (Cl): 
Transition Planning 

Program services will be delivered within the context of guidelines, which include: 
• System-wide standards of accountability based on cost, access, quality and outcomes. 

• A single point of entry for adult and children's services 
• A common definition of the priority target population 
• The use of common admission and discharge criteria coordinated care for all clients 
• To provide services that are culturally and linguistically appropriate 
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• The provision of a standard core of services in each cluster 
• To fulfill the public mental health system's mission of serving as the system of care 

for San Franciscans, the Behavioral Health Program will participate in the CBHS 
Advanced Access initiative by: 

• Providing intake assessment and medication evaluation, as needed, within 24-48 
hours of request; 

• Ensuring timely collection and rep01iing of data to CBHS as required. The 
Outpatient Mental Health Family Center will provide quarterly measures of new 
client demand according to Advanced Access reporting methodology, and more 
frequently if required by CBHS; 

• Program will provide and document the initial risk assessment using the CBHS !RA 
form within 24-48 hours of request for service; 

• Program will adhere to CBHS guideiines regarding assessment and treatment of 
indigent (uninsured) clients. 

• Measuring delay of access for both new and ongoing clients on at least a monthly 
basis according to Advanced Access reporting methodology, and more frequently if 
required by CBHS. 

Because of limited and shrinking mental health resources, coupled with the need to 
immediately serve many new acute clients, the Behavioral Health Program will 
consistently apply utilization review and discharge/exit criteria to alleviate increasing 
caseload pressure, and to prioritize services to those most in need. Clinicians will 
consider such factors as: risk of harm, functional status, psychiatric stability and risk of 
decompensation, medication compliance progress and status of Care Plan 
objectives, and the client's overall environment, to determine which clients can be 
discharged from MHS/CMB services into medication-only, or to PPN/Primary Care. The 
program will also utilize more time-efficient brief therapy and group interventions to 
maximize the number of clients that can be helped. 

Within the Foundation's ongoing program and services planning, strategies for the design 
and implementation of Wellness and Recovery models of care represent efforts of highest 
priority. In promoting integrated services based on behavioral health models, the 
Foundation is developing Wellness and Recovery models specifically within its mental 
health and substance abuse programs. Staff and clients of these programs have 
participated in a number of forums and activities, which serve as the basis for the 
implementation of a newly formed rehabilitative and wellness/recovery project. The 
principles guiding the work of this project support vocational, rehabilitative, and 
consumer-operated projects, and promote enhanced and sustainable levels of functioning 
and well being for program clients. 

The Behavioral Health Program will participate in the CBHS Advanced Access initiative, 
including ensuring timely measurement of data at the site and reporting of data to CBHS 
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as required and which may be changed from time to time with prior notice from CBHS. 
The Behavioral Health Program will provide and document the initial risk assessments 
using the CBHA IRA form within 24-48 hours of request for service. 

The Behavioral Health Program will adhere to CBHS guidelines regarding assessment 
and treatment of indigent (uninsured) clients. 

The Behavioral Health Program will provide services in the preferred language of the 
consumer (including sign language as provided through the Department of Public Health) 
and will make provisions for the use of trained interpreters when needed. 

Admission Criteria: 
The Behavioral Health Program will provide services to not less than 355 adult, 
adolescent and child clients during the 2009-2010 contract year. At least 25% of the 
outpatient services provided by the Outpatient Behavioral Health Team will be children's 
cases. Bayview Behavioral Health Program will make concerted efforts to admit clients 
referred from 24-hour treatment services. Any refusal of clients will be based on 
appropriate clinical/program decisions. Lack of Medi-Cal as a funding source will not be 
used as criteria for refusal of services to clients, although the program is committed to the 
maximization of Medi-Cal as a revenue source.within its contractual agreement with the 
Department of Public Health. 

Strategies: 
Behavioral Health Services (Assessment, Group and Individual Therapy, Collateral 
Services, Targeted Case Management) are designed to respond to the specific treatment 
and rehabilitation of clients served. 

Assessments include evaluation or analysis of the cause or nature of mental, emotional, or 
behavioral disturbances. Cultural issues and history will be included in the a<;sessment 
process. 

Group Therapy represents outpatient contacts in which one or more clinicians treat two 
or more identified clients at the same time, focusing on the needs of the individuals 
served. Services are tailored to provide interventions consistent with goals and results. 

Individual Therapy involves one-to-one contact between the client and clinician, which 
results in a record of therapeutic experiences in the client's chart, following the 
identification of milestones that focus on symptom reduction as detailed in the Individual 
Service Plan and the Coordinated Care Plan. 

Collateral Services include contact or sessions with significant persons in the life of an 
identified client, focusing on the needs of that client. Services include consultation and 
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training to promote understanding of mental illness and training to assist in effective 
utilization of services. 

Targeted Case Management includes the provision of clinic based and offsite behavioral 
health services, helping clients to access needed supports in order to live successfully in 
the community (e.g., escorting clients to obtain entitlements, housing, medical care, and 
managing money), providing as much daily contact as needed and appropriate, providing 
crisis intervention in a timely manner, arranging urgent medication visits including drop­
in med visits, collaborating with other parties involved in the client's life, and providing 
extensive treatment services. 

Medication Support Services include the prescribing and administering of medications 
necessary to alleviate the symptoms of mental illness, and the assessment of side effects 
and/or results. To maintain continuity and effectiveness, during the trm1sition of clients 
between service providers, when appropriate, prescribers of medications will attempt to 
consult with the former prescriber regarding medication regimen. 

Crisis Intervention will be provided to clients based on specific circumstances. Often a 
resolution of the crisis situation for m1 individual is sufficient to restore equilibrium in his 
or her life, and often results in a return to appropriate functioning. For others, crisis 
intervention can help to prepare them for longer-term care as indicated. 

Case Management/Brokerage services promote advocacy and assistance in accessing 
needed medical, educational, pre-vocational and vocational, rehabilitative or other 
community services. 

Services to Dually Diagnosed Clients: The Behavioral Health Program will utilize the 
Department of Public Health's "Any Door the Right Door" model to assist in the 
reduction of multiple psychiatric hospitalization and to increase levels of independent 
functioning in the least restrictive environments. As with its other target populations, the 
Behavioral Health Program will provide solution-focused interventions with the dually 
diagnosed population to realistically respond to the multi-problem needs of mental illness 
and substance abuse. Treatment for these individuals will include assessments; 
individual and group counseling; services coordination; independent living skills, and 
substance abuse treatment and referral. During fiscal year 2010-2011, the Foundation's 
Integrated Behavioral Health Program will provide collaborative treatment options for 
individuals who present with co-occurring chemical dependency and mental illness. The 
integrated services provided by the Bayview Hunters Point Integrated Behavioral Health 
Program and Jelm1i House (residential substance abuse services) partnership allows for 
continuous, coordinated, integrated mental health m1d substance abuse treatment services; 
referral services and case management for clients with co-occurring disorders. 
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Program: Outpatient Mental Health Family Center 
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Referral Services: Referrals from inpatient services will receive priority by tbe 
Behavioral Health Program staff to maximize the probability of successful linkages for 
new clients. These referrals will be immediately assigned to staff to effect appropriate 
face-to-face follow up and assessment. The program is committed to making contact 
with the client while he/she is still hospitalized as staffing and resources permit. 
Development of the service plans for these individuals will include treatment support and 
family involvement as much as possible, complemented by other needed health and 
social services referrals. 

Urgent Care. When Urgent Care services -- psychiatric attention which is needed within 
the same day (but not emergency psychiatric services which is care provided to a client in 
response to a potentially life-threatening situation) -- are required, the Behavioral Health 
Program will provide appropriate clinician and physician back up to meet unexpected 
client and service needs. These Urgent Care services will pern1it the provision of needed 
medications as well. If the Program is unable to immediately address the Urgent Care 
circumstances, its resource capability will permit appropriate referral and follow up. 

Schedule: 
The Behavioral Health Program operates from 9:00 A.M. to 6:00 P.M. Monday through 
Friday. Early morning or evening services are available by appointment. Refe1Tal and 
intake services are coordinated through the Integrated Service Center. 

Linkages: 
The Behavioral Health Program will develop linkage strategies to facilitate refe1Tals to 
vocational services as needed. Within the Bayview Mental Health Services, vocational 
opportunities will be available for clients and other refe1Tal options will be reviewed and 
made available to all clients. The Center will develop linkage capability with the 
following off-site Bayview Hunters Point Foundation service providers, in order to 
promote a broad base of comprehensive child, youth and family treatment options: 
• Bayview Youth Services 
• Bayview AB3632 Program 

Staffing: 
The Foundation understands the importance of race, culture and language in its service 
provision, and maintains staffing and programming which appropriately respond to these 
issues. Recruitment and hiring of staff ensures competency to deliver and manage 
culturally and linguistically appropriate services to the population served, and provision 
of effective program and therapeutic interventions designed to meet the special clinical 
needs of diverse populations. Diverse populations include those from racial, ethnic and 
cultural backgrounds, the homeless, and individuals of varied sexual orientations and 
disabilities. 
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Appendix A-6 Contractor: Bayview Hunters Point Foundation 

Program: Outpatient Mental Health Family Center Contract Term (MM/DD/YY) 
7/01/JO through 6/30/11 

City Fiscal Year (CBHS only): 7/01/10 -6/30111 

Refer to Exhibit B for further information on staffing. 

PERFORMANCE OBJECTIVES: 

Objective A.l: Reduced Psychiatric Symptoms 

A.I .a The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010 
will be reduced by at least 15% compared to the number of acute inpatient hospital 
episodes used by the these same clients in Fiscal Year 2009-2010. This is applicable only 
to clients opened to the program no later than .July 1, 2010. Data collected in July 2009-
June 20 l 0. Programs will be exempt from meeting this objective if more than 50% of the 
total number of inpatient episodes was used by 5% or less of the clients hospitalized. 

A. 1.e 75% of clients who have been served for two months or more will have met or partially 
met 50% of their treatment objectives at discharge. 

A.1.l Providers will ensure that all clinicians who provide mental health services are certified 
in the use of the Adult Needs and Strengths assessment (ANSA). New employees will 
have completed the ANSA training within 30 days of hire. 

A. l .m Clients with an open episode, for whom two or more contacts had been billed within the 
first 30 days, should have both the MRD/ ANSA assessment and treatment plans 
completed in the online record within 30 days of episode opening. For the purpose of this 
performance objective, an 85% completion will be considered a passing score. 

Ob,iective A.3: Increase Stable Living Environment 

A.3.a 35% of clients who were homeless when they entered treatment will be in a more stable 
living situation after I year in treatment. 

Objective B.l: Access to Service: 

B. l .a 75% of uninsured active clients, with a DSM-IV diagnosis code that likely indicates a 
disability, who are open in the program as of July I, 2010, will have SS! linked to Medi­
Cal applications submitted by June 30, 2011. Programs are also strongly encouraged to 
refer eligible clients to Health San Francisco. 
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Program: Outpatient Mental Health Family Center 

City Fiscal Year (CBHS only): 7/01/10 - 6/30/11 
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Contract Term (MM/DD/YY) 
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B.2.a During Fiscal Year 2010-2011. 70% of treatment episodes will show three or more 
service days of treatment within 30 says of admission for substance abuse treatment and 
CYF mental health treatment providers, and 60 days of admission for adult mental health 
treatment providers as measured by BIS indicating clients engaged in the treatment 
process. 

Objective C.2: Client Outcomes data collection 

C.2.a for clients on atypical antipsychotics, at least 50% will have metaholic monitoring as per 
American Diabetes Association- American Psychiatric Association Guidelines for the 
Use of Atypical Anti psychotics in Adults, documented in CBHS Avatar Health 
Monitoring, or for clinics without access to Avatar, documentation in the antipsychotic 
Metabolic Monitoring Form or equivalent. 

Objective F.1: Health Disparity in African Americans 

Interventions to address health issue;;: 

F.1.a Metabolic and health screening 
Metabolic screening (Height, Weight, and Blood Pressure) will be provided for all 
behavioral health clients at intake and annually when medically trained staff and 
equipment are available. Outpatient providers will document screening information in the 
Avatar Health Monitoring section. 

F.1.b Primarv Care Provider and health care information 
All clients and families at intake and annually will have a review of medical history, 
verify who the primary care provider is, and when the last primary care appointment 
occurred. 

F.1.c Active engagement with primarv care provider 
75% of clients who are in treatment for over 90 days will have, upon discharge, an 
identified primary care provider. 
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Contractor: Bayview Hunters Point Foundation 

Program: Outpatient Mental Health Family Center 

City Fiscal Year (CBHS only): 7/01/10 6/30/1 I 

Objective g. l: Alcohol Use/Dependency 

Contract Term (MM/DD/YY) 
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G.1.a For all contractors and civil service clinics, information on self-help alcohol and drug 
addiction Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational 
Recovery, and other 12- step or self-help programs) will be kept on prominent display 
and distributed to clients and families at all program sites. Cultural Competency Unit 
will compile the informing material on self-help Recovery groups and make it available 
to all contractors and civil service clinics by September 2010. 

G. l .b All contractors and civil service clinics are encouraged to develop clinically appropriate 
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the 
needs of the specific population served, and to inform the SOC Program Managers about 
the interventions. 

Objective H.J.: Planning for performance Objective FY 2011-2012 

H.1.a Contractors and Civil Service Clinics will remove any barriers to accessing .services by 
African American individuals and families. System of Care, Program Re3view. And 
Quality Improvement Unit will provide feedback to contractor/clinic via new client 
survey with suggested interventions. The contractor/clinic will establish performance 
improvement objective for the following year, based on feedback from the survey. 

H. l .b Contractors and Civil Service Clinics will promote engagement and remove barriers to 
retention by African American individuals and families. 
Program evaluation unit will evaluate retention of African American clients and 
provide feedback to contractor/clinic. The contractor/clinic will establish performance 
improvement o~jective for the following year, based on their program's client retention 
data. Use of best practices, culturally appropriate clinical interventions, and on-going 
review of clinical literature is encouraged. 
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Contract Term (MM/DD/YY) 
7/01/10 through 6/30/11 

City Fiscal Year (CBHS only): 7/0 I /I 0 - 6/30/11 

1. Agency and Program Information 
Bayview Hunters Point Children's Behavioral Health Program 
5815 Third Street 
San Francisco, CA 94124 
Jacob K. Moody, Executive Director 
Lillian Shine, Deputy Director 
Debberra Burrell, Program Director, Behavioral Health Services 
Ph. (415) 822-7500 
Fax ( 415) 822-9767 

2. Nature of Document 

lRl New D Renewal D Modification 

Providers of Behavioral Health Services 

3. Goal Statement 
The Bayview Hunters Point Outpatient Behavioral Health Program Children's Service 
provides mental health treatment and prevention services to children, youth and their 
families. The team of clinicians, trained to treat children and adolescents, is part of the 
SFCBHS System of Care for Children, Youth and Families. It is the goal of the BVPH 
Behavioral Health Program Outpatient Children's Service's child treatment team to 
provide age-specific outpatient services to children through the age of 18 that will: 

• improve functioning in the home, school, and community, 
• improve family support to caregivers, 
• promote growth and development, and 
• prevent psychiatric disability 

Services will be provided in a culturally sensitive, community-based setting. Prevention 
and early intervention services will be provided through mental health consultation in 
childcare settings. 

4. Target Population 
The children's services team will serve children through the age of 18 and their 
caregivers. The geographic area served includes Bayview, Hunter's Point, Visitation 
Valley, Potrero Hill and Sunnydale. Criteria for admission will be consistent with the 
CBHS guidelines for eligibility. Referrals will be accepted for all child, youth, and 
family access points, including the ACCESS unit, the AB3632 unit, the Foster Care 
Mental Health unit, Child Crisis, and Family Mosaic. 
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Contract Term (MM/DD/YY) 
7/01/10 through 6/30111 

In recent years, the outpatient clinic population has included: 

• preschool aged children with social-emotional difficulties, often associated with 
developmental delay 

• school-aged children eligible for AB3632 services who require psychotherapy to 
benefit from special education 

• children and youth with behavioral difficulties, often at risk of school suspension, 
• children involved with child welfare due to neglect or abuse 
• children exposed to family or community violence 
• children whose parents are recovering from substance abuse or addiction 
• youth involved with juvenile probation due to conduct disorder or gang involvement 

In addition to clinic-based services, outreach and mental health consultation to child care 
agencies provides prevention and early intervention services to children ages birth to 5. 

Approximately 81 % of the children served are African-Americans; about 7% Latino, 6% 
Asian /Pacific Islander and 5% Caucasian; with 95% are EPSAT Medi-Cal eligible. 

5. Modality of Service/Intervention 

A. Modality: See CRDC, Exhibit B 

B. Definition of Billable Services: 

Mental Health Services, Assessment, Therapy, Collateral, Case Management, Crisis 
Intervention, Outreach Services/Consultation Services 

The program will participate in the CBI-IS Advanced Access Initiative and will provide 
an intake appointment within 24-48 hours ofrequest for service. The program will 
adhere to CBI-IS guidelines regarding assessment and treatment of indigent clients, who 
will be referred to Medi-Cal, Healthy Families or Healthy Kids, if eligible. 
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Contractor: Bayview Hunters Point Foundation 

Program: Bayview Hunters Point 
Children's.~ehavioral Health Program 

City Fiscal Year (CBHS onlj1: 7 /0 l /l 0 - 6/30/11 

Program A 
Units ofServices (UOS) Description 

UOS overall: 3.25 FTE x 40 hours/week x 44 
weeks/year x 60%LOE = 3,432 hours/year 
~--

Mental Health Services 

I 
Medication Support 

Crisis Intervention 

i 
I Case Management Brokerage 

Community Client Services (classrooms and 
community presentations) 

I 

Total UOS 
i 

I Total UDC Served 
L_ 

Methodology 

' I 

I 
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Contract Term (MM/DD/YY) 
710 l/ I 0 through 6/30/11 

B c I D 
Units of Number Unduplicated 
Service of Clients Clients 

(UDC) 

205,920 
I I I 

148,871 70 70 

8,320 4 4 

388 1 1 

I ' 32,741 16 I 16 

260 hr - -
(= 15,600 

min) 
I 

205,920 ' 

I 
min 

(= 3,432 
hr) 

91 70 

I 

Services are accessible during the normal clinic hours, 9a.m. to 6 p.m. Monday thru 
Friday. When parents call, they are offered an intake appointment immediately. Evening 
appointments can be arranged. Children are generally seen after school. 

The program utilizes brief therapy strategies in a flexible, creative manner. Intensive 
services are offered during the first two months. Less intensive services are available 
afterward for follow-up and support as needed. Information and referral are provided for 
a wide range of related programs in the community. 
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Contract Term (MM/DD/YY) 
7/01/10 through 6/30/I l 

Both individual and conjoint family sessions are provided for children and their 
caregivers. The child is usually assessed in a play therapy setting. Classroom 
observation, on-site collaboration and problem-solving with teachers, and educational 
placement planning are utilized as well. Outreach visits to the home, hospital, or juvenile 
hall are also offered when necessary. 

Professional staff have specialized training and experience. Staff include a board 
certified, licensed Child Psychiatrist, and clinicians, supervised by licensed clinicians, 
who are licensed or license-eligible marriage & family therapists & clinical social 
workers, experienced in serving a diverse, multi-ethnic population composed primarily of 
English speaking African-American children and families. 

PERFORMANCE/OUTCOME OBJECTIVES 

Objective A.1: Reduced Psychiatric Symptoms 

A.1.a The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010 
will be reduced by at least 15% compared to the number of acute inpatient hospital 
episodes used by the these same clients in Fiscal Year 2009-2010. This is applicable only 
to clients opened to the program no later than July 1, 2010. Data collected in July 2009-
June 2010. Programs will be exempt from meeting this objective if more than 50% of the 
total number of inpatient episodes was used by 5% or less of the clients hospitalized. 

A.1.e 75% of clients who have been served for two months or more will have met or partially 
met 50% of their treatment objectives at discharge. 

A.1.f Providers will ensure that clinicians who provide mental health services are certified in 
the use of the Child and Adolescent Needs and Strengths (CANS). New employees will 
have completed the CANS training within 30 days of hire. 

A. l .g Clients with an open episode, for whom two or more contacts had been billed within the 
first 30 days, should have both the initial CANS assessment and the treatment plans 
completed in the online record within 30 days of episode opening. For the purpose of this 
program objective, an 85% completion rate will be considered a passing score.· 

A. l .h CYF AGENCY REPRESENTATIVES ATTTEND REGULARLY SCHEDULED Super 
User calls. For the purpose of this performance objective, an 80% attendance of all calls 
will be considered a passing score. 
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Program: Bayview Hunters Point 
Children's Behavioral Health Program 
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Contract Tenn (MM/DD/YY) 
7/01/10 through 6/30/11 

City Fiscal Year (CBHS only): 7/01/10-6/30/11 

A. l .i Outpatient clients opened will have a reassessment/Outpatient Treatment Report in the 
online record within 30 Days of the 6 month anniversary of their Episode Opening date 
and every 6 months thereafter. For the purpose of this performance objective, a I 00% 
completion will be considered a passing score. 

A.1.j Outpatient clients will have an updated Treatment Plan in the online record within 30 
days of the 6 month anniversary of the Episode Opening. 

Objective A.3: Increase Stable Living Environment 

A.3.a 35% of clients who were homeless when they entered treatment will be in a more stable 
living situation after I year in treatment. 

Objective B.2: Treatment Access and Retention 

B.2.a During Fiscal Year 2010-2011, 70% of treatment episodes will show three or more 
service days of treatment within 30 days of admission for substance abuse treatment and 
CYF mental health treatment providers, and 60 days of admission for adult mental health 
treatment providers as measured by BIS indicating clients engaged in the treatment 
process. 

Objective F.I: Health Disparity in African Americans 

Interventions to address health issues: 

F.1.a Metabolic and health screening 
Metabolic screening (Height, Weight, and Blood Pressure) will be provided for all 
behavioral health clients at intake and annually when medically trained staff and 
equipment are available. Outpatient providers will document screening information in the 
Avatar Health Monitoring section. 

F.1.b Primary Care Provider and health care information 
All clients and families at intake and ammally will have a review of medical history, 
verify who the primary care provider is, and when the last primary care appointment 
occurred. 

F .1.c Active engagement with primary care provider 
75% of clients who are in treatment for over 90 days will have, upon discharge, an 
identified primary care provider. 
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Contract Term (MM/DD/YY) 
7/01/10 through 6/30/11 

G. l .a For all contractors and civil service clinics, information on self-help alcohol and drug 
addiction Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational 
Recovery, and other 12- step or self-help programs) will be kept on prominent display 
and distributed to clients and families at all program sites. 

G. l .b All contractors and civil service clinics are encouraged to develop clinically appropriate 
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the 
needs of the specific population served, and to inform the SOC Program Managers about 
the interventions. 

Objective H.I: Planning for performance Objective FY 2011-2012 

H. l .a Contractors and Civil Service Clinics will remove any barriers to accessing services by 
African American individuals and families. 

H. l .b Contractors and Civil Service Clinics will promote engagement and remove barriers to 
retention by African American individuals and families. 
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Contractor: Bayview Hunters Point Foundation 

Program: AB3632 School-Based Services 

City Fiscal Year (CBHS onl)1: 7/01/l 0 - 6/3011 I 

1. Agency and Program Information 
AB3632 School-Based Services 
5 815 Third Street 
San Francisco, CA 94124 
Jacob K. Moody, Executive Director 
Lillian Shine, Deputy Director 

Exhibit A-8 

Contract Term (MM/DD/YY) 
7/010/10 through 6/3011 I 

Funding Source (AIDS Office & CHPP only): 

Debberra Burrell, Program Director, Mental Health Services 
Ph. ( 415) 822-7500 
Fax ( 4 J 5) 822-9767 

2. Nature of Document 

IXJNew D Renewal D Modification 

Providers of Behavioral Health Services 

3. Goal Statement 
Through efforts with established community-based mental health programs, San 
Francisco Community Behavioral Health Services has developed the means to address 
the critical needs of those individuals meeting AB3632 guidelines. It is the goal of the 
Bayview Hunters Point Foundation Mental Health School Site Program to provide mental 
health services to emotionally disturbed children and adolescents who are enrolled in 
Special Education Classes, and their families. These options will serve to improve the 
pupils' educational performance, as well as to lessen the possible requirement of more 
restrictive interventions. 

4. Target Population 
Bayview Hunters Point Mental Health Service will provide the needed mental health 
services to emotionally disturbed children and adolescents in need of mental health 
services, and their families. The project will provide school-site mental health services to 
this targeted population, as well as consultation to appropriate school staff. The schools 
that will be served include the following: 
• Balboa High School 
• Phillip and Sala Burton High School 
• A.P. Giannini Middle School 
• Herbert Hoover Middle School 
• Martin Luther King M.S. 
• Ida B. Wells High School 
• Downtown High School 
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Contractor: Bayview Hunters Point Foundation 

Program: AB3632 School-Based Services 

City Fiscal Year (CBHS only): 7/01110 -6/30/l l 

5. Modality of Service/Intervention 

A. Modality: See CRDC, Exhibit B 

B. Definition of Billable Services: 

Exhibit A-8 

Contract Term (MM/DD/YY) 
7/01/10 through 6/30/1 l 

Funding Source (AIDS Office & CHPP only): 

Mental Health Services, Medication Support Services, Crisis Intervention, Targeted Case 
Management, Outreach Services/Consultation Services 

Program A B c D 
Units of Service (UOS) Description Units of Number of Unduplicated 

Service Clients __flients (UDC) 
!---·-- --

Mental Health Services: 3. 0 FTE x 92 99,422 48 48 
• hours/month of all contracted Mental Health 

I i Services. 
Mental Health Promotions 86 48 48 

Total UDC Served 96 

6. Methodology 

Program Description/Philosophy: 
The AB3632 program is designed to increase Special Education students' abilities to 

benefit from their educational experience, and to improve their functioning in the 
classroom and in peer relationships. 

The AB3632 program will participate in the CBHS Advanced Access initiative, including 
ensuring timely measurement of data at the site and reporting of data to CBHS as 
required and which may be changed from time to time with prior notice from CBHS. 
The program will provide and document the initial risk assessments using the CBHA IRA 
form within 24-48 hours of request for service. Program staff will adhere to CBHS 
guidelines regarding assessment and treatment of indigent (uninsured) <;!ients. 

Strategies: 
In general, our organization plans to provide the following services at the schools: 
• I: 1 Mental health/substance abuse counseling 
• Special Education Support Services 
• Parent Support/Education 
• Some Case Management/Mentoring 
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Contractor: Bayview Hunters Point Foundation 

Program: AB3632 School-Based Services 

City Fiscal Year (CBHS only): 7/01/10-6/30/l I 

• Client Support/Empowerment 

Exhibit A-8 

Contract Term (MM/DD/YY) 
7/01/10 through 6/30/11 

Funding Source (AIDS Office & CHPP only): 

• Violence/gang prevention via therapeutic discussions and/or guest presenters 

Schedule: 
Ongoing services will be provided before, during and after school hours on school days. 
Services will be provided as teachers and administrators have availability 

Staffing: 
Refer to Exhibit B for further information on staffing 

PERFORMANCE/OUTCOME OBJECTIVES 

Objective A.I: Reduced Psychiatric Symptoms 

A.1.a The total number of acute inpatient hospital episodes used by clients in Fiscal Year 20 l 0 
will be reduced by at least 15% compared to the number of acute inpatient hospital 
episodes used by the these same clients in Fiscal Year 2009-2010. This is applicable only 
to clients opened to the program no later than July 1, 2010. Data collected in July 2009-
June 2010. Programs will be exempt from meeting this objective if more than 50% of the 
total number of inpatient episodes was used by 5% or less of the clients hospitalized. 

A. l .e 75% of clients who have been served for two months or more will have met or partially 
met 50% of their treatment objectives at discharge. 

A. l .f Providers will ensure that clinicians who provide mental health services are certified in 
the use of the Child and Adolescent Needs and Strengths (CANS). New employees will 
have completed the CANS training within 30 days of hire. 

A. l .g Clients with an open episode, for whom two or more contacts had been billed within the 
first 30 days, should have both the initial CANS assessment and.the.treatment plans 
completed in the online record within 30 days of episode opening. For the purpose of this 
program objective, an 85% completion rate will be considered a passing score. 

A.l.h CYF AGENCY REPRESENTATIVES ATTTEND REGULARLY SCHEDULED Super 
User calls. For the purpose of this performance objective, an 80% attendance of all calls 
will be considered a passing score. 
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Contractor: Bayview Hunters Point Foundation 

Program: AB3632 School-Based Services 

City Fiscal Year (CBHS only): 7/01/10 -6/30111 
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Contract Term (MM/DD/YY) 
7/01/10 through 6/30/1 l 

Funding Source (AIDS Office & CHPP only): 

A. l .i Outpatient clients opened will have a reassessment/Outpatient Treatment Report in the 
online record within 30 Days of the 6 month am1iversary of their Episode Opening date 
and every 6 months thereafter. For the purpose of this performance objective, a 100% 
completion will be considered a passing score. 

A. l .j Outpatient clients will have an updated Treatment Plan in the online record within 30 
days of the 6 month anniversary of the Episode Opening. 

Ob_jcctive A.3: Increase Stable Living Environment 

A.3.a 35% of clients who were homeless when they entered treatment will be in a more stable 
living situation after l year in treatment. 

Objective B.2: Treatment Access and Retention 

B.2.a During Fiscal Year 2010-201 l, 70% of treatment episodes will show three or more 
service days of treatment within 30 days of admission for substance abuse treatment and 
CYF mental health treatment providers, and 60 days of admission for adult mental health 
treatment providers as measured by BIS indicating clients engaged in the treatment 
process. 

Objective F.l: Health Disparity in African Americans 

Interventions to address health issues: 

F. l .a Metabolic and health screening 
Metabolic screening (Height, Weight, and Blood Pressure) will be provided for all 
behavioral health clients at intake and annually when medically trained staff and 
equipment are available. Outpatient providers will docwnent screening information in the 
Avatar Health Monitoring section. 

F. l. b Primary Care Provider and health care information 
All clients and families at intake and ammally will have a review of medical history, 
verify who the primary care provider is, and when the last primary care appointment 
occurred. 

F. l .c Active engagement with primary care provider 
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Contractor: Bayview Hunters Point Foundation 

Program: AB3632 School-Based Services 

City Fiscal Year (CBHS onli1: 7/01/10 - 6/30111 
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Contract Term (MM/DD/YY) 
7/01/10 through 6/30/11 

Funding Source (AIDS Office & CHPP only): 

75% of clients who are in treatment for over 90 days will have, upon discharge, an 
identified primary care provider. 

Objective g.1: Alcohol Use/Dependency 

G. l.a For all contractors and civil service clinics, information on self-help alcohol and drug 
addiction Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational 
Recovery, and other 12- step or self-help programs) will be kept on prominent display 
and distributed to clients and families at all program sites. Cultural Competency Unit 
will compile the informing material on self-help Recovery groups and make it available 
to alf contractors and civil service clinics by September 2010. 

G. l .b All contractors and civil service clinics are encouraged to develop clinically appropriate 
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the 
needs of the specific population served, and to inform the SOC Program Managers about 
the interventions. 

Ob_jective H.1: Planning for performance Objective FY 2011-2012 

H.1.a Contractors and Civil Service Clinics will remove any barriers to accessing services by 
African American individuals and families. System of Care, Program Re3view. And 
Quality Improvement Unit will provide feedback to contractor/clinic via new client 
survey with suggested interventions. The contractor/clinic will establish performance 
improvement objective for tlte following year, based on feedback from the survey. 

H. l .b Contractors and Civil Service Clinics will promote engagement and remove barriers to 
retention by African American individuals and families. 
Program evaluation unit will evaluate retention of African American clients and 
provide feedback to contractor/clinic. The contractor/clinic will establish pelformance 
improvement objective for the following year, based on their program's client retention 
data. Use of best practices, culturally appropriate clinical interventions, and on-going 
review of clinical literature is encouraged. 
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1. Agency and Program Information 
Balboa Teen Health Center 
Behavioral Health Services 
1000 Cayuga A venue, Room 156 
San Francisco, CA 94112 
Jacob K. Moody, Executive Director 
Lillian Shine, Deputy Director 
Debberra Burrell, Program Director, Mental Health Services 
Michael Baxter, Director, Primary Care Youth Services, COPC, SFDPH 
Ph. (415) 469-4512 
Fax (415) 337-2175 

2. Nature of Document 

IBJ New Cl Renewal D Modification 

Providers of Behavioral Health Services 

3. Goal Statement 
• Provide prevention and early intervention behavioral health services including (I) 

prevention activities that address stigma, and increase awareness of and access to 
services, (2) screening, assessment, short-term crisis and individual/group counseling 
services to students and their families. 

• Integrate completely into the student support efforts at Balboa High School provided 
through the San Francisco Unified School District. 

4. Target Population 
High and middle school students at Balboa and Denman specifically, other adolescents in 
school settings as requested, students who are recently released from the Youth Guidance 
Center, and pregnant and parenting teens. 

Services at BTHC are available to all Balboa High School and Denman Middle School 
students, and after school to any SFUSD student by appointment. Generally, our target 
population is youth from diverse ethnic backgrounds, 12-19 years of age, serving slightly 
more females than males. 

5. Modality of Service/Intervention 
A. Prevention: 

A UOS for prevention is defined as one fifteen (15) minute increment of 
group or individual behavioral health screening, consultations or 
presentations (including preparation time and follow-up, approx. two to 
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three hours for every group presentation) provided to students, family 
members, or staff/faculty members. UOS can be offered in a face-to-face 
context, or through media such as closed-circuit school television. 

B. Early Intervention: 

A UOS for early intervention is defined as one fifteen (15) minute 
increment of face-to-face assessment, individual/gronp crisis intervention, 
individual/group/ family counseling, therapy, and/or case management, 
including charting and other associated clinical paperwork. 

6. Methodology 

Program .l)escription/Philosophy: 
Balboa Teen Health Center (BTHC) is a program of DPH Community Health Programs 
for Youth (CHPY), dedicated to the philosophy that adolescents have the right to 
confidential, comprehensive health care in a safe, accessible setting. The goal of CHPY' s 
services is to promote well-being and health, and encourage family involvement and 
support when appropriate. 

Utilizing staff therapists, graduate trainees and peer advocates (Youth Advisory Board), 
Behavioral Health Services will provide prevention services to both individuals and 
groups, support outreach and access activities, and offer assessment, crisis intervention 
and individual, group, family and collateral services on site at Balboa High School by 
trained professional staff receiving regular clinical supervision. This program is part of a 
comprehensive medical/mental health/substance abuse/health education service that 
emphasizes appropriate integrated interventions to developing adolescents. Top 
diagnoses for behavioral health services include: depression, anxiety, family/peer 
relationships, acculturation, academic problems, and trauma related issues. 

Prevention/Outreach Strategies: 
Youth N=900 Total UOS = 3330 
Adult N=300 

(1) YAB stigma presentations: The behavioral health team will work with BTHC's 
Youth Advisory Board (Y AB) to (I) train peer advocates/educators and (2) 
review/update power point presentation that (l) addresses the issue of stigma related 
to youth accessing BH services, (2) educates on minor consent and access to services, 
and (3) presents several behavioral health issues common to our target population 
with support options. Utilizing Balboa High School Television (BAL TV), the Y AB 
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will broadcast the power point into classrooms, followed by youth/staff pairs to 
provide in-class follow-up and discussion. , 
Timeline: July 2010- June 2011: ongoing peer development and training 

September 20 l 0- May 2011: average of 4 classes per month 

UOS: 400 (youth training/development during the school year-100 hours) 
150 (30 classes X 1.25 hours for each class) 

N= 900 

(2) ELL class presentations: Balboa High School has a significant number of students 
who are newly arrived to the United States and San Francisco. Most are just learning 
English, have not acculturated to this count1y, and some have suffered significant 
trauma in their lives. Bilingual staff(Spanish, Cantonese), will work alone or in 
collaboration with bilingual youth from the Y AB to make presentations in ESL 
classes. Purpose includes supporting positive acculturation, identifying any issues of 
concern which may lead to an ongoing lunch group or identifying students interested 
in individual assessment and early intervention services. 
Timeline: August 20 l 0: Review curriculum, update and modify as needed. 

September 2010-June 2011: offer curriculum in all ELL classes 

UOS: 156 (12 classes X 1.25 hours+ 24 hours prep) 
N= 75 

(3) Groups: Middle School Youth/ Peer Resources: In collaboration with Peer 
Resources at Balboa HS, BTH_ will train and support high school youth to offer 
prevention education activities to.middle school youth at Denman Middle School; 
there are two activities that will_be offered this year: 

(I) In one peer resource class, staff will train high school youth.to be mentors to 
middle school youth in class, on a weekly basis- 25 classes 

(2) In a second high school peer resource class, students will be trained to offer 
prevention education services including issues of mental health and substance use 
to middle school students- 25 classes · 

Timeline: August 2010 - June 2011: ongoing student training at high school level 
September/October 20 I 0 - June 2011: work with middle school youth 

UOS: 600 (50 classes X l hour/MS classroom+! hour/HS class+] hour 
prep/ class) 

N=25 
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Family members= 40 included in screening/assessment/service provision 

Any student can self-refer for behavioral health services at BTHC. However, 
students are most often referred for screening and assessment by someone other 
than themselves including a friend or parent, school faculty, intra-clinic referral, 
or from another agency or school. Behavioral health staff meets with the student 
to screen (identify issues) and assess (determine level of need for intervention). 
During the assessment phase, staff also determines whether the client meets 
criteria for minor consent or requires parental consent to continue to treatment 
phase. 

When indicated, parents and/or other family members may be requested to 
participate in services with their child. In these cases, the family will be asked to 
come in for an assessment visit which may lead to an agreement for time limited 
treatment. 

Timeline: July 2010- June 201 l_services are ongoing 
UOS: 800 (200 youth/families X average 60 minute screening) 
N= 200 youth; 40 family members 

(5) Graduate Student Seminar: training/client consultation seminar for graduate 
students; training focus on adolescent behavioral health, minor consent, ethics, working 
with families, etc 
Timeline: August 2010 - May 201 l 

UOS: 408 (34 seminars@ 2 hours each+ 1 hour prep each seminar) 
N= 5 

(6) Faculty/staff training: BTHC behavioral health staff will provide education and 
information to Balboa faculty and administration on topics including CPS reporting 
and follow-up, suicide prevention, and identifying youth with behavioral health issues 
and successful referral to clinic services. This will occur periodically through 
faculty/staff meetings. 
Timeline: August - September 2010: consult with Balboa administration to identify 

any specific training needs and finalize topics to be addressed including 
those listed above 

UOS: 
N= 75 

September 2010-June 2011: a minimum of three presentations will be 
made to Balboa faculty and staff as determined by BHS Principal and 
BTHC Director 
48 (3 one hour trainings + 9 hours preparation) 

Document Date: 10/14/lO 
Page 4 of II 



Contractor: Bayview Hunters Point Foundation 

Program: Balboa Teen Health Center- Behavioral 
Health Services 

Exhibit A-9 

Contract Term 7/01/10 through 6/30/11 

City Fiscal Year (CBHS only): 7/01110- 6/30/11 Funding Source (AIDS Office & CHPP only): MHSA 

(7) Parent Outreach/engagement: BTHC staff will work with parent liaisons at Balboa 
High School to inform parents of services available through BTHC and to engage 
them in planning activities throughout the year; this may include attendance and 
presentations at monthly school Parent-Teacher-Student Association (PTSA) 
meetings and utilizing the PTSA newsletter to send out information and elicit 
feedback on a monthly basis. 

Timelinc: September 20 I 0-June 2011 : meet with parent liaisons to determine PISA 
and newsletter timelines; solicit input on issues liaisons are aware of through 
conversation with parents; attempt to utilize PTSA meeting in September as a focus 
group to gather direct family input 
December 2010-May 2011: maximize utilization of PTSA and parent liaisons by 
making monthly presentations that provide information and education, support 
awareness of services available through the clinic, and solicit input for parent 
workshops 
UOS: 48 (6 one hour PTA presentations+ 1 hour preparation for each) 
N= 25 
UOS: 80 (5 newsletters X 4 hours preparation each) 
N= 300 

(8) Parent workshops: BTHC staff and Y AB will offer periodic workshops on issues 
cogent to adolescent development and parent roles in positive interventions and 
support. These workshops will help parents to understand normal adolescent 
development, identify issues impacting positive development, and address parental 
roles in limit setting, boundaries and consequences. With assistance from the Y AB, 
these workshops may also offer help in increasing communication between parent 
and child. 
Timeline: September-December 2010: offer a minimum of 6 monthly workshops as 
dete1mined by BTHC staff, BI-IS administration and parent liaison. 
UOS: 120 (6 2-hour presentations+ 3 hour prep. for each workshop) 
N=25 

(9) Staff Consultation: these services included staff participation in school-based 
meetings snch as Student Success Teams and other student oriented meetings. Staff 
will also work with individual teachers or other agency staff on behalf of 
client/family needs. Staff will attend a minimum of 40 school-based meetings and 
consult with a minimum of 50 adults. 
Timeline: September 2010 - June 2011: services are ongoing 
UOS: 320 (40 meetings X 2 hours each) 
N= 30 + 
UOS: 200 (100 consults X 30 minutes average) 
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N= 50 

Earlv Intervention Services 
Youth N= 120 

N=40 
Total UOS=42 I 8 

Family Members/Other Adults 

(l) Assessment: 120 youth will be assessed for services 
Timeline: services are ongoing August 20 I 0 - June 2011 
UOS: 480 (120 youth X one hour) 

(2) Crisis intervention: will be provided as needed; this may include both individual and 
group services; a minimum of 12 youth will access crisis services 
Timeline: services are ongoing October 2010-June 2011 
UOS: 100 (I 0 youth X 2.5 hours average time spent/client) 

(3) Brief individual/family therapy: utilizing motivational interviewing, CBT, brief 
therapy, and systems theory, a minimum of iOO youth will access individual and family 
services 
Timeline: August 2010 - June 2011: services are ongoing 
UOS: 3062 (JOO youth/families X 1.3 one hour sessions/charting average X -6 sessions) 

(3) Group interventions: With training and consultation from the UCSF Langley Porter 
Institute, BTHC behavioral health staff will maintain their Dialectical Behavior Therapy 
(DBT) consult group this year. Staff will provide a minimum of two group interventions, 
possibly including lunchtime or after school groups based on identified needs. A 
minimum of 15 youth will participate in an ongoing group interventions. 
Timeline: August 20 I 0 - June 2011: provision of at least twice monthly consult 

group which will meet a minimum of 18 times 

UOS: 

September 2010-June 2011: implement and continually evaluate work 
with two groups 

216 ( 18 groups ( 1 hour each) + 40 hours preparation and notes) 

(4) Groups: High School/ Various: This year BTHC will offer a minimum of2 group 
series to meet student needs as determined by student feedback, BHS faculty and staff 
input, and clinic capacity. 
UOS: 360 (30 groups x 3 hours group/prep/charting) 
N= 15 
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BTHC is open Monday- Friday between the hours of 8:30 am and 5:00 pm. 
Special events such as parent workshops or PTSA meetings occur after regular clinic 
Hours. 

Mental Health and Health Education Services: 
Individual, couple/dyad and family services are available by appointment and drop-in 
daily; group work is scheduled during class times, during lunch, and after school. 

Linkages: 
Collaborative relationships are in place to provide additional services for specific 
populations including: 
• RAMS - provides mental health professional targeting A/Pl youth twice weekly at 

BTHC 
• BVHP Foundation - provides mental health professional targeting AB3632 youth 

twice weekly at BTHC 
• Huckleberry Youth Programs and Larkin Street Youth Services - access to supportive 

housing aud other services 
• Urban Services YMCA - partnership offering substance abuse prevention and 

treatment services for Denman and Balboa students 

Staffing: 
All Behavioral Health therapist staff are currently licensed MFTs. The Behavioral 
Heath staff have a team coordinator and report to the director of Community 
Health Programs for Youth. Interns are recruited primarily from accredited 
programs at SFSU and USF. Behavioral health staff work as part of a 
multidisciplinary team at BTHC. 

7. Objectives and Measurements 
A. Performance/Outcome Objectives 

Prevention 

Goal I: By June 30, 2011, a minimum of 900 youth will participate in a collaborative prevention 
effort of BTHC staff and Youth Advisory Board including viewing a Y AB inspired power point 
and participating in a follow-up classroom discussion. 

Goal 2: By June 30, 2011, a minimum of25% of participating youth will complete a pre and post 
survey indicating an increased (I) willingness to access services if needed, (2) understanding of 
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minor consent laws for behavioral health services, and (3) understanding of common adolescent 
issues benefiting from outside help. 

Goal 3: By June 30, 2011, a minimum of 40 parents will participate in I or more of3 Parent 
Workshops conducted by BTHC behavioral health staff and Y AB 

Goal 4: By June 30, 201 l, parents participating in Parent Workshops will complete a post 
workshop survey identifying what worked best and least for them and offoring feedback for 
future workshops. 

Early Intervention 

Goal I: A minimum of 120 youth will be assessed for mental health and substance abuse issues; 
100 will be provided with one or more early intervention services 

Goal 2: 60% of these clients will successfully meet their goals or will have left with satisfactory 
progress as measured by clinic notes, discharge codes and self-report. 

B. Other Measurable Objectives/Process Objectives 

Objective 6. Client Satisfaction 

During Fiscal Year 2010-11, 100% ofunduplicated clients who received a face-to­
face billable service during the survey period will be given and encouraged to 
complete a Citywide Client Satisfaction Survey. 

Data Source: 
Program Tracking Sheet and Program Self Repmt 

Program Review Measurement: 
Objective will be evaluated based on the survey administration closest to the 12-month period 
from July 1, 2010 to June 30,2011 

8. Continuous Quality Improvement 

Objective 5. Integration Activities 

By December 31, 2011, program will complete a new self-assessment with the 
revised COMPASS (a new COMPASS must be completed every other fiscal year). 
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Program managers to review information sent to CBHSlntegration0Jsfdph.org via the 
shared folder to monitor compliance. 

Program Review Measurement: 
Objective will be evaluated based on a 12-month period from July 1, 2010 to June 30, 
2011. 

Using the results of the most recently completed COMPASS (which must be 
completed every 2 years), each program will identify at least one program process 
improvement activity to be implemented by the end of the fiscal year using an 
Action Pian format to document this activity. Copies of the program Action Plan 
will be sent via email to CBHSintegration@sfdph.org. 

Data Source: 
Each program will complete the COMPASS self assessment process and submit a 
summary of the scores to CBHSintegration@sfdph.org. The program manager for each 
program will review completed COMP ASS during the month of January and submit a 
brief memorandum certifying that the COMPASS was completed. 

Program Review Measurement: 
Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to 
June 30, 2011. Only the summaries from the two first quarterly meetings held by March 
2010 will be included in the program review. 

Each program must complete a minimum of six (6) hours of training on co­
occurring issues/dual diagnosis capacity during the fiscal year. This training 
requirement may be satisfied by attending CBHS sponsored integration trainings or 
with a behavioral health partner. Programs will submit the annual training plan via 
email to CBHSlntegration@sfdph.org. 

Data Source: 
Program self report such as activity attendance sheets with documentation of time spent 
on integration activities. The program manager will certify documentation of this plan. 

Program Review Measurement: 
Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to 
June 30, 2011. Only the summaries from the two first quarterly meetings held by March 
2010 will be included in the program review. 
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Each program must appoint a Change Agent who is required to attend at least 50% 
of the monthly Change Agent Meetings. 

Data Source: 
Programs must name Change Agent in submission to CBHSlntegration@sfdph.org., and 
Change Agents must sign-in at monthly meetings. 

Program Review Measurement: 
Objective will be evaluated quarterly during the 12-month period from July l, 2010 to 
June 30, 2011. Only the summaries from the two first quarterly meetings held by March 
20 I 0 will be included in the program review. 

Program-Specific CQI Activities: 

The Director of the Balboa Teen Health Center will be responsible for evaluation of 
services provided to the client population, and will ensure the collection, compilation, 
and submission of required reports to CBHS pursuant to established guidelines. Balboa 
TeenHealth Center, Behavioral Health Services, will comply with San Francisco Health 
Commission, Local, State, Federal and/or Funding Source policies and requirements such 
as Harm Reduction, Health Insurance Portability Accountability Act (HIP AA), Cultural 
Competency, and Client Satisfaction. 

Quality Assurance Procedures: 
The Balboa Teen Health Center will adhere to the CBHS Child, Adolescent and Family 
Plan for Quality Management, including chart monitoring, program evaluation and 
training requirements. 

Emergency Response: 
The Balboa Teen Health Center has developed and will maintain a Site Specific 
Emergency Response Plan through the San Francisco Unified School District. "!be Plan 
has been reviewed and approved by Community Behavioral Health Services, and 
represents compliance with the Emergency Response Plan of CBHS. Guidelines and 
procedures have also been developed to ensure an annual update and submission of 
documentation as requested by Community Behavioral Services relative to the 
emergency service protocols. Training will occur at the Balboa Teen Health Center as 
required so that all staff are knowledgeable of the provisions of the Site Specific 
Emergency Response Plan. 

In a declared emergency, the Balboa Teen Health Center Behavioral Health Service will 
participate in the emergency response of Community Behavioral Health Services. The 
City will reimburse the Bayview Hunters Point Foundation for its services rendered as 
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part of the City's emergency response following approval of reimbursement to the city by 
the State of California, Department of Mental Health, and/or the Federal Emergency 
Management Agency. 
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The goals of the Family Mosaic Project are to provide a system of coordinated 
interdepartmental services to severely emotionally disturbed children and their families; 
reduce out-of-home placements of children; stabilize existing placements, and improve 
the overall functioning of children served by the Project. 

4. TARGET POPULATION 
Severely emotionally disturbed children and adolescents between the ages of 3 
and 16 who are in out-of-home placements or who are at risk for out-of-home 
placements. 

5. MODALITY/INTERVENTIONS 
Modality: Outpatient 

Interventions: 
The primary service provided by the Family Mosaic Project is case management, 
following a thorough and comprehensive evaluation. Parents and service providers 
participate in service plan development facilitated by case managers. The staff to client 
ratio ranges from I: 12 to 1:15. The total units of service capability are defined as 108 to 
230 eases. 

6. METHODOLOGY 
Case managers coordinate services available through the Department of Health Care 
Services, Department of Social Services, Juvenile Justice, San Francisco Unified School 
District and private providers. The program also works with community agencies to 
develop wrap-around services tailored to the unique needs of the individual child. 
Primary funding is through a capitated, managed care contract with the California 
Department of Health Services. 

7. OBJECTIVES AND MEASUREMENTS 
A. Staff will work with community agencies to develop non-traditional wrap around 
services 
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l) Staff will receive ongoing training on the nature of services in the Department of 
Human Services, Mental Health, Public Health, Juvenile Probation and the San Francisco 
Unified School District. 

2) Staff will receive training in Cultural Competence. 

B. Staff will continue the utilization of the data management system. 

8. CONTINUOUS QUALITY IMPROVEMENT 
The Family Mosaic Project will comply with the existing Department of Public Health, 
State Mental Health and Community Behavioral Health Services guidelines regarding 
evaluation procedures. The project will comply with Health Commission, Local, State, 
Federal and/or Funding Source policies and requirements such as Harm Reduction, 
Health Insurance Portability Accountability Act (HIP AA), Cultural Competency, and 
Client Satisfaction. 

Continuous Quality Improvement (CQI) procedures will be in compliance with 
Community Behavioral Health Services requirements. 
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The Anchor Project is a collaborative venture between Community Behavioral Health 
Services and Golden Gate Regional Center. It involves a multi-disciplinary team 
working out of the O.M.l. Family Center. The program is funded by Community 
Behavioral Health Services. 

The multi-disciplinary team will be composed of the following members: 
Psychologist Trainee 
Licensed Clinical Social Worker/MFT 
Clinical Social Worker/MFT Coordinator of the program 
Administrative Assistant, and 
Social Work Trainees. 

This team will target ( 40 - 60) consumers who are enrolled in Golden Gate Regional 
Center Services as well as the mental health program and are: 

Have a dual developmental and mental health diagnosis, 
Have a history of multiple admissions to psychiatric emergency services and 
inpatient facilities, 
Have a history of sever behavioral problems that place them at risk of losing their 
community placements. 

Each "high risk" adult in this Anchor Project will be assessed by team members and will 
have a behavioral plan designed for them that will avert crisis through proactive 
intervention, identification of early warning signs, and clarification of the roles and 
responsibilities of all participants in the plan. 

4. Target Population 
The target population for this project will be forty ( 40 - 60) "high risk" adults with 
developmental and mental health disabilities and/or accompanying behavioral 
difficulties. 
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For purposes of the Developmental Disabilities Act, a developmental disability is a severe, 
chronic disability of a person which 

Is attributable to a mental or physical impairment or combination of mental and 
physical impairments, 
ls manifest before age 22, 
ls likely to continue indefinitely, 
Results in substantial functional limitations in three or more of the following areas 
of major life activity: self care, receptive and expressive language, learning, 
mobility, self-direction, capacity for independent language, capacity for 
independent living, or economic self-sufficiency; and 
Reflects the need for combination and sequence of special, interdisciplinary, or 
generic care, treatment or other services that are lifelong or extended duration and 
individually planned and coordinated, 

The target population includes males and females I 8 to 65 year of age who: 
Have histories of multiple admissions to psychiatric emergency services and 
inpatient facilities, 
Have seizure disorders, 
Have histories of unsuccessful placements, 
Have drug and alcohol problems, 
Have a history of one or more of the following behaviors: aggressive physical 
and verbal behaviors, assaultive or self-injurious behavior, suicidal threats, fire­
setting, sexual assault or sexually acting out, and dementia. 

Adolescents will be admitted t.o the project on a case-by-case basis. 

5. Modality of Service/Intervention 
Modality: Case Management 

Interventions: 
To reduce the use of psychiatric emergency services; 
To reduce the use of inpatient hospitalization; 
Prevent client from going into crisis; 
Reduce loss of community placements; 
Improve/enhance the quality of life for the individual; 
To provide a forum for cross-training of Community Mental Health and Golden 
Gate Regional Center staff on issues involving developmental disabilities and 
mental health. 
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6130110 through 7/01/l 1 

Prioritization of limited resources to serve those most in need. Need clearly 
defined by target population criteria used uniformly across the system; 
Development of a single network of services by strengthening the partnership 
between private (contractors) and public (civil service) services, working toward a 
common goal of serving the identified target population; 
Linkage of high user clients to services in order to hospitalize fewer Anchor 
Project patients annually; 
Deliver cost effective services in a manner consistent with maximizing the use of 
limited staff resources via treatment methods (groups, off-site services, urgent 
care) which maximizes treatment effectiveness while reducing client dysfunction 
and therefore reducing cost of service. 

7. Objectives and Measurements 
Training of staff on admission and discharge criteria role of coordinators and 
outcome measurement. 
Community outreach. 

Provision of services to the designated target population, regardless of ethnic, 
cultural background, gender, sexual orientation, creed, or disability. 

Participation in meetings, or training necessary for the implementation of 
maintenance of new pilot project. 

Notifying CBHS administration when capacity issues arise or other 
implementation obstacles arise, so that appropriate problem-solving strategies can 
be jointly developed and implemented by CBHS and the Anchor Project. 

8. Continuous Quality Improvement 
The Anchor Project will comply with the existing Department of Public Health, State 
Mental Health, and Community Behavioral Health Services guidelines regarding 
evaluation procedures. The Anchor Project will comply with Health Commission, Local, 
State, Federal, and/or Funding Source policies and requirements such as Harm Reduction, 
Health Insurance Portability Accountability Act (HIP AA), Cultural Competency, and 
Client Satisfaction. 

Continuous Quality Improvement (CQI) procedures will be in compliance with 
Community Behavioral Health Services requirements. 
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1. Legal Entity Name: Bayview Hunter's Point Foundation 
Program Name: 
Program Address: 

Dimensions Outpatient LGBTQQ Youth Substance Abuse 
17th Street, San Francisco, CA 94109 

Telephone: 
Facsimile: 

(415) 468.5100/K. Shine-BVHPF; 575.5685/M. Baxter-Dimensions 
(415) 468.5105/575.5799 

Provider Contact: 
Reporting Unit No 

Kim Shine/BVHP, Michael Baxter/Dimensions 
new number??? 

2. Nature of Document (check one) 

x New D Renewal Modification 

3. Goal Statement 
To reduce the impact of substance abuse and addiction among Lesbian, Gay, Bisexual, Transgender, 
Queer and Questioning Youth by successfully implementing the described interventions. 

4. Target Population 
The target population served through this contract is adolescent and transitional-age ( 12-
24) lesbian, gay, bisexual, transgender, queer and questioning youth of San Francisco 
who are abusing substances, are at risk of abusing substances and/or have other co­
occurring disorders. 

5. Modality(ies)/lnterventions 

• Outpatient Substance Abuse Treatment. 

• Definition of Billable Services: 

The unit of service for outpatient programs is defined as the time (in minutes) spent by a substance 
abuse counselor performing one or more of the following: assessment, treatment planning, individual 
and group counseling, case management, education, family collateral counseling, aftercare, and crisis 
intervention. This is inclusive of all time spent by the counselor in providing direct services to the 
client, including time spent on the phone and in the field, as well as time spent away from the client 
used for development of assessments, treatment plans, and collateral information. 

Formula for defining UOS: 60,300 minutes 

UOS= . 75FY X 1.45FTE X 35hr X 44wk X .6Effort = I 005 hr= 60,300 minutes 

Formula for defining UDC: 

40 clients X 1.5 cycles= 60 clients 
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Dimensions Outpatient Substance Abuse Services are based out of the Dimensions Clinic, located at 
the Castro Mission Health Center, 3850 17'h Street in the Castro district of San Francisco. Services are 
integrated into Dimensions' comprehensive health care program that includes primary medical and 
reproductive health care, menlal health and health education services. Substance abuse services will be 
available during clinic and non-clinic hours at CMHC and may also be provided at other community 
sites including LYRIC, the LGBT Center, Huckleberry's MultiService Center, the Larkin Street Youth 
Clinic, and various SFUSD Wellness Centers .. 

A. Admission, Intake and Enrollment 

Admission criteria are defined as follows: 

All lesbian, gay, bisexual, transgender, queer and questioning youth of San Francisco, between the 
ages of 12 and 24, who present with signs and symptoms of a substance abuse problem (as indicated 
by identification of drugs of abuse and an assessment of the social, psychological, physical and/or 
behavioral problems related to the drug of abuse) are eligible for substance abuse treatment. No 
potential client will be turned away due to gender, race, creed, ethnicity, religion, sexual orientation, 
gender identity, physical or psychiatric status. Clients will be assessed for their eligibility and 
suitability for outpatient treatment and those clients who may need residential or acute services will be 
referred for collateral or pre-treatment interventions. Clients who exclusively wish methadone 
maintenance will be referred to an appropriate agency. Admission policy will be explained to all 
clients at the intake evaluation appointment. 

Clients needing substance abuse intervention may be referred to these services in much the same way 
as other clients are referred to other existing programs. This includes (1) self-referral, (2) intra-clinic 
referral, and (3) outside agency referral. 

The focus of substance abuse counseling is a harm reduction model that may include working toward 
cessation of use. Individual counseling is anticipated to be 6-9 months in duration generally, with 
more intensive cases requiring longer interventions. Group interventions will vary in length providing 
both educational and process oriented components. There will be an emphasis on group work, 
although some clients will be seen individually only and others in both group and individual sessions. 

Intake 
During the Intake process each client is assessed through a standard intake process to evaluate current 
substance abuse issues, concurrent psychosocial stressors and needs, and higher-risk sexual and JDU 
behaviors as well as any potential mental health needs that may need additional assessment and 
attention. All intakes are conducted by licensed or license-eligible Clinical Social Workers, Marriage 
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and Family Therapists, or interns enrolled in a Master's level program. The standardized intake 
assessment and treatment planning considers the following psychosocial issues: substance abuse; 
medical issues (including HIV and psychiatric medication compliance); housing; employment; 
education/training; legal; social; sexual; relationship; emotional; recreational; spiritual; stress; family 
issues; trauma; higher risk sexual behaviors; financial; and, other mental health issues. Intake 
paperwork has been condensed to reduce the amount of time required to complete the minimum 
requirements in recognition of the impact that a lengthy emollment process can have on youth clients. 
As part of the intake assessment, each client will also be assessed for the need for adjunct services and 
provided referrals as appropriate. Clients are informed of their right to receive substance abuse 
treatment without parental consent if they are at least 12 years of age. Because of the important role 
family plays in most youth clients, we encourage them to inform their parents and bring them into the 
treatment process as indicated. 

Every client enrolled is routinely screened at the time of intake and monitored throughout the course of 
treatment for the need for primary care; psychiatric services; case management services; HIV and STD 
testing and counseling; as well as housing, employment, detoxification, benefits, legal and social 
services. 

C, Program Delivery 

Delivery Model 

Dimensions Substance Abnse Services will provide an outpatient substance abuse program which 
considers the full spectrum of needs of lesbian, gay, bisexual, transgender, queer and questioning 
substance using/abusing youth. Services will also be provided to those with concomitant mental health 
problems and/or HIV disease. The program utilizes components from various models of treatment: 
social and public health, harm reduction, cognitive-behavioral, abstinence, 12-step, and other self-help 
programs. 

The overall structure will be a psychosocial, experiential model that focuses on the development of 
self-esteem, positive identity, promotes the development of community and instills a sense of 
empowerment in LGBTQ Youth through a combination of peer role-modeling, mentoring activities 
and experiential techniques that incorporate elements of traditional substance abuse treatment in a 
manner relevant to the developmental needs of varying age-groups and developmental realities of this 
population. The model will include a phased-approach to treatment whereby those clients who have 
been in the program longer and achieved substance abuse and mental health goals will be encouraged 
to take on leadership-roles in the group programs and mentor newer clients and/or those in groups 
targeted for younger age-groups. 

The program will be structured to address the full spectrum of needs oflesbian, gay, bisexual, 
transgender and queer/questioning youth substance users/abusers and those with concomitant mental 
health problems and/or other significant psychosocial co-factors. Clinicians are trained in a variety of 
disciplines and competent at integrating strategies from various models of treatment including: social 
and public health, harm reduction, abstinence, mental health, cognitive-behavioral, support, dialectical 
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behavior therapy, motivational interviewing, psychoeducational, relational, 12-step, and other self-help 
programs. This incorporation of a variety of treatment approaches is founded in our commitment to 
meeting people where they are and consistent with professionally accepted standards included in 
"Stages of Change" (Prochaska & DiClimente, 1994), "Motivational Interviewing" (Miller & Rolnick, 
2002), harm reduction, and relapse prevention models, all of which are suitable to the proposed model 
that values 'recovery' from both substance abuse and mental health issues. 

Strategies: 

Since the target population is lesbian, gay, bisexual, transgender, queer and questioning youth, special 
consideration will be given to the understanding of the psychological ramifications of societal sexism, 
homophobia, heterosexism and transphobia and the role they play in each client's self-acceptance and 
substance use/abuse. The program is also cognizant of the issues and needs of clients that derive from 
their racial/ethnic identities, their class status, age, gender, and mental and physical abilities/ 
disabilities. Finally, Dimensions Substance Abuse Services program is designed to be particularly 
sensitive to those lesbian, gay, bisexual, or transgender clients whose substance abuse or substance 
dependence exists concurrently with other mental health problems and/or HIV disease. 

The primary intervention model for our outpatient substance abuse services will be the motivational 
intervention model. This strategy will: (1) provide feedback from assessments concerning the impact 
of substance abuse on physical, social and psychosocial functioning, (2) provide direct advice about 
the need for change and how it may be accomplished, (3) attempt to remove significant barriers to 
change, ( 4) suggest or provide alternative approaches from which the individual can choose to achieve 
change, (5) decrease the attractiveness of substance use through increasing awareness of the negative 
consequences and risks associated with it, ( 6) utilize external contingencies or pressures to enhance 
commitment, and (7) develop a clear set of personal goals for change and maintaining periodic contact. 
In addition, the therapist/counselor will attempt to link the youth with as many services as necessary to 
meet the needs of that particular client and to provide opportunities for alternatives to drug use. 

Location and Hours of Operation 

Clinical services are offered at the Dimensions Clinic Thursday 5 pm to 9 pm and Saturday noon to 4 
pm. Additional hours at Castro Mission Health Center will include Friday afternoons. Additional 
outreach and service delivery will be provided at the LGBTQ Community Center, LYRIC, the Larkin 
Street Youth Clinic and selected Wellness Centers associated with the San Francisco Public School 
System during school hours. 

Frequency and Duration of Treatment 

Clients entering treatment will generally be enrolled in group and/or individual weekly therapy. The 
anticipated length of staged treatment will be 9 months with an average expected stay of 6 months 
recognizing that treatment plans will be individualized to meet the needs of each individual client and 
those with higher acuity may require longer treatment while some clients with lower acuity may desire 
and be able to be integrated into the community at a faster rate. 
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Individual Counseling 

Dimensions Substance Abuse Services will provide individual assessment services for all clients, 
with many expected to continue with individual counseling. For some clients, individual counseling is 
needed as preparation for subsequent group counseling; for others, it is provided to deal with issues 
that cannot be addressed comprehensively in group or to reinforce what has been addressed in group. 
In some cases, clients who are unable to engage in group counseling will be provided with individual 
counseling as the primary treatment modality. 

The clinical staff consists of licensed or license-eligible Social Workers or Maniage and Family 
Therapists who have been trained in a variety of disciplines. They are adept at integrating a variety of 
psychotherapeutic interventions and counseling techniques including cognitive-behavioral; 
psychodynamic; motivational interviewing; and hann-reduction and risk-reduction techniques that 
promote behavioral change and improved functioning. All clinical staff are professionally trained in 
the provision of substance abuse counseling as well as individual, couples and family psychotherapy. 

The individual counselor may also serve as the primary service coordinator and advocate in assisting 
the client to obtain services from other community service agencies and govennnental programs. 
These include but are not limited to assistance with housing, food, vocational rehabilitation, 
entitlement programs, medical care, and HIV services. Our clients are frequently without any income, 
either homeless or at risk of becoming homeless, and case management services assist our clients in 
obtaining housing and other programs depending upon the client's needs. 

Group Support 

Clients enrolled in group services will initially be scheduled to attend one group per week based on 
their treatment goals/needs andabilities .. We will offer Youth Groups that utilize a harm-reduction 
approach, but allov.fog for abstinence-based work as desired. by the client. 

A variety of therapeutic group techniques will be ntilized with the population that are developmentally 
appropriate to the age range of the group and may include psychoeducational groups that address 
substance abuse and sexual risk, boundary setting, ego development and dual diagnosis challenges. 

Group development and structure will also take the following into consideration: 

• The needs of substance abuse treatment that addresses the needs oftransgender/gender 
neutral/gender queer/gender questioning youth who would benefit from the safety of a group 
outside the traditional binary gender structure. 

• Groups that consider and address common issues related to the interrelationship between 
substance abuse, sex and sexuality 
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• Harm reduction groups utilizing principles from Motivational Interviewing and selected 
exercises from the Matrix Model of Substance Abuse Treatment. 

• Groups that facilitate expression of issues pertinent to youth including: sexuality, adolescence, 
family, relationships, school, and the correlation between these issues and substance use in the 
lives of the pmiicipants . 

• An abstinence support group for youth who choose abstinence or are mandated to attend 
abstinence based treatment, if indicated need for smne. 

D. Exit Criteria and Process 

The intended length of stay varies with the client's treatment plan and the aspects of the program in 
which she/he is engaged. Overall, the length of stay for Substance Abuse Services clients will be 
targeted at 9-12 months. All clients remaining in treatment for longer than 9 months wilt' be reviewed 
for an evaluation of the need for continued treatment and the development of treatment plan 
recommendations. 

Step-down planning with be a component of all individual treatment plans after 3 months of 
enrollment. Generally, step-down would involve decreasing individual therapy while promoting 
ongoing, and perhaps even additional, group support. 

Criteria for successful completion of the program will vary, according to client goals and according to 
the treatment track in which she/he participates For those clients who have established hann-reduction 
as their treatment goal, success may be measured by learning to moderate and manage substm1ce use, 
by making significant changes in lifestyle that ensure improved health and functioning for the client, 
and/or by movement into abstinence based programming. Clients who establish abstinence as their 
treatment goal will be considered as having successfully completed the program when they have 
achieved stable abstinence and developed skills and support systems that support ongoing maintenance 
of abstinence goals. 

Clients who successfully complete the group treatment protocol and/or have been successful in 
meeting treatment goals are discharged from the program with referrals to ongoing psychotherapy 
and/or community support groups and services as clinically appropriate. 

7. Objectives and Measurements 

PERFORMANCE OBJECTIVES FY 2010-11 

I OUTCOME A: IMPROVE CLIENT SYMPTOMS 
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Objective A.I: Reduce Psychiatric Symptoms 

A.I .a The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-11 
will be reduced by at least 15% compare to the number of acute inpatient hospital episodes 
used by these same clients in Fiscal 200-10. This Is applicable only to clients opened to the 
program no later than July 1,2010. Data collected for July 2010 - June 2011 will be compared 
with data collected July 2009- June 2010. Programs will be exempt from meeting this 
objective if more than 50% of the total number of inpatient episodes was used hy 55 or less of 
the clients hospitalized. 

Objective A.2: Reduce Substance Use 

A.2.a During Fiscal Year 2010-11, at least 60% of discharged clients will have successfully 
completed treatment or will have left before completion with satisfactory progress as 
measured by BIS discharge codes. 

Client Inclusion Criteria: 
Clients discharged between July 1, 2010 and December 31, 2010. 

Program Review lvleasurement: 
Objective will be evaluated based on a 6-month period from July 1, 2010 to December 31, 
2010. 

A.2.b Substance Abuse Treatment Providers will show a reduction of AOD use from admission to 
discharge for 60% of clients who remain in the program for 60 days or longer. 

Client Inclusion Criteria: 
Clients discharged between July 1, 2010 and June 30, 2011. 

Program Review Measurement: 
Objective will be evaluated based on a 12-month period from July 1, 2010 to June 30, 2011. 

Objective A.3: Increase Stable Living Environment 

A.3.a 35% of clients who were homeless when they entered treatment will be in a more stable 
environment after 1 year in treatment. 

Objective B.2: Collect Client Outcomes 

B.2.a During Fiscal Year 2010-11, 70% of treatment episodes will show three or more service dates 
of treatment within 30 days of admission as measured by BIS as indicating clients engagement 
in the treatment process. 
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Objective F.1: Health Disparity in African Americans: to improve health, well-being and quality of 
life of African Americans living in San Francisco through immediate identification of possible 
health problems for all cunent and new AA clients and through enhancing the welcoming and 
engagement of AA clients. 

F.1.a Metabolic and health screening (weight, height, blood pressure) will be provided for all 
behavioral health clients at intake and annually when medically trained staff and eqnipment are 
available. Outpatient providers will document screening info in the Avatar Health Monitoring 
section. 

F.I.b Primary care provider and health care information: All clients and families at intake and 
annually will have a review of medical history, verify PCP and last PC visit. Document in 
Avatar. 

F.Lc Active engagement with primary care provider: 75% ofclinets who are in treatment for over 90 
days will have, upon discharge, an identified PCP. 

Objective G.l: Alcohol Use/Dependency 

G.l.a Information on self-help alcohol and drug addiction recovery groups (Alateen for example) will 
be kept on prominent display and distributed to clients and families when appropriate at all 
program sites. (to be displayed when provided by Cultural Competency Unit) 

G.l.b All contractors are encouraged to develop clinically appropriate interventions (either Evidence 
Based Practice or Practice Based Evidence) to meet the needs of the specific populations 
served, and to inform the SOC Program Manager about the interventions. 

Objective H.1: Planning for Performance Objective FY 2011-12 

H.1.a Contractors will remove any barriers to accessing services by African American individuals 
and families; this will be accomplished through feedback from the SOC, Program Review and 
Quality Improvement Unit via new client survey with suggested interventions. Contractor will 
establish performance improvement objective for the following year, based on feedback from 
the survey. 

H.1. b Contractors will promote engagement and remove baniers to retention by African American 
individuals and families. (Program evaluation unit will evaluate retention of African American 
clients and provide feedback to contractor leading to establishment of performance 
improvement objective for the following year, based on their program's client retention data. 
Use of best practices, culturally appropriate clinical interventions, and ongoing review of 
clinical literature is encouraged. 
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Appendi\: B-: Jail rvtethadone Courtcs:. Dosin~ Prn'.,nan1 

_1\ppendi:-< B-)a i\lf)'.::: (>p1-(hn HJ\ !ntcrvcnr1,)n 

,\ppendix B 3b 1\lL>S C)pt-()uf I ll\i Tes1ing Corrununit;. Fnµ:a~crnent 

i\ppendi;.: B-4a 'Youth Moving Forvvurd 

Appendix B-4b Pl-JNH \'outh Moving For\vard Intensive (hnreach 

./\ppendix f3-4c Mo1Tisania West 

,Appendix B<c:: Prevention 

Appendix B-6 Adult Behavioral Health 

Appendix B-7 (~hildren·s Behavioral Hc<Jlth C)utpatient 

Appendix B-8 .!-\83632 

Apncndix B-9 Balboa MHSA 

Appendix B-10 Family Mosaic 

/\ppendlx B- l 1 .!\nchor Progra1n 

Appendix B-12 Dimensions Outpatient LGBTQQ Y outb Substance Abuse 

B. COMPENSATION 

Con1pcnsation shal! be made in monthly' payn1ents on or heforc the 30th day after the l)IREC"f()R, in his or 
her sole discretion, has approved the invoice sub1nitted by C()NrrltAC'f'()R. 'rhe breakcl<nvn of costs and sources of 
revenue associated with this ,1\grec1nent appears Jn Appendix B, (,ost Reporting/Data (,ollection (C~R/DC) and 
Prog:rarn Budget, attached here10 and incorporated b;.·' reference as though fully set forth herein. The rnaxi1nun1 
dollar ohliga1ion of the crrY under the terms of this ,'\greernent shall not exceed Twenty Seven Million Four 
Hundred Fifty ()ne Thousand Eight Hundred Fifty Seven Dollars ($'.27.451.857) for the period of Ju]~,. i, 2010 
through [Jece1nher :i 1. 201.5 

C'()NTRACTC)R understands that. of this maxin1un1 dollar obligation, S:2.94L270 is included as a contingenc;. 
an1ount and is neither to be used in .Appendix B, Budge1, or available to C(JNTRAC'fOR without a 
n1odification to this /\.greement executed in the san1e n1anner as this Agree111ent or a revision to A.ppendix B. 
Budget. \.vhich has been approved b_v the J)irector ofl-Iea/th. C()Nl'F.AC'TC)R further unders1ands that no 
payn1ent of any portion of this contingenc:v an1ounr will be n1ade unless and until such n1odification or budget 
revision has been full:v approved and executed in accordance vvith applicable CJTJ' and Department of Puhlic 
f-1eal1h la\vS. regulations and policies/procedures and cenificatio!1 as to the availability of funds by t.he 
ControlleL CONTR,4CT()R agrees to fully co1nply \Vith these la\''S. reguiations. and policies/procedures 

( l) For each fiscal year of the term of this .Agreen1ent C~ONTR/\CTC)R shall subn1ir for approval 
of the Cl'f\''s [)eparunent of Pub!ic l-iealth a revised .A.ppendix l\. fJescriptlon of Services. and a revised 
:\ppendiA B, Progran1 Budget and C-ost Reponing I)ata Collecrion forrn. based on the CJT\"s z!llocation of 
funding for SER\l!C~ES for the appropria1e fiscal year CONTRACTC)R shall create these i\ppendices in 



con1pliancc \Vilh the instructions of the f)epartrnent of Public Hcal1h ,rhesc /\ppendices shal'i appi>· onl:- tc 
1h;:· fiscai ~ 1 car for \\'hich they \vert: created These A.ppendiccs shall hecornc pan of1his .Agret:·n1en1 on):, 
upnn appro\:al tht' Cl'I'Y' 

1")1 ('( )J\~TR/\( "'l\ ·1F lHidc1·s1and'·: that. of i-hc rn;Jx1niurr1 dllllar uhli2,':<Jtion ';,;::ncd ~lhO\:\'.. H1<._· 101.ai 

arnount LP h\· ustd in i\ppcndi>: n. Budg.c"t and uvaiiabic to CCJ0.J"TRACTCHZ for tilt' c111irc 1cnr1 of the con1rac1 
1s as folio\>':·; not \V1ths1anding tha1 for each fl.seal \CaL !ht: a.rnoun110 be used in i\ppcndi\ L-L Bud;_'..el and 
<Jvailahk fC> CC>N'l'RACTC)R ior tha\ fiscai yea'; :.:;hd!'1 confonn with the ,..\ppcndi'< IL f)cscnpl.!or: o(Scn:"JCl:.>. 
and ;:i Appcndi:< IL Progran1 Budgc1 and Co'.;\ Reporting !.!at;l Cnllc-c1ion fornL a~ approved by 1hv ('!T·y· 
Dcpanmcnt of Public i k.J.11h bJscd on th,,: CJTY':; <ilic)ca1inn oi fund1n1; for SERVICFS i.(F thil! fisc:.ii vcar. 

July1, 2010 through June 30 2011 

Ju1y1, 20·11 through June 30 201 ~: 

July1 2012 through June 30 2013 

July1. 2013 through June 30 2014 

July1. 2014 through June 30 2015 

July1 2015 through December 31. 2015 

Contingency 

Total 

$4 979.847 

$4.620.02b 

$4.260.204 

$4 260.204 

$4,260 204 

$2, 130. 102 

$24 510,587 

$2,941 270 

$27,451,857 

(3} CC)NTRAC"f()R understands tha! the C.f'f"'y' n1ay need 10 adjust :>ources of revenue and ;ig::rces 
that these needed adjustn1ents \Vil I beco1r1e part of this Agreen1ent by written 111odiflcation tn CC)NTRAC'f(>R in 
cven1 th;it such n:imhursernenl is tcnninated or reduced, this Agreernent shal! he terminated or proportionately 
reduced according!). !n no event \vi!! CC)N'fl{/\C'I'()R be- f:ntitlcd tn con1pensation in excess of these atnounts for 
these periiids vvithout there first being: a rnodification ofthi: Ag.reerncnt or a revision lO 1\ppendix B. BudgeL as 
provided for in this section of this r\green1cnt. 

«-r1 C'C)N'rRAC'fC>R f u1iher understands thaL $2.072.855 of the period frorn July l. 201 O through 
[)ecen1ber 3 l, 20 l 0 in the Contract Nu1nber f)P}HVJ i I 0002 l 0 is included with th Ls Agreen1ent. t lpon execution of 
this /\greerne.nt. al! the tern1s under this Agreen1ent vvill supersede the C:ontract Number BPI-IM0700007l for the 
Fiscal Y car 20 I 0- ! I. 

C CONTRACTOR :igrccs to complv with its Budget as shown in Appendix Bin the provision oi' 
SER \flCES. Changes tti the budµ:et tha1 do llOi increase or reduce the rnaxirnum doilar obligation of the C'IT'l' are 
subjec1 1n tht' provisions of the !)epartn1ent of Pub!ic Health Po!ic\'iProcedure Regarding (~ontract Budget Chanb:es. 
CC)N'T"R./\("TC)R agrees tu con1ply fully 1.vith that polic:-''procedurc 

L) Nn costs or charges shall be incurred under this Agreen1ent nor shall any payn1ents becoTne due to 
('()1\"rRA.C'T()R unti! repons. SER\ilCES. or both. required under this .Agreernent are received frorn 
CC)l'·trR:\C'f()R and approved by the [)lH .. EC'TC)R as be.ing. in accordance vvlth this Agreen1ent. CITY 111ay 
v.1ithhold payn1ent to CC)NTR/\Cl.C)R in an;r· instance in vvhich CC)NTRi\Cl'C)R has failed or refused to .satisfy any 
n1aterial obligation provided for under this A.green1ent. 

c·, In no event shall the (]T)' be liable for interest or late charges for any late payrnents. 

F CC)N-rR..-:\C'TC)R understands and agrees that should the crr\"S 111axin1urn dollar oh ligation under thl.~ 
Agreernent include Staie or Federal rv1cdi-Ca! revenue.'< C()N-rF~.J\CTCH\ sha!l expend such revenue> in the 
provision of SERVICES J(1 lv1edi-Ca! c:ligib!e clients in accordance \.\Iith C.~JT'i·. State. and Federal i'vtedi-Cal 
ret::u!ations Should CC)NTR;\C-rCYR fail to expend budgeted fv1edi-Cal revenues herein. the ClT'l'·s n1ax1n1unt 
dollar oi1ii.!_.'.ation to ('(}!\JTR/\C"T()R shall he proponionafl:- reduced :n the an1oun1 of such unexpended re\·enue_<.. ln 
IH' event shall State,'fedcrai tv1edi-Cal rl'vcnucs be used for clients \Vho do 1101 qualit\ for :v1edi-Cal reirnbursen1en1 





DPH 1 · Department of Public Health Contract Budget Summary 
CONTRACT TYPE - T1"11s contraci •S New 

I! mod1f1cat1or, Etfec11ve Daw of Mod #of Mod !VENDOR !O (DPH USE ONLY) 
LEGAL ENTITY NUMBER 3121 

:.EGAL ENTITY/CONTRACTOR NAME Bayview Hunters Polflt Foundat10n 

APPENDIX NUMBER B-3b 

PROVIDER NUMBER :rn;rn 3S3ri 383£' 3838 3638 363i.' ------"----"------------1-----+-----+-----1------t------+-----+--"---

Fl!NOlNG USES __ " __ _ 

;;,11pmien! 
MHh<i1jr;w 

PROVIDER NAME· Ma1<WA"i1P1 .. <' '',ourlGS}" [;u;irn_~ 

CBHS i::i TERM: !11!'1Cl-6rm111 71·11lf1·6riGl'l ·: 

10(!663 

CM·'i'/\L (J\.ilU1Y (COSl £5 (){)IJ AND OVER) ,_ ____ " ____________ _ 
SUBTOTAL DIRECT COSTS 1,109,739 213,832 

tNDIPf ;·- COS7 AMOUNT 122_834 23.668 

" 

>----------"----"-·------"-------"----+ ---"---+------r-"-

TOTAL FUNDING USES 

CBHS MENTAL HEAL TH FUNDING SOURCES 

FEDERAL REVENUES 
~-

11''k 11'% 

i .232.573 

'' 
:3.S70 

8,838 

22.509 

? 491 

11% 

25«100 

AIDS Op1<.1u1 t-H\I 

',()rnri1ur1t!y 

Engag12rne11; 

""' 
35,756 

90,034 

9.966 

11'% 

100-,000 

•Jlh M<Y·i•I'\; 

i-nrwllr'' 

?11 1·0-t!nn11' --
269,950 

!05.401 

375.351 

41 549 

t·1% 

416,900 

PHNH 'f(!(.l!Y 

M( •/H1\' '°DIW !'Ti 

lntm1&1V'-' 
;~•tfq;C 

·11. ''.HOnO!T1 
--" 

~ 32.678 

39.91 e 

172,596 

19,04€ 

11% --
191,642 

' 2J.6.7~f; --
75~1,3"15 

" 

i.984,061 

;'19 554 

11'% 
~------

2.20'J.615 

' 

"Ti MC: r,e9ui;;i1 i :: P ('/'"' 
::;·R~.~Scc::"Mcc-ncc-,-, '"-, c,'.s-, ,--------------"""--.. ---·---j~----"~r--"·-------·--+-------- ......_____."_"·-··"··----- ------------1------ --~---
F==="-'-'"'-""'------------"----------------+--"-""-----"----+------+--- --"""" ___ -----~--1---------- -----~--
STATE REVENUES 

'' 

GRANTS 

SAMHSf 

PRIOR YEAR ROLL OVER 

MHSfa 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 

COUNTY GENERAL HIND 

TOTAL C6HS MENTAL HEAL TH FUNDING SOURCES 

CBHS SUBSTANCE ABUSE FUNDING SOURCES: 

FEDERAL REVENUES 

SAPT Fectersl [11$cretmnary 9:l 9SS 780.552 39,844 820.396 

375.626 375.626 

HIV Sel-Asiae 93 95~! 2s.ooo I 100_000 125,000 

Ada1escen: 7 rnaimeni Senm:;es 93 95!) 262, 152 262.152 

SAPT Pnrnmery Prevention 93 958 

STATE REVENUES 

GF Mmch m CAL SG; 2,534 2.531i 

Staie General Fund 22.810 22,810 

GRANTS/PROJECTS 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

COUNTY GENERAL FUNO 76,39S 237 ,500 89,560 191.642 595 097 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 1.232.573- 237 ,500 25.000 100,000 416,900 191.,642 2,203,615 

TOTAL DPH REVENUES 1,232,573 237.500 25,000 100.000 416,900 191,642 2.203.615 

NON-DPH REVENUES 

TOTAL NON-DPH REVENUES 

TOTAL REVENUES (DPH AND NON-DPH) 1,232,573 237,500 25,000 100,000 416,900 191,642 2,203,615 

Prepared by/Phone Number. li\llan "Kim'" Sl"11ne 415-468-5106 



DPH 1: Department of Public Health Contract Budget Summary 
CONTRACT TYPE - This contract is New 

If modi11cat1on EHective Date of Mod #of Mod VENDOR ID iDPH USE ONLY) 

LEGAL ENTITY NUMBER 

l..EG!<.L EN 1 iTY/CONTRACTOR NAM:'.'. 

APPENDIX NUMBER S-4c 8-5 8-5 8-7 B-8 ---------------+--------+------+----- --+-------+------- ----------------
PROVIDER NUMBER .l I 21 

PROVIDER NAME: Momsa111a Wes.1 

CBHS FUNDING TERM: 711110-G1:Jo11·• 

FUNDH~G USES 

3121 383E 

C:t;ilor'Cn's 
/\(JUlt !-JeliaViGri-ll het10vior<ii 1-foafti; 

F'revention HealH; (JUtpdierr ''.f<k'.5:'. 

711:i0 .. 6i30/; ·, 71-,/'1() .. fi/3011 "• 11 i/1110-61'.>0i'l 1 

Page 
Tota! 

---
r------·"-"-------~------ ··-----1'--"·-·-----f----·------+ ------~'- ------"-"""_________ -----"--
~----------------"~·"A~1~J~·P~.l~-:~S~&~f~·'.M~.f~'l~_C~)Y~L~E~b~-T~N~E~+~T~fS+---'~·G~·~9~7-'+----B~C~.!-~3~8~6+ ___ c6~'6c4~.4~7~:'.-~7 +----~3ci~6_4~0~(~! +---~16~-:::.~·· -~'~'/~2+--''~-'~cc-_C~-"'.'°~):"-l:; 

O~'ER!,TING EXPENSE 28 99-;' 1'1,370 240.913 84.714 12,913 381 907 

1.649.262 

182A16 

TOTAL FUNDING USES 77,565 105.245 

CBHS MENTAL HEALTH FUNDH>JG SOURCES 

SDIVIC Peqular Fr::f·' (50"/-i 35,573 

72.686 51 636 b,246 132.568 

STATE REVENUES -
EPSDT State Maleh 148,849 i 1.793 160,642 

MHSh 50,000 50.000 

Family Mosaic Capirn1e{1 Medi<,al 

GRANTS -
SAMHSA -
PRIOR YEAR ROLL OVER 

MHSA 

WORK ORDERS 

3RD PARTY PAYOR REVENUES . 

REALIGNMENT FUNDS 82,126 1 i,977 94, 103 

COUNTY GENERAL FUND 537.166 22,276 80,207 639,649 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 1,005,550 445.522 197.796 1,648.868 

CBHS SUBSTANCE ABUSE FUNDING SOURCES: 

FEDERAL REVENUES 

SAPT Federal D1screl1onary 93 959 

HIV Se1-As1de 92, 959 

f\l.iolescent T1·eatme111 Services 9~i.950 

SflPT Pmnmary Prevenlion 93 959 105,245 

STATE REVENUES 

CiF· Match to CAL SGF 

StJ!e Gene("a/ Fund 

GRANTS/PROJECTS 

WORK ORDERS 

3RD PARTY PAYOR REVENUES -

COUNTY GENERAL FUND 77.565 77,56E-

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 77.565 105.245 182,810 

TOTAL DPH REVENUES 77,565 105.245 1.005.550 445,522 197,796 1,831,678 

Unit of Time 45.896 45,896 

Rate 1.69 

TOT AL NON-DPH REVENUES I 
TOTAL REVENUES (DPH AND NON-DPH) 77,565 105,245 ! 1,005,550 445,522 197,796 1,831,678 

Prepared by/Phone Number Lilliar "Kim" Shine 415-46E' 5106 



Ut""H 1: uepanment or f"'UDllc Heattll L:ontract tsudget .:summary 
CONTRACT ; YPE - This contrnc! 1s New 

If modification. Effective Date of Mod #of Mod !VENDOR !D (DPH USE ONLY) 
LEGAL ENTITY NUMBER 

LEG/,i.. ENTITY/CONTRACTOR NAME 

APPENDIX NUMBER a.g B-10 B-11 B-12 

PROVIDER NUMBER 
1--------------------+----·--+-----+--·----l-----4------~ 

PROVfOER NAME: l:ialr100 l.A!-fS/, f-arnily lv'10ss1c 

CBHS FUNDING TERM: 7,;i110-cno1· -.·.11 /10-61:~011-

D1mensio1,s C11ot 

1~r1cnor F'rograrn Sutisranu-! Atiuse 

'•1111_, cno11: 

Page 
rota I TOTAL 

C.M'IT/,l OUTLr~v 1c0s·' $f; 000 /·ND ( 'JE'P) ' 
-----------------··--·----------+------+------f------+------1-------+------l 

SUBTOTAL DfRECT COSTS 

INDIRECl % 
~-- -----~--------------------··- -------t------'-+----=-+------'""-1-
fOl'AL FUNDING USES 

CBHS MENTAL HEALTH FUNDING SOURCES 

873,547 

93 496 

11 G/D 

967,043 

4.506.870 

4Sb,46C 

5,002.336 

FEDERAL REVENUES 
-·--~-·---- ... ··------... - -------- -----i------c-----·--·--1-·-----·--+--·--·---·-·-+--~"'"''--·-~ >----------------
:~['WAC Repu!ar !·Ff' 150"/ 571.906 

ARr~ASDMC FFP 1·11 :J9\ 

160.642 

150,000 200,000 

233,646 233 646 233,646 

GRANTS 

SAMHSA 143,228 143.228 143,228 

PRIOR YEAR ROLL OVER .. 

MHSA 74,909 74,909 74,909 

WORK ORDERS 

. 

3RD PARTY PAYOR REVENUES . 

REALIGNMENT FUNDS 44.891 44.891 138,994 

COUNTY GENERAL FUND 41,663 156.215 197,878 837,527 

TOT Al CBHS MENTAL HEAL TH FUNDING SOURCES 224,909 418,537 201, 106 844.552 2,493,420 

CBHS SUBSTANCE ABUSE FUNDING SOURCES: 

FEDERAL REVENUES 

SAPT Federal 01scret1onmv 93 958 82C.396 

Drug M&d1cal 375.626 

HIV Se:-As1de 8'.i 959 125,000 

Adolescenl T remmenl Services 93 95P 262.152 

SAPT Primmary Preven11on 93 959 105.246 

STATE REVENUES 

GF Ma1ch to CAL SGF 2,534 

Staie General Fond 22.810 

GRANTS/PROJECTS 

.. 

WORK ORDERS 

JRD PARTY PAYOR REVENUES 

-
COUNTY GENERAL FUND 100,000 100.000 772.662 

TOT AL CBHS SUBSTANCE ABUSE FUNDING SOURCES 100,000 100,000 2,486,425 

TOTAL OPH REVENUES 224.909 418.537 201,106 100,000 944.552 4,979,845 

NON-DPH REVENUES 45.896 

In-Kind 22.491 22 491 22.491 

TOT AL NON-DPH REVENUES 22.491 22,491 22.49i 

TOTAL REVENUES (DPH AND NON-DPH) 247.400 418.537 201, 106 100.000 967,043 5,002,336 

Prepared by/Phone Number Lillian "Kim" Shine 415~468"5106 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR July 2010 - June 2011 APPENIOX#: B-1, Page 1 

LEGAL ENTITY NAME Bayview Hunters Point Foundation PROVIDER#: 3838 

PROViDER NAME Bayview Hunters Point Foundation 

Outpatient Outpatient Outpatient 

Methadone Methadone Methaoone 
REPORTING UNIT NAME Ma101.enance Maintenance 

___ " _____ -----------""""-c''"OcRc1c"c1'c:,c:cucNc'14 _ _c3c8c'c6'_'_-1-~c3c;8c'c6c' __ l--"3
0
6c'c6_' __ f-,--,---- ............... ----- --------

NTP-"18 NTp.43 

--·--·-------~OUT ()! sv-:;s SCRVICf F (.~N~~·"~~~'.:'..~~~'._i4' f---N_T._ f._' ·-4··'--+-'N_C_l_IV-'iDc··· cU_Ac1 _ _,e-... .c.. G'cc°'o"::cos:_ .. -J-·-··-......... ____ +-------

Sf\-~1Hrcot1c ·r / 

Nm:: Rsf:isc;•:mm<I I 
SE'RVtCl DESCRiPllON lnm<iPJ' td! Svcs 

!nd1v1duo;I 

Cour~selirig Group Couns1-;lmg 

CBHS FUNDING TERM: 7ril1C 61301'1: li'illC. 6130/11 ?11110 6130111 

FUNDING USES 

sr,1.,,\RIES 2, EMf-'LOYL~ 8ENICffTS 

TOTAL FUNDING USES· SS9, 119 339,GOO :Ui54 

CBHS MENTAL HEALTH FUNDING SOURCES 

FEDERAL REVENUES >-·--------

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REAUGNMENT FUNDS 

COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 

CBHS SUBSTANCE ABUSE FUNDING SOURCES 

FEDERAL REVENUES 

SAPT Feaernl D1sc1et1onrny 92 95>-i 563,052 217,500 

Dru>i Mea•cai 270 959 102 813 I 854 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 

3RO PARTY PAYOR REVENUES 

COUNTY GENERAL FUND 55. 106 19,2ff/ ~' ooc 
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 889, 119 339.600 J.854 

TOTAL DPH REVENUES 889,119 339,600 3,854 

TOTAL NON-DPH REVENUES 

TOTAL REVENUES (OPH AND NON·DPH) 889,119 339,600 3,854 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNiTS OF SERVICE' 7'\ '173 

UNITS OF TIME: 22 635 ·, ,062 

COST PER UNIT-CON'TRACT RATE l[}PH & NON·DPH REVENUES) ,2 4.<: 15.00 3 62 

- COST PER UNri--·OPH RATE (DPH REVENUES ONLY) 12 4<0 15 DO 3 63 

PUBUSHED RA TE (MEOl·CAL PROVIDERS ONLY) 12 44 15 00 3 63 

UNDUPLICATED CLIENTS 187 197 89 

1Unrts of Service Days, Client Day Full Day/Hall-Day 

"Units of Time· MH Mode 15""'" Minutes/MH Mode 10. SFC 20·25::cHours 

TOT Al 

I 
; 

. 

. 

780 55:::: 

375 62b 

'i'6 3SS 

1,232,573 

1,232.573 

1,23Z,57::! 



DPH 3: Salaries & Benefits Detail 

Provider Number (same as line 7 on DPH 1 312 i 

Provider Name (5'.;~_me 8$!i7~;80n[)PH-1): Outp8il8nt lv1eH_>§ldone Mamtena11ce 

APPENDIX#: B-1, Page 2 
Docurnent Date: 10/28/10 

~---··· ·--------rr-= 
I 

i GENERAL FUND & GRANT #1: 
- TOT AL I (Agency-gene-rated) _ 

I OTHER REVENUE j (grant title) (gfant title\ i {dept namel (dept. name) 
------- ------- _,,_._____ ·----·------ +------ ··-···-<--·~·-----------------

Proposed i Proposed i Proposed i _Proposed ' Proposed ' Proposed 
Transaction I Transaction i Transaction i 1 Hv1sact1on Transaction i Transaction 

Term: 7f1/10-6/30!11 i Term: 7!1/10-6/30111 I Term I Term· ___ _ i Term 1 Term· 

--.. -.-. __ Posn10N rnLE 1 FTE -s~. ! FTE. sALAR1Es +2~~ARiEs FTE SALA~s-+.
1 

-~:!!._1 sALAR1ES . FTE ._,_ sALAR1Es 

£.I.ogra_rnQ1!ec!or --------~ __ 059 45,518 I 059 4S,518E --~--- i -----------~-J I 
Adm1rnstral1v~ Assistar1l --------· __ ~Q__ ___ .. -1.g 690 J_ O 90 29 6~+---- _ ---+- -~-- ·-- __ +-------

IM···edicai_}3eco1dsfB1.iling __ Techrnc1an ___ ~.L O 76 ?7,603 I O 76 27 60~ I___ i _ _ ' _. ~+-- -+-------
µntakefB1!l_1__Qg Clerk__ I 080 24.97_8 I 0_80 24_~-~18 _______ '-----~ -------r- __J_____ ' ---------------· 
I-Nurse Ptacl1t100_.?r/P!2?1cian ·-·--· . O 50 38,000] Q'-.~Q- 38 000 ====---~---- . . ' ~----
l~~~~~::1~::~:::nal Nw~n ... ---~~~ ~;~:: ~.~: ~;.:::j- !==--=-~--- ---~-~----~~- _ . -----·-
Methadone Coordinator -----·---·-- 1 00 1-- 48,~l.±_ __ 1_00 

48
·
6
. 
7~1- I ... -. ______ _l ___ J . . .. -- --~----· ·. +. 

1Counsel?TS 5 00 157,377 5 00 \57,,377 ------·--+ ______ __J_______ __ ! ---"---·-------

• --.---1--- I . -t __ =1 
l ·± 

- I ! , '!-----

~~-----·-----·- ------- --~~----- ·+--- --· ---i-~--- ---+-- l 
' I . I I - __J_____ - _f___ I I 

i=------------ ----I --··- ·~·-····-----=r-----···-_-+-· _ 1------: --- -:i=• --···+------
L______ - ! ' I : ' I 

TOTALS 12.14 498,534 12 14 498,534-r--. ----r -1 ------=-~+------:----- -r--

GRANT #2· VVORK ORDER #"! WORK ORDER #2: 

EMPLOYEE FRINC;F BENFFJTS 29%~-~--1;;56Jl 29_:oi---~ss1 -] I 

TOT AL SALARIES & BENEFITS I 64s,1011 I 
r------------c 645.101 l . l :----·---·---, ~-------, 



DPH 4: Operating Expenses Detail 
APPENDIX#:__ B-1, Page 3 

.f£Q.~l~er "!_~Hnber {sa1ne as line 7_on DPH 1): 3121 

Docun1ent Date: 101281_1_0 __ 

Provid_e_!:_t:Jame (:;ame as l_ine 8 o.n DPH 1 ): Outpatient '.vlethadone_!vlawten~ce 

Expenditure Cateqo_i_:y 

Rental of Properly 

Utilities(Elec. Water. Cas, Phone. Scavenge1) 

Office Supplies. Posla!1e 

Building Maintennnce Surplies and Repair 

Printing and Peproduc!ion 

Insurance 

Staff Training 

S!Bff Travel·(Loca! & Out of Town) 

Rental of Equipment 
CONSULTANT/SUBCONTRACTOF (Provide Names 
Dates, Hours & An1ounisl 

_Medical Directo1 & As-need~e~d~N~u~r~s~e~s ______ _ 

OTHER 

Medical Supplies 

Security Services 

LabTest~s ______ _ 

Licenses 

fl;Qvertis1ng 

TOTAL OPERATING EXPENSE 

TOTAL 
GENERAL FUND & 

( Agency-gener<1ted) 
OTHER REVENUE l

-
GRANT #1 · 

(grant tltlej 

GR/\Nf #2: 

(grant title) 

-,--
•1' WORK ORDER lfi 

(dept. name} 

PROPOSED PROPOSED PROPOSED I PROPOSE'O t---rROPOS"Eo 
TRANSACTJON TRANSACTION fRANSACTION i TRAr~SACT!ON I TRANSACT!Of~ 

~erm: 7;·17~-0-6/30/11 Term: 7/1/10-6/30/11 Term: -~erm~ r··~~;n1: 

WORK ORDER ff2: 

(dept. name) 

PROPOSED 

TRANSACT!ON 

Term: 

131,251 131,251 i ==±= I ==:-=-1· 
1--· 31.918 31918_ H I --=----- ----+-- H -

>-----· 30.059 30,059 H ·-·- ' .,,,,_ i------
1 19,230 19,230 I , 
I 312 312 I · 

I __ ,_W.214- 20,214 ' ' '-===i 
[=__ 7,72~ .. ,.L.....,_ ··---·-· 7.724 

4,168 4,168 I i 

-----+----------; 

l 
92,340 '1 L ' _J_ __ ,I. -· l 

: I t -H-t-=-.. 
I- -f---- .. --·--+-----.,,...-___,,, 

l 
92,340 I 

56.024 I 56.024 
33,689 I 33,689 

~~::~iH+I. ~~ :~~ I I- '' ""~=--· ---
1.569 1,569 -- ···--'--- ___ _!_ 

464,638 464,638 



CBHS BUDGET JUSTIFICATION 
Provider Number (same as line 7 on DPH 1):3838 
Provider Name (same as line 8 on DPH 1 ):Outpatient Methadone Maintenance 
DATE: 1012812010 Fiscal Year: 2010 / 11 

Salaries and Benefits Salaries FTE 
Director of Substance Abuse Responsible for the overall superv1s1on and I 
the fJay to day operations of the substance abuse prograrns 

'-------- $45 518 59°;(i 
Minirnurn Quaiificat1ons Bachelor's [)egree in Socia! Work. Psychology or 
Behavioral Hea!U·i and five years experience in a supervisory cap_acity and 

" " of a Substance Abuse Program 
I 0 591 FTE x $17,028 = $45.518 
J\dm1nistrat1ve J1..ssistant Responsible for performing secretallal and 
administrative work rn connection wJth clencal functions of the Substance 
Abuse Program $29.690 90(>~) 

M1nimun1 Oualifications:Assoc1ate Degree in secretarial science or 
cornpletion of high schoo! supplemented by at !east four years of 

w• •w '" C office II ,~, '""' 

0 90 r IE x ~c\L,989 $29.69U 
Medical F\ecords/B1ll1ng Technician n · · · · · "' the 11s position~--- , ·r--··~~ ' 

records on ci1ents treated in Bayview Substance t\buse Services Ensures 
charting and recordkeeprng guidelines. filing, and records secunty 

$27.603 76% 
Minimum Ouaiifrcations Completion of high school. suppiemented by by 
comb1nat1on of training and expenence Good typing and organizational 

skills. 
0.761 FTE x $36.261 - $27,603 

Intake/Billing Clerk This positron ensures that services and financial 
eligibility for all clients enrolled in programs are processed. i.e., conducts 
client intakes. billing and payment documentation and data input 

$24,978 85% 
Minimum Qualrficatrons Completion of high school, supplemented by work 

experience rn medical billing and intake functions. 
0.848 FTE x $29.449 = 24.978 

Nurse Practitioner/Physician: This position performs medical examinations of new 
clients and re-evaluations of clients on an annual basis Performs limited 
laboratory, phelobotomy and test procedures_ $38,000 50% 

Minimum Qualifications Must be a licensed Family Nurse Practitione1· or 
Physician's Assistant in the State of California. with at least two years 

experience in a substance abuse rehabilitation program. 
0.50 FTE x $76.000 = 38.000 

L VN Coordinator Th rs positron rs responsible for partic1pat1ng 1n and 
executing polices. methods and procedures witthrn the field of d1spens1ng 

. 

methadone. direct and indirect services for the medication functions of the 
clinic, provides superv1s1on of the admrnrstenng of methadone to clients 
enrolled 1n the substance abuse program $34,590 58% 

M1n1mum Oualificatrons Registered Nurse rn the State of California. with at 
least two years expenence working 1n a substance abuse rehabilitation 

program. 
0.58 FTE x $59.587 = 34.590 

Licensed Vocational Nurses Responsible for prov1d1ng daily doses to clients 
enrolled in the substance abuse program. Responsible for delivering 
methadone to local Jails $92,104 200°,ti 

Minimum Qualifications Must be a Licesned Vocational Nurse rn the State 
of California. with a minimum of one year's experience working rn a 

Methadone Program preferred. 
2.00 FTE x $46 052 - 92.104 

I 



Methadone Coordinator Responsible for oversight and supervision to 
counsel1nq staff Coordinates pol1c1es and procedures for the unit $48,674 100% 

Minimum Qualifications Bachelor's Degree in psychology, social work, 
counseling or related field Four years experience working 1n substance 

abuse field Two years experience 1n a supervsiory capacity. 
1.00 FTE x $48674 = 48,674 

Counselors Responsible for counseling and support to 1nd1v1dua!s who 
present with substance abuse problems Participates 1n counseling 
funct1ons. e g setting goals and ob.iect1ves. conducting treatment sessions I 

etc. Collection of urine specimens when reou1red. $157,377 500(~() 
----.---· 

Minimum Qual1f1cat1ons Bachelor's degree in pshchoiogy social work, 
counselor or related field Minimum of one year's experience directly related 

to the above described duties. 
5 00 FTE x $31475 = 157.317 _, 

TOTAL SALARIES ,, 
$498,bJ4 12. 18 

Payroll Taxes. 498.534 x Jf1G5 38. '138 ! $38. 138 
,,, ---· ,,, 

VVorkers 1 .. "· 498.534 x 0.0187'\ f.l.328 $9.328 
SUI. 12.68 employees x 7,000 x 0.062 = 5,503 $5.503 
Medical, Dental & Ute Insurance, 11 68 • 57240/mo x i2 mo - 80,228 $80,228 
Longevity Pay, 10 x 960 = 9,600 $9 600 
Retirement account, 12. 18 employees x 366 - 4457 $3,770 

TOTAL BENEFITS $146,567 
~~~~~~~~~-

TOTAL SALARIES & BENEFITS $645.101 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or% of program within agency • not as 
Occupancy: 
Ren_t_ 
Rental of Property Substance Abuse facility, 0.76 x 172,312 = 131.251 $131,251 
Security, Substance Abuse facility, 0.76 x 44,229 = 33,689 $33,689 

Substance Abuse = 31,918 8 

fl_uild1ng Maintenance 
Building Ma1ntanance and repairs, 0 76 x 25,246 = 19,230 $19,230 

Total Occupancy: $216,088 
Materials and Supplies: 
Office Supplies 

Office supplies & postape. Substance Abuse. 0.76 x 39,463 = 30.059 $30 059 
Advertising and recruiting, Substance Abuse program, 0.76 x 2,056 = 1,569 $1,569 

M1meo & Pnnt1ng Substance Abuse program, 0. 76 x 410 = 312 $312 

Program/Medical Supplies 
Medical supplies, Substance Abuse progran1, 0.76 x 73,550 = 56,024 $56,024 
Lab Tests. Substance Abuse program, 0.76 x 24,587 = 18,728 $18,728 
Licenses and Fees, Substance Abuse program, 0.76 x 22,859 = 17,412 $17.412 

Total Materials and Supplies: $124.104 



General Operating: 
jnsurance 
Insurance, Substance Abuse Program. 0.76 x 26,538 = 20.214 

0 76 x 5.471 4,168 

-·-··-·-··---------------------------------

Total General 

Travel (~ Substance /\buse 7 724 

Medical Director & as-needed extra nurses 
076 x 121 

$20,214 

168 

$7 724 

$7,724 

Total Consultants/Subcontractors: $92,340 

TOTAL OPERATING COSTS: $464,638 

CAPITAL EXPENDITURES: (II needed-A unit valued at $5.ooo or more) $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $1,109,739 \ 

CONTRACTTOTAL: $1,232.573 j 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCA! .. YEAR July 2010 - June 2011 APPENIDX #: B-2 Page 1 

-·-------------'-_E_c_·A~l~E~N_T~iT_Y_N_A_M~iE+B_a~y_v_•e~w_H_u_n~te_c_,_P~o_m_t_F~ou~n_d~a~l~•o_c _______ ~PR=O~V~ID~E~R~•~·-----·~-·~,2~1------~ 
PROVIDER NAME Bayview Hunters Point Foundation 

Jail Me1hadorie 

Courtesy 

____________ ._R_.F_P_O_P_l_IN_c~-~"-N_11_._N_11_M_E-+ __ l)_o_,_in~g--;------+--------t-------+----------------i-----"----
REPOF.11NG UNI! N/f. 

''.'f,-~J8rconr Ii 

hoa OP Met~ 

E:EHVICF DESCf\iPTl(JN Dewx (OMDi 

CBHS FUNDING TERM: i 71111C1 .. 6/30!11 

FUNO!NG USES 

-· "' DIRE Cl corn 

""·"'"·' i Al#JUtJi ~"'----·--·--·---·- -·--··-·---- .. ~----~--
i'.)Tt;! HJND!NG USES 

CBHS Mt.-NTAL l-ff.-AL-!H tUNDING SOURCES 

FEDERA:_ REVENUES 
>--------
~·---------------~ 
STATE REVENUES 
~-----·-------~--

113,168 

1mJ 6G:' 

TOT1\L 

112, 16\i 

i ------+------+----------+-------+------1 
--------·-l------c---------.; 

. . 2'13.B32 

...-----·"_" ____________ -------+--------+--------1-----+--- -------1-----+-----------l 
GRANTS -· 
r--------------------~------+-----+-------+---~---+--------1-----+-----------l 

PR!OR YEAR ROLL OVER 

WORK ORDERS .. 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 
r-----~·--'---~--------------+-------+-----1----~---t----~~--t------+-------j 
COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

CBHS SUBSTANCE ABUSE FUNDING SOURCES 

FEDERAL REVENUES . 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

-·---------------~---------t-~------t--~-~-;--~---1-------~t---~~~-t--------;·· 
COUNTY GENERAL FUND 237.500 237,500 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 237 ,500 237 ,500 

TOTAL DPH REVENUES 237 ,500 237,500 

NON-DPH REVENUES 

TOT AL NON-DPH REVENUES 

TOTAL REVENUES (DPH AND NON-DPH) 237,500 I 237,500 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
JNiTS Di' SERVICE' 19.092 

UNiC:-S OF TIME' 

COST PER UNl-1 <~0NTRACT R!-.Tl_ (OPH & NON.QPH REVENUES/ 12 4-1 

SOST PER UNiT--DPH RF.TE !DPH REVENUES ON!.Y) 

PUBLISHED RATE 1MED1.CA!. PROVIDERS ONL Y)I 12 44 

UNDUPLICA TED CLIENTS 66 

1Urws of Service Days Clien1 Day. Full Day/Ha!i-Oay 
2Urnis of Time MH Mode '15 "'M1nutes/MH Mode 1C. SFC 20-:!5:::Hours 



Provider Numbe!. (same_~~--Jl.~?..EI!..__,12.?J:"!_.1.L_ 
Provider Name __ (same as line 8 _()~.PPH 1): 

DPH 3: Salaries & Benefits Detail 

3838 
---JBi1r~e1~·cw1esy·o_~~----=--

·-·-G~N~RAL FUND & 

, \Agency-generated) 
I OTHER REVENUE 

Proposed -r--Prop;~-1 
I Transaction I Transaction _ 
1 Term 711/10-6/_;1_9/11 Term: 7/1/10-6/30111 I 

TOTAL 

I i , 

GRANT #1 

(grant title) 

Proposed 
Transaction 

Term:----------~ 
FTE SALARIES 

APPENDIX#: 8-2, Page 2 

Document Date: 10128110 

--------·--·-- ·--.---· ··--------
GR/\NT #2 WORK ORDER #1 WORK ORDER #2: 

(grant title) 
-----------+--

~ 10 p nse d I 
Tra1is<1ction 

Term· 

(dept. Pamel 

Pr01;;$0d 
Transaction 

Term 

(dept. name) 
---
Proposed 

Transaction 
Tenn: _______ _ 

. FTE SALARIES FTE SALARIES FTE SALARIES !--··-----, --·---··-----,-----;--·- -- --T------
i'---------

POSITION TITLE -1-_!TE SALARIES _ FT_~- SALARIES i 

~P~rog=•~a~rr~r~ D·~rr~ec~t~o~r- O 13 • 9 804 0.13 1 9.804 L_·:-- ··-+-
0dminisfral1ve Assistant 0 O_lj___ _ 330, 0.01 _ __J]_Q__ ---··--- --··-· _J __________ f _____ _ 

ilntake\B1ll1ng Clerk ________ , Ci_?_~ 4_ill_~... 4.471 _ _ ---------r-~ ___ ..,.. ___ ..,.___________ ----·····-+----------

M.edical Record. s\B1lling Tech.nic1an.. I Q.""}_? __ -·--~.4.?1 I o 15 --~=1_7 _ _l_._____ . ~ .. ·. .. ' i .... --~--+ 
LVN\Coo1dinator , O..:_~l._ 24,_997 0 41 24.9?4 ____ , ____ .-------l- .. __ :------T----T 

_License VQ.c;:at1onal t--!.!:1.L~-------- ·-- 1_00 I _____ 46.052 1.00

1

1 46.0521' I _ _(. ' -··-·- +--- ; ~.. l-----------
1 - • • l ! i I ! I 

f..--·- ··-- t=,.-.. ·--_---··q=I -·· . -·1· ,I __ -l _~=---+--- _J _____ 1 --i-··--f_·-.. -·· 
Im -1 - • I 1~-- ------+ -·--t·--- ·-------

--1----··· . - 1 --·--r·--

--------+-----· ·-----T----j------+---f------· 

---,.---·~-- ~-··-+-- ----
1--

-~ 

·~· . I· 

. . .... _______ -.:~== - . ·-
L ·-·-· .. -- - -

TOTALS 1 85 91 125 1 85 91 \25 - . I .. I • 

EMPLOYEE fRINGE BENEFllS 
l ,. ,---- ~ 

2~jS 22;044 I 24%1 22.044 I : ----- I 
,-------------· i ---- ' 

TOTAL SALARIES & BENEFITS c=-113,169-1 113, 169·1 c=-' i-·---- . I 



DPH 4: Operating Expenses Detaff 
APPENDIX e: B-2, Page 3 

Document Date: 10/28/10 ----------
.~rovide_r Nu1nber (~_an1e as line 7 on DPH !l_: -· 3838 --------­
provider Name (s~_n1e as line 8 on DPH 1 ): Ja1_l_ Mei~.a.~iJne Courtesy DiJ~'.2.~L 

Expenditur.~ .. \:i!!eqory 

Rental of Property 

U\ililies(F::ler;, Water. Gas Phone_ Scavenger) 

Office Surplles. Postage 

Building Maintenance Supplies nnd Rernir 

P1in!i11g nnd Reproductio11 

lnstn8nce 

Staff Training 

Stoff Travel-iloc;:il & Out of Town) 

Rental of Equipniefl1 

CONSULTANT/SUBCONTRACTOR (Provide Names. 
Dntes. Hours & Aniounts) 

f1Aedical Oi£~f_tor & As-needed Nu_r_s_e_s ______ _ 

OTHER 

Medical Supplies 

Security Services 

Lab Tests 

Licenses ----
Advertising 

TOT AL OPERATING EXPENSE 

=iGENERAL FUND & I GRANT #1: .--.-.-.,--· 

TOT (Agency.generated) 
OTHER REVENUE (grant titlej 

. I 
·t -· PROPOSED PROPOSED l1 PROPOSED l PRorO"SED · j PROPOSED 

~RANSACTIO~~ ' TRANSACTION TRANSACTION lf~ANSACTION I fRANSACT10N TRANSACTION 

Term: 711/10-6/30/11: Term: 7!1!10-6/30/11 Tenn: I Tenn: ! Term: I Tenn: 
- :vv 28.436 I __ :::__:__ r--~~~- l _ 

~~:~-~----·· -1·· __ ----/----- ··-+---
'-:'.~- 4, 126 .......... ----- ··-- ----+-

68 I · 

WORK ORDER #2: 

(dept name) 

PROPOSED 

c• v , 4.379 I I I 
--------, ' -r ,,I 1.67~1 -====-r-= _--_·+--

1 -~ 
903 ' -·----- --· 

I I 
,vv 20.006 --- ----1------- -----+···-------- ---+--

-+----------+-- -------· __ ,, ___ _ 

+-- ·--~-------+---------+----------< 

·~ _____ 12.138

1 

c·-----. . 
1_299 - -- --··· I 

' ' ' 

4057 ·i- I 

. -1 3 n:J--------+-----
, - 33,j ·-------~1------~ 

100,663 



CBHS BUDGET JUSTIFICATION 
Provider Number (same as line 7 on DPH 1 ): 
Provider Name: Jail Methadone Courtesy Dosing 
DA TE: 1012812010 

Salaries and Benefits 
Director of Substance Abuse Responsible for the overall superv1s1on and 
the da~ to day onerat1ons of the substance abuse proq rams 

Minirnurn Qualifications: Bachelor's Degree in Social Work, Psychology or 
Behavioral Heaith and five years experience in ci supervisory capacity and 

...... management of a Substance Abuse Program 
0 1273 FTE x £77.028 ~ $9 804 

f..1,,drn1nistrative /J...ss1stant Responsible for performing secretanai and 
admin:strative work 1n connection with clerical functions of the Substance 
/\buse Prooram 

Min:rnum Qualifications Associate Degree in secretarial science or 
cornplet1on of high school supplemented by at least four years of 

proqressive office n1anaqement ___ ,_,,,, __ ,, _____________ ,,,,,, ........ ~- .... --
~ ""--------~--

0.01 FTE x $32.989 $330 
Intake/Billing Clerk Thie pos1t1on ensures that services and f1nanc1at 
el1g1bil1ty for all clients enrolled in programs are processed, 1e. conducts 
client intakes, billing and payment documentation and data input 

Mm1mum Oualiflcat1ons Completion of high school, supplemented by work 
experience 1n medical billing and intake functions. 

0.152 FTE x $29449 = $4,471 
Medical Records/Billing Technician This position compiles the medical 
records on clients treated in Bayview Substance Abuse Se1V1ces. Ensures 
charting and recordkeepmg guidelines, filing, and records security 

Minimum Oualiflcat1ons Completion of high school, supplemented by by 
combination of training and experience Good typing and organizational 

skills. 
0 151 FTE x $36,261 = $5,471 

L VN Coordinator This position 1s responsible for participating 1n and 
executing polices, methods and procedures witth1n the field of dispensing 

methadone, direct and indirect services for the medication functions of the 
cl1n1c. provides supervision of the administering of methadone to registered 

inmates in San Francisco county Jails. 
Minimum Oual1ficat1ons Registered Nurse 111 the State of California_ with at 

least two years experience working in a substance abuse rehabilitation 
program. 

0.41 FTE x $59,581 = 24,997 
Licensed Vocational Nurses Responsible for delivering methadone to local 
Jails 

Minimum Oualif1cat1ons Must be a Licesned Vocational Nurse in the State 
of California, with a minimum of one year's experience working in a 

Methadone Program preferred 
1 00 FTE x $46 052 = 46,052 

ToTAL SALARIES 

Payroll Taxes. 91,125 x .0765 = 6.971 
Workers Compensation, 91, 125 x 001871 = 1,705 
SUI, 1.85 employees x 7,000 x 0.062 = 803 
Medical, Dental & Life Insurance, 1.85 • 566/mo x 12 mo= 12,565 

Fiscal Year: 2010 i 11 

Salaries FTE 

$9 804 i 3°;;) 

$330 1 ()!c;j 

! 
" ___ : 

$4471 15% 

$5.471 15% 

$24,997 41°iS 

$46,052 100% 

$ 91 125 1.85 

$6,971 
$1,705 

$803 
$12,565 



TOTAL BENEFITS $22,044 
~~~~~~~~~-

TOTAL SALARIES & BENEFITS $113,169 
Operating Expenses 
Formulas to be expressed with square footage, or% of program within agency - not as 
Occupancy: 
Rer>J__ 

Cl ii x 2.5.24C :~ 4.166 

Total Occupancy: $46,816 
l\llaterials and Supplies: 
Qlfl_Q§_S_l!P~ 
Office supplies & postage Substance Abuse, 0 17 x 39,463 = 6,512 $6,512 
Advertising and recruiting. Substance Abuse program, 0.17 x 2,056 = 338 $338 

P nn t1 nq/R eprgd u ct1on 
M1meo & Printing Substance Abuse program, 0 17 x 410 = 68 $68 

Program/Medical Supplies 
Medical supplies, Substance Abuse program, 0,17 x 73,550 = 12,138 $12,138 

Lab Tests, Substance Abuse program, 0,17 x 24,587 = 4,057 $4,057 

Licenses and Fees, Substance Abuse program. 0.17 x 22,859 = 3,772. $3,772 

Total Materials and Supplies: $26,885 

General Operating: 
Insurance 
Insurance, Substance Abuse Program, 017 x 26,538 = 4,379 $4,379 

?taff Training 

Rental of Equipment 
Leased Equipment, Substance Abuse program 0.17 x 5,471 = 903 $903 

Total General Operating: $5,282 

Staff Travel (local & Out of Town): 
Travei & vehicle. Substance Abuse program, 0.17x10,141=1,674 $1,674 

$1,674 



c.onsunanrs1;:,uocontractors: 
Consultants, including Medical Director & as-needed extra nurses 
Substance Abuse Program. 0. 17 x 121.229 = 20,006 $20,006 

Total Consultants/Subcontractors: $20 1006 

TOTAL OPERATING COSTS: $100,663 

CAPITAL EXPENDITURES: !ii neeoeci - A um1 valuer! .:H $5J!OO or rnore) $0 

[_ TOTAL_,OIR_~CT COSTS (Salaries & Benefits plus Operating Costs): $213,83Tj 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
F!SCPL YEAR July 201(; - June 2011 

LEGAL ENTITY NAMF. Bayview Hun1ers Point Foundation 

PROVIDER NAMF Bayview Hunters Point Foundation 

AIDS Opt-Out 
HIV Testing/ 

HIV Early 

APPEN!DX #: 8-3a, Page 1 

PROVIDER#· 

REPOF~T!NG UN!l' Nf~ME lntervem1on 
'----------------------------""'-===='--'-==i-='---==--+--------i------+-------- +---------+-----------4 

r;; i;ndlilfj ~)vv 

HIV i';J1ly 

SC-'RVICE: DFSCR!PTION lnlen1enhcr· 

CBHS FUNDING TERM: 7i11F>Gi:3Gl11 711/10-6!3011' 

FUNDING USES 
---~--------------------- - -------1--------i---

TOTAi 

S/,LARIES /;, EMf'L.OY~E~E,-__ ,ri,E~N,c,F,1:,sCJ--___ 1,:i,j,1,o_j__ _______ -J---------i--------+----------------l-------"'7375-,11'-l,· 
1 ;Pt: h:F1 INC : 7x_f'_7E7N7s7c,___ ___ 7E .7s_:71>_; ..__ ________________________ ~-------+---------------l--------------e777·n_7c,~ 

TOTI\! f'-UNOINC USES 25,000 - 2.5.0IJ(I ' 

CBHS MENTAL HEAL TH FUNDING SOURCES 

FEDERAL REV_:E~NC:U~E~S:___ _________ ,~------"---1------------+---------i---- ----f------ ---+--------1--------4 

STATE REVENUES 

'--------------------~------------1------~---1-------1----
. 

IGRANT~--------------------------+------~--+------l---------+-----+--~---~>-----------l 
. 

PRIOR YEAR ROLL OVER 

3RD PARTY PA YOH REVENUES 

-
REALIGNMENT FUNDS -
COUNTY GENERAL FUND 

TOTAL CSHS MENTAL HEALTH FUNDfNG SOURCES I 
CBHS SUBSTANCE ABUSE FUNDING SOURCES· 

FEDERAL REVENUES 

HIV Se+Asioe 93 959 25.000 25,00C 

STATE REVENUES 

GRANTS/PROJECTS 

. 

. 

3RD PARTY PAYOR REVENUES 

. 

COUNTY GENERAL FUND . 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 25,000 25,000 

TOTAL DPH REVENUES 25.000 25.000 

NON~DPH REVENUES 

TOTAL NON-DPH REVENUES 

TOTAL REVENUES \OPH AND NON-DPH) 25.000 25.000 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF SERVICE. 197 

UNITS OF Tllv1E1 

COST PE!'-'. UNrl .. CONTR!-\CT Rf,_7[ iUPH & NON-DPH REVENUES\ "•26 90 

COST P::'.R UNIT--DPH RATE (DPH Rr~vr~NUES ONLY) 126 9C 

PUBLISHED R/,TE (MEDI· CAL PROVIDERS ONl_Y\ 126 90 

ur-.JDUPUCATED CLIENTS 197 I 
Un11s of Service Davs Client Day_ Ful! Day/Halt-Day 

2Urnts o~· Time MH Mode 15"' M1nutes/MH Mode 10, SFC 20·25"'Hours 



DPH 3: Salaries & Benefits Detail 

Provider Number (same as !ine 7 on DPH 1): 3838 

l:.!2_~9--~T Name (same as __ !i·i~~-g- ?2il?~!iJ)_:_____ A!OSQ0-0~i HIV ,:r8$~QTi~-in!ervent:on 

OTAL (Agency-generated) 

I OTHER REVENU_E 1· _ (grant title) , (grnnt Utlc;J 
p_o_s_e_d ____ +I- PrOP"OSed· ··--- --- Proposed -r----------·-Prop_o_o_o_d ___ -+-

APPENDIX#:_ 8-3a, Page_1___ 

Document Date: __ 1~-2~11q __ _ 

WORK ORDER tt1 

{dept_ !l<lll\P} 

Proposed 

Transaction 

WORK ORDER #2: 

{dept. name) 
·-+-·------r;:Oposed-­

T ransaction 
[

~ I GENERAL FUND & I G~-;~-~-;~~-----r---~-~~R;:;;~r 1i2 

sact1on 1 Transaction I Transaction _ Tr,,ns,-,ction 

I Term 7!1110 6/30111 ' Term 711110-6130/11 Term: Term Teim Tenn: 

POSITION TIT LE l ___f_TE SALARIES FTE ~- _--~~-- _£}~·---T-··-·SALAR!ES FTE -SALAR!ES FT§___=5AL~R!E§_~1-:_E -SA_"i:~AR!ES 
P1ogram [)_1rector I o 096 J i 383 o 096 1 7_383 i : __ 1 ~ , 

Actrn1n1str:_at;~~·Ass1~..:_'.L_ ____ 1_ O 045 I~~ o 04_~ _ 1.492__· .=-.~ --H ·=-~~~- ---_ _ __ ___: _______ , =t------ _J 

--=-----~----------=:-:- --1 " -- -~:==---t _, I i-- =! 
I - --=--- -I_____ ' -- --= ~~t=-----·· --i- ___ _; __ =£-:~ : 
f
l --- - --- --- - I T I - i------0 ~- : ----1 
- ------- --------- ____ ' - --- _]________ I ' I - --1 

1-==-:- -~-- - ----== ------ ~=;---t=- ~ ~~;--= ~_:=:--=~ t~:=--j 
I I , I i i ! I 1 

TOTALS o 10.464 i 0_19 10.~--: .l_ ~- .. ------·~-;-------+-- --- :r~--··-_---r---__ -___ -~·: __ I 

EMPLOYEE FRINGE BENErl rs 30%\ 3, 106 I 30-Jtl 3, 106 I 

TOT AL SALARIES & 8ENEF1TS C 13,s10 I [-- -13:5701 c-·-·-:: 1-=i 



OPH 4: -Operating Expenses Detail 
APPENDIX #: B-3a, Page 3 

Document Date: 10/28/10 
_f'rovid~_!'iumber (same ~s line 7 on DPH 1 ): 3838 
_Provider Narne (same as line'"~'"-~.r.~---~PH 1 ): AIDS Opt-Out Hl'1L!est1ng! HfV ~a 1v lntsrv~ntion 

f-xpendilure Category 

Rental of Property 

Utilities(Elec_ V\/ater _(;as. Pl10ne, Scavenger) 

Office Surplies_ r)oslage 

Bui!rling Mairitennnce Supplies and Repair 

Piinti119 and Reproduction 

lnsu1ance 

Staff 1 rnininq 

Staff Tr21vel-ll oc;oil P,-. 0l!1of1 own) 

Re1lli1! of Equipment 

CONSU! TANT/SUBCONTRACTOR (P1ovidf~ Names. 
Dates_ Hours & A1nounts) 

OTHER 

iv1edical Supplies 

Security Services 

-~!?_T~'.'sct:ts;__ ________________ _ 

_6gy:§:[!i~r:g_·-------· 

TOTAL OPERATING EXPENSE 

TOTAL 
GENERAL FUND & 
(Agency ·generated) 

OTHER REVENUE 

GRANT #1· 

(grant title) 

1···-
1 WORK ORDER #1 WORK ORDER #2: 

(dept. name\ (dept. name) 

GRi\NT #2: 

(D1<mt t!tls) 

~PRorosED PROPOSED PROPOSED ; ----- PROPOSED··~- ----pp(_:;posE_O __ ,,_r-- PROPOSED 

TRANSACTION TRANSACTION TRANSACTIOti i TRANSACTION fRANSAC 110U I TRANSACTION 

Tenn: 7/1/10-6/30/11 Term: 7/1/10-6/30/11 Tern1; --1-·~--~rrn; Tenn: -- I Terr~: 
2.s2s 2.s2s - - I 

614 614 i I 1 ·---··· 
578 I 578 I ' 
370 370 ----r ~ --· 1 1 

, -----r 
6 6 i I 

I 389 - 389 ·-·----1· --- ----· I ··----1· 
!---------''~:.- -· ··-·-· ~.....-4-·--------.j 

I- ...... -- I I . ·-·· . l I 
14~9_,__ ___ 
80 

149 I .1-1---------<· 
80 I ------ --_-_,l ____________ --1 

; __ J I I 
I 1.7771 -~-· i ---- - ·----Fl .. -----< 

' ' i-- ------· ----· -----+---

1 - : -----i - -1--
--+ o s I 1,07s I 

1 6~8 I 648 : I --:+· 
I 

~t .. ~~~ ·1. ·---- --- -····i. --1 336 ··- 30·.- ' 
L. ----~30~- -1·-------~ 

8,939 8,939 



CBHS BUDGET JUSTIFICATION 
Provider Number (same as line 7 on DPH 1 ): 3838 
Provider Name: AIDS Opt-Out HIV Testing/ HIV Early Intervention 
DA TE: 1012812010 

Salaries and Benefits 

Director of Substance Abuse Responsible for the overall superv1s1on and 
!the day to day operations of the substance abuse programs and AIDS 

cc· 1r D ---r~ -- ---- -- -- 0 ,.,_"; .-1 1r.1,~..-1_ .. 
S ''::l' !r1 ,JUI.Adi \J\!Vlr--. r ..;;y'- ''-'IU'::::JY Of 

Behavioral Health and five years experience in a supervisory capacity and 
rnanagernent of a Substance Abuse Prograrn. 

Fiscal Year: 2010 / 11 

Salaries FTE 

10'% 

0 096 FTE x $1 I 028 = $1 383 
Adm·1-n-1stra-t-1v-e _A_s_s-1s_t_a-nt_R_e_s_p_o_n_s1_b_le_fo_r_p_e __ r_fo:_r_::m_::1.::ng-'-s'-e"c-'re'-t"-a'-n'-ac::! a"'n-=d-==:..::+,------+-----' 

adrn1n1strative work 1n connection with clerical functions of the Substance 
/\buse Proorarri $1 49! :::;t'.<i 

r':.::.::.:::_:_:..:1M~1~n;irn~,~u~~,or;;;,1;t1~1,,,;.;,";;;,,,,~~,-z7c~;:;;::;;;:;n;De;;:;;:gr';ee;l~1n;7_,;,,.~, .. ,~;;;:;.,2;;-;'s;c;1e~1~1c;e;:~o~r----"-'-
complet10n ot h1gh sc!'1ool supplernented at least four year::> of 

progressive office rnanagernent 
---------"-·-----· -- 0.045 Fl"E x $32,989:::; $1.491 

Meci;;;;1 Records/Billing Technician This pos1t1on compiles the medical 

records on clients treated 1n Bayview Substance Abuse Services. Ensures 
charting and recordkeep1ng guidelines. filing. and records security. 

Minimum Oual1flcations Completion of high school. supplemented by by 
combination of training and experience Good typing and organizational 

skills. 
0 045 FTE x $36.261 = $1,590 

1uTAL SALARIES 

Payroll Taxes. 10.464 x 0765 = 801 

Workers Compensation, 10464 x 0.01871 :::: 196 

SUI. 0.19 employees x 7.000 x 0.062 = 83 

Medical. Dental & Life Insurance, 0 19 ' 700/mo x 12 mo = 1. 596 
Longevity Pay 0.28 x 960 = 269 
Ret11ement account, 1 37 employees x 158 = 216 

_____ __, _______ , 
-------

$10 464 0 19 

$801 

$196 
$83 

$1 596 
$269 
$161 

TOTAL BENEFITS $3 106 
~~~.;....~~~~~-

TOTAL SALARIES & BENEFITS $13,570 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or% of program within agency - not as 

Occupancy: 
Rent 
Rental of Property. Substance Abuse facility. 0.014x172.312 = 2.525 $2,525 
Security, Substance Abuse facility. 0.014 x 44,229 = 648 $648 

Utilities 
Utilities. Substance Abuse facility. 0.014 x 41.903 = 614 $614 

Building Maintanance and repairs. 0.014 x 25.246 = 370 $370 



Total Occupancy: $4,157 
Materials and Supplies: 
Office Supplies 
Office supplies & postage Substance Abuse_ 0.014 x 39,463 = 578 $578 
Advertising and recruiting, Substance Abuse program, 0.014 x 2.056 = 30 $30 

0.014 x 410 6 $6 

$1 078 

:: 335 

Total Materials and Supplies: 

General Operating: 

In~ .. ~! r0 .. 0f:S:~ 
Insurance. Substance Abuse 389 $389 

Leased Equipment. Substance Abuse program. 0 014 x 5.471 = 80 $80 

Total General Operating: $469 

Staff Travel (Local & Out of Town): 
Travel & vehicle. Substance Abuse program 0.014x10.141=149 $149 

$149 

Consultants/Subcontractors: 
Consultants. including Medical Director & as-needed extra nurses 
Substance Abuse Program, 0.014 x 121.229 = 1777 $1.777 

Total Consultants/Subcontractors: $1,777 

TOTAL OPERATING COSTS: $8,939 

CAPITAL EXPENDITURES: Of needed - A umt valued at $5.ooo or more) $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $22,5os I 

CONTRACT TOTAL: s25 ooo I 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 

FUNDING USES 

FISCAL YEfl.R July 2010 - June 2011 

LEG/•L CNTITY t~Alv\E Bayview Hunters Point Foundation 

PROViDER NAME Bayview Hunters Point Foundaiion 

: : _,,. UNl'i NAME 

AIDS Opt-Out 
HIV 

Ni< 

U;111ntinil\ 

C·nqaqmner;; Cu;1 
Pe1mDur'.,ernen· 

CBHS FUNDING TERM· 7ilt11J Ci30/1' 

CBHS MENTAL HEALTH FUNDING SOURCES 

PR!OR YEAR ROLL OVER 

APPENIDX #: B··3b, Page 1 

PROVIDER#: 

T01 AL 

. 

WORK ORDERS · 
1-~~~~~~~~~~~~~~~~~~~~~~+-~~~--·-t~~~~~--t~~~~~--t~~·~·~~--~-----~~j--~~~~--1 

J.RD PARTY PAYOR REVENUES 

~-~~--~~---"--·~------~~~~~~~~~+-~~~~~-+-~~~~~-+-~~~~~-+-~~~~~-+~~~~~-+~~~~~~ 

REALIGNMENT FUNDS i 
COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 

CBHS SUBSTANCE ABUSE FUNDING SOURCES· 

FEDERAL REVENUES 

H!V Se\-Asode 9~< 959 100 000 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 100,000 

TOTAL DPH REVENUES 100,000 

NON-DPH REVENUES 

TOT AL NON-DPH REVENUES 

TOTAL REVENUES (DPH AND NON-DPH; 100,000 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF SERVICE:' 

UN!TS OF TiM!::2 

COS' PER UNIT-CONTR!•.CT RATE iDPH & NON-OPH REVENUES) CR 

COST PER uNr:.--DPH RATS: <DPH REVENUES ONLY) CR 

PUBUSHE.D RATE IMEDi-CAL PROVIDERS ONLY) 

UNDUPLICf\TED C .IENTS 170 

urnts or :::.erv1ce uays. Ll1em uay ~ u11 uay1na11-uay 

;'Units or T1rne: MH Mode 15"' Minu1es/MH Mode 10 SFC 2Ci-2S::oHours 

. 

. 

I 

I 

' . ' 
i 

-

100.000 

100,000 

100,000 

100,000 



Provider Number (same as line 7 on DPH 1): 

__ t:!_0i~~-EamB. (~an~~_a_!;_J!Iie B-on __ ~P,l-1__:!_1: 

DPH 3: Salaries & Benefits Detail 

APPENDIX#: B-Jb, P~~ 
3838 Document Date: 10128110 

1\l_~S-OP\-OWTiiV1e~t1ng-l-~iiV}arlv Jr,\"ervent1on 

{Agency-generated) 
I OTHER REVENUE I (grant title) (grnn , --------1-- _________________ ----i-_________ ---- __ ,, _______ ---------- -- --------j-----------

Proposed Proposed I Proposed ' Propnsed Proposed ' Proposed 
Transaction i Transaction Transaction TransPH;tion j Transi'lction Transaction 

,----
1 

1-

WORK ~-~~~~#2: l GENERAL FUND & GRANT #1: GRANT H.2 WORK ORDER tt1 

TOTAL 
(dept. 11arne) 

Term: 711110~_§L;ill!11 
1 

Term: 1.L1L1Q:.@.Qill j Tenn: Term ____ ____ ' Tenn:--·---- Term: ____ _ 
, . P_(J_?l.Tl()N__Tl]U ______ -"1:"--__ __eALARIES nE 

1 
SALARIES I FTE 

1 

sALAR1Es + __ _F_f1'_T_2ALARI§__ j ____F'IE~LAR1Fs j__r:_~l- SALARIES 

fr_q_gramD1r~_tor ___ _0095 __ ?.323_ 00951 _________ 7,3231 --f------+-- --··---------!---·+----.. - --t ---------------- ----------
~dnl!_12!__aj£at1v_eAss1~l-~fll 0_045 i,478 ___ 0_045 ___ -1_'.!}~---- . _ L------i----- ~-- ' .. ____ -------J 
Medical Records\B1ll1ng !ed1rnc1aci_.. I "'".Q_045 ________ l,597 o 045 1,597 ~--___J__ _ __ J _____ __J___ __ t .. ~------- -l- __ j ____ _ 

I I ' ' · ' I 
i[_ouneelm _ ___ ___ ' 1 000 _ ~.1 510 1 QO_ll_t 31.510. ---1------- _____ i ~-- -~--- ! I 

I --- j- I ~ - - -----l--- - ! _, --+----

- . i ___ ___j___=-= ---+-- ' I 

_ __, ________ J ____ ~ ---r---.. .,- 1------
, ; I 

--+-------+--- i --:-·--- i 

, i --t -·--------1---- I 
I - 1 , •

1 

--1' -j__-__ -_-_i -- -+-I ----+--------+!__ 

t-----1----- I ___ -----j- i ·--+----·-~---·---·- --'------+-------

1-------- -- -t-1 -

1 

: __ L_ ___ - ~1 ---·-- --+--+-------J 
i I I i i 
!------- _._. ·- ----· --r-------- -+--------1 
I . . I I I I 
'---- --·--·- --- \.18 41.908 118 41.908 i .. i 1 t·· .. -1 TOTALS 

EMPLOYEE FRINGE BENEFITS 30%1 12,3701 3o%l 12_370 I 1 c---1 

TOTAL SALARIES & BENEFITS c- 54,2781 I 54,27a· I c----:i 



Provider Nun1J:,~r (same as line 7 on DPH 1 ): 
. .!'rov:,ider Name (sa1ne as line 8 on DPH 1 ): 

~Ddilure CaJ£illQIY 

Rental of Property 

Utilities(Flec., VVatei. c;as, Phone. Scave11gen 

Office Supplies. Postage 

Building Maintenance Supplies and Repair 

P1·inting and Peproduction 

lnsuiance 

Staff Trtlining 

Staff Travel-( Local & Out of Town) 

Rental of Equipment 

CONSULT 1\NT/SUBCON IRACTOR (Provide Names. 
Dates, Hows & Arnountsl 

OTHER 

fv1i:;_dica! Supplies 

.Security Service:.? __ ·-·­
Lab Tests 

Lic~§eS _ "--- _ .. _____ _ 

Ady~rt~is~1~ng~----------

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detaf! 
APPENDIX #: B-3b, Page 3 

Docurnent Date: 10/28/10 
3838 

/<.IDS Opt-Out H!V Te~tmgi HIV Early tnter-.1e11t<cn 

TOTAL 

PROPOSED 
TRANSACTION 

GENE~:L-FUND ~:NT #1 

(Agency-generated) j 
OTHER REVENUE 1 (gr<1nt title) 

I 
PROPOSED PROPOSED 

TRANSACTION TRANSACTIO~~ ----

--,--- -----,--- ---- ,- ---1 
GRANT #2: I WORK ORDER 111 WORK ORDER #2· i 

-·------- --~-- ----
iqrant titlej - (dept_ n0mel __ [ {dept. name) 

"t----~;pc;PCJSED - '1 PROPOSED --- -! PROPOSED ----j 

' ' TRANSACTION~--- TRANS.i\C flON : TRANSACTION j 

Term: 7/1/10-6/301111Term:7/1/10-6!30/11_t ______ Terrn: ___ Tenn:___ ,

1

i Term:___ I Term: 

10.100 10,100 i ·-- ~---l ----
---- __ 2,456 2,455 ___ I .. -!------ -----t 

~!~~ ::tl -- -~~ -·t L 

=t --- - --- ±= -+---------1 
' 

24 

~~ 

-+-------- --1-·-- ----"···~---~---~ 

+---594_1 ~~~ I --i 
"' ' _, !__:_ -- ---

7.106 I ---------i=t=_ - -
''"I ' - --- I 

--- t +-----==i=-- --·_ -r--······· - - I --

1 ---r-- --~=----=-~t==--------- =+----------y 
- ---+--- t j 
- · I --- L.. --

- i; ' ·-

I 4,311 I 4,311 

r== 2 .. 593 ___ ____;'.,593j 
1441 1,,441 

1l'!Qj_ -- ___ 1,340 -·-----, 1--- --- 121 I 1.? _ _!_ 

35,756 35,756 



CBHS BUDGET JUSTIFICATION 
Provider Number (same as line 7 on DPH 1 ): 3838 

Provider Name (same as line 8 on DPH 1):AIDS Opt-Out HIV Testing/ HIV Early Intervention 
DATE: 1012812010 Fiscal Year: 2010 I 11 

Salaries and Benefits Salaries FTE 
!Director of Substance Abuse Responsible for the overall superv1s1on and 

-

. the day ro day operations of the substance abuse prograrns and A_/f)S 
$7.323 i 0°;;) ! services 

~"------------ --
M1-nirnum Qualifications Bachelor's Degree in Social Work. Psychology or 
Behavioral Health and five years experience in a supervisory capacity and 

"'"--- management of a Substance Abuse Program 
0.095 FTE x $17 028 = $7 323 

f\drT11nistrat1ve Assistant Responsible for performing secretarial and 
administrative work 1n connection with clerical functions of the Substance 
Ab!:' s e Pr og r il_IT_ic_ __________ $'1472. co• ,,' /() 

fv11n1mun"\ Quaiifications:Assoc1ate Dearee in secretanai science or 
completion of high school. suppleme-~ted by at least tour years otl I 

proqress1ve office rnanaqernent 
>---·------~""" ________ """"" " - - --

0.045 FTE x $32.989 = $1.478 
-----

Medical Records/Billing Technician This position compiles the medical 
records on clients treated 1n Bayview Substance Abuse Services. Ensures 
charting and recordkeeping guidelines. filing. and records security 

$1.597 50;~ 

Minimum Qualifications Completion of high school. supplemented by by 
combination of training and experience Good typing and organizational 

skills. 
0.045 FTE x $36.261 = $1.597 

Counselor Responsible for providing pre and post counseling and referral 
support to ind1v1duals who are HIV+ or who have AIDS. $31.510 100°1~ 

Minimum Oual1flcat1ons Bachelor's Degree 1n Social Work. Psychology or 
Counseling one year experience working in Public Health. 

1.00 FTE x $31.510 = $31.510 

TUTAL ::;ALAKIES $41,908 1.19 

Payroll Taxes. 52,372 x .0765 - 4,006 $3.206 
Workers Compensation. 52.372 x 0.01871 = 980 $784 
SUI 1.37 employees x 7.000 x 0.062 = 595 $516 
Medical. Dental & Life Insurance. 1 19' 550/mo x 12 mo= 8,174 $7.864 

TOTAL BENEFITS $12,370 

TOTAL SALARIES & BENEFITS $54,278 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or% of program within agency - not as 
Occupancy: 
Rent 
Rental o' Property Substance Abuse facility. 0056x172,312 = 10.100 $10.100 
Security. Substance Abuse facility. 0.056 x 44,229 = 2.593 $2.593 

Utilities 
Utilities. Substance Abuse facility. 0.056 x 41.903 = 2.456 $2.456 



l:lulld1ng Maintenance· 
Building Maintanance and repairs, 0.056 x 25,246 = 1 480 $1480 

Total Occupancy: $16,629 
Materials and Supplies: 
Off1i;;."'..$JdQQUes 

0.056x 410 24 $24 

$4.311 
,441 

"" i .340 

Materials and Supplies: 

General Operating: 

Substance Abuse 0.056 x 26.538 :;;: "1.555 $1 

Leased Equipment. Substance Abuse program, 0.056 x 5.471 = 321 $321 

Total General Operating: $1,876 

Staff Travel (local & Out of Town): 
Travel & vehicle Substance Abuse prowam, 0 056x10,141 = 594 $594 

Consultants/Subcontractors: 
Consultants. including Medical Director & as-needed extra nurses 
Substance Abuse Program, 0.056 x 121.229 = 7,106 $7, 106 

Total Consultants/Subcontractors: $7,106 

TOTAL OPERATING COSTS: $35,756 

CAPITAL EXPENDITURES: (It needed. A unit valued at $5. ooo or more) $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $90,034 j 

CONTRACT TOTAL: $100 ooo I 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR· July 2010 " June 2011 APPENIDX #: 84e Page 

LEGAL ENTITY NAME Bayview Humers Pornt Foundation PROVIDER#: 3121 

PROVIDER NAME Bayview Hunters Point Foundation 

Youth Moving Youth Moving i 
f<.EPORTING UNI'- NAME Forward F mward -----·- -------------t------r------+--·-·--·-- ------+------>------~ 

REPORTINC, UNli 38171 

~--······-

T01Al 

CBHS FUNDING TERM: '111 ··-G/'.i0f11 71i '1 O-C/'.~011" 

CBHS MENTAl HE/l.l 1H f"UNDINC SOURCES 

f'EOCR/1L. HEVENUES 

----··---.... ~ 
STATE REVENUES ____________ ,, _______ -----------------+--------1-----------·-+-··--------+-

GRANTS 

r·------------------------1------+---~--j-------+------+-------r-----·-
PRJOR YEAR ROLL OVER 
1------------------------j------+---·---+------i------1------l--------

WORK ORDERS 

J.RD PAl<TY PAYOR REVENUES 

REALIGNMENT_F_t_JN_o~s,. ____________________ +------+------!------+------+------+------l 
COUNTY GENERAL FUND 

TOTAL. CBHS MENTAL. HEAL TH FUNDING SOURCES 

CBHS SUBSTANCE ABUSE FUNDING SOURCES· 

FEDERAL REVENUES 

SAPT r-ec!eral D1sc1etmna1v 93 959 11.953 27,891 39 34,1 

Adolescenl 1 realment Services 9'.; 950 78.646 183.506 I 282.15'..' 

STATE REVENUES 

GF Match to C/'.L SGF 760 1,774 Z.G'.l4 

State General r"und GJ\43 15,967 22,810 

GRANTSIPRO,IECTS 

WORk ORDERS 
-

3RD PARTY PAYOR REVENUES 

COUNTY GENERAL FUND 26,86B 62,692 89.560 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 125,070 291.830 i 416,900 . ' 
TOTAL DPH REVENUES 125,070 291,830 416,900 

NON-DPH REVENUES . 

' 
. 

TOTAL NON-DPH REVENUES . I . . 

TOTAL REVENUES (DPH AND NON-DPH) 125,070 291,830 I 416,900 

CBHS UNITS OF SVCS/TIME AND UNIT COST1 
UNITS CF SEF~VICE' 1.350 5,520 

COS'1 DER UNll -CONTRAC l Rf1TE. (DPH & f~ON-OPH REVENUES) 92 64 52.87 

CCST FER UNIT--OF)H RAlE IDPH REVENUES ONL Yd 92 64 52.87 

PUBLIShEO RATE {MEDl<:Al PROVIDERS ONLY) 81'75 98 93 

UNDUPLICATED CLIENTS I 75 I 90 

:Unris of Service Davs Cliem Day, Fuii Day/Half-Day 
2Units of Time MH Mode 1~·.::: M1nutes/MH Mode 10 SFC 20-'.25=Hours 



OPH 3: Salaries & Benefits Detail 
APPENDIX#: B-4a, Page 2 

Provider Number (same as line 7 on DPH 1): 3838 Document Date: 10f2B/10 
_f:E_O-:;ider Name (Sa;:;:;;-;sff~~~l[~~): --=----;(ou\!1 !vlc~v1!1~-forward 

1----- I GENERAL FUND & 
1 

GR;~T #~-:---··-·r--------;;;~NT #2 ------- 1 

1

1 TOTAL , (Agency-generated) I --------- ----- _ _ ----~-~----

-------·------------- I o:~~~ REVENUE [ (g~~nt tit!:)_ --------l--- (~Fant titlel (de_~_:_~~~me) ·------l {dept. name) 
I Proposed Proposec_l [ Proposed ' Propos€'d Propos_ed Proposed 
I Trnnsaction Transaction Transaction 1 Transac\1nn Transacnon Transaction 

WOR_K ORDER #1 WORK ORDER #2; 

I Term: 711/10-6/30111 Term: 711/10-6/30/11 I Tenn: i Term Term Term: ____ _ 

--- POS1T10NT!1LE --+· FTE 1---SALAR!ES FTE --SALA~1~L-: FT~ .. ·-·----~-L:-~~L~.u ___ ~I§_-·-.- SAL.ARIES FTE ! ___ SAL_~13~s FTE SALARIES 

!Program D1re~t9_•____________ ~9_L 31 sao~f -- _Q 49 3_1,~. I -"- -~- _1 ______ __,_ +----- -- ___ , __ ·---
[8drrn~stra11ve Ass.slant 0 59 I ______J__l ~~ --- 0 s2 ~-- 17 616 I I --- ~--- I 

'.C .. Q_unse_l_?_:i -------- _ -------~~ ___ 12552_i ~ 123~-+-------1-------- ______ 
1
_ ---·---'-- --·~---------+-- -·-- I ____ __ 

~21cho. l.ogist _ __ __ ~--~--j- 8 277 O J..~ __ 8_~_277.77 .. J ____ 1 f---- ~ --+--------- :. 
OAManaaer O 12 8563 O 12 I 8563 I 

1

_ 1 , 

[o
2

ccfa,ato1 ==-=-=-~ _ .. _ .-_Q~- 20000] --2.~' 200

;1- -=-_r=-=-=
1 

-;~~---~~~ ==1-~==--= -~i=--- ·-----
~----------·· --·~ ~--- --+--- - i -----------+---- -- -i~--".·-··· ! L--- --------- -------·---+~-~---~ - 1 -- ·-rf . -----=-= .. ;·--=~L 
~-- ' - J ____ :___ ---+--------.-. J__ ---~ --+------ ; ----1----, J • I I ' • • 1-------- . ---- 1---1 l ... ' -,-- --+--- ,- --i----t 
- -·---.----- -----j-- : I - I . + -- · 1 ,~=- --+ : - .. ·~···- -r-----

T01 A.!~~~~=-=·--___ - - L~ 211 s2g ; s s 1 211 s2ot --t- : _ -+ -- i---__::_ --' - -- i"--------

EMPLOYEE r:RJNGF BENEFITS 

TOT AL SALARIES & BENEF1TS 

2s'!2C--~5e-,-~~~~·sl 58,430 J [ 

,-·--~~ 

! 269,950 I I 2s9,9so-l I 

- ' 
r-·-- -1 

' 

--·-1_ r---

r------_ 



DPH 4: Operating Expenses_ Detail 

APPENDIX#: . ___ B_:~Pa\!"_:l_ 

Oocurnent Date: 10128/10 
Proyj~~~ Number(~~ line 7 on DPH 1 )~----~838 ____ _ 

~.?~'.'.'.-~~~!:__~-~-f!l_!:__(Sa1n~.-~~~~ 8_ on DPH 1 ): Youth rv1ov1ng Fo::N=a1~d~--

~...Ef)Qiture Ca!eqo_rv 

Rental of property 

Utilities 

Office Supplies. Postage 

Bldg i\1aintenance. Supplies & Repair 

Pi inting & Rerroduction 

Insurance 

Staff ·r 1aini11g 

Staff Travel 

Rental of Equipment 
CONSUL TANT/SURCON J l~AC rOR (Provide Names 
Oates, Hours & Arnounts) 

OTHER 

Recrea~~nal/Project Su~ 

Food for Client Ac!ivi:cli=.es"----------~-­
Security Service 

Adverti~i!~'.fl......____ _________ _ 

v__ehicle Expen'?_~---

TOTAL OPERATING EXPENSE 

TOTAL 

PROPOSED 

TRANSACTION 

I 
GENERAL FUND & [ 
(Agency -generated) 

OTHER REVENUE 

GRANT #1 · 

(grant ti!!e) 

I 

GRAf--rT #2: ! WOR!'( ORDER ti1 WORK ORDER ff-2: 

i9rant fitle-) 
I -~- ------
. {dept. 11Mne) (dept. name} 

I 
PROPOSED PROPOSED i rROPOSED i --pPQPQSED PROPOSED ---·-

__ TRANSAC l ION __ TRANSACTIO.!:i____f __ ,_S:f'.'.i§_;~!.!.Q;1i___j-- I_f3_~NSAC 1 !ON TRANSACTION 

Term: ~-nn: ... ~£~.: _ -~~~n:2.:.----~~~-I Term: 711110-6130111 I Term: 711110-6130111 . 

44.879 ' 44.8791 ----==r: 
f---.------··"- 8,858_1 8,858 ' __ ----------- -- --- -- J __ 

15,722 I ~---t'-· --·-· --·----- ---
~-t--~~- 1~1~.6~1~3--+-------

L -~------------t­
~-~--- -------t-

492 

------+ . l 

I ····--- --===f-I - ... ·.-... -.. -E-
- I -- --

----j-----···· ~- --- ·-ir-----------·-- 1----~ 
-- - __J_ . - ----+------ j_ -__ :-t---=-r==--== I . -··- -t=~~::--

'"- "-'·'"' ,,__ .!.----------------+---

I 
I 

VV Y.4..,JV ---·- j ____ ---

1------~ 

1 
I 



CBHS BUDGET JUSTIFICATION 
Provider Number (same as line 7 on DPH 1):3838 

Provider Name (same as line 8 on DPH 1): Youth Moving Forward 
DATE: 10/28/2010 Fiscal Year: 2010 I 11 

Salaries and Benefits Salaries FTE 
Director of Youth Services Responsrble for the day to day operations of the I 

youth services progran\ and provides direct staff supervision 131.540 43r;:;1 
~------~---~~-------.. "--·-·"---- ----·--"--·--"--

~Jl1n1rr1urr (jualifications Bachelor's [)egree :n Socia! Work. Psychology or 
related field Must have five years ot managernent and supervisory 

>----· . expe'.~-~:T:~e vvork1ng 1n a youth services prograrr1 . 
0485 FTE x $65 000 = $31.540 

/\dm1nistrative /..\ssistant Responsible for secretarial and adm1n1strabve 
:work: maintains office files and a wide variety of other office records 
rna1nta1ns office suool1es SI 7 616 55(}i) 

-~ 

lv'linin1UrT1 Qualifications A,ssoc1ate degree in Secretarial Science_ or 
of nigh schoo! suoplen1ented by at least four years of 

prOCJ responsible office ""·-~--~ ,;, ... ~ 
·o tl<_ ·A.1 ... 1' ... ,<i'.--' ''-'';·;c 

,. ' 'c µ• 

0 55 FTE x ~'\?ms= S17 61f' 
---· 

Counselors Maintains a caseload of actrve clients which rncludes 
development of treatment plans. counselrng evaulatrons and follow up 
sessions. Conducts rndivrdual, qroup and family counselinq sessions $125.524 400°/o 

Mrnrmum Qualifications Bachelor's degree rn social work. psychology or 
related field minrmum of two year experrence workinq with youth 

4.00 FTE x $31 381 = $125,524 
Psychologist Provides clrnrcal superv1s1on to program counseling staff. 
Provides quality assurance and utilizatron revrew functrons within the BVHP 
Youth Services Proqram $8,277 12°/o 
Mrnrmum Qualrfrcations Master·s degree rn Psychology and credential to 

I practice clinical psychology rn the State of Californra; and three years 
experrence rn dragnostrc assessment, Or possession of PHD degree with I 

• 
specralizatron in clrnical osvcholoav 

0.12 FTE x $68.975 = $8.277 
Drrector of Complrance. & QA Responsible to approprrate Quality Measures 
and reportrng methods to track the agency's success. i e , monthly billings, 
oroductrvity and servrce analyses $8.563 12°1~ 

Minrrnum Qualificatrons Bachelor's degree rn human servrces. human 
development or related freld. Mrnrmum four years of drrect servrce 

exoerrence and two years of suoervisorv exoerrence. 
0 12 FTE x $71.358 = $8.563 

Coordinator: Responsible for iinplementing and evaluating YMF program. Assist in 
the daily ope1·ations of the YMF program, including the coordination of the 
educahon, counseling, lite ski!is, job placement and leadership components. $20.000 50°1~ 

Minimum Oualifrcations Bachelor's social work. public admrnrstration, 
education or related field. One year experience as a Program Coordrnator or 

case management Demonstrated ability rn youth develoopment, 
emolovment trarnina, etc 

0.50 FTE x $40 000 = $20.000 

TOTAL SALARIES $211.520 -5.17 
~~~~~~~~~-

Payroll Taxes. 219,395 x .0765 - 16.784 $16.784 
Workers Corripensation, 219,395 x 0.0077 = 1.689 $1,689 



SUI. 5.65 employees x 7,000 x 0.062 = 3, 103 $3, 103 
Medical, Dental & Life Insurance, 5.65 '532/mo x 12 mo= 36.854 $36,854 

TOTAL BENEFITS $58430 

TOTAL SALARIES & BENEFITS $269,950 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or% of program within agency - not as 
Occupancy: 

Utilities_ Youth Services = 8.858 

3 

Total Occupancy: $67,646 
Materials and Supplies: 
Office Supplies 
Office supplies & postaqe Youth Services, 0.88 x 17,865 = 15,722 $15,722 
Advertising and recruiting. Youth Services program, 0.88 x 373 = 328 $328 

P nnti no/Re prod uct1on 
M1meo & Printing, Youth Services program 0.88 x 559 = 492 $492 

Prooram/Med1cal Supplies 
Recreational/Project supplies Youth Program, 0.88 x 3,206 = 2.821 $2,821 

Food for Client Activities. Youth Programs 0.88 x 3.877 =- 3412 $3.412 

$0 

Tota! Materials and Supplies: $22,775 

General Operating: 
Insurance 
Insurance, Youth Services Program 0.88 x 3,429 = 3,018 $3,018 

0 88 x 3,773 = 3.320 

Totaf General Operating: $6,338 

Staff Travel (Local & Out of Town): 
Staff Travel. Youth Services program. 0.88 x 3.854 = 3.392 $3 392 
Vehicle Expenses Youth Services. 0.88 x 5,966 = 5,250 $5,250 



$8,642 

Consultants/Subcontractors: 

Tota! Consultants/Subcontractors: $0 

TOTAL OPERATING COSTS: $105.401 

CAPITAL EXPENDITURES: (Ii neeoecf - A unt! valued a~ $5, ooo or rnore) $0 

L TOTAL DIRECT COSTS (Salaries & Benefits plus Operatin Costs): $375,351 I 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR July 2010 - June 201 i 

LEG/l,L ENTITY NAME Bayview Hunters Point Foundation 

PROVIDER NAME Bayview Hunters Point Foundation 

PLTC.1F~l IN(_; UNI 1 NN·Ji\ 

PHNH Youth 
Moving 

Forward· 
ln1ens1ve 

Ck1!rt;ach 

~J .. Nonrns1dnti 
JDr r_;rm,-1 

CBHS FUNDING TERM: -;11111-i .. bl'.:IDiii 

PHNH Youth 
Mov1n9 Forwan! · 

1ntens1vc' 
'Jutreach 

Nonr2s 34 

' 

f.11110-\i/30111 

APPENlDX #: B-4b Page l 

PROVIDER 'if 3121 

TOTAL 

FUNDING USES 
r---------~------------ ----+-----1------+------+------+-----f------l 

39 eo:1 
11.975 

---.. -~~.:.~:-'+------ --!------- -+-----·········----1--------'1'7 2cc·c:5BC:E;'-l 

~ ··-·-···-·-··--------------'_!·J_iJ_1l_\!-_C_'_:_: .. ~~~:.2_•'" _r_N __ x_,N __ -_·_ 1--------71_·'+----·-·-: .. ~::::~ '----- --------'----------"----- - --'--------~--~--'--'"''J 
10TA~- FUNDING USES 57,49Z 1J4,\50 

CBHS MENTAL HEAL TH FUNDING SOURCES 

~------"""·---------------------------

STATE REVENUES ,___ ______ ··---------------------------------

~-------------------------f---------+------l------l-------+-------1-------~ 
GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

. 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

TOT AL CBHS MENTAL HEAL TH FUNDING SOURCES 

CBHS SUBSTANCE ABUSE FUNDING SOURCES· 

FEDERAL REVENUES . 

S!ATE. REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 

3RO PARTY PAYOR REVENUES .. 

COUNTY GENERAL FUND 57 492 134. 150 I 191,642 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 57,492 134,150 191.642 

TOTAL DPH REVENUES 57,492 134,150 191 ,642 

NON-DPH REVENUES 

TOTAL NON-DPH REVENUES . 

TOTAL REVENUES (DPH AND NON-DPH) 57,492 134,150 191,642 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS Of SERVICE 1 8;(' L, 140 

UNITS OF TIME' 

C1ST F'EP UNIT-CONTRACT RATE_ (OPH & NON-DPH REVENUES'1 70.98 32 4C 

COST PER UN!T-"DPH RA!'E iDPH REVENUES ONLY) 70 98 32 40 

l"U8~1ShED Rf\ TE U-/1EDl·-CAL PROVIDERS '.}NLY) 88 86 88 9(1 

UNDUPLIC/~TED CL:ENTS 35 45 

1Units o' Service Davs Ci1ent Day. Full Day/Hali-Day 

"units ot Time· MH fvlode 15"" Minutes!MH Mode "1C. SFC 20"2S"'Hours 



DPH 3: Salaries & Benefits Detail 

APPENDIX ft: --~-~1.£'~e 2 
Provider Num_ber ~1~ as line 7 on DPH 1 ): 3835 

Provider N§! __ !~e (sam£'..-_~s !~1e 8 of:, !?PH 1 ): Pitt:J~s;;:;-\hM;;:;:;~-~d.~i11tcnsive outreac_~-------
riocurnent Date: 10/28/2010 

-----i----- r- --~---------

! GENERAL FUND & I GRANT #1. GR-'\NT i:!Z 

TOTAL I (Agency-generated) 

WORf\ ORDER #i' WORK ORDER #2: 

1

1 

OTHER REVENUE (grant title) r-. --·!grant tit.!0) --------+------ _ {de.~~~-=-r.T_'_~l__ (dept. ~ame) ___ _ 

Proposed I Proposed ! ProposP.d Proposed Proposed 
Transaction r Transaction i Transaction 1rnnsact1on Tr<1nsact1on ; Transaction 

Term: 711/10·6/30!11 I Term: 7/1/10-6/30111 I Term: I T0r111· i Term i Term: 

Proposed 

ros1r10N_ TITLE . I FTE sALARIEs 
1
_ FTE --·-s-ALAR!Es i FTE SA:L.~~_§ ___ i1 

FTE --·--sAt:A···R·rE.-s 1
1 FT_~--- , sALA~-~-l' _____ flL ... T~_s_A_L_A_R_1_Es 

Substanc:e.~A~b~u~s~e~S~p~e~cia!1st 1 . 1 00 42_000 1 1 oo 42 000 I I • : C 
r~~~~~;:i~~:al>Sl2 ~;=: ~·~: --=~:;::t--~~~----;~~~~--t-~- 1---~~u···· ,_ -c--=--- __ : __ ... ~--·----
1 ····- - - - --1 I -··-- '-- ' I I _, --- -+--- ' 

1- - - . I - _, : ···1'-----11,--··· --}. . . --;.-·--' - : •.. - j-·-1 I .... 1 __ ' • . -1 ----~- -- . . -- 1----1------

, ---····El --t=_t 1-~ , ;- -i-=--+:=-==-t----1~-
i--- ---- r=t_--___ . ! . . .... C-

1 
_ _i ·-· _ ; __ J_~_ .. _i ----! 

~
. '-+ I : : :t=J 

- ==L=:- i .. I . ·······-t-. --+- -·· ~==1 ----1 ! ----====±=--+- - ---=t=-==i -- '. --i-- -+---1----
- - --- - ---r 3-oo: 1112~j _ _:-;oo 111200 ___ . 1---.~1 

- ~--- ·t --T· --+----TOT/l.LS 

EMPLOYEE !-'HINGE REMEF!TS 

TOT Al SALARIES & BENEFITS 

~-''""9 "'%'"[~··~· ~-~''-'';;;.4;,;7,;;s_,: __ ,;,1_~9°~/:_ll _~~2'"'!;.4:!.'e!o:,,LI ~~~L~~~,,::L~~~--1,,.= 
----·1 

c:· 132,678 ! ,---132.6781 l 
r·-~--·----



DPH 4: Operating Expenses DetaH 

Provider _ _!-!un1b~-~:J§.an1e a~-~e__? on DPH_1): 3838 --~----------
Provid~r Name Jsarne as line 8 on DPH '!): PHNH Youtl1 Mov111g Forward - lnt~ns1ve Ouir'O'ash 

Expendj19~~21egory_ 

Rental of Propeity· 2184 sq ft x $2 x 12 mo 

Utili!ies(E!ec.Wa!er_ Gas. Phone, Scavenger) 

Office Supplies. Postage 

Building Maintenance Supplies 8nd Repair 

Jnnitorial Service 

I I 

I 
•Vf,".L 

I PROPOSED 
I TRANSAC110N 

Term: 711110-6130/11 

15,ooo I ~, _______ 
s.ooo I 
1,618 

2.000 
~ 

3,000 

·-----r~~­

GENERAL FUND & I GRANT #1 

(Agency-generated) -··-
OTHER REVENUE (grant title) 

PROPOSED PROPOSED 

TRANSAC1!0N TRANSACTION ·-·--
Tenn: 711110-6130111 Term: 

15,000 
5,000 

~·-·--

1,618 

2,000 . ------
3,000 

'~RANT #2· 

·--
(grant title) 

PROPOSED 

i RA~j$ACTION 

i Term: 
---- ----

I 
I 

APPENDIX #: B-4b, Page 3 

Docun1e11t Date: 10/28/10 

i --1 
I WORK ORDER"'' i 

1 

{dept. name) 

--:------ PRoPO-SED 
j__ ___ TRANSACTION 

WORK ORDER t11 

(dept. name-) 

I 
-----

PROPOSED 

THANSi:C'.!5:::'.::!____ 

Term: _J_._ Term: -·-------.==--

·-- -·---------

I --- ·--·-··" 
I 

--t--·---------< , 
Insurance 

Staff Training 

3,500 3,500 ' ,,,--r--,, 
1 

---------
1,800 1,800 

-----+ ·--·- -j 

S!affTravel-(Local & Out of Town) 

Rental of Equipment 
CONSULTANT/SUBCONTRACTOP (Provide Narnes. 
Dates, Hours & /I.mounts) 

OTHER 

Program l\clivities 

Nutritional Meals 

DADP Certification/License Fee 

TDTAL OPERATING EXPENSE 

--· 

--· 

600 
---~.;__;______ 

2,400 

1,500 

3,500_ 

' 

39,918 

600 _, 

2,400 

1,500 

3,500 
-· 

' 

39,918 

I ·-----, 
I 

.-.. ---· ·-===p·------=-----
I 
I ' 

I 

1-
-1-------; 

-----~----· 

t---· I 
I 

------
I ---+------' ____ ,,._ 

-------

-----.-



CBHS BUDGET JUSTIFICATION 
Provider Number (same as line 7 on DPH 1): 3838 

Provider Name (same as line 8 on DPH 1 ): PHNH YMF - Intensive Outreach 
DATE: 10/2812010 Fiscal Year: 2010/ 11 

Salaries and Benefits Salaries FTE 
[Substance Abuse Specialist 1 Provides case .ma.nagement substance ' 

$4=; .000 I 00'/t 1~.'.?-~·~.?2. r~~_pse prev~.'.1uo-C!.:_.0ng"~-~-§.'.Jd do~est1c violence counseling.---------·-· -------
l\/!1n1murn Oualificat1ons Certified Addiction Treatrnc~nt Certificate. at least 

two vears work expenencP 1n youth program 

L ____ .. ~---·-----·-·----
1 nn FTE x 'h'1?_00n = $42.000 

----
Substance Abuse Spec:al!st 2 Provides case management, substance 
abuse counseling. anger rnanagement crisis intervention and relapse 
oreventlon $38.000 100~~ 

fv11n1murn Ouau;·k,QllUI ];:i Bavr IVIUI :::; ucy1 cc In couflSei social work or 
related field two vears work " · irP in a vouth orooram. 

1 OOFTE x~~c :b:it!.OOC 
--

/.,drn1n1strative /!,ss1s1ant Resoonsible tor secretarial and adrn1n1strative 
work. ma1nta1ns office files and a wide vanetv of other cJffice records 

I . -
1001_;,.c rna1nta1ns office suool1es $31,200 

Minirnurn Qualifications P..ssociate degree 1n Secretarial Science, or 
completion of high school. supplemented by at least four years of 
progressively responsible office management experience; computer and 
software orof1c1encv 

100 FTE x $31.200 = $31200 

TOT AL SALARIES __ $;_1_1_1 ;_'2;_0_o ___ 3;_·,;..00:.... 

Payroll Taxes pius benefits $21.478 

TOTAL BENEFITS $21,478 ---'--------
TOTAL SALARIES & BENEFITS $132,678 

Operating Expenses 
Formulas to be expressed with FTE's, square footage, or% of program within agency - not as 
Occupancy: 
Rent 
Rental of 



Total Occupancy: $25,000 
Materials and Supplies: 
Office Supplies , 
Office supplies & postage $1 618 

f.\c;tivihes $2400 

Nutri11onai Meals 

$0 

Total Materials and Supplies: 8 

General Operating: 

lnsur3ncs $3,500 

Total General Operating: $5,300 

Staff Travel (Local & Out of Town): 
Staff Travel $600 

Consultants/Subcontractors: 
DADP Certiflcat1on/Llcense Fee $3,500 

Total Consultants/Subcontractors: $3,500 

TOTAL OPERATING COSTS: $39,918 

CAPITAL EXPENDITURES: {If needed A unit valued at $5,ooo or more) $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $172,596 I 

CONTRACT TOTAL: $191,642 I 



Ut"N L.: uepanmeni OT t""uo11c neain vosl. r;.eporung1ua1a \..>u11t:c;uu1i \Vf'\UVJ 

FISCAL YEAR July 2010 - June 2011 APPENIDX #: B-4c, Page 1 

~------·----·----------L_E_G_A_L_E~N_T_l_T_Y_N_'A_M_E.,_..B_a~y-"_e_w_H_u_nt~e_1_s_P_o_1n_t~F_o~u_n_d~a_l_1o_n ________ P_R_O_v_1_D_E_R_•_· ____ ~3-t~2_1 ______ -I 
PROVIDER NAME Bayview Hunters PO!nt Founaatior 

REPOR11NG 'JNIT NAME 0 I 

fOTAl 

CBHS FUNDING TERM: 711,110-9130/'l(; 

FUNDING USES -----------------·- -----+--·---- ·-------+---··--f---····---+----+·-----j 
'.-)/,,[_f.J'-~l!~S & EMPLOYEE BENEFITS 40 971 f-----------·--------·----·--·------------------f.--------------->-·--·-

'.)PERf..T!NG EXPENSE 28.997 

69,968 .. 

. 
------+---~------- ··- ---~---------

68.968 
----r------·--+---···---·-··-t···-------- ------~-~--------< 

'
1 597 i 

TOTAL FUNDING USES· TT.565 T7.565 

CBHS MENTAL HEJ\.LTh FUNDING SOURCES 

STATE RE\/ENUES 
-·-·-·----·--·--.... -·-~-------·----- .. ~----------+------··--+--··-···-·-·--l------·+ 

-·----·----------------·--·-·----+-
GRANTS 

----·-··----------···-------··· ----t----·---+------+-------t-------1------t------~ 
PRIOR YEAR ROLL OVER 

WORK ORDERS -----------·--

3RO PARTY PAYOR REVENUES 

~·---------·-----------t------r-----j-----+------r-----j-----; 
REALIGNMENTFUND __ S _________ ~-~------t------t-------J--------T------j------C-----~i 
COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

CBHS SUBSTANCE ABUSE FUNDING SOURCES· 

FEDERAL. REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

f-----~------~----~-~--~j------r---~-j~-~---t--~--~-r-----j------; 
T?.56S COUNTY GENERAL FUND T' .562 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 77,565 77,565 

TOTAL DPH REVENUES 77 ,565 I 77 ,565 

NON-DPH REVENUES 

TOTAL NON-DPH REVENUES I .. 

TOTAL REVENUES (OPH AND NON-DPH) 77,565 ·I 
CBHS UNITS OF SVCS/TIME AND UNIT COST: 

UNITS OF SERVICE' .,_ ! 

UNiTS OF TtME~ . 

::::os• PER UNIT-CONTRf\CT RJ-TE iDP~ & rxoN-DPH REVENUES} CR 

COST PER UNiT--DPH R/..T!': (DPH REVENUES ONl .. Y) CR 

PUBUSHEC- RATE !MEDl-Ct1L PROVIDERS ONLY) 

UNOUPLICf'.TED CLIENTS n1a 

1Units o: Service Days Client Day_ Fu!! Day/Half-Day 
2Un1ts o{ Time MH Mode 15::: Minutes/MH Mode 10, SFC 20-25o:::Hours 



OPH 3: Salaries & Benefits Detail 

Provider Number (same as line 7 on DPH 1): c3_1c2_1 ______ _ 
£.~?~i~k~~-~ii;;-{;~~-e a2_~~i:.e 8_9!_1 __ .Q__E_lj _ _,~=:.~= M?_-'._!1sa111a VVest ---------·-~ 

A.PPENDIX #: -· B-4c, Pas.~.1__ 
Document Date: 1012812010 

r- -----,--~---------,·-·---------···- - - -- --- -- - -- -- --- - ---i 
I
, I GENERAL FUND & I GRANT #1: i GRr'\N1 i!Z- WORK ORDFR ,.\ WORK ORDER #2 

1 
TOTAL ! (Agency-generated) I ____ j ______ ---------- __ ___ _ ______ _ 

! ___ _ I OTHER REVENUE j (grant __ tit!e) _ I (grn11\ title) id,,.pt 11an""l (dept name) 

!-~ -~p~~- , Proposed -~1-----P-;:Qi)~~~~T--- j Pn>pos;;d- Pr;ro.,0 i --- ----pr;;p~~i --
Transaction I Transaction 1 Transaction i Transi'lct1on l ra11sact10n 1 ransactlon I 

1 Term: IL11J0-9/30/10 I Term: 7/1/10-9130110 I Term: 

1

1 Term __ Term·______ Term ___ _ 

i- FT~_1 __ S~~AR1ES _____ +-~-~-~AR!E.-~.-- _ FTE SALARIES _T____£.IE -i. ___ SAL .. t:_!3~;.. ___ J":1:°~--- SALARIES FTE SALAR!E=i 

---~'' s.so2 I o 2s 1 s so;f_ _____j 1 _ _ ; . -~ -- ---
_J__ 0_25 J.__ ______ ___J5A42 I 0 25 15,442 ! ---J---~----i --·-· ~"' l _J 

! o OS t-------· ywj 0_08 I ___ ,, ____ 1~487 ' __ _ ______ J ____ ~- - _,_ - +------) i 
-!-0"5r·---~ 025

1 
8.702

1 
-+-----;__ _ - ,-------+---- ______ _ - - ------; I ;-- ~- -- _,_ , , , ;. 

l___ _____ _ _ -r---+ -1-----r==-I I . . I I=-= - _::_l== - 1-- -----~ -- ___ _, -- , ____ ,__ 1---·· -------1 
I : I --1- ----1- I . --~ -- -1-1-----' r------·- 1- ~ -- --j- ~ . ---- . I - . I I i ----1- - I I ---,--,-- - -- -,-- - ---1 1-=--=-- -- _____ j _ _:_ 1----~ -- ; --1-~-----+ ---~~-=---= ~ _ _J . ; =-1 I I I i ~ 1-- -------- --+--=i- --- -- 1.------:--=i--:- -!- , ___ 1-- -~- -- ==1 t=-=- --- - !- I ; ---+----1 ... =--r:. ····--- --J-_ - -!- ----=---=--'- -1 --- -+- -~ • 

ToTALS _ ... __ o_~-;-r__ --- 34.43~- 0 831 34-:~33 I --+ -!- ---~--~ ==---1---_ =t -.... __ j ~ 

POSITION T1TLE 
I I ExecuJ!ce _.Q!L~ccctoc1 __________ _ 

~.2.~!.Q;:>elor 1 

Couns?JQi___~ _ ----------·-·-----
_ Pro1ect Coordinator 

EMPLOYEE r-:HINGE BENEFITS 
,------

19%l 6,s381 10%r~·"' ~----~3s L... i----- --~ :--------- c ] 
TOT AL SALARIES & BENEF!1 S c=•o:mJ 40%11 ~-- ·----------, ------, 1---=1 



DPH 4: Operating Expenses Detail 
APPENDIX#: B-4c, Page 3 

Docurnent Date: 10/28/10 ---------
Provider Number (same as line 7 on DPH 1): 2 121 

_ProvE!er Nam~. (5an1~---~-s lin-e 8 01_~!?_PH 1 ): Momsa--,,-:a-_ -\N_c_s_! ·---------

fXQEl DQ_1Jl;_i:~-~-9l~.9.QiY 

Program Supplies 

Equipinent tense 
Gen l i8h Insurance 

Rent 

Utilities - PG&E 

Telephone & Comrn 

CONSUL TAN1 /SUBCONTRACTOR (P1ovide f\Jarnes. 
Dates. Hours & Arno11nts) 

0-IHER 

TOTAL OPERATING EXPENSE 

' 

TOTAL 
GENERAL FUND & 
(Agency-generated) 

OTHER REVENUE 

GRA:~=--- -r---GRMH #2 

I ----
(grant Ut!e) I IQ rant title) 

-----osED PROPOSED PROPOSED 1 PROPOSED I ""'-'' . 

-----

WORK ORDER ft1 

(dept 11a1ne) 

PROPOSED 

TRANSP-.CTlON 

-~errn~~1;·10-9/30/10 Term: 7/1/10-9/30/10 Tern1; j iein1· -·---·-·---Tonn; 

--f:; WORK ORDER #2: 

(dept name) 

I 
----+---~~'"-

PROPOSED 

1 RANSACTION ---------
Tern1: 

TRANSACTION lRANSACTION TRANSACTION j TRiH~SACTION ti 

I ~~ ~~ : - -j 
1.412 1.412' -1 ----+--====-----+----

I 
24,s20 ,___ _______ 24 620 _ -----+-- _ 1 ~ 

~39 639 --1--- -+- -------1----------
2,214 _____ ?,2141 _ I ---j---- _____ _ 

f- _ , _ __ I r-:-_ ________ -----I 

+------ ---
1 I 

f----------+----------+----------- ----l-· ---- --+'-------

f----------------+------+--- ___________ -::J 
I 

--------!--~ -----+-------! 
-i 

I : I =-t=---~ --------- -=-=-+---=~ 
L -1 ___ -1 _ , T ___ J--~ 

28,997 28,997 



CBHS BUDGET JUSTIFICATION 
Provider Number (same as line 7 on DPH 1): 3121 
Provider Name (same as line 8 on DPH 1): Morrisania West 
DATE: 10/28/2010 

Salaries and Benefits 
Executive Director Responsible for the day to day operations of the 
prograrr1 

l\/l1nin·1urT1 Qualifications Maste(s degree 1n public health human 

~-------""--"------
development or related field 

0.25 FTE x $35 208 ~ $8 802 ·---------· 

Counselor 1 Maintains a caseload of active clients which includes 
development of treatment plans counseling evaulat1ons and follow up 
sessions. Conducts 1nd1v1dual. qroup and family counselina sessions 

Mm1murn OualifJcatJons Bachelor's degree 1n social work. psychology or 
related field minimum of two year expenence work1nq with youth 

0 25 FIE x $61 768 = $15442 
-~- .. - --.. ·-·-~----·-·--·------·~·- ------------------ ------
C.:ounseior 2 rVla1ntains a caseload of active clients which includes 
developrnent of treatment plans. counseling evaulat1ons and follow up 
sessions Conducts 1ndiv1dual. qroup and fam1lv counselina sessions 

Mm1rnum Qual1ficalions Bachelor's degree 1n social work, psychology or 
related field rrnn1murn of two vear exoenence working with vouth 

0.08 FTE x $18.587 50 = $1487 
Coordinator· Responsible 1mp!ementing and evaluating program for Morrisania 
West. Assist in the daily operations of the Morrisania West program, including the 
coordination of the education, counseling, life skills, job placement, and leadership 
components 

Minimum Qualifications Bachelor's social work. public adrn1nrstration, 
education or related field. One year experience as a Program Coordinator or 

case management Demonstrated ability in youth develoopment 
emoloyrnent training. etc. 

. 0.25 FTE x $34.812 = $8.703 

-

TuTAL ~ALARIE~ 

Payroll Taxes plus benefits 

·--
TOTAL BENEFITS 

TOTAL SALARIES & BENEFITS 
Operating Expenses 

Fiscal Year: 2010 / 11 

Salaries FTE 
I 

$8.802 25c~;J 

- . 

$15.442 2C:,1Ji 0m 

--~----

---·----·------ ----·--~---

$1.487 go;o 

$8,703 25°10 

$34.434 0.83 

$6,537 

oo $6.5.:>I 

Formulas to be expressed with FTE's, square footage, or% of program within agency - not as 
Occupancy: 
Rent:_ 
Rent $24.620 



1 etepnone & Gomm 

Bu1ld1ng Mainten_ance 

Materials and Supplies: 

Qlf1~E ~'Pilf'§.c_ 

General Operating: 
Insurance 
Gen L1ab Insurance 

Rental of EC]JJJQ!l}?fil__ 
Leased Equipment 

Staff Travel (Local & Out of Town): 

Consultants/Subcontractors: 

T otat Occupancy: 

Materials and Supplies: 

Total General Operating: 

Total Consultants/Subcontractors: 

TOTAL OPERATING COSTS: 

CAPITAL EXPENDITURES: (II needed. A uni! valued at 55.0oo or more) 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): 

CONTRACT TOTAL: 

$2.214 

$27,473 

$39 

$1.412 

$73 

$1,485 

$0 

$0 

$28,997 

$0 

$69,968 I 

$77 565 I 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR Juiy 2010 - June 2011 APPENJDX #: 8-5 Page 1 

LEGAL ENTiTY NAME Bayview Hunters Point Foundation PROVIDER#: 

PROVIDER NAME: Bayview Hunters Point Foundation 

REPORT!NG UNIT NAME Prevention Prevention Pre11ent1on 

REPORTINC:i UNIT 
-----------------------~~~~-+-----+-----+-----+-------+-

MOOE or svc:s ! ~!ERVICE FUNCTION :ODE PriPrev-",3 

SERVICE DESCPIPTiON tti1JC8fl()f1 

CBHS FUNDING TERM· "'·1110-cno11-, 

FUNDING USES 

Cmmtv t3asuJ 

?ii 11 [HS/30111 

PnPrev-i 7 

Sh-PriPrven1101·. 

::: n v•r or,rnr~nt a· 

?'!1/10-6/30111 

3121 

TOTAL 

80 32'C 

I~ 37() 

--------;---- ------+------r---------- ---------------
--------- ---------~S~U~B_T~O_T_A~l~D~l_R~E_C_T_C~O~S~T~S+ ____ o1_ -~5~~ ____ 31,58-5 _________ ,0~1~_s,e1s_+-----+------t----'-'~-7~5_5~ 

_____________ ,,_JC~.il_R_E_c_-1 C:OS'_A_M __ .c_iu_c_JT_+------:',_4_·9_f·+- 'j 496 3 497 

TOTAL F'UNDtNG USES 35.082 35,0B1 35,082 -

CBHS MENTAL HE!1L TH FUNDING SOURCES 

FEDERAL REVENUES 

ST ATE REVENUES . 

PR!ORYEARROLLOV~E~R--------------------j------t------+------j------1-------t-------J-
-

WORK ORDERS 

3RO PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

CBHS SUBSTANCE ABUSE FUNDING SOURCES 

FEDERAL REVENUES 

SAPT Primary Prevenuon 93 95S 35.082 35.0B'i 35,08:? 105,245 

STATE REVENUES --

GRANTS/PROJECTS 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 35,082 35,081 35,082 

TOTAL DPH REVENUES 35.082 35,081 35,082 105,245 

NON-DPH REVENUES 

TOTAL NON-DPH REVENUES 

TOTAL REVENUES (DPH AND NON·DPH) 35.082 35,081 35.082 105,245 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS Of' SERVICE' 

UNITS OF TIME 2 
702 702 702 

COST PER L.!NiT .. CONTRACT RATE iDPH & NQN .. QPH REVENUES) 49.97 49 97 49 97 

COST PER UN!T--DPH Rfa.TE (DPH REVENUES ONLY) 49 9: 49 97 49 97 

PLJBL!SHED RATE iMEDl"CAl. PROVIDERS ONL.Y) 49 97 49 97 49 97 

UNDUPLICATED CLIENTS 50 50 5C 

1Unrts of Service Days :::11ent Day. Full Day/Ha!f.[)ay 

:,:Uni1s of T1n1e MH Mode 15::: Mrnuies/MH Mode 1Ci. SFC 20<'5::::Hours 



Provider Number \same as_ line 7 on DPH 1): 
-P!.<2vlder Name (s~_me-_~s tine 8--;n QF'_~ 

DPH 3: Salaries & Benefits Detail 

APPENDIX#:~£'~ 

3121 Document Date: 10!28/2010 

-------·------r--- -----,--------

!
-·------- r·- GENERAL FUND & I GRANT if1· 1 GRANl ft2 WORK ORDER #1 WORK ORDER #2: 

TOTAL j \Agency-generated) 
' OTHER REVENUE (grant title) 

~-------- -1--

1 

Proposed I Proposed Proposed 

I 

! \grant tit!<:i 

-r----- ~rnposed 
{dept. name) 

ProposPd 

(dept name) 
-+----Prop~~----

Transaction [ Transaction 1 Transaction Transaction Transaction Transaction 

1 Term: 7/1110-6/30/11 i Term: 711110-fiQJ!!.11 Term: Teirn Term ____ _ Tenn: 

____ P_Q_§_!I!ON TITLE ----·- ·-·~+-- FTE SALARIES I FTE SALAR!~-~ FTE SALARIES FTE , SALABi.§~TE SALARIES FTE -; ____ SALA~!ES __ _ 

IAd•~.i:~:r~;;~~J~~~;;,-t-----------_--1 __ 
1
_--- ~-.·;-.~ : .. ------ .~-~~~---f --~~; ~------~-~~- -·----~~----]---==~:.·.---- ~~--=--~ 1--- ---r. --- i --1-----

: ' I _ I ; : : ' I Counselor?____ _ __ l__~-- --------~--'-257 ... ____ 1 00 ----~5,25J__ _l________ --i-·----~------: _ -~~---~,------

IQA Manag~---- I 003' 2.141 O_Q._~ 2_141 ____ j__________ __,____ ' L-----·--- i-----··· 

l=_. __ -_-----~~==4=-:---=cJ----j -=r--=F-----1--=·~ -- ' -- . -···~ 

lp=_.::~~ _---_ ~-----~--~~--!----_---i ----i-· -~-1 rn-+ =,. :-_ -~.' _-_··t-- ... -~'-----: ~-+--f••-~.---
-•••-- -- ---r -- -=--t ---· -- -· - ' -- -- ·-· ; ---r---

---- ----·- -----· ------ - ---! - - - !--.----. -- i ---1 ---: _____ _J__ -- i -----+-·--t-------
--- --- .---------- - -----~ • ------~!---- ·--r , --... ~- -~·1----:-------- ---- : , -·-·-·----· 

-1 - --···-- t ----·- -· L , ·--_J__ _:-- ---- •____ -t ____ _ 
I I i ; ! i i 

----==t~:I-- ·-0~2 163 63,992_ ~-=i==~ -·· : i=--- -{ ------+----- ~--------~ TOTALS 

EMPLOYEE FR!MGE BENEFJTS 26%r ___ ts~l94] 26%~-- ·-15:;;:11 ----

TOTAL SALARIES & BENEFITS 1=----.0:386 I I 80,386 I -----------------i 



DPH 4: Operating Expenses Detail 
APPENDIX #: B-5, Page 3 

Docu1nent Date: 10/28/10 
Provider Nun1ber (same a:' line 7 on D~-:H:---1L): ___ 3_<_,2_1 ________ _ 

Provider !-Jame (sarne as line 8 on DP':f 1 ): Youth Services Prever1tion 

f;_~penditure Ca1e.QQLY 

Rental of property 

Utilities 

Office Supplies. rostage 

Bldg Maintenance, Supplies & Repair 

Printing & Reproduction 

Insurance 

S!aff l raining 

Staff 1 ravel 

Rental of Equirment 
CONSULTANT/SUBCONTRACTOR (Provide Naines. 
Dates. Hours & Arnounts) 

--------------------

OTHER 

Recreational/Pr?Lie~c~l~S~lx•PxP~lie~s~--------­
Food for Client Activities 

Security Service 
Advertising___ ______________ _ 

Vehicle Expens:e:s ________ _ 

TOTAL OPERATING EXPENSE 

~
-

GENE RA L FUND & GRANT ff1 · GRANT #2 

TOTAL (Agency·generated) __ _ 

OTHER REVENUE (grant title) ;qrant title) 

-1·-=~-RK. ORDER Iii 

I lrl~pL;;;;,WI 
WORK ORDER ff2: 

(dept. name) 

f--------+- --
PROPOSED PROPOSED PROPCSFD PROPOSED PROPOSED I PROPOSED 

TRANSACTION _.!~ANSACTION TRANSACTION lR,l\NSACTIOI~ TRANSAC1i0N I 1:.~ANSACT!ON 
i Tenn: 7/1/.~0-6/30/11 Tenn: 7/1/10-6/30/111 Ten:!:'· !errn: Tenn: I Tere,me,:c_,.~~~-+ 

~~ih - ~ ~~: i - ····---r HH-H Hf I 

1 

_____ 2~-~1±3.l_ 2.143 i 
1.s83 l 1.583 -------,----+----------t I ·--------, 

67 67 ! ·1---- ·- ----r-------
411 411 i : '-------

! 
46~ 1~·· __ 462 : _ _ ___ ._L_ ---·-3 J 
453 453 ! ' ·--·- ---1----·--

-+-----·-

i I I i ' 
---+,--------i 

------+----- ··-··+--·------. L ----·--

* ;;:I +=:- ~---==· =----·-+;------
----------t 

I 

-

385 
_465 
313 

45 
716 

4' I 1 
716 

14,370 14,370 



CBHS BUDGET JUSTIFICATION 
Provider Number (same as line 7 on DPH 1 ): 3121 

Provider Name (same as line 8 on DPH 1 ): Youth Services Prevention 
DATE: 10/28/2010 Fiscal Year: 2010 I 11 

Salaries and Benefits Salaries FTE 
Director of Youth Services Responsible tor the day to day operations of the 
youth services progran:, and provides direct staf'f supervision $16 185 ~.7(!/ 

L' JG -'--------· 
rv1intrnum ()uaiificat1ons Bachelor's L1egree in Socia! Work. Psychology or 

related field Must have five years of management and supervisory 

-·------"----------" experience working 1n a youth services program --
0"249 FTE x $65"UO!i - $16 185 

A , - ''·" f\ F\ for -1 d d - - t r ' I -~· 111,.~ .. ~-- -~ ,~._,1;:;i,~1H '"''"' 1.1u1r.::>1u • ..., ~~~·~·~··~ an a mrnis ra 1ve 
work_ rr1a1ntains office files and a wide variety of other office records, 

~intains office suppi1es I $10400 33°/(1 
n1n1urT: Oua!if1c_at1ons 1\ssoc1ate degree in Secretarial Science or 

n1n:eticn of ;11gr: scnool supplernentecJ by at !east tour years of 
1rHogress1\1e!y office rr1anagement experience cornputer and 
sottvJare ~ru1 'ncv 

·----~ r-------
0 325 t IE x $32.028 " $10409 

·--
Counselors Conducts outreach using tl1e Community Action Model The 
staff also seeks to inlluence policy makers by advocating env1ommental 
strategies that oromote positive public ool!cv $35.257 100°1{·, 

Minimum Oual1f1cations Bachelor's degree 111 social work. psychology or 
related field. minimum of two year experience workinq with youth 

1.00 FTE x $35"257 = $35 257 
Director of Compliance & QA Responsible to appropriate Quality Measures 
and reporting methods to track the agency's success" 1e" monthly billings. 
productlv1tv and service analyses $2,141 3°/o 

Minimum Qualiftcat1ons Bachelor's degree 1n human services, human 
development or related field. Minimum four years of d11ect service 

expenence and two vears of suoerv1sorv exoerience. 
0.03 FTE x $71.358 = $2 141 

TOT AL SALARIES $63.992 1.63 

Payroll I axes. 63.992 x .0765 = 4,895 $4"895 
Workers Compensation, 63,992 x 0.0077 = 493 $493 

SUI. 1.63 employees x 7 "000 x 0 062 = 707 $707 

Medical Dental & Life Insurance. 1 51 '569/mo x "12 mo - 10299 $10.299 

TOTAL BENEFITS $16,394 

TOTAL SALARIES & BENEFITS $80,386 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or% of program within agency· not as 
Occupancy: 
Rent 
Rental of Property. Youth Services facility 0.12 x 50"998 = 6.119 $6" 119 
Security, Youth Services facility, 0.12 x 2,609 - 313 $313 

Util1t1es 
Utilities. Youth Services facility 0.12 x 10.066 = 1"208 s 1.208 



Ma1ntanance and 

Materials and Supplies: 
0 ff!(;_'? Su rm 1.1.e s .. 

0.12x1 196=1 

Total Occupancy: $9,223 

= 143 

012x559=67 $67 

385 $385 

FoocJ ior C!ic.~ni i\ct1vilies, louth 

Materials and Supplies: 

General Operating: 

Insurance. Youth Services 012x3429=411 $~ 11 

Staff Training 

Rental of Equ!QI11enL_ 
Leased Equipment Youth Services program, 0.12 x 3773 = 453 $453 

Total General Operating: 

Staff Travel (Local & Out of Town): 
Staff Travel. Youth Services program. 0.12 x 3854 = 462 $462 
Vehicie Expenses. Youth Services. 0.12 x 5966:::: 716 $716 

$1,178 

Cans u lta nts/S u be ontracto rs: 

Total ConsultantsfSubcontractors: $0 

TOTAL OPERATING COSTS: $14,370 

CAPITAL EXPENDITURES: (II needed - A unit valued at $5 ooo or more) $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $94,1ss I 

CONTRACT TOTAL: $105.245 I 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR July 2010" June 2011 APPENIOX #: B-6. Page 1 

LEGAL ENTITY NAME Bayview Hunters Point Foundation PROVIDER#· 312 1 

-------------- ______ P_R=O_V~ID=F=_R_-=N_A_M=E+B~a=y_v_1e=w_H=u_n=te=r-;-s_P~o='=n=t_F=o=u=co=a=1~1orn_, -----~-----~-----~-------! 
Adult 

Behav1orai 
FEPOP11NG UNll ~!AM[ Health 

Adult 

Behavioral 
Heaar. 

Adult 
Behavioral 

Healtr, 

/.i.dult 
Behavioral 

Health 

Aduli 
Behavioral 

Healtn -----·-----------------------+------+------f--------+------+-------+----------------J 

CBHS FUNDING TERM: 7111Fd:W-'fll1 11·111u-f,:JDn' 71111 C' b/3()1 I'. 711/1(H};3(ll'.1 

FUNDING USES 

';r~; i>i-.ilt-'.; 1, LUPLtrY[l, hLNEf-IT~; 440/iOC [ 145.57¢ !_if~'~"-' 
f-- .... --·------------------~---------------~-------+-------+-----

'.i '.Ji'' " ml I 

f-------- -----~------------------ __cOcF_:_· F:_R:_l1:_T:_"_:",-;1 :_t::_1:_F:_E:_R:_il:_F+-----""'-'E:_J1,o,1+---'-s'-:; :_• =":.' +' ------'-""'--i----"""-1--------'-'--,,, ''::-.' '·+------~'~'-~c:_':.' ~:i 4 1.201 'i C2C 

SU810TAL DIRECT COSTS 4,514 2"4.501 60S.B07 199,720 67)9B 905.340 _____ ,_,, _______ ---------------+--------- -------+--------+------;------+--------
'JOi ".71:? Ci 30,7 2'.'..106 '1 EliL'. 10(J '.·'W 

~-------------------------------------;------t---------
TOTAL FUNDING USES- 676. '194 2.21.a26 1 5.0'15 27.2t:J /S,302 ",005.550 

CBHS ME: NT Al HEAL.'!H FUNDJNC SOUPC[S 

-+-----------r----.. -------
GRANTS 

PRIOR YEAR ROLL_ OVER 

WORK ORDERS 

3RD PARTY PAYOR REVD~UES 

REALIGNMENT FUNDS 
~------------------------c--------+-------+-------+-------+------;--------1 
COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

CBHS SUBSTANCE ABUSE FUNDING SOURCES 

ST ATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

COUNTY GENERAL FUND -

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

TOTAL DPH REVENUES 676,194 221,82£ 5,015 27,213 75,302 1.005,55(! 

NON~DPH REVE.NUES 

TOT AL NON-DPH REVENUES 

TOTAL. REVENUES IDPH AND NON-DPH) 676,194 221,826 5,015 27,213 75,302 i 1,005,550 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNi"TS OF SEH\/ICC' 

UNITS OF TIME'i 315.979 53.324 ~ ,484 "5,640 
' 

1 ~73 

214 4 16 3.38 1 7' 51 12 

COST P[R UNI· --DPH Pf1TE iOPH REVENUES ClNL Y) ' 1' 4.16 3.3!l ' 74 51 12 

FUEJLISHEC• RAT'.: !MEDl-Cfa.L PROVIDERS ONLY) 2 46 ~ 7C 3 Be 2.00 5: 12 

UNDUPUCATED CUENTS 300 45 12 60 

~Units of Service Davs Clieff Day, Full Day/Half-Day 
2Untts ot T1rne MH Mode 1:: "'Minutes/MH Mooe 10 SFC 20-25:::Hours 



DPH 3: Salaries & Benefits Detail 

.t\PPENDlX #: B-6, Page 2 

£.C?."'.'.!~er NL!_!_~!-~-~~3me as Iii~ __ on DPf~ !l: 3838 Document Date: 10/28/2010 

Provider Name (sarne as !i1!~~~-!?E.!::! . .1.t .. Aduli Behavioral Health 

1--- ~-E-NE-R~ FU~D ~-1- GRANT #1: 

I TOTAL I (~gency generated) I ------
!_____ J OTHER REVENUE -~~nt title __ I __ _,__ 

I Proposed I Proposed Proposed 
Transaction Transaction , Transaction 

Term 7,1/10--6/30/11 Term: if1/10-6/30/11 j Term: 

---~-----· __ Po_s_1:r_1QN_Tr.!_L:-_E I FTE __ sA_L_A_Rl_E~ _ FTE --s-AL:ARIES 1 FTE , SALARIE?___f f_T~----.. - ___ _ 
\Director of Behav1o_r_al Heal\11 O -:o~2]98 .. .... --9 40. 32,398 __________ ! _ _ _ ____J________ --·-·---
D11ec.tor of Narcol1c ~-Substance Abuse O 09 _ ~-----2._Q.QQ_ 0_09 I 7.000 _ _r _______ .J ____ .. ~ ____ I ___ -+-----
Q_1_'.~ctor o!~~'.~nce &~--- 1 __ 0_20 ---~~~ 020 14_268 __ j ~- ·---~--------1---··· __ ,· ___ _, 
Medicai_~-~~r;i...i::,?_:::: Clerk __ ___ -----.. J·-- O 75 I ?_~_,__3_?_0 _ 0 75 25.350 -------!-------------------- j. ·--~ ~ ~ 

fReceptto_rnst --------------j--.9 .. J_?: 23,550 ! ____ 075 20.sso -----------+-------:-- ---~------------ J 

!-Med1cal__Q~eclo_!: _____________________________ 1 ___ 0 50 f---~-62_7 1 O.SQ __ l---.- __ ]5.627 : -~--- ---; (---· ________ _j_ ~ 
~~01ca1Su_perv1so1·____________ ________ 0_75 I 4i,22Q___J__ 075 41_,.f~--- -~------ 1_ _____ . ~ •. ---.--·--•• -~---------] • . -1·-
Psycholog1st_ ~~- ___ '_3462: -~----l3462: _______ ] ____ + __ ----~-- --+------ ----• . ·--- -------------------
_£§l_~S?~~'.'!I..~P~-- __ S_QQ__J.__ 232__§~ _ 500 I 232630 I _j--·---l--~-- -----+--.---- I --:-----j----

'""'• '"~""ro"'"' ""'"" I "°'+ - -'"'[ ~ ""'; .. , . ~- -·+ ..... 
l~~••nn:c~v-e_A_s-si-st:nt . ... t _'±. -32~~0 -----~-~j --''-000 I ::j ·_-____ ;- ~-==~= j _ J __ --.-... -~-I·-----:-~--~-~-:._-_-_-_-___ __, 

1- -+-=+= __ t ·1-·- 1 --1 : --~j --, .... I I 

1~~t-S2842+ -1069 5284271 I ---r----- ---r~~:_----- : ~~*"~~~~.d 

--------- - -----

GRAN! #2 WORK ORDER ff!· WORK ORDER ff2: 

(dept. name) 

Trnns;;ic t_1cH1 

!grn:nt titici ___ J_ 

1 

{dept. name) 

Piopose\J Proposed Proposed 

Term 
1ransaction 

Tenn· ____ _ 
Transaction 

Tenn: ____ _ 
SALARIES FTE SALARIES FTE SALARIES 

TOTA.LS 

EMPLOYEE FRINGE BFNEF!TS 26%j 136,000 I 26'/ol- 13_6,000 1 __ _c:~~~~~~~'""'~~ 
,-- r-~-

TOT AL SALARIES & BENEFITS [-··--. ---·1 
..... 664,427 r-----664:4271 c·---, ,-=:J i • 



OPH 4: Operating Expenses Detatl 
APPENDIX#: B-6. Page_ 3 

Docurnent Date: 10/28/10 
Provider Nurnber (sa1ne __ ~?_,,!.~ne 7 on D~H 1 ): 

-~--
3838 ---------.ProvJder !:!~me .(same as line 8 on DPH 1): .Ll,dull Behavioral Health 

ExpenditLJ.fe Category 

Rental of Property 

U!iiilies{Elec, VVater. Gas Phone, Scavenger} 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

lnsurance 
Staff Training 

Staff 11avel-(Local & Ou! of Town) 

Rental of Equipment 
CONSULT AN r1SUBCON fRACTOR (Provide Names 
Dates, Hours & Arnounts) 

_ConsultaQ.!..£::"~:5---·- --·------~·-·--------
!1 /Cornputer ______ ,, .. _~----------
Intern Stipends 

OTHER 

Vehicle Expense/l~as/Main_!enance/Registration 

Client Related Expenses 

Adve_:_~L~i~.'~ ~---·· 
Books_'._f'.!-lblications ___ ·-------
Mej_i_ca! Sup_e_lies _ ... ,.. ______ _ 

Secu1ity Services 

_Client S.f!-vices/PeerlStipc;ncdcs ________ _ 

TOTAL OPERATING EXPENSE 

----T 

GRANT 112: WORK_ ORDER #1 I WORK ORDER #2; 

(grant title) 1grant title) I (dept. name) {dept na~) 

i -i-- . 
PROPOSED PROr'OSEO PROPOSED j PROPOSED 

~~~ '''--'" I TRANSACTION 1 R/V-iSf:,S'.I.!.?___r±___ TRANSAC l ION I TRANSACTION 1 
' Tern1: Tenn Terccm=:~~~~-11 __ __c_cc=:__,~~~-

.~.~-

_ ___j_ ..... -- I 
·-- ---1 I 

- ---+--- __ r----' . ·······1 

GENERAL FUND & 
TOTAL l {Agency-generated) 

OTHER REVENUE 

----
PROPOSED I PROPOSED 

TRANSACTION I TRAt,'""~'°'"'''"''' 

Term: 7/1110-6/30(11 Term: 7/1/10~6/30/11 

1-----1"'3"'6"'. 0"-1 "-31 136' 013 
1 21.292 ~·-- 11 ')Q') 

' 7,065 7.065 
5.000 5.000 

754 754 
31,480 - 31.480 

GRANT #1: 

Tcqn; 

I 

754 754 

·-----r---===-11- --- - ·-- I '· -. . ... ·-~-·--- - ··- -· -· I -----

1 -·-- -r---
- .. 1-----. I -·--.---- ' +----

453 ' 453 
6.411 6 1111 

4.189 4.189 
10,000 10,000 
5.000 i::; nnn 

r 

~, - - -
i 

3. 141 3.141 

566 566 
354 354 

I --- I i --·------

' i I 

-------+--- --
1 - .. -·· : ' --

481 481 
236 ?CR ---+---___J_ -·------··--

1,957 1.957 
-~t-~ 

- 5,767 r: 7C7 

O"V' 'L 
240,913 240,913 



CBHS BUDGET JUSTIFICATION 
Provider Number (same as line 7 on DPH 1 ): 3838 
Provider Name (same as line 8 on DPH 1 ): Adult Behavioral Health 
DATE: 1012812010 

Salaries and Benefits 
Director of Behavioral Health. Responsible for managing and over site of the 
dav to dav v,r: """'" o' the Behav:oral Health Clinic 

Min1murn Qualifications Master's Degree in social work. psychology or 
related field Four years of experience providing direct mental health 

i-
services and four years experience providing c\1nical and staff supervision 

040 FTE x $80.991 v $32 398 
Director of Substance Abuse. Assist 1n the overall coordinator and 
adm1n1strat1on of the Substance Abuse Services functions: consults with 
clinical supervisor in relationship to client services 

M1nin1urn Oua!iticat1ons: Bachelor's [Jegree 1n Social Work, Psychology or I Be!·1av1ora! Health and four years experience in 2 supervisory capacity and 

' "' of a Substance Abuse Program. 
0 090909 FTE x $77 000 v $7,000 

Director of Compliance & OA Responsible to appropriate Quality Measures 
and reporting methods to track the agency's success. 1e., monthly billings, 
productivity and service analvses 

M1n1mum Oualiflcat1ons Bachelor's degree 1n human services, human 
development or related field. Minimum tour years of direct service 

experience and two years of supervisorv experience. 
0.20 FTE x $71.358 = $14,268 

Medical Records Clerk Responsible for maintenance of medical records 
and responsible for client admissions and data input 

Minimum Qualifications Requires high school diploma supplemented by 
completion of a prescribed course in Medical Records Librarianship in a 

school accrerd1ted by the American Medical Association, or three years of 
genera! office experience, including reception and data entry. 

0.75 FTE x $33,800 - $25.350 

Receptionist Responsible for greeting and scheduling clients and answering 
telephones. pull client charts daily and prepare charts for intakes. 

Minimum Oualif1cat1ons High school diploma and one year general office 
experience. 

0.75 FTE x $31 .400 - $23 550 
tV1edical Director· Responsible for evaluating new clients and re-evaluation or 
continuation of medications; responsible for writing orders for clients and 
supervising and monitoring the caseloads of clinical staff. 

Minimum Oualificat1ons: Must be a licensed physician in the State of 
California and Board eligible to practice psychiatry Two years experience 

working in Community Mental Health. 
0.50 FTE x $151,254 = $75,627 

Clinical Supervisor Responsible for supervising professional staff and 
provides a broad range of direct clinical services to adults and families. 

Minimum Oual1f1cat1ons Master's degree in social work, psychology or 
related field M1n1mum of four years post graduate experience in direct 

clinical work and last least two years supervisory experience Must be a 
licensed MSW or MFT. 

0.75 FTE x $55,000 = $41,250 
Psychologist Responsible for intake, treatment, evaluation and forrnal 
consultation duties, provides direct clinical services to adults registered in 

lmental health proqram 

Fiscal Year 2010 I 11 

Salaries FTE 

$32,398 4QD/() 
--

I 

··-

$7.000 10 1~,(i ------

$14268 20% 

$25.350 75% 

$23.550 75% 

$75,627 50% 

$41,250 75% 

$13.462 25°/o 



Minimum Oual1t1cat1ons PhD degree with specialization 1n clinical 
psychology from an approved university or college, and completion of an 

academically sponsored 1nternsh1p 1n clinical psychology. Must be licensed 
in the State of California. 

0.25 FTE x $53,848 = $13.462 
Case Manager/Therapists Performs e broad range of clinical social work 
duties 1n an outpatient behavioral mental health program for adults Provides 
diagnostic evaiuations. intensive psychotheraphy and prevention 
consuftat1on and education $232.630 
~-·rV1;r,1;:r:;;1,,1·oiJiihliCai~-M8Ste7Sdear8E:mt;;3Vc;:;;llOQ'7cuun'SeiiruJOrt-·-····--.... I 111 psychology or 

related fie1d Requires at least one year clinical experience working in 
mental health setting for the chronically mentally ii!. Requires eligibility to 

practice cl!nica! treatrr1ent in the State of California. requires eligiblity for 
1mmed1ate l1censure appilcat1on 
5 00 FTE x $46 526 $232 630 

Substance Abuse Counselor: Provides 
aicohol and 0H1er drugs prob!c·)n1s. provides goai and objective settings; conducts 

$30.89'..:'. 1 OO[h, 
l-i;:Xirilrrll",[i; c)cl,iTJicailmns.iL·,,cC:-:cc .. ~i r:l·1 sics}~ccii~o'.Y· ,;-c8ril1TC:fJ'..jijj)Si"8rice /riJ,t:liiu:0s;f·c;.~ counseiorl_ ...... c.c.c ... c.J_,L _________ _ 

vvith experience working with 1nd1v1cJud!s who have addiction with alcohol or 

other drugs 
00 FTE x $30.892 = $30.892 

Adrn1n1strative J>.ssistant Responsibie tor overseeing all necesssary clerical and 
general office functions of the clinic $32,000 

Minimum Oualiflcat1ons. Associate degree in secretarial science or 
completion of high school supplementd by at least four years of 

progressively responsible office management experience Computer and 
sofeware prof1c1ent 

1.00 FTE x $32.000 - $32.000 

TOTAL SALARIES $528.427 10.70 
~~~~~~~~~-

Payroll Taxes. 428427 ~ 7.65°;(: $40.425 
Workers Co1npensation. 528427 x 0.0077 $4.079 
SUi. 1 '1 employees x 7.000 x 0.062 $4.774 
Medical, Dental & Life Insurance. 8 7 employees x 604/mo x 12 mo $72.458 
Longevity Pay, 8.2 FTE x 960 $7.872 
Ret11ement Account· 8 2 FTE x 7 19 x once $6 392 

TOTAL BENEFITS $136.000 
~~~~~~~~~-

TOTAL SALARIES & BENEFITS $664,427 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or% of program within agency - not as 
Occupancy: 
Rent 
Rentai of Property, Mental Health Facility. 0.69 x 196,974 = 136 013 $136.013 
Security. Mental Health Facility, 0.69 x 2,834 = 1.957 $1.957 

Utilities. Mental Health Facility. 0.69 x 30.834 = 21.291 $21,292 

Bldg ma1nt & repairs Mental Health Facility $5.000 

Total Occupancy: $164,262 



Materials and Supplies: 
Plftce Sup.Qiles 
Office Supplies, Postage. Mental Health Program 
Advertising & recruiting, MH Program. 0.69 x 512 = 354 
Books & Publicat1ons, MH Program. 0.69 x 697 = 481 
Pnn ti na/ Rep cod uction 

MH 0 69 x 1.092 = 754 

Total. Materials and Supplies: 

General Operating: 
!!::.?_~!19})~_$ 
Insurance fv1H C GS! x 45.589:: 31 

0.69 x 1.092 = 754 

Leased Equipment MH program. 0.69 x 9.285=6.411 

Total General Operating: 

Staff Travel (Local & Out of Town): 
Staff Travel. MH Program, 0.69 x 655 = 453 
Vehicle Expenses MH Program. 0.69 x 4.549 = 3, 141 

Consultants/Subcontractors: 

$7 065 
$354 
$481 

$236 

$3'1 

$6,411 

$453 
$3,141 

$3,594 

Consultants. MH program $4,189 
IT Expenses MH Program $10.000 
Intern Stipends $5.000 

Total Consultants/Subcontractors: $19, 189 

TOTAL OPERATING COSTS: $240,913 

CAPITAL EXPENDITURES: (If needed - A unit valued at $5 ooo or more) $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $905,340 I 

CONTRACT TOTAL: $1 005.550 I 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
F!SCAL YE.AR July 2010 "June 2011 APPENIDX #: 8-7 Page 1 

LEGAL ENTITY NAME Bayview Hunters Pomt Foundation 

PROVIDER NA.ME Bayview Hunters Pom1 Foundation 

Health 

(.;](;pl -'\/':' ,.,-f~\il(' FUt~C:TIOl·0COD£' 
!--·-··---. ---·-----·----------

CBHS FUNDING TERM; 7/ 110-Gf'.l0/11 7 1·1 nO--G/30111 111110--e1:m111 

PROVIDER#; 

Chiidren's 
Behavioral 

Health 

7/1110-6/3011 j 

--·--·-----+------+--·--··--r--··----- r--------·-
23'.: CG7 }.C_ '19G' !!12. '.l~J.25'! 

TOTAL FUNOlNG USES 

CBHS MCNTA _ HEJ.u.TH FUND!N(; SOURCES 

FEDERAL REVENUES \ 

Chlloren's I 
Behav1orai 1 

Health 

71'ii1(H3/30!1 i 

22.27G 

~--- .. -------·· ---·-·----------· --··-----+--·-····--+------..,C---·-·-··' 
SDMC 1:,~l~~~~._F_F_P_,_s1 __ :"_"-,i_ --·-------------- r---------~-~1.:2~~ 
APFI./', SD!v1C rr !-' i 11 ~)\)) 40.·fi'4 

TOIAL 

i10 4()() 

445,522 

:!2'.:}()1 

---··-----·----------------+-------1-------t------t----~-t~-----r-------1 
STATE RE_V~E .• N~U_E,~S ________________ _,_ 

CF'SDT Stale' Mmr;h 1 H!_G74 
-·---------------·---·--~.__~------+------+---·--+----~-+------+-

14i;,il49 

GRANTS 

3RO PARTY PAYOR REVENUES . 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 22,276 22,276 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES :131.759 :14,070 1,29'1 56,126 22,276 445,522 

CBHS SUBSTANCE ABUSE FUNDING SOURCES· 

FEDERAL REVENUES 

. 

GRANTS/PROJECTS 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

TOTAL DPH REVENUES 331,759 34,070 1,291 56,126 22.276 ' 445.522 

NON-DPH REVENUES 

TOTAL NON-OPH REVENUES 

TOTAL REVENUES (DPH AND NON-DPH) 331,759 :14,070 l,2S1 56,126 22,276 445,522 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 

1413.S?i S,320 388 

COS1 P::;:R UNIT .. c; )NTRAC--; RAT:C !DPH & 1'-ION-DPH REVENLILS) .,,,,,., 4 09 3 33 ' 71 55 62 

COST PER UNIT .. -DPH RAfEC iDPH REVENUES ONLY) ::>2'.3 4 09 3 33 1.71 8568 

PLJBLISl-r'.:D RATE.. !MEDI-CAL PROVIDERS ONLY) 2 6(: I '78 3 88 20() 8568 

UNDUP\..ICATED CL!Et\ 1 S 10 i 4 16 

'Unils of Service· Days Clienl Day. Full Day/Half-Day 
2Units o7 Time MH Macie 15"' Minutes/MH Mode 1C. SFC 20 .. 2S=Hours 



DPH 3: Salaries & Benefits Detail 

£:!_1":'.11.!~~--~-~ rnber {sa_~~a_~_ l_i_!:!_e ___ 7_~Y_l_l_1_)_ ·. ------c3_8_3c8~~--
Prov_i_9_~_Name (same _?.,;~_line B C?.~1 OPH 1): Chiidren·s Behaviorai Heailh 

i (Agency-generated) 

·--LOTHER REVENUE ___ _ 

1------
i TOTAL 

·---, ____ ,, __ ,, _________________ _ ---.-·· 
GENERAL FUND & GRANT ffi: GRANT ti2 

(grant title) (giant tit!Rl 
- __J __ 

i Proposed 

! 

Proposed Proposed Prorosed 
Transaction Transaction Transaction Trnnsaction 

Term: 7/1110-6130/11 1 Term: 711/10-6/30/11 Term: Tenn: ___ _ 

APPENDIX#; B-7, Pa~ 
Document Date: 10/28/2010 

WORK ORDER #1 WORK ORDER #2; 

(dept. name) 

Proposed 
rransactio11 

(dept. name) 
T----p~-o-po-Se-d----I 

Transaction 

Term· Term:-----
FTE ____ P~O~S!T_l_ON TITLE FT_~-- __ SALARIES ____ UTE-----.-- SAL~!3!_E$ FTE SALARIES FTE _ s.~LARIES 

i12.1_rector of~ehav1oral__Lle.9_!_\.!l_ O 60 __ ----·-- 48,598 j . __ q_sq__i--- 48.598 
1 

J ______ ~ __ ·--!--··· _ ~--·1-
1 Director of Compl!_<:mce & 0/\ _ _Q_J__S _____ .. _____ 1 O ,704 _____ _9 ~------ 1O.704 1 ___ ..J......._ _ ____j__ .---1-- I 

~~-~RJES _ FTE SALARIES I 

• ' I • 

I Medical Records Clerk --------------- 0 25 --~-~ ---~--~ --- -------· ---------+ - uuu--~ 
!Ad_!I'.inistra!1ve1:-.~s1.slanl(!3.~ . ..s::e..2!___ 0_25 

1 
7,851, 025..... 7,851 i ±. _____ ... . • ---~ 

Cln11ca~.~~erv1~-·---·------- I 0.251 __ 1_3J50 I 0.2_5 ______ 13,750 ______ _ , , : 

f:'.~.ych1atns!™--·- . ... 1 0_50, 52 .. 0oo I' 0.5Q__ ___ 52,000 r-. __ __ _j____.. -----+-----·-------- +---- 1 
J_l-!_erarnst ----·- __ I 250 I 116-412 2_50 __ 115-412 j__ : __ J_ _j 

l . I -~r--- I -·-··1'·-·-- II --. - . I +- . 

~----------~--------· 

TOTALS 

EM Pl OYEE FRINGE BENEFJ TS 

TOT AL SALARIES & BENEFITS 

____J - i --- --- . --- --- 1 I : I 

--·-----
1

1--~r 2s~m1~1=~ 257.765 i----1-----r---__ -- . _ t -2~====- 1 

23%1 sa.s3s_I w1oj_=---· ss.s3s I 1-·- -··(____ 

! ------3-1s:400·1 ,-----,;0,4001 , __ _ ' . I ----i 1-



Provid_er Nurnber (same as ~ine 7 on ~PH '1J: __ 
Provide! Na1ne (same as line 8 on DPH 1 )'. 

Exper,~diture Catea_Q.Il'. 

f~ental of Property 

Uti!ihes(Elec_ \\later_ C3as. F'hone_ Scavenge1) 

Office Supplies. Postage 

Building Maintenance Supplies and Repai1 

Printing and Reproduction 

Insurance 

Staff Training 

StaffTravel-{l.ocal & Out of Town) 

Rental of Equiprnent 

CONSULT 1\NT!SUBCONTRACTOR (P1ovide Nanies 
Dates, Hours & Amounts) 

Consultant Fees_ 

IT/Cprnputer 

OTHER 

Vehi~le Exper.ise/Gas/Maintenance/Registr a lion 

Client Related Expenses 

Advertising 

_QQoks/Pub!ications 

·---

Medical Supplie?. ______________ _ 

Secwity Services 

Client Services/Peer/Stipends 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

3838 

APPENDIX#: 
Docun1e11t D<Jte: 

B-7, Page 3 
10128/10 

Child1en's 8ei1aviorai Heai\11 ·- ---··--·,··-··--

--- ,...... --~---·----- .. -~, -·----1--·--
GENERAL FUND & GRANT #1 i GR 

TOTAL (Agency-generntcd) ·~-·-- i _ 
OTHER REVENUE (grant tit!e) i 1qr 

1-------··--i· __________ ._._·-·---------+---
PROPOSED i PROPOSED PROPOSED : PR( 

TRANSACTION I TRANSACTION TRANSACI_!ON,. ___ ~~ 

1NT 112: I WORI\ ORDER tti ! \-VORK ORDER #2: 

nt tit!ei ~-l__::p\ 'a•nel (dept. name) 

POSED DRQPC'SED PROPOSED 

I TRANSACT!ON TRANSACTION SAC110U 

'I I Term: _7!1110-6!30/11 Tenn: 7/1/10-6/30/11 Tenn: ; l 0rn1: 

52,898 52,898 ·--· ---ii ___ _ 
, ______ 8,281 -·--··--------8.,?Q.l. -- --~-·-·--

" cAn 2.640 I _ 

--·---~2"9~3+·--- 293 I ·--
1-------'2"9"'3'+-----.. ·--_____1~3 L- --

12,243 12.243 I _ 

I Tenn: I Term: ::......_r 1-.-~~"""-===~ 
I 

--J-
i 

293 I 293 I 

176 1/6 i 

1-------""2'"'4"'93~··· 2.493 ···-·-~ - -

1 
______ .,5cc7"9"1 579 

1.608 ' 1.608 

----r-··· 
' I ------+-· ----! 

l 
: -r------1 ··-· -1 

-=--=i-
! 

1.222 1,222 
220 220 
137 · 137 _.I ___ _ 

, ________ 1c:8o:7c..i 187 ' ~ ---
~I ~ i 

_______ -'-rs,,_"c.' +I___ 761 -··--·--- "'j·-== 
298 298 ' i 

i 

···'-

84,714 84,714 



CBHS BUDGET JUSTIFICATION 
Provider Number (same as line 7 on DPH 1 ): 3838 
Provider Name (same as line 8 on DPH 1): Children's Behavioral Health 
DATE: 10/28/2010 Fiscal Year 2010 I 11 

Salaries and Benefits Salaries FTE 
Director of Behavioral Health Responsible for managing and over site of the 

1 dav to dav v,.._,,,, """'""'11:.::i of the Behaviorai Health Clinic $48.598 

Minirnum Qualifications: Master's Degree in social work psychology or 
related field Four years of experience providing direct rnenta! health 

services and four years experience providing c!in1cal and staff supervision ! 

-- ----------------
0.60 FTE x $80.991 = $48.598 

Director of Compliance & QA Responsible to appropriate Quality Measures 
and reporting methods to track the agency's success i e . monthly billings 
product1v1ty and service analvses $10.704 i 11°/r; 

-~-·--·--·--"-·-

M1n1mun-·1 Quaiificat!ons· Bachelor's degree in hurnan services. hurnan 
development or re!ated f1eid Minirnurn four years of direct service 

experience and two years of supervisorv experience · 
------·-·· 

0 139 FTE x $17 000 = $10 704 
Medical Records Clerk Responsible tor maintenance of medical records 
and responsible for client adm1ss1ons and data input $8450 25°/o 

Minimum Qualifications Requires high school diploma, supplemented by 
completion of a prescribed course 1n Medical Records Librarianship in a 

school accrerd1ted by the American Medical Association, or three years of 
general office experience. including reception and data entry. 

0.25 FTE x $33,800 = $8.450 --

Receptionist Responsible for greeting and scheduling clients and answering 
telephones. pull client charts daily and prepare charts for intakes. $7.851 25°/0 

M1n1mum Qualifications High school diploma and one year general office 
experience. 

0.25 FTE x $31.400 = $7,851 
Clinical Supervisor Responsible for supervising professional staff and 
provides a broad range of direct clinical services to adults and families. $13,750 25°/o 

Minimum Qualifications Master's degree 1n social work, psychology or 
related field .. M1n1mum of four years post graduate experience in direct 

clinical work and last least two years supervisory experience Must be a 
licensed MSW or MFT 

0.25 FTE x $55,000 = $13,750 
Psych1atnst Performs the duties of a phys1c1an specalist in psych1aatry 
Responsible for psychiatry evaluations of new clients and re-evaluation or 
continuation of medications. Provides clinical supervision.to staff and 
informal consultation as required $52.000 50!}~ 

M1n1mum Qualifications high school diploma 
0.5 FTE x $104.000 = $52.000 

Case Managerffherap1sts Performs a broad range of clinical social work 
duties 1n an outpatient behavioral mental health program for adults Provides 
diagnostic evaluations, intensive psychotheraphy and prevention 
consultation and education. $116,412 250°/o 

Minimum Qualifications Master's degree 1n psychology. counseling or 
related field Requires at least one year clinical experience working in 

mental health setting for the chronically mentally 11! Requires eligibility to 
practice clinical treatment in the State of California; requires elig1biity for 

immediate licensure appl1cat1on 
2.5 FTE x $46,565 = $116,412 

TOTAL SALARIES $257,765 449 
~~~~~~~~~-



Payroll Taxes, (257.765 + 4,320)' 7.65% $20,050 
Workers Compensation, (257.765+4320) x 0 0077 $2,018 
SUI. 4.5 employees x 7,000 x 0.062 $1,953 
Medical. Dental & Life Insurance, 4.5 employees x 572.40/mo x 12 mo $27,475 
Longevity F'ay 4 5 FTE x 960 $4,320 
Retirernent Account ~ 4. 5 FTE x 626 x once $2.819 
~-"------------ ··--· 

TOT AL BENEFITS -$58.b35 

TOTAL SALARIES & BENEFITS $316,400 4A9 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or% of program within agency - not as 
Occupancy: 
Bent_ 

0 27 x 1 = 52.898 $52 
C.27 x 2 83"1 1c·1 $761 

Mental Health 0.21 x 30.834 = 8.281 

0.27 x 1.092 = 293 

Total Occupancy: $62,233 
Materials and Supplies: 
Qffif.e_SupolieL 
Office Supplies, Postage, Mental Health Program 0.27 x 9,831 = 2,640 $2.640 
Advertising & recruiting. MH Progr"am. 0.27 x 512 - 137 $137 
Books & Publications, MH Program, 0.27 x 697::: 187 $187 

Pi:i.oting/Reorodu£!c9Jl __ 
Printing. lv1H program, 0.27 x 1,092 = 293 $293 

Proaramllv1ed1cal Supolies 
Medical Supplies, MH prograni. 0.27 x 342::: 92 $92 
Client related expenses. MH prograrri. 0.27 x 819:::: 220 $220 
Client Services/Peer/Stipencis. MH prograrri, 0.27 x 1111 = 298 $298 

Total Materials and Supplies: $3,867 

General Operating: 
Insurance 
Insurance. MH program 0 27 x 45,589 = 12,243 $12,243 

Staff Tra1n1ng MH program. 0.27 x 1.092 = 293 $293 

ReDtaj_of Equ1pmeoL 
Leased Equipment. MH program 0.27 x 9,285 = 2,493 $2.493 

Total General Operating: $15,029 

Staff Travel (local & Out of Town): 



Staff Travel. MH Program. 0.27 x 655 = 176 $176 
Vehicle t:xpenses, MH Program, 0.27 x 4 .549 = 1,222 $1.222 

$1,398 

C onsu lta nts/S u bco ntractors: 
Consultants. MH 0.27 x 154 = 579 

MH ); 5 989 ::.~ 1,608 $1.608 

Total Consultants/Subcontractors: $2 1187 

TOTAL OPERATING COSTS: $84,714 

CAPITAL EXPENDITURES: (If needed - A unit valued at $5,ooo or moreJ $0 

INDIRECT CC.iSTc,. $44.408 

r CONTRACT TOTAL: $445.522] L~~~~~~~~~~~~~--'-_c___~:_:____:__;_c=~::.__c=-=-~-



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
F'iSCAL YEAR July 2010 - June 2011 APPENIDX #: 8-8 Page '. 

CBHS FUNDING TERM: :i1C··6i3C!11 7/1.110-6/30111 

FUNDING USES _,_,, __ .., ___ ,_ "'"-'"'"'-"'-'"'""'_"' ______________ .., _________ _,_ ___________ " --·----;----- +······-·········-+·-----·---- --·---·-
,__._ __ .., ______________ Si ,_I' R !E. ~; s E MPUJVEE 8E.N'.:YITS ___ 1_5"_1 _,_. ••·• +------... -!L!59 ---------............ --..+------!---· -----... ·-·----·· ----·- ..... ~~:2~ 

_______________ 'J_P_E_R_A_T_IN_c_; ___ E_X_P_f:_l._'?_,E.~· ____ ·_,:,_.2_e_.e_,_ 6-<1!:· 12,91'.! 

~;;,_pr;!"' (';!_ff LA\' ;C.'.Y''I SS ODi. f l~C '.:JVEF) 

SBHS MENT Al. HEAL TH FUNDING SOURCES . 

FEDERAL. REVENUES 

11_}4L 
--!------+--···---------- ~------ f--·--·-

STATE REVENUES ·-
1·; 793 I l 79'.' 

50_000 50.00G 

WORK ORDERS 

~--------------------------1------+-------+------'f------+-----·-+--------l 
3RD PARTY PAYOR REVENUES I 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

TOTAL. CBHS MENTAL HEALTH FUNDING SOURCES 

CBHS SUBSTANCE ABUSE FUNDING SOURCES: 

FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

TOT AL DPH REVENUES 

I 
.. 

11.977 11.977 

70.318 9.889 B0.207 

187,907 9,889 197,796 

.. 

.. 

9,889 197.796 

NON-OPH REVENUES · click below 
~---·--~-----·~-~-~-~---~~t------;~-----i--~~---1------1-·~--~-+-~~-~~ 

TOT AL NON-DPH REVENUES .. 

TOTAL REVENUES (DPH AND NON-DPH) 187.907 9,889 197,796 

CBHS UNITS OF SVCS/TIME AND UNIT COST: . 

UNITS OF SERVICE' 

UNITS OF T!ME2 99."122 

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 1 89 114.99 

COST PER UNIT-.. [)Pt-1 RATE (DPH REVENUES QNl_ Y) 1 89 

PUBLISHt:D Rh TE (MEDl·Cf·.I. PROVIDERS ONLY) 114.9S 

UNOUPUC:/-. TED CLIENTS 48 48 

1Un1rs ol Service Days Client Day. Full Day/Halt"Dar 
2Uni!s of Time· MH Mode 15 "' Mtnutes/MH Mode iO. SFC 20-25=Hour!:; 



DPH 3: Salaries & Benefits Detail 

Provider Number (same as line 7 on DPH 1): 3\21 

PrO~Jcter=~~!~~'.:!!.~~--~-~ !£~!!JJ~= ~-~]632 Pr_?_g1ar1;------·-- ----

~ 
I GENERAL FUND & 

1.AL I {Agency-generated} 
OTHER REVENUE 

pO-sed ··t Proposed 

I Trnnsa_ction I Transaction 

I 

I ---t 

GRANT #1: 

{grant title) 

Proposed 
Transaction 

-r GRA!'n ti2 

(grant title) 

Trnnsac1!on 

APPENDIX#: B-81 Pa~ 

Docu111ent Date: -10128/10 

WORK ORDER #1 ---;;;;~K~~~ 
(dept name) 

Proposed 
Transaction 

(dept name) 1 ··-------i 
Proposed 1 

Transaction 
I Term: 711110-6130/11 I Term: 7/1/10-6!3.Ql11 Term: 1 Term· ____ _ 

_ __Pos1r1qf':I 2-!I~E 1 FTE §ALAR!~_s 1 
FTE SALARIES FTE SALARIES I FTE SALA:i:1Es FTE .§...A~AR!E~ _ _ FTE 

Term; ____ _ 

SALARIES 
Term 

_Pio _rarnAd~n_:~:.1stralo1 I- 0.88 i 48,71-4 ____ 0_88 48,714F I, +- i ... ~ ___ ] _____________ ! ----· 

0·;!~-- ---- -----1- ~:: -:~-;--.. ·-;--;~ :(~-~~~ _-----i------t----------- ----- -·--· : ····-----

§
. __ ----- ---: . ·-·--~- : ····-·-· -=~.--· - -- ·.' :,--=~==::-r _ __J_· .. ' . 

-·---·-··----- i 1· - - - __ , ------ r- i I I 
--- -·-- -·-----r-----·- I , -+- ·t-·--; -··---t----·-

1 ---- ! E : I : --------:---- .; i 

[--·--- --- -·-·-- I ~ I I ____ -r--- --==~:~~.f. __ - r-----·---
1 I _ I I . 

~. : : __ --- , + . I- -····-·;----------1--··--=-i_ ---~f----,-~-

~-===. __ -___ : ______ J_ 1--- -~ - --- --~,,-. I _______::_: _-~_J_· i- I 
r--- - ----~- r----- I I I i j • 

~TAl~S 2~631 130,33~ L~-5·31-- 130,336: __ : ___ ~-~----------_:_~- ~----~' ----1·------ ---·] I --~·--:::j 
EMPLOYEE FRINGE BENEFITS 27%[ 34,836 j 27%i 34,836 I [' 

,-----~ 

1 

TOT AL SALARIES & BENEFITS I I ! 165,172 1 [ 165,172 I 
~-----------, ,---- I 



DPH 4: Operating Expenses Detatl 
APPENDIX #: B-8, Page 3 

DocunH~nt Date: 10/28110 
Provid~r Number_(sarne as line 7_on DPH 1): 3121 
Provicte~~(sameaS!ine a·o11oPH1): --~-3"2-~~-~--------

~enditure Category 

Ren1al of Properiy 

Utilities(F.Jec. \Valer. Gas Phone_ Scnvenger) 

Offlce Supplies. Postage 

Building ~Aain1enancf': Supplies n11d RP.f!Rir 

Printing and Reproduction 

Insurance 

Slaff Ticiining 

Slaff Travel-(Local & Ou1 of ·r own) 

Rental of Equipment 
CONSUL T'ANT/SUBCONTRACTOR (Provide Names. 
Dates. Houis & Arnounts) 

Consul!a!1t Fees 

OTHER 

Vehicle Sxpense/Gas/iv19_in\enance/Registrali?_n ___ _ 

Client Rela~~_c!_~2P..~---

Advertisl_n~----
Books/Publications 

Medic_~~_ie_s _____ _ 
Security Services 

Client Services/Peer(Sliper_~g_-~ 

TOTAL OPERATING EXPENSE 

GENERAL FUND & 

I 
GRANT #1 · GRANT #2· 

{Age-ncy-generBted) --·---·--
OTHER REVENUE (grant title) (grant title) 

I I 
I WORK_ ORDERl'1 WORK ORDER #2· 

I (dept. name) (dept. narne) 
TOTAL 

PROPOSED I PROPOSED PROPOSED I PROPOSED +-PROPOSED I PROPOSED 

TRANSACTION 1---·-·- TRANS~'.:J.~ON TRANSACTION I~- TRP-.NSACllON Tf:<c~i:!.~.-~CTIOI~ --· TRANSAC'l\ON 

Term 711110-6~:~:~ l Term 711110-6~:~~; --T-.e~~1.: _-__ -±Term ~ T:m _-.-_-_-_·=!. Tenn 

1 262 I I 

""-+ . 402_r-=I - I----- ·~!-- -·~' 
.• 45 I _ , 

41::; I 

·-----· -1,--86"'~-l-- J=• • -- +--- -----l--
;_; 45 ----- I I 

27 . ===-··-----+--------! 

I :;; I - i J-=-~G-·--~ 
245 -r-

I ----l 
--

186 "~ 186 i --·-f -~--
34 : 

21 

29 

1-± 
f------

116 
45 

"-4 ~~ _ ________J_ ____ . __ ___j._ __ 

:.+ 14 ------+·-- .... .... ; 
116- --- +--- -- ::::-_-:_- - · -- I 
_Af ________ I - . - . _ _ _ _j . ____ J 

12,913 12,913 



CBHS BUDGET JUSTIFICATION 
Provider Number (same as line 7 on DPH 1): 3132 
Provider Name (same as line 8 on DPH 1 ): AB3632 Program 
DA TE: 10/28/2010 Fiscal Year 2010 I 11 

Salaries and Benefits Salaries FTE 
ProgratT1 Adrnin1strator- Responsible to the overall clinicai and administrative I 
funct1ons of a school based rnental health services program Coltaboarates i 

land consults with collateral sources, aclvocates for child and farnily needs 
I when necessary $48. 714 88°/0 

Minimum Quaiifications PhD 11n clinical psychology or Master's degree 1n 
social work. psychology or related field. Requires four years experience in 

. 

r·-
mental health. and two years administrative and supervisory experience 

0.88 FTE x $55.673 = $48 714 
: herap1st I Responsible a broad range of clinical duties in serving the child 
and farnily ;n 3 culturally sensitive rT\anner Conducts intake intervtevvs 
1ns!ud1ng 1nit1al diagnosis and dfsposition_ referrals out if required complete 
all_appro~riate forms and docun1ents $41.030 88[~~) 

Minimum Qual1flcat1ons Maste(s degree in social work. psychology or 
related field Requ11es at least one year clinical experience working in 

mental health setting with the chronically mentally ill Requires eligibility to 
practice clinical t1eatment 1n the State of California and eligibility for 

appalicat1on for license. 
0.88 FTE x $46.891 = $41.030 

Therapist II Responsible a broad range of clinical duties in serving the child 
and family 1n a culturally sens1t1ve manner Conducts intake interviews 
including 1n1t1al d1agnos1s and disposition, referrals out if required, complete 
all aooropriate forms and documents $40,592 88S-~ 

Minimum Oualiflcat1ons Master's degree 1n social work, psychology or 
related field Requ11es at least one year clinical experience working in 

mental health setting with the chronically mentally 111. Requires eligibility to 
practice clinical treatment in the State of California and eligibility for 

appalicat1on for license. 
0.88 FTE x $46.391 - $40.592 

TOTAL SALARIES $130.336 ~ 

2.o3 
~~~~~~~~~-

Payroll Taxes, (130336) '7.65% S9,971 

Workers Compensation. (130,336) x 0.0077 $1,004 

SUI. 3 0 employees x 7,000 x 0.062 $1.302 

Medical, Dental & Life Insurance. 2 FTE x 57240/mo x 12 mo+ one new $20. 606 
Longevity Pay 1.0 FTE x 960 $960 
Retirement Account - 2 FTE x 496 x once $993 i 

TOTAL BENEFITS $34.836 

TOTAL SALARIES & BENEFITS $165,172 2.63 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or% of program within agency - not as 
Occupancy: 
RenJ:_ 
Rental of Property, Mental Health Facility, 0.04 x 196,974 = 8,063 $8 063 
Security. Mental Health F acllity, 0.04 x 2,834 - 116 $116 



Utilities_ 
Utilities. Mental Health 0.04 x 30.834 = 1 

Mental Health 0 04 x 1 092 = 45 $45 

Total Occupancy: $9,486 
Materials and Supplies: 

= 402 

004x1.092 45 $45 

0.04 x 342 = 14 $14 

0.04 x 819 = 34 $34 

C!ien1 Services/Peer/Stipends fv1H prograin. 0.04 x 1111 = 45 $45 

Total Materials and Supplies: $590 

General Operating: 
Insurance 
Insurance. MH ncr"'"qm 0.04 x 45.589 = 1.866 1.866 

Staff 1 raining 
Staff Training. MH program, 0.04 x 1.092 = 45 $45 

Leased Equipment MH program. 0.04 x 9.285 = 380 $380 

Total General Operating: 

Staff Travel (Local & Out of Town): 
Staff Travel. MH Program 0 04 x 655 = 27 $27 
Vehicle Expenses, MH Program. 0.04 x 4.549 = 186 $186 

$213 

Cons u !ta nts/S u bcontracto rs: 
Consultants. MH program 0.04 x 2.154 = 88 $88 
IT Expenses MH Program. 0.04 x 5.989 = 245 $245 

Total Consultants/Subcontractors: $333 

TOTAL OPERATING COSTS: $12,913 

CAPITAL EXPENDITURES: (If needed· A unir valued al $5 ooo or more) $0 



TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $178,085 I 

INDIRECT COSTS $19,712 

CONTRACT TOTAL: $197,797 I 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR July 2010" June 2011 APPENIDX #: B-9 Page 'l 

LEGAL ENTiTY NAME Bayview Hun1ers Point Foundation PROVIDER#: 3832' 

PROVIDER NAME Bayview Hunters Point Foundation 

REPORTl~~G UNil NAME Balboa MHS.t\ 
~----·--------------------'C.C---~+------+-------i-----·-+-------+-·---···----1-------< 
---~------ .. _ .. ______________ R_.E __ PO _RTl!\IG UNIT 

TBD TBD 

;;[HI' '1Lff' 

",f-;rv1ce~~, ''(J1_;1t 0;ir1v 1n1e1·-,1on11or 

CBHS FUNDING TERM: 7/1110-6/30111 -01/10-6/3011: 

FUNDING USES 

SUBTOT Al DIRECT COSTS ,_ ___________________ _ 

CBHS MENT Al HEAL. Th FUNDING SOURCES 

MHSA 100.000 50.000 

GRANTS - click below _______ ,, __________ _ 
---·--------------------------
PRJOR YEAR ROLL OVER 

i 

TOTAL 

---+------+------------~---·---------

·---------+-------··+-·-······------·-·+-----223.393 
)4 00-:' 

.. 247-400 

.. 

ISO 000 ;... __ ,_,, _____ ,, ________ _ 

,_ ______________ ,,_,,_·----------------+-------<~-------+----"--·····--+------+·---"-"--------~-----·-
MHSA 74,90S 14.909 

WORK ORDERS .. 
--------------------+-------+------;------+------+-------+-------~--

3RD PARTY PAYOR REVENUES 
--------------+-------+------+-------+------+-------+---·-·-·--~ 

REAL!GNMENTFU_N~o_s ________________ -+----~-t------+---~---t------+------t---·--~~ 
COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCt:::S 100,000 124,909 224,909 

CBHS SUBSTANCE ABUSE FUNDING SOURCES: 

FEDERAL REVENUES .. 
~---

ST ATE REVENUES l------------·-------"-----+------+-------+-------1------+-------+---"-----

GRANTS/PROJECTS 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

COUNTY GENERAL FUND 

TOTAL CSHS SUBSTANCE ABUSE FUNDING SOURCES 

TOTAL DPH REVENUES 100,000 124,909 224,909 

NON-OPH REVFNl n::c:, 

i"1 000 \ 'i ,491 2:· .49"1 

TOT AL NON-DPH REVENUES 11.000 11,.191 22-491 

TOT Al REVENUES (OPH AND NON-DPH) 111,000' 136,400 247,400 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS 0" SERVICE 1 

UNITS OF' TIME·· 3.33C 4,218 

COST PER UNIT·CONTRACf RATE: (DPH & NON·DPH REVE:NUES)i 33.::,3 32.34 

COST PER UNIT--DPH RATE (OPH REVENUES ONLY) 30 03 29.61 

PUBLISHED Ri·.TE /MEDI-SAL PROVIDERS ONl Y) 33.33 32.34 

UNDUPL1Cf1TED CLIENTS 1.200 100 

1Units of Service Days, Client Day, Full Day/Half-Day 
2Uni1s of T1rne· MH Mooe 1 5 = M1nutes/MH Mode 10. SFC 20 .. 2s::::Hours 



DPH 3: Salaries & Beneffts Detail 

APPENDIX#: B-9, Pa~ 

Docunw11t Date: ~~-J-~i2si10 __ Provider Number (same as line 7 011 DPH 1): 3121 

£.~~ider Name -(same as line 8-~~.i:..!'i...:!J: ~-~alho8 rv1HS(' -~ -" 

1---------~·~-E_R_A_L_;~-N-D -~ GRANT #·1; 

1 TOTAL j {~~ency-generated) ! Metta Gr§BL 
i OTHER REVENUE i (grant title) (grant titl0) (dept name) (dept. name) 

II_ Proposed ·--+--- Proposed ··-r-~P~Oposed Prop·;·;;_p,;----~--- Proi~Osed ~-----f Proposed 

Transaction I Transaction I Transaction Transaction ! Transaction Transaction 

I Tenn: 711/10-6/30111 Term: 7f1/10-6f30/11 I Tenn: 7fi/10-6/30!11 Tenw Term: Term: 

·~·-------_ POSITION TITLE ______ I FTE SA~AR!ES t FTE ·sALAR_~fs __ j FTE SALARIES F~I£._~~~-LA~£-.j~E r· SALARIES _ _FTE _T --°SALA~IES 

lg-11n1ca .. ' .. Supe'.:\'.·1.s .. 01. --·- ----.. --1 o 9= 51377 · o92 j ____ s __ 1_.J,···1····+--· .... : ... , -t --.-----------.-. _ 1 ··-- 1. ----j----
~p1~-- ____ i 10~- 48,1251 1~00 48.1_25 ___ :_ .. J ______ " _____ ----~----i- ----+---·--
' _ _ I I I - I : i ! 
fMed1ca! Reco~ds Tecbn1c1an __ --· I 1 00 I ··-- 34,976' 1 00 34.9.(.§ ___ ---· ~ ~---+---·---·-· ----+-----------+- --------j---

1=~~m1n6""1e~_t __ . 1-''i ---""'t----· ~=! 0301 ~·~. ,_ _j_---f~ --·-- _ 

-----r----- -------- -------
GRANT 11.2 WORK ORDER #i WORK ORDER #2: 

I I . ·--1·· r--1 ---; 

~ ·----- -----ti. ·-· I -----~ ~ -c- --=-+= -, ' I 
[ I -----r-- i ' 

I ~-----j--- I j- i 

f-- ~ +--- -j--i -- -- ·----i-1-·-. ··- I --- ----+---t·- --1--+ • 
1or;\Ls ·------·· 322l 14s~ 292i-----------u-4418 o.3o 12.l_~_L_ i __j_____ ---i------+-------l 

I 

EMPLOYEE FR!NGE BENEFITS ,-- I -~ I 29%1 41.s29 I 30% 40,374 I 12% 1 455 I ·---, 1----::i 

TOTAL SALARIES & BENEFITS I 1aa.4321 I --- I 
. 174,852 ! r- ,,,lliJ :-··==i 

,--1 --= 



DPH 4: Operating Expenses Detail 
APPENDIX #: ___ B-9, Pa9!._~ 

Docun1ent Date; 10/28/10 
Provider Numb~_r (san1e as line_ ? __ on DPH_J_f_ ___ 3c_1cc2_1 _______ _ 

Provider Na_i:ri_~~~n::!.e as line 8 on DPH 1 ): 

Expenditure Cateaory 

Pentct! of Property 

U1ilities(E!ec. VVater. c;as Phone_ Scavenger) 

Office Supplies. Postage 

Building fv1ai11!enance Supplies and Repnir 

Printing and Reproduction 

Insurance 

St;;;ff Training 

Staff Travel-{local & (Jut of Town) 

Rental of Equipn1enl 
CONSULTAf'Jf/SUBCONTRACTOR (Provide 1'-J8mes, 
Dates, I-lours & -6,rnounts) 

Langley Portei Psych l~~stitutef __ U_C_S_F __ _ 

~OBT training and consult group, 40hrs x ~100/hr 

OTHER 

Participant lncen!ive.? _____ ~-----
Youlh Stipends 

Graduate Trainee Stipends (3 MSW/MFT students) 

TOTAL OPERATING EXPENSE 

88!boa 1v1HSA ----

GENERALFUND& rl . GRANT~1: :--=~~:~2 -i·~~::ORDERti1 
(Agency.generated} ..J!ieJta G_1_·il~t. ! i 
OTHER REVENUE I {grnnt t!t!n} I igr011t title} i 

! I 

r· 

I WORK ORDER #2· 

TOTAL 
(dept narnn) (dept. name) 

PROPOSED PROPOSED I PROPOSED --· FROf·'OSED I 
___ TRANSA~_!_ION TRAN~~CTION I TRANSACTION TRANSACTION I 

PROPOSED 

TRAf~SACTION 

!PROPOSED 

__ I TRANSAC flSJ~ .. ~ 
Term: 711/10-6/30/11ITerm:7/1/10-6/30/11 I Terrr1: 7/1/10-6/30111 Tenn: Tenn_:~~~-

I --
l·"' Tern1: 
! 

----------+------·---
! 

·--· --j --

! t 

- ········-+ --[-! ______ _ - - I ·- --·- ! 
6001 --- ...... ' - --.... ----~; 

soo . . ·· · I _ I . - - f . 

I t ~.... I ~ -- _ I c 380 -- ··-· - . -- ··· j -1 

1,500 · I _ : ~ 
4.000 - -- .-----i--~~ - ~"'"·-,.,· I --- ..... ' 

",OOC - - ' - . -------=-- !. - I 
.• -- --· t 

·-1 ' 

-1 I - - - i 
-· t t 

' : r-~-- I --- - __ ; ~- -·- ..... ,__ --, - e.coo '"" - ~ _ · 

1 

3,000. 1,800 _ _l_ __ ----"'4,J.:14±i::O __ - -· 

- - --14.341t==---···.L _________ 8,_!l_~ 
34,961 26,050 8,911 



CBHS BUDGET JUSTIFICATION 
Provider Number (same as line 7 on DPH 1 ): 
Provider Name (same as line 8 on DPH 1 ): Balboa MHSA 
DATE: 10/28/2010 Fiscal Year 2010 / 11 

Salaries and Benefits Salaries FTE 
tc11n1cal Supervisor Responsible for superv1s1ng professional staff and 
provides a broad range of direct c!inica! services to students and fan1ilies at 
Balboa Teen High School Teen Health c:enter and neighboring schools as 
needed __ $5'1377 10Q~ 

Minimum Oual1ficatlons Master's degree 1n social work, psychology or 
related field M1n1mum of four years post graduate experience in direct 

clinical work and last least two years supervisory experience Must be a 
licensed MSW. LCSW or MFT 1n the State of California. 

1 00 FTE x $51,377 = $51,377 
rTherap1st Performs a broad range of clinical social work dutiesto students 
land tamiiies at the Balboa High School Teen Health Center and neighboring 
!sct1ools as needed Provides diaanostic evaluations. 1ntens1ve 
~_11otheraphy and prevention ;onsultat1on and education $48.125 100~·;) 

M1n1mum Qualif1cat1ons Master's degree in psychology, counseling or 
related field Requires at least one year clinical experience working in 

mental healtr, setting for the chronically mentally 111. Requires eligibility to 
practice clinical treatment 1n the State of California, requires eligiblity for 

1mmed1ate licensure application. 
1.00 FTE x $48.125 = $48.125 

Medical Records Technician Responsible for maintenance of medical 
records and responsible for client adm1ss1ons and data input $34,976 100% 

Minimum Qualifications Requires high school diploma, supplemented by 
completion of a prescribed course 1n Medical Records Librarianship 1n a 

school accrerdited by the American Medical Association. or three years of 
general office experience, including reception and data entry 

1 00 FTE x $34.976 = $34.976 
Data Entry/Adrnin .l\ssistant Responsible for overseeing all necesssary clerical and 
general office functions of the clinic $12,125 30% 

Minimum Oualif1cat1ons Associate degree in secretana! science, or 
completion of high school supplementd by at least four years of 

progressively responsible office management experience Computer and 
sofeware proficient. 

0.30 FTE x $40.417 = $12 125 

TOTAL SALARIES $146.603 3.30 
~.;,...;.;.;.;,..;.._~~.;.;.;;..__ 

Payroll Taxes. (146603) - 1 65% $11.220 
VVorkers Co1npensation. (146603) x 0.0077 $1.130 
SUI 4.0 employees x 7.000 x 0 062 $1.740 
Medica!.Dental.L1fe Insurance, (3 3 x 588)x12mo = 23.259 $23 259 ' 
Lonqev1ty Pay, (3.employees x 960) 2880 
Retirement Account (4 employees x 400) = 1600 $1. 600 

TOTAL BENEFITS $41,829 
~~-'-~~~~~~-

TOTAL SALARIES & BENEFITS $188,432 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or% of program within agency - not as 



Occupancy: 

B.f!_riL 

T ota,I Occupancy: $0 
Materials and Supplies: 
Office Supplies __ 

$600 Offic~ S~~es t'or Bal~.'.2.~J?~Q8-~?_n_1 __________ _ ----

Participant Incentives 60 Groups x $30:::: $1,800, 

individual small snacks/incentives tor ind1vidua! youth, $1,200/200 youth 

General Operating: 

! ri~l::!E? nc~--
! ns u ran ce expense 

Staff Train1mL 

Total Materials and Supplies: 

Support staff to attend continuing education training & related 
adolescent development 

Staff Travel (local & Out of Town): 
$125 x 12, for local & conference travel 

Cons u !ta nts/S u bco ntractors: 

Total General Operating: 

Consultants. UCSF Langlety Porter Institute, ongoing DPT training and 
twice monthly consult group September - June 
Interns. 3 graduate 1ni:erns x $4,780 each for the school year 

Youth Stipends 20 youth x $207/stipend 

Total Consultants/Subcontractors: 

$3,000 

$3,600 

$5,380 

$2,000 

$7,380 

$1,500 

$1,500 

$4.000 

$14,341 

$4,140 

$22,481 



TOTAL OPERATING COSTS: $34,961 

CAPITAL EXPENDITURES: (If needed-A urntvaluedat$5.0DOormore) $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $223,393 I 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR July 2010 - June 2011 APPENIDX #: 8--~0 Page 1 

LEGP,L ENTITY NAME Bayview Hunters Point Foundanor PROVIDER#· 

PROVIDER NAME Family Mosaic Cost Re1rnbursernent 

c._._ _________________ cR+E:cP~DCRCTCINcG=.:cUcNcl1~NCACM~Ec+-Fcaco_,,c,Y_M=ocsac'c'+------1------l-l-----+------+------1 
'--------·-----------------CR+E~PCO~R_.TclcN+GcUcNcl_"+-------+------1-------+l, ______ l-------+-------l 

T01AL 

CBHS FUNDING TERM: ·1111111 6/30/1 · 

C~'._~~--'N_c~_. u_s_E~--------·--·--~----------------------+-----------+------------l---------------1--------·---l-----------------+--------·---·---------I 
_______ i_:;A_· 1--'.::::~l-~~~2-~~P!-0!_E_E_f~_E_H_L!_~~-'.,~C f------+3~5~g~ '"'-~-;''--!------··------'--------

-------------"---- ' 

'------------··----------~---+siCUCBCT+OcTcA+L=DclR_~ECCCT_CcO=STCSC)-___ c'c' 'c'_40C7-1----- ___ _,__ __ ' ' 381 '"' 

IHDIRECT CUST AMOUNT 37.130 '30 

TOTAL FUNDING USES: 418.537 418,537 

CBHS MENTAL HEAL TH FUNDING SOURCES 

FEDERAL REVENUES 

STATE REVENUES _,_.., __ , ________ ,,_,_ ·-·--------·-···--"·------- t......---------.. --~~----·--·----- ------------+-------< 
tr_~:~::;;;_~~~lv-cM_'. .. _'.''~(s'-(;'.1;:,C ·~~----·~"-''.'"-'(·'._" ''." c~-,1~ .... ~~,,~ed~,-::C::;a::c ------- ---------------L-- ~-.~:~::~~~:- ------·------ ~--------1------·----------'------ __ 
GRANTS 
~------~·--- .. --.. ---... ---------·-·----------+ 
SJ;M!•S'°' 

:__ ________ ,, __ ·~- .. ~- .. ---------- 14;:: 22ti 
-~-·------------

PRIOR YEAR ROLL OVER 

f--------------------
!'W":':O~R~f::A'c'."O'!EAF~O_'CF ________________________ _j_ _____ _(_ _____ _j ______ j_ _____ _j_ ________ ~------

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 41,663 41,663 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 418,537 I 418,537 

CBHS SUBSTANCE ABUSE FUNDING SOURCES· 

FEDERAL. REVENUES 

STATE REVENUES ' 

. 

WORK ORDERS ' 

3RD PARTY PAYOR REVENUES 

COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

TOTAL DPH REVENUES 418,537 418.537 

NON-OPH REVENUES 

TOTAL NON-DPH REVENUES 

TOTAL REVENUES (DPH AND NON-DPH) 418.537 . 418,537 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS Oi' SERVICE 1 

i 2 

UNITS O(C TtM(' 

COST PER UNIT-CONTR!·,CT RATE :DPH & NON·DPH REVi:::NUES) CR 

COST PE.R UN'".' --DPH RATE !OPH REVENUES ONLY) OR 

PUBLISHED Rf'T;;: (MEDi-CAL PROVIDERS ONLY) 

UNDU.PLICATED CLIENTS nla 

\Jnits of Service Days Ciient Day, Full Day/Half ... Qay 
2Unrts cf T;me MH Mo<Je ·1[: == Minures/MH Mode 10 SFC 2C: .. 25:;;;Hours 



DPH 3: Salaries & Benefits Detail 

Provider Number (same as line 7 on DPH 1 ): 3121 
APPENDIX#: B_-~O.~f~--

Docume11l Date: 10/28/10 
Providei. .. ti3-~§-~i?_ame a_~_ line §_,,,on-DPH1): ---r-arn1ly Mosaic yy1aparoun~-----

I GENERAL FUND & GRANT #1: WORK ORDER ff1 ,- -·-WORK ORDER #2· l 
{Agency-generated) I SAMHSA i Capitated MediCai . 

I OTHER REVENUE (~ti;)- ! i (depl__ name)-- i (dept, name) 

Proposed I Proposed 
1 

Proposed --·-·t Proposed ·-i --Pioposed ___ T ____ Proposed-----------i 

Transaction , Transaction I Transaction Trans<H.'.tion i Transaction ' Transaction 'I 

r---·-·----
1 TOTAL 

POSITION TJTLE 
Term: 711/10-6/30!11 

1

1 Term: llJ.!'.10-6!30!11 1· Term: 711/10-6/30!11 .... , Term: 7i1i\O_~_§_i30!11 ! Term.·-----..... j ... Term:_____ I 
FTE SALARIES . FTE SALARIES ___ ' FTE SALARIES_ 4--- FTE 

1 
SALAR!E§ _j_ FTE l __ SALAR1_E~ _ _J._ ~'.-~A LARI ES 

Sr ACC2.!J.J•la!_A __ --------- 1-00 --~_Q,zg_l_J __ J!.:_Q~{ · 977 O 50 29,936 j. o 46 I 27_37?. ! ___ J __ 
~apilationC09,.I:Q.![_1.§~_9'._______ 050 21,779' 002 i 6921 ___ · _______ , 048 j ---~-L- ' 

' i I I 

22!?l9_~i_on_Assi~------~-··· 0.50 ---···· 16,667 I . ..:. __ Q 50 I----- 16,667 _ J_ _______ ~--1-
fyl~~ssl/C_9.£1..l<?i!2.r1 ______ ·······-------~-50 20,880 L_ ---~-f--0 50 ! _i!.!.880 · 1 . 

____ l_ __ _ 

B .. ".' .. ' ... • .. e.s .. s. &· .. ·.O .. p.erat.,o .. 1:i_._S. __ L'.2§'.rv1sor .-- ! 1.00 ____ 49,000 ·-.-. ·0·····03i'··-·· ... ----!,378 .· ... ·. __ ..:._J-----
091 

___ ,:T..o~?z...-_. -- -~ 1.!1~ .' ..• - · Adrn1rnstrative Ass1s_~'.3!1..L!... ___________ . __ J __ _J_Q_Q__ 41,669 0.03 1.323 _ r.____ ______ ______:__j_ D 97 11 C.346 ·-··------! -~ ---· _ I 
tResea1ch Data Managei ____ -------.- ' C.55 40,380 __ ----·~ .. -~- 0_55 ··---·~0.380 1 ' ~ ! __ 

! Foste~ c_are_ Plannf;!f - 0 50 28,823 -1 --~ .. ___ 1_9,9221 0 15 I 6,901 ' - - - +--- '. ----- ---
IBVflP Adrrnnis!rnt1ve Aid O 2o+ _____ _JLQ§_4 __ 01J2 792 1. __ _Q_lili 7 273 ---"'~- _____ I_---{---- --: ·----- -----------

r=~=- l . : ± -- =-1- ----+ , - i_ _____ ! ! ---1 
t----- i·· •-----~J-.,,,.,,~-------=--t i ~---- --- .=J .. _ ·--mm i ------ t 1---- :1----~--.~-. ·····±. . -:11 i- ·-; - ____ .--- -.- 1.: --+----+I- ·-

i ---- I r-- --- ------t------r--- I ____,_ 

--- --- ' ---i. ··--·-·--1- I ---!- ---+------1 
' I 

TOTf,l.S ---~---- - s-1s r---2as ss~ 1 0.47 2&0a4· 1--1-_sr 103 1s11 ' 3_39 i 
'5 7.3 13 I - -+----·---- , . -t __ J I 

EMPLOYEE FRINGE BENEF1TS 2s%r-------·~·t#3J 2s%1-~-·--;s661 25°,01 25.789 1 ·--- 2s%1 ·;w1 r---- _ ___[__ J 

TOTAL SALARIES & BENEFITS [- 358,ill] ,---3-2.6501 12s,s461 .-.-~~11 
,-------~ 



OPH 4; Operating Expenses Detail 
APPENDIX#: 

Docurnent Date: 
B-10, Page 3 

10128110 
Pro_".'.:~der Nun1ber (sa1n~_ as line 7 on DPH 1): 31~1-~~-----· ----
Provider Name (same as line 8 on DPH 1 ): Farn1iy Mosa~c VYrap:"iound 

~Q\?J)diture C_,;1,\©.9,.QJY 

Rental of Property 

Utilities(Elec, VVater. Gas Phone. Scavenger) 

Office Supplies. Postage 

Building lv1aintenance S11pplies and Repair 

Printing 8nd Reproduction 

lnstirance 

Slaff Training 

Staff Travel-(Local & Out of Town) 

Rental of Equip1nent 
CONSULTANT/SUBCONTRACTOR (Provide Nnmes. 
Dates. Hours & Amounts) 

IT Consultant 

OTHER 

FMP Wrap around services 

DMS Flex 

TOTAL OPERATING EXPENSE 

[ 

GENERAL FUND &~R-.A-N~-#-1._,._. 
TOTAL (Agency-generated\ I ~8.MJ.:1.§_6__ 

OTHER REVENUE (grant title) 

I 
-~-----~--------+--------+--------

PROPOSED PROPOSED PROPOSED 

TRANSACT!O_~-- TRANSACTION TRANSACTION 

( orn'n" d Med'''al I \VORK OR:~:-:·1-~ 
I 

(dept narnei I 

PROf'OSED I PROPOSED 

TR.ANSf,CTtf2i'i fRANSP1C!!ON 

WORK ORDER ff2: 

(dept name) 

PROPOSED 

TRANSACTION 

. Tern1: 71~/10-6f30/11 j Terrn: 7/1/10-6/3~ Term: 7/1/10-6!30!.11 1 Te~:i:: ~711110-6130111 I Term: J Term: 

1.0001 1.000 

1----

--~-j~--------------

506 506 

I ·-1- -----
1 

r-- 2·- ±=---+----4 I -1---
15.764 1 i 

--+-
3. 813 

-- ----+ r t----. - ·---+ -r 
3.813 

23, 170 5,319 2,087 

-----+----­
! 

15.764 

- --------r------------



CBHS BUDGET JUSTIFICATION 
Provider Number (same as line 7 on DPH 1 ): 
Provider Name (same as line 8 on DPH 1): Family Mosaic Wraparound 
DATE: 10/28/2010 Fiscal Year 2010 111 

Salaries and Benefits Salaries FTE 
Sr A.ccountant Responsible for Med1Cal records and reports $59.291 100% 

Minimum Quaiificat1ons nigh school diploma 
-·-· 

1 00 FTE x $59 291 = $59 291 
-·-·-----·--"·--·---·--·-·-~~--- "---------------------- -------------~-

' 
Cap1tat1on Coordinator Responsible fo: cap1tat1on and cavitation S2 I 779 50'0:'_ 

M1n1mum Quallficailons high school diploma 
0.5 r It: X $43.558 - $21.779 

Operation P.,ssistant Responsible to assist ooerat1ons and post-op. $16.667 50°1(; 
Minimum Qualifications high school diploma 

0 50 FTE x $33.324 - $16 667 

1-f\i~d1cal Records /\sst/C_c:i_pJ.!9tion Responsibie .tor recording . __ $20.880 crU% --------
M1n1n"1um Qual1f1cahons· high school d1plorna --------

Cl. 50 FTE x $41.760 = $20 880 . -· 
l t:lusrness & C)perat1ons Supervisor Responsible for generating business $49.000 100'~-;_, 

M1n1mum Qualifications high school diploma 
1 00 FTE x $49,000 = $49.000 

Adrn1n1strat1ve Assistant! Responsible for assisting staff with records $41.669 100°10 
Minimum Qualifications high school diploma ' 

1.00 FTE x $41.669 = $41.669 
Research Data Manager Responsible for research and development $40.380 55(~0 

Minimum Qualifications high school diploma 
0.55 FTE x $73.418 - $40 380 

Foster Care Planner Resoonsibie for outtino kids into foster oroorams $28.823 50% 
Minimum Qualifications high school diploma 

0.50 FTE x $57.646 = $28.823 
BVHP Adm1n1strat1ve Aid Responsible for coord1nat1nq between $8.065 20°10 

Minimum Qualifications high school diploma 
0.20 FTE x $40.325 = $8,065 

TOTAL SALARIES $286.554 5.75 
~~~~~~~~~-

Payroll Taxes, (286,554') ~ 7.65°;0 $21 921 
Workers Compensation. (286.554) x 0.0077 $2206 
SUI. 8.0 employees x 7.000 x 0.062 $3.472 
Med1cal.Dental.L1fe Insurance. 8 x 495.25/mo x 12mo = 44,084 $44,084 

TOTAL BENEFITS -$11.683 

TOTAL SALARIES & BENEFITS $358,237 5,75 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or% of program within agency - not as 
Occupancy: 
Rent 

Utilities 



Building Maintenance 

Total Occupancy: $0 
Materials and Supplies: 

S82 23/rno x 12 rno 

General Operating: 

l.tl.~"tJ.rance _ 

Total Materials and Supplies: 

Support staff to attend continuing education training & related $506 
adolescent development 

Total General Operating: 

Staff Travel (Local & Out of Town): 

Cons u lta nts/S u bcontra cto rs: 
IT Consultant 

Total Consultants/Subcontractors: $2,087 

TOTAL OPERATING COSTS: $23,170 

CAPITAL EXPENDITURES: (If needed A unit valued a: 15.ooo or more) $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $381,407 j 

CONTRACT TOTAL: $418 537 I 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR Juiy 2010" June 2011 

LEGAL ENTITY NAME· Bayview Hunters Point Foundation 

PROVIDER NAME Anchor PrOgram " Cost Reimbursement 

REPORTING '.JNIT 38Ai 

---·-~- ..... ~.'.:'.'.~:...::-:.~·;:'..?~'.:.~ SERVICE FUNCT!ON CODE ""·--~:.Si10159 
MertBI hoc;ltr 

SERVICE DESCRIPTIONi 

CBHS FUNDING TERM: 7111 ;CJ.6i30!'i, 

~----- ... ·------ C)PER!,TINC EXPENSE 

Cf1PITAL OUTLA '{ 1cos·: SS :JGC' AND OVER) 

i.....------"--"" ______________ s,~uccBTOTAL 01RECT COSTS 137.455 

~-~--"'"""'""''-·---~--·--·----""'"" __ _ INDIRECT ~::OS .. ,_ AMOUN'1 

TOTAL FUNDING USES· 154.030 

CBHS MENTAL. HEAL TH FUNDING SOURCES 

38AI 38AI 

711/HJ .. 6120111 

38.08'.) !:1'1B 

2 993 65 

41 ,075 917 

•1 969 11 ~ 

46.044 1,032 

APPENIDX #: B- ~ 1 Page i 

PROVIDER#: G 

TOTAL 

i3_0T7 

178.447 

FEDERAL REVf:NUE:S 
--~·-·-·---+-··--··- ---+------------ --- --·---

,s:' 1:A~·:TE:-_:R:S:V:E~N:U:E:Sc_ _____ ------------------------'--------------"-------- 1·---·"--"----------1--------+------------l-----------·-f 

PRIOR VEAR ROLL OVER i 
I 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 34.350 10,311 230 44.891 

COUNTY GENERAL FUND 119,680 35,733 802 - 156,215 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 154,030 4-0-,044 i ,032 201,106 

CBHS SUBSTANCE ABUSE FUNDING SOURCES· 

FEDERAL REVENUES 

STATE REVENUES 

GRANTSfPROJECTS 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

'----------------- ------l------+------i-------1-----+------+------I 
COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

TOTAL DPH REVENUES 154,030 46,044 1,032 201,106 

NON-DPH REVENUES. click below 

TOT AL NON-DPH REVENUES 

TOTAL REVENUES (DPH AND NON-DPH} 154,030 46,044 1.032 20'1 ,106 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF SERVICE' 

UNITS OF TIME' 84,98C 25.38€ 514 

COST PER UNll -CONTRACT RATE (0PH & NON-OPH R:::VENUES) CR CR CR 

::OST PER UNIT··DPH Rf\TE (DPH R;::Vt::'.NIJES ONLY} CR CR CR 

PUBLISHfOD RATE IMEDl-CAL PROVIDERS ONLY) 2 61 2 02 3 88 

UNOUPLICATED CLIENTS 70 55 17 

~Urn:s o~ Service Days. Cilen: Day. Ful! Day/Half-Day 

?linr!sofT1me Mf'·I Mode 15 = Minutes/MH Mode 10, SFC 20·25=Hou"s 



Provider Number {sary1e as line 7 on D~J::L:!L_ 

EI-o-'i!_~er __ ~ i}_~'.1~2~~-1_1_e2_~ I in e B on __ P_t'J:-!_JJ : 

DPH 3: Salaries & Benefits Det<iil 

----------- --- ----- -
1\r1cho' Pro_rr:am 

APPENDIX#: 

Document Date· 
B-11, Page 2 

10128110 

i--GEN_ER_A_L-~~-N-0-&--~ H~ -------- G. R.;~~.--~.~.:.-;;··- .---~---. --W-ORK_O_R_D_E_R H'l -,-~-~ORK ORDER ;~- -1

1 
TOTAL I (Agency generated) I -----.--;:::-~:::-;---;:- ____ __ 

t OTHER REVENUE (grant title) {grant 11\!e\ {dept n<'lrne) {dept name) I 

~lmsed____ PropOsed-- ----ProP~S~d Propns'"<l ---~+---- P~Of);s8d ·----- Proposed ·-1 
Tra~sflction Transaction Transaction Transaction T1anSF1ction Transaction I 

Term: 711110-6!30/11 I Term 711/10 6/30111 Term· Term Ternr __ _ 1enn: i 
-.-.------~_QS!]:l_ONT!TLE - ---- _I FTE ~ __ SAL~_B_!g_? FTE I SALARIES FTE ~LARIES FTE ' sAL;;:RiEs ' FTE ·1- ~~R!ES_~-~-~··SALARIEs l 

i~::~~::::,::~;,,rn-,l-· ---I !:: l--- !~~~~1 ~:~ i m ~:~m= : ---~~·~- -· _ _J --•. ---.- -~ -:=----=~~' -- ___ .+F_-_·_-_·_·_~_·····~ 
1·- _- -=--- ••. ---=-_;- -;; ••• l~ i--== ~ rl. --=-=:=--~--=--=-- -·~·- ... ~~ 
I ....... -. ~·----- -~ - - ·--- - - ~~---.· =-~:__-+-- +- : :-- =1 
f_---------- - ·- _!-_:····--- - - - -- ·- 1 ~---·-- .. ·~-~-·-.. _ _J--·-=r-=-j 
l .T01ALS -----~--~· t 2 80 12.5,476 2 80 125 476 . I ~~---+-- ·······---~+- --1 

- ~ 

EMPLOYEE FRINGE BENEFITS ~3%1 ~o,s94J 33%1 4o.si1"] /-----, -- - r· 

TOTAL SALARIES & BENEFITS I 166:37ol f' 166,370 I 1·---. r-------- -
! 



DPH 4: Operating Expenses Detail 

APP EN DI)( #: ·--~_:!_1,_f'"J1"2 
Docutnent Date: 10!_?.8110 

Provi~~u1nb~_~_ (sa1ne as line 7 on DPH 1 }: 
Provider Narne (same as line 8 on DPH 1): Anchor P1ograrn 

~endilurf_ CategQQ-: 

Rental of Property 

U!ili!ies(Eler:, Vv'ater, Gas Phone, Scavenger) 

Office Supplies, Pos!age 

Building Maintenance Supplies and Repair 

Prinlin{J and Rerroduc!1on 

lnsuiance 

Staff Traininq 

Staff Travel-(Local & Out of Tov;n) 

f~ental of Equipment 
COt'-~SULl ANTtSUBCONl FU\CTOR {Provide H;nnes, 
Oates, Hours & Amounts) 

OlHER 

Project Supplies 

Advfrtlsing ------ ----· 

TOTAL OPERATING EXPENSE 

-----

TOTAL 
GENERAL FUND & 

(Agency-generated) 
OTHER REVENUE 

PROPOSED I PROPOSED 

TRANSAC~ TRANSACTION 

GRANT #1: 

(grant title) 

PROPOSED 

TRANSACTION 

l WORI~ ORDER #i: r:::·ORDER #~-:l 
I --- I ----
' (dept. name} I (dept. name) 

l GRANT #2: 

(grant title) 

.L ______ i- -I 
I PROPOSED ! PROPOSED PROPOSED 

TRAf~SACflON I- _T£:0:!~fI2Q!L __ +--·--TRANSACTION 

------1---------+-·--------+-' Te=--+=rn -~ Term -I 
1
··--· . 1,20~ I 1,200 ; . ·---=+=-·· --···· _j__ ---

Term: Term: 711110-6/30/11 I Term; 7/1/10-6/30/11 
~ 

~~~I 2 ~~~ I I ==~~~+----$ ' 
I ---+- --

1 
+-------

1 --

-___ LJ ______ .'c.70063~~11 __ ..... r--==·--··· - --------1--··--·----
. t-··· --· ·--+ - -----i·-_-_-:__-_-----=-=:-- +-I --

1 .. ·-··· 

·---+----

I ---- ----

~- -i - : I --~-==!=-- =t==-----t-1 
13,077 13,077 



CBHS BUDGET JUSTIFICATION 
Provider Number (same as line 7 on DPH 1 ): 

Provider Name (same as line 8 on DPH 1): Anchor Program 
DATE: 10/28/2010 Fiscal Year 201O/11 

Salaries and Benefits Salaries FTE 
1Ci1n1cal Supervisor Responsible for supervising professional staff and 
provides a broad range of direct clinical services to adults and farni!ies at the 

rOMI Ci1rnc $41.250 75% 
-"'""""'~"""KX1-n"irn u rr::1c5-u ahf 1cat10-ns·:--M"'8S"'te-r~ s degree In "S-OC i a I wor·k~ psychoi"O"QY"' or 

! r·elated f:eld M1n1mun: ot four years post graduate experience 1n direct 
l c!inrcal work and iast least tv,;o years supervisory experience. Must be a 

licensed MSW LCSW or MFT. 
0 75 FTE x $'15 000 - $41250 

Therapists Performs a broad range ot c11nica1 social work duties 1n an 
outpatient mental health program for adults (OMI Ciln1c) Provides d1agnost1c 
evaluations intensrJE psychott1eraphy and prevention consultation and 
c::du1:at1or: $57 .. 325 125(\, ________ ,,,, __ ,,..,_, __ ,, .... _______ "'"~----~----"-"-""--~-"-'"-"--~~~---""- " --

M1rnn1u!l"1 Qualifications. Master's degree in psychology. counseling or 
related field Requires at least one year clinical experience working ir: 

mental health setting for the chronically mentally ill. Requires elig1b11ity to 
practice clinical treatment in the State of Cal1forn1a, requires eligibilty tor 

immediate licensure application. 
1.25 FTE x $45.860 = $57.325 

Administrative Assistant Responsible tor overseeing all necesssary derical and 
general office functions of the clinic $26.901 80% 

Minimum Qualif1catlons Associate degree 1n secretarial science. or 
completion of high school supplementd by at least tour years of 

progressively responsible office management experience Computer and 
sofeware proficient 

0.80 FTE x $33 626 - $26.901 

TOTAL SALARIES $125.476 2.80 
~~~~~~~~~-

Payroll Taxes, (125,476) • 7.65°/0 $9,599 
Workers Compensation, (125.476) x 0.0077 $966 
SUI. 4.0 employees x 7.000 x 0.062 $1.741 

Med1cal,Dental.Life Insurance. 4 x 596/rno x 12mo = 28.588 $28.588 

TOTAL BENEFITS $40.894 
~~~~~~~~~ 

TOTAL SALARIES & BENEFITS $166,370 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or% of program within agency • not as 
Occupancy: 
Bent 



Building Maintenance 

Total Occupancy: $0 
Materials and Supplies: 

Q.ifl9_~ __ ,$JdQJ2Jl'.?~.: ... __ 
$ ·100/rno x i 2 rno s 1.200 

$300 

Total Materials and Supplies: 51 

Support staff to attend cont1nu1ng education training & related $500 

Rental of Equipment 

Total General Operating: $3,126 

Staff Travel (Local & Out of Town): 
Staff Travel (Local & Out of Town) $800 

$800 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: $0 

TOTAL OPERATING COSTS: $13,077 

CAPITAL EXPENDITURES: 111 needed - A unit valued at $5 ooo or more) $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $179,447 I 

CONTRACT TOTAL: $201 106 j 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL. YEAR July 2010 - June 2011 APPENIOX #: B· 12 Page 1 

~!:GAL ENTITY NAME Bayview Hunters Point Founaation PROVIDER ti: 3121 

PROVIDER NAME Bayview Hunters Point Founoat1on 

I Orrnens1ons 
Otp; Substance D1n1ens1oris 01pt I 

Abuse Substancto Acuse 

,, 
'Z'JV Cq: 

CBHS FUNDING TERM: 7i'if10.-cno111 7/1110-6/3011 ': 

FUNDING USf:S ------------------------------

59.236 30.0&4 . 89.300 ------ ------1·-·----~--r------------+-·-------t------+-----'-! 
____ ----·-·--- ---·-----------·--·-----·--_'.~~-~-_-;i_P_E_~-:.·.'. .... S; .. >_~-;_A_M_'.~2~:::_ ______ ~1~6"9+----'ccll "°_ccc '+--------!-------+-----------+- --"'-·1,c>tiJ-J 

fOT Al FUNDING USE:S 66-405 . 100,000 

CBHS MENTAL HEAl_Tf-\ FUNDING SOURCE'.S 

FEDERAL REVENUE.S ---------.. ------~-~--~- .. -----------

STATE REVENUES 
-·----·-· ---------··-------··-·-------

;------ -·--------------------f--------+--------t--------t------+------~---~~~ 
GRANTS 

PRIOR YEAR ROLL OVER 

. 

WORK ORDERS 

. 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 

CBHS SUBSTANCE ABUSE FUNDING SOURCES 

FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

COUNTY GENERAL FUND 66.405 ' 33,595 100.000 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 66.405 3:1.595 100,000 

TOTAL DPH REVENUES 66A-05 33,595 100,000 

NON-DPH REVENUES 

i -
TOTAL NON-OPH REVENUES .. 

TOT AL REVENUES (DPH AND NON-DPH) ! 66.405 i 33,595 I 100,000 

CBHS UNITS OF SVCS/TIME AND UNIT COST: I 
... I 

UNITS OF TIME 2 j 40 40'1 

COS7 PER UN:T<::ONTRACl' RATE (DPH & NON-DPH REVENUES) CF~ 

CCST PER UNIT-··DPri RF.TE iDPH REVENUES ONLY) CR CR 

PUBUSHED f'V1TE !MEDi-CAL PROVIDERS ONLY) ·, 64 : 68 

UNDUPLICATED CLIENTS 35 25 

unl\s o, ,::,erv1ce uays. v.iern way. ru11 way,r.a, ·-uay 

'units of Time MH Mode 15::: M1nutes/MH Mode 10. SFC 20··25:::-Hours 



DPH 3: Salaries & Benefits Detail 

Provider Number (same as line 7 on DPH 1): 

£_~ __ ovider_!:!~r-~~~,tsarno as l~r~ 0;1,,i:~-~-H 1}: --r:Jin=;enSiQ1)$-0.utpal1en\ Si_".: . ----·-·-· 

APPENDIX#: ---~-~-~2, Page 2 
Document Date· _.,J0/28110 -·-

---·--------- I GENERAL FUND & 
11··---- GRANT #1: 

TOT AL I (Agency-generated) _ 

---P-ropos-;d----·--t- OTH::::s~~~u-~--~ (:::~~~~:) 
Transaction Transaction I Transaction I TransHction Trnnsaction 

1·---

i 
GRANl ii2 WORK ORDER fi1 

{grant tiHei (dept name) 

PropOSt;\l 

WORK ORDER #2; 

\dept. name) 

Proposed 
Transaction 

Term: 7!1!10---6/30/11 Term: 711/10-6/30/11 i Term: ' Term: Term· Term: 

'.- _ POSITION TITLE 
1 

FTE ___ -.~l:-~_1_~.s ___ ----.-... F._!_~--;-. "SALAR!Es I FTE , --~ALAR.IE .. s.j_ .. F .. T .. E !•. §.~LAR!ES ·. FTE---------------. ~~ .. RiEs r--Y~. SALARIES 

!Clinical 1.?_9_d__ ·-- p.67 34.QOO o 67 I 34.00~-+ J_______ _ _____ ;_ _ __ ~ ----~ , 
_Therapist/SA Cou11selo1 -- MA level .J .. __ Q2Q__ 32,000 0 _80 I 32,000i- __ I ___ .__ _ --·- ____ ! _____ ,, ------------+- ____ +· ~ _ 4----

f
,1 ·--- .:- . . I . . -==--+- +--- ---5-- ' ' -' ·-· -. _- ~---- -· j ·--~ 
~- - - -~~:....::::.~---==j~--1. ··· 1 +--· I 1 --- __ ,_ 1.-- .... ~ •. ' -i., 
- ---· ··- --· ·---=+- ·--+- . ' ~ . 

I +-------:L--~ '.· ·-r-. . ---+- - . 1.----~-1-, ---· t I - I I I , : : i 

i . ---=i--·-· i .ii i I : :i t-· ·---=-!- --~ I ··-
I ==t _I _ I ! 1 

1=-~-=------=----~~ =--=1~-=----~-- ---· ···-· I I p-~ i- ~··-~- +-.. _·· ·· .. _, . l · 1 

I-···· '--~-· : [. :I .... : ····-- t --r-- --(... + .. 
---------·-- 1,.47 I 66,000 1 47 -66,000 I ·f---- - i -- ___ ·_______ .. l. : ,, .. __ ------- ___ I -TOTALS 

EMrLOYEE FRINGE BENEFITS 30%1 19.soo] ____ 303! ____ 19,aoo I [ 

TOT AL SALARIES & BENEFITS I 8s,soaJ r-- 8s,8oo I :--··----~ ,---
l 



DPH 4: Operating Expenses Deta!l 
APPENDIX#:~-- __ ~1_2..J:~-

Oocurnent Date: 10/28/10 . -~ 
Provider Number {sa1ne as lin.!:_J_?.!_l_E!'____!:.!____!_L ____ ·---·· 
Provider Name (sar!.le as line 8 on DPH 1 ): ·--~J1mension_s Ou_lpat1er2t_ ~-~~ 

Expendil\J@ CateqQ!):'. 

Rental of Property 

U!ilities(E!ec. \Nale!, Gas Phone, Sc<ivengen 

Office Supplies, Postage 

Building Maintenance Supplies 21nd Repair 

Printing and Reproduction 

lnstnance 

Staff Training 

Staff Travel-(Local & Out of Town) 

Rental of Equipment 
CONSULTl\NT!SUBCO~-..JTR!,CTOR (Provide Names 
Dates, Hours & lunounts) 

OTHER 

participant incentives 

TOTAL OPERATING EXPENSE 

!TOTAL l 
GENERAL FUND & 

(Agency-generated) 

OTHER REVENUE 

GRANT lt1 · 

(grant title) 

GR!<NT -H2; WORK ORDER tt1 

(grnnt title) (dept. name) 

PROPOSED 
-- -··- ---PROPOSED PROPOSED PROPOSED i . PROPOSF..O 

TRANSACTION ··-·· TRANSACTION TRANSACTION i 1 R.Af-.!SACTIOM j 1 KM.1--1.:>M."'- i ,,;1y ~, 

..,.. - --1: I Tern1: 711/10-6130/11 Term: 7(1/10-6/30111 Tern1: ~Tenn _ t itt::;'c.'c.o...~ I 
L---- - - +---

I
-····-- . . i ' . 

WORK ORDER :l 
---

(dept. name} 

PROPOSED 

TRANSACTION 

Term: 
~ 

' . ··---·· ·- 1- + ··-f 

.
I -:-,""; - 'oo'r- l---··-·f· ··~--··-···· l-=-·-···· t--- - -----+1------
i - . i l 

--!-----

i i I I -t 

- _ - -· I ~- 1---1 ~-1+---------
3,500 3,500 



CBHS BUDGET JUSTIFICATION 
Provider Number (same as line 7 on DPH 1 ): 
Provider Name (same as line 8 on DPH 1 ): Dimensions Outpatient SA 
DATE: 10/28/2010 

Salaries and Benefits 
! . 

r'"" ,, Ce '" . " ,, ""' "" cmd"'" "" ' ' d '"°"' "m ""' ec '"" '" "" '" adm1n1strat1ve respon1stbtl1t1es as 1Ne!I as provides staff supervision i 

Minimum Oual1f1cat1ons Maste(s degree in psychology. social work. or 
related field Must be licensed or licensed eligible with one year of paid 

1 
experience prov1d1ng clinca! work 1n a mental health setting Minimum 5 
years clinical experience working with substance abuse. ment.al health, 

HIV/AIDS, three years experience 1n a supervisory role. 
0.67 FTE x $50,746.27 = $34.000 

i-····---
Therapist/Sf\ Counselor This position provides evaluations and 
assessrnents of clients. develops treatment plans: conducts 1nd1vidua! 
µ:IE2.~~p CC2__~nseo1n~:J. crisis intervention. case n1ana?ernent 

Min1murn Ouahf1cat1ons: Master's degree in psychoiogy, soc1ai work or 

related field preferred. or, Bachelo(s degree 1n a mental health discipline 
with three years paid experience working with substance abuse population 

Clinical experience working with substance abuse, mental health. HIV/AIDS. 
HIV prevention and dual/multiple diagnoses. 

0.80 FTE x $40.000 = $32.000 

f--

TOT AL SALARlt:~ 

Payroll Taxes plus benefits 

TOT AL BENEFITS 

TOTAL SALARIES & BENEFITS 
Operating Expenses 

Fiscal Year: 201OI11 

Salaries FTE 

$34.000 6"71Ji ', /() 

$.,., ()()() ' 
J" • 80(;,;) 

---.. ----~ 

$66 000 ·1_47 

$19800 

$19,800 

$85,800 

Formulas to be expressed with FTE's, square footage, or% of program within agency - not as 
Occupancy: 
Rent 

Utilities 

Total Occupancy: $0 

' 



Materials and Supplies: 
Qf!Lg£:12JdJ;ml1es . 

F'nn ti ng/R eprod u ct10 n 

General Operating: 

l.~l0.lJJ§!.Df.10,., ... 
insurance 

Staff Travel (local & Out of Town): 

Cons u lta nts/S u bcontractors: 

Materials and :>uorn11es 

General Operating: 

Total Consultants/Subcontractors: 

TOTAL OPERATING COSTS: 

CAPITAL EXPENDITURES: (II needed A unit valued at $5 ooo or more! 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): 

CONTRACT TOTAL: 

$2,500 

$0 

$3.500 

$0 

$89,300 I 

$100.000 I 



DPH 6: Contract-Wide Indirect Detail 

FISCAL YEAR: July 2010 - June 2011 

LEGAL 

1 SALARIES & BENEFITS 
Position Tiiie FTE Salaries 

Executive D,, 66.2% $ 78.570 
Deputy Director 63 0% $ 63_602 
Senior Accountant 49.7% $ 30.569 
Executive ,A,ssistant 66.2°/o $ 26.982 
Accountant 66.2% $ 25.950 
;\ccountant AP' 0 "'' 1ro11 66.2°/o $ 29 ll i ( 

_____ " ____ """""-"" ___ 
PHNH - Executive D11ector '15.0(~11 $ ,, 720 

PHNH. ~ 1sca1 ()ff· -· 
------·-... ---------- s 41lC 12 (Y~{) $ 

PHNH - E,, -- "~ $ ' 92C --- -----------------

Mo'rrisan1a West lndireci 1
v.vuu...,..,. $ ' 597 

. 

EMPLOYEE FRINGE BENEFITS $ 55.982 
TOTAL SALARIES & BENEFITS $ 335.375 

2,, OPERATING COSTS 
Expenditure Category Amount 

Contract Services $ 46.378 
Consultant Services $ 43.686 
Supplies $ 8.672 
Travel/Training s 4,038 
Occupancy Costs $ 50,974 

Equipment $ 4.343 

TOTAL OPERATING COSTS $ 160.091 

TOT AL INDIRECT COSTS $ 495.466 
(Salaries & Benefits +Operating Costs) 



Renlill 
Utilities 

74 817::1% G 
Yr,1r: r>re!iw Prev :-,--:,;::::-----'-r,,,,,._ 

72_749 uo G.610 oo 1 :Ts75_53--~ -97.235.58 
11 _859 Ob" 1_077 oo 1 2.913.99 1-s,849.99 
2rszs·oo 1~955 ffO · -s,:zs-9:51 --28}7--f.S_f ______ _ 

J.274 oO- 1·_2os Oo-- 3--261-Bo - 17.741.86 
581 00 53 00 ----- --142.82- - ---- -77"6:82 

0:~?6 OQ 
3 866 00 
3 782 00 
3. 193.00 
3.899'66 __ _ 
2.554 00 

347 00 
17.08900 

158,15500 

312.00 
351 00 
344 00 
290 00 

- 35400 ' 
232 00 

32_00 

844.28 -4·;-592':28 
949.93 ---5',166.93 

-gzg- ·43------s:os·s.43'--
---7'84. 59- ·--·--·4:zs7:59 
9ss. 5, · s.:z ffo4 -

_____ ?~f.:~·L_;_-~1-3:53 -- --
85.37 464.37 

1.553 oo-o·-·- 4_199'j'4 -"22,84'1':-34 
14,370-06 --- 38,863-_35''-----z:f1,388j5 -

l ----------- - ------,---

(} \2 
l! 14.3?0 (){] AC R70 86 l60_64 ·1 17 

revrse r1S'/ fl?(_ 

4 503 00 

390 00 





Appendix C 
Insurance Waiver 

RESERVED 

THIS PAGE IS LEFT BLANK AND IS NOT BEING USED 

[Use as appropriate and only if an insurance waiver has been signed and granted by the Risk 
Manager./ 





i. JI/PAA 

Appendix D 
Additional Terms 

The parties acknovvledge tha1 CIT\1 is a Covered Enti1y as defined in the 1-lcalthcare Insurance Portahility 
and Accountability .Ac1of1996 ("t-IIPAA") and is therefore required to abide by the Privacy Rule contained therein. 
The parties further agree that C'C)N'l'RACTC)R falls \.Vithin the fol!ov.'ing definition under the i-IIP1\/\. regulations: 

DA Covered Fn1ity subjL:<:t to lHPAA. and the Privacy Ruic contained therein; or 

A Business i\Ssociate suhjec1 to the tcrrns set forth in Appendix E; 

[] '.'~ot i\pp!icablc C ·c)NTR1\('"f()R \Viii not have access to Protected I lealth Inforn1ation. 

2. T!!IRD PART!' IJUVEFIC!ARIES 

No third parties arc intended by the parties hereto to he third party beneficiaries under this Agreement, and 
no action to enf-Orcc the tcnns of this Agreernent may he brought against eit.her party by any person \vho is not a 
party hereto 

3. CERTIFICff/01\/ REGARDING LOBBYING 

CONTRACTOR certifies to the best of its knowledge and belief that 

A. No federally appropriated funds have been paid or will be paid. by or on behalf of 
C6NTRAC:T()R to any persons for influencing or attempting to influence an officer or an employee of any agency, 
a member of ('ongress. an officer or employee of Congress, or an etnployee of a 1ne1nber of c:ongress in connection 
with the awarding of any federal contract, the making of any federal grant, the entering into of any federal 
cooperative agreen1ent, or the extension, continuation, reneVv'aL amendment) or modification of a federal contract, 
grant, loan or cooperative agreement. 

B. lf any funds other than federally appropriated funds have been paid or will be paid to any persons 
for influencing or at.ternpting to influence an officer or etnployee of an agency, a rnen1ber of Congress, an officer or 
employee of C:ongress, or an einployee of a me1nber of c~ongress in connection with this federal contract, grant, loan 
or cooperative agreement. CONTRACTOR shall complete and submit Standard Form -111, "Disclosure Form to 
Report Lobbying," in accorda1~ce with the fonn's instructions. 

C CONTRACTOR shall require the language of this certification be included in the award 
docu1nents for all suba\vards at all tiers. (including subcontracts. subgrants, and contracts under grants. loans and 
cooperation agrecrnents) and that all subrecipients shn!t certify and disclose accordingly. 

!). This certification is a n1aterial representation of tact upon vvhich reliance was placed when this 
transaction \Vas rnadc or ent.ered into. Subn1ission of this certification is a prerequisite for making or entering into 
this transaction imposed by Section 1352. Title 31, lf .S. (~ode. Any person who fails to file the required certification 
shall be subject to a civil penalty of not less than$ I 0,000 and not more than $100,000 for each such failure. 

4. MATERIALS REVIEW 

(~()NTRA(~'f()R agrees that all materials. including \vithout limitation print, audio. video, and 
electronic 1naterials. developed, produced. or distributed by· personnel or \Vith funding under this /\_grecment shall be 
subject to revie\~: and approval by the Contract l\d1ninis1rator prior to such production) development or distribution. 
CONTRACTOR agrees to provide such materials sufficiently in advance of any deadlines to allow for adequate 
revieVv·. C'lTY agrees to conduct the review in a manner which does not impose unreasonable delays. 





Appendix E 

BUSINESS ASSOCIATE ADDENDUM 

'f'his Business /\ssnciate /\ddendum is entered into to address the privacy and security protections for 
certain infonnation as required by federal !a\\'. (~it)'' and c:ounty of San Francisco is the C~overed Entity.' 
and is rderred to below as ··CE". The CONTRACTOR is 1he Business Associate and is referred to below 
as "BA ... 

RECITALS 

A. C'E \.Vi shes to disi..:;losc certain inforrnation to I11\ pursuant to the terrns of the C'ontract son1c of 
which may constitute Protected Health lnforma1 ion ('PHI") (defined below). 

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to BA 
pursuant to the Contract in compliance with the Health Insurance Portability and Accountability 
Act or 1996, Public Law I 04-191 ("HIP AA"), the Health Information Technology for Economic 
and Clinical Health Act. Public Law 111-005 ("the HITECH Act"), and regulations promulgated 
thereunder by the lJ .S. Department of Health and Human Services (the ''HIP AA Regulations") 
and other applicable laws. 

C. As part of the HIPAA Regulations. the Privacy Rule and the Security Rule (defined below) 
require CE to enter into a contract containing specific requirements with BA prior to the 
disclosure of PHI, as set forth in, but not limited to, Title 45, Sections I 64.3 I 4(a), 164.502( e) and 
164.504( e) of the Code of Federal Regulations ("C.F.R.") and contained in this Addendum. 

In consideration of the mutual promises below and the exchange of information pursuant to this 
Addendum, the parties agree as follows: 

l. Definitions 
a. Breach shall have the meaning given to such term under the 

HITECH Act [42 U.S.C. Section 17921]. 

b. Business Associate shall have the meaning given to such term under the 
Privacy Rule, the Security Rule, and the HITECH Act, including, but not limited 
to, 42 U.S.C. Section 17938 and 45 C.F.R. Section 160.103. 

c. Covered Entity shall have the meaning given to such term under the Privacy 
Rule and the Security Rule. including. but not limited to, 45 C.F.R. Section 
160.103. 

d. Data Aggregation shall have the meaning given to such term under the Privacy 
Rule. including, but not limited to. 45 C.F.R. Section 164.SOL 

e. Designated Record Set shall have the 1neaning given to such tenn under the 
Privacy Rule. including. but not limited to, 45 C.F.R. Section 164.501 _ 

f Electronic Protected Health Information means Protected Health Information that is 
maintained in or transmitted by electronic media. 



g. Electronic Health Record shall have the 1neaning given to such tenn in the 
HITECT Act, including, but not limited to, 42 USC. Section 17921. 

h. 1-·lealth (:are ()perations shall have the 1ncaning given to such t.enn undt:r the Privac:-: I{uh;, 
including. but not limited to. 45 C.F.R. Section 164.501. 

1. Privacy Rule shall mean the HIPAA Regulation that is codified at 45 C .F.F. Paits 160 and 164. 
Subpa1ts A and E. 

J. Protected Health Information or PHI means any information. whether om I or recorded in any 
form or n1ediurn: (i) that relates to the past present or fhture physical or 1nental conditi()fl of an 
individual: the provision of health care to an individual: and (ii) that identifies the indi·vidual or 
1xi1h rcspcc1 to vvhen: there is a reasonabte hasis to believe the inf-("Jrrnation can be use.d to 
idcntit\ the individual, and shall have the tneaning given to such terrn under the Privacy Rule) 
includinf!. but not limited to. 45 C.F.R. Section 164.501. Protected Health [nformation includes 
Electronic Protected Health lnfonnation [45 C.F.R. Sections 160.103, 164.50 I]. 

k. Protected Information shall mean PHI provided by CE to BA or created or received by BA on 
CE' s behalf 

I. Security Rule shall mean the HlPAA Regulation that is codified at 45 C.F.R. Parts 160 and 
164, Subparts A and C. 

m. Unsecured PHI shall have the meaning. given to such term under the HlTECH Act and any 
guidance issued pursuant to such Act including, but not limited to. 42 U.S.C. Section I 7932(h). 

2. Obligations of Business Associate 
a. Permitted Uses. BA shall not use Protected lnformation except for the 

purpose of performing BA 's obligations under the Contract and as 
permitted under the Contract and Addendum. Further, BA shall not use 
Protected lnfortnation in any rnanner that \.vould constitute a violation of 
the Privacy Rule or the HITECH Act if so used by CE. However. BA may use Protected 
Information (i) for the proper management and 
administration of BA, (ii) to carry out the legal responsibilities of BA, or 

(iii) for Data Aggregation purposes for the Health Care Operations of CE 
[45 CF.R. Sections 164.504(e)(2)(i). l64.504(e)(2)(ii)(A) and 
164.504( e)( 4 )(i)]. 

b. Permitted Disclosures. BA shall not disclose Protected lnfonnation 
except for the purpose of performing BA's obligations under the Contract and as 
permitted under the Contract and Addendum. BA shall not disclose Protected 
Information in any manner that would constitute a violation of the Privacy Rule or the 
HITECH Act if so disclosed by CE. However, BA may disclose Protected Information 
(i) for .the proper management and administration of BA; (ii) to carry out the legal 
responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation purposes for 
the Health Care Operations of CE. If BA discloses Protected Information to a third pany. 
BA rnust obtain .. prior to making any such disclosure, (i) reasonable ivritten assurances 
from such third party that such Protected Information will be held confidential as 
provided pursuant to this Addendum and only disclosed as required by law or for the 
purposes for which it was disclosed to such third party, and (ii) a written agreement from 



such third party to immediately notify BA of any breaches of confidentiality of the 
Protected Information, to the extent it has obtained knowledge of such breach [42 USC. 
Section I 7932: 45 C F.R. Sections 164. 504( e)(2)(i). I 64.504( e)(2)( i)(B ). 
164 504(c)(2)(ii)(A) and 164.504(e)(4)(ii)J. 

c Prohibited llses and Disclosures. BA shall not use or disclose Protected Information 
for fundraising or n1arketing, purposes. l3A shall not disclose Protected lnforrnation to a 
health plan for payrnen1 or health care C>perations purposes if the patient has requested 
this special restriction, and has paid out of pocket in full for the health care item or 
service to which the PHI solely relates 42 U.S.C. Section I 7935(a). BA shall not directly 
or indirectly' receive rernuneralion in exchange fen Protected lnforrnation, except with the 
prior written consent of CF and as permitted by the HlTECH Act. 42 lLS.C. Section 
I 7'l15(d)('.'): however. this prohibition shall not affecl payment hv CE to BA for services 
pr\rvidcd pursuant hi the C'ontrac:L 

d. .Appropriate Safeguards. I3_;\ shall in1plernent appropriate safeguards ns arc necessary 
to prevent the use or disclosure of Protected lnfonnation otherwise than as permitted by 
the c:ontract or Addendun1, including, but not lin1ited to, ad1ninistrative_ physical and 
technical safeguards that reasonably and appropriately protect the confidentiality, 
integrity and availability of the Protected Inforn1ation_ in accordance \Vith 45 C.F.R 
Section 164.308(b)]. BA shall comply with the policies and procedures and 
documentation requirements of the HIP AA Security Rule, including, but not limited to, 
45 C.FK Section 164.316 [42 U.S.C. Section 17931] 

e. Reporting of Improper Access, Use or Disclosure. BA shall report to CE in writing of 
any access, use or disclosure of Protected Information not permitted by the Contract and 
Addendum, and any Breach of Unsecured PHI of which it becomes aware without 
unreasonable delay and in no case later than I 0 calendar days after discovery [42 U.S.C 
Section 17921: 45 C.F.R. Section 164.504(e)(2)(ii)(C): 45 C.R.R. Section !64.308(b)]. 

f Business Associate's Agents. BA shall ensure that any agents, including subcontractors, 
to \Vhon1 it provides Protected Jnfonnation, ,<:1gree in writing to the saine restrictions and 
conditions that apply to BA with respect to such PHI. If BA creates, maintains, receives 
or transmits electronic PHI on behalf of CE, then BA shall implement the safeguan;ls 
required by paragraph c above with respect to Electronic PHI [45 C.F.R. Section 
164.504(e)(2)(ii)(D): 45 C.F.R. Section 164.308(b)]. BA shall implement and maintain 
sanctions against agents and subcontractors that violate-such restrictions and conditions 
and shall mitigate the effects of any such violation (see 45 C. F .R. Sections I 64.530(f) and 
164.530(e)(I)) 

g Access to Protected Information. BA shall make Protected [nformation maintained by 
BA or its agents or subcontractors available to CE for inspection and copying within ten 
(I 0) days of a request bv CE to enable CE to fulfill its obligations under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.524 [45 C.F.R. Section 
164.504(e)(2)(ii)(E)]. If BA maintains an Electronic Health Record. BA shall provide 
such information in electronic format to enable CE to fulfill its obligations under the 
HITECH Act, including, but not limited to, 42 U.S.C. Section I 7935(e). 

h Amendment of PHI. Within ten ( 10) days of receipt of a request from CE for an 
amendment of Protected Information or a record about an individual contained in a 
Designated Record Set, BA or its agents or subcontractors shall make such Protected 



lnforn1ation availahle to C~E for a1nendn1ent and incorporate any such a1nendrnent to 
enable CE to fulfill its obligation under the Privacy Rule. including, but not limited to. 45 
('.F.f{. Sect.ion 164.526. lfany individual requests an a1nend1ncnt of Protected 
lnforniation direclly fro1n Bl\ or its agents or subcontractors .. f3,;\ must notify C'E in 
\vriting V/ithin five (5) days of the request, ;\ny apprO\/al or denial ofa1nendn1cnt of 
Protected lnfonnation maintained by F3A or its agents or subcontractors shall be the 
responsibility of CE [45 CF R Section 164.504( e)(2)(ii)(F)J. 

i. Accounting Rights. Within ten (I O)calendar days of notice by CE of a request for an 
accounting for disclosures of Protected lnfonnation or upon any disclosure of Protected 
Infonnation for \Vhich C'E is required to account to an individual. f3/\ and its agents or 
subcontractors shall niake available to C~E. the information required to provide an 
accounting of disclosures to enable C'E to fi.tlfill its ohiigations under the Privai::;,.: Ruic. 
mciuding:. hut not limited to. 15 C.F.R. Section 164,528, and the I !ITEC!I Act. including 
hut not limited to 42 lJ.S,C. Section I 79:J5(c). as detennined by CE. BA agrees to 
irnplen1ent a process that a!k)\VS fi:)r an accounting to be collected and 1naintained by lS/\ 
and its agents or subcontractors for at least six ( 6) years prior to the request However. 
accounting or disclosures fro111 an Electronic I--lealth Record for treat1nent, pay1ncnt or 
health care operations purposes are required to be collected and maintained for only three 
(3) years prior to the request. and only to the extent that BA maintains an electronic 
health record and is subject to this requirement. At a minimum. the information 
collected and maintained shall include: ( i) the date of disclosure: (ii) the name of the 
entity or person who received Protected Information and, if known. the address of the 
entity or person: (iii) a brief description of Protected Information disclosed: and (iv) a 
brief statement of purpose of the disclosure that reasonably informs the individual of the 
basis for the disclosure. or a copy of the individual's authorization. or a copy of the 
written request for disclosure, In the event that the request for an accounting is delivered 
directly to BA or its agents or subcontractors, BA shall within five (5) calendar days of a 
request forward it to CE in writing. It shall be CE' s responsibility to prepare and deliver 
any such accounting requested, BA shall not disclose any Protected Information except 
as set forth in Sections 2,b, of this Addendum [45 C:.FK Sections l64,504(e)(2)(ii)(G) 
and l 65,528 l The provisions of this subparagraph h shall survive the termination of this 
Agree1nent. 

I Governmental Access to Records. BA shall make its internal practices. books and 
records relating to the use and disclosure of Protected Information available to CE and to 
the Secretary of the U.S, Department of Health and Human Services(the "Secretary") for 
purposes of determining BA• s compliance with the Privacy Rule [ 45 CF .R. Section 
I 64.504(e)(2)(ii)(H)l BA shall provide to CE a copy of any Protected Information that 
BA provides to the Secretary concurrently with providing such Protected Information to 
the Secretary, 

k Minimum Necessary. BA (and its agents or subcontractors) shall request, use and 
disclose only the mini1nu1n an1ount of Protected Inforn1ation necessary to acco1nplish the 
purpose of the request. use or disclosure, [42 ll,S,C Section I 7935(b); 45 C:.FK Section 
I 64.514(d)(3 )] BA understands and agrees that the definition of '·minimum necessary" is 
in flux and shall keep itself informed of guidance issued by the Secretary with respect to 
\vhat constitutes "minin1um necessary.'' 

/. Data Ownership. BA acknowledges that BA has no ownership rights with respeet to the 
Protected Information, 



tn. llusiness Associate's Insurance. I'3A shall n1aintain a sufficient an1ount of insurance to 
adequately' address risks associated \vith Jl,\' s use and disclosure of Protected 
Infonnation under this Addendurn. 

11 Notification of Breach. During the tenn of the Contract, Bi\ shall notify CF within 
t\vent)''-four (24) hours of any suspec1ed or actual breach of securit)i, intrusion or 
unauthorized use or disclosure of Pt--IJ of\vhich f-lA becoines U\\.'are and/or any actual or 
suspected use or disclosure of data in violalion of any applicable federal or state laws or 
regulations. f3.A shall take (i) pronipt corrective action to cure any such deficiencies and 
(ii) any· action pertaining to such unauthorized disclosure required hy applicable federal 
and ::>late- lfnvs and regulations. 

o. llreach Pattern or }Practice hy (:overed J<:ntity. Pursuant i-n -t:! li.SJ_-, Section 
17934(h). if the BA knows of a patlern of activity or practice of the CF that constitutes a 
111aterial breach or violation of the c:E's obligations under the ('ontract or Addendu1n or 
other arrangernent, the I3A Inust take reasonable steps to cure the breach or end the 
\'iolation. If the steps are unsuccessful, the 13A nn1st tern1inate the C:ontract or other 
arrangement if feasible. or if termination is not feasible. report the problem to the 
Secretary of DHHS. Bi\ shall provide written notice lo CE of any pattern of activity or 
practice of the CE that BA believes constitutes a material breach or violation of the CE's 
obligations under the Contract or Addendum or other arrangement within five (5) 
calendar days of discovery and shall meet with CE to discuss and attempt to resolve the 
problem as one of the reasonable steps to cure the breach or end the violation. 

p. Audits, Inspection and Enji1rcement. Within ten (I O)calendar days of a written request 
by CE. BA and its agents or subcontractors shall allow CE to conduct a reasonable 
inspection of the facilities, systems. books, records. agreements, policies and procedures 
relating to the use or disclosure of Protected Information pursuant to this Addendum for 
the purpose of determining whether BA has complied with this Addendum: provided. 
however, that (i) BA and CE shall mutually agree in advance upon the scope. timing and 
location of such an inspection, (ii) CE shall protect the confidentiality of all confidential 
and proprietary inforn1ation of BA to \vhich C~E has access during the course of such 
inspection: and (iii) CE shall execute a nondisclosure agreement, upon terms mutually 
agreed upon by the parties. if requested by BA. The fact that CE inspects. or fails to 
inspect or has the right to inspect. f:3A·s facilities, syste1ns, books. records. agree1nents, 
policies and procedures docs not relieve Bi\ of its responsibility to comply with this 
Addendum. nor does CE"s (i) failure to detect or (ii) detection. but failure to notify BA or 
require BA 's ren1ediation of any unsatisfactory practices~ constitute acceptance of such 
practice or a waiver of CE"s enforcement rights under the Contract or Addendum. Bi\ 
shall notify CE within ten (I 0) calendar days of learning that BA has become the subject 
of an audit. compliance review. or complaint investigation by the OHicc for Civil Rights. 

3. Ter1nination 

a. Material Breach. ;\ breach by Bi\ of any provision of this Addendum, as 
determined by CE. shall constitute a material breach of the Contract and shall provide 
grounds for in11nediate tennination of the c:ontract, any provision in the Contract to the 
contrary notwithstanding. [45 C.E.R. Section 164.504(e)(2)(iii)]. 

b. .Judicial or Administrative Proceedings. CE may terminate the 



Contract, effective immediately, if(i) BA is named as a defendant in a criminal 
proceeding for a violation off-!IPAA the HITECH Act, the H!PAA Regulations or other 
security or privacy laws or (ii) a finding or stipulation that the BA has violated an; 
standard or requirement of HIPAA, the I !!TECH Act the HIPAA Regulations or other 
security or privacy; la\VS is rnade in any adrninistrati\/C- or civil proceedint .. f. in \vhich the 
party has been joined. 

e, Effect of Termination. Upon termination of the Contract for any reason, 
BA shall, at the option of CE, return or destroy all Protected Information 
that BA. or its agents or subcontractors still 1naintain in any f(1nn, and shall 
retain no copies of such Protected InfOnnation. If return or destruction is 
not feasible. as determined bv CE, BA shall continue to extend the 
protections of Section 2 of this 1\ddendurn lo such inf(tnllation. and lin1it 
further use df such Pl I I to those purpuses thai rnake the return or 
destruction of such PHI infeasiblef45 CF.R. Section I 64.504(e)(ii)(2)(1)j. 
If CE elects destruction of the Pill. BA shall certify in writing to CE that 
such PHI has been destroyed. 

4. Limitation of Liability 

Any limitations of liability as set forth in the contract shall not apply to damages related to a breach of 
the BA's privacy or security obligations under the Contract or Addendum. 

5. Disclain1er 

CE makes no warranty or representation that compliance by BA with this Addendum. HIPAA, the 
HITEC!-1 Act. or the HIPAA Regulations will be adequate or satisfactory for BA's own purposes. 
BA is solely responsible for aU decisions made by BA regarding the safeguarding of PHI. 

6. c:ert~fication 

To the extent that CE determines that such examination is necessary to comply with CE's legal 
obligations pursuant to HIP AA relating to certification of its security practices, CE or its authorized 
agents or contractors, inay, at C~E's expense, examine f3A ·s facilities, systen1s, procedures and records 
as may be necessary for such agents or contractors to certify to CE the extent to which BA· s security 
safeguards comply with H!PAA. the HITECH Act. the H!PAA Regulations or this Addendum. 

7 i\tnendtnent 
a. Amendment to Comply with Law. The parties acknowledge that state and federal laws 

relating to data security and privacy are rapidly evolving and that amendment of the 
Contract or Addendum may be required to provide for procedures to ensure compliance 
\vith such developn1ents. 'fhe pa1iies specifically agree to take action as is necessary· to 
implement the standards and requirements of HlPAA, the HITECH Act, the Privacy 
Rule. the Security Rule and other applicable laws relating to the security or 
confidentiality of PHI. The parties understand and agree that CE must receive 
satisfactory written assurance from BA that BA will adequately safeguard all Protected 
Information. Upon the request of either party. the other party agrees to promptly enter 
into negotiations concerning the terms of an amendment to this Addendum embodying 
written assurances consistent with the standards and requirements of H!PAA. the 



HITEC:H Act the Privacy Ruic. the Security Rule or other applicable laws. CE may 
tenninate the (~ontract upon thirty (30) calendar days wriHen notice in the event (i) B/\ 
does nnt protnptly enter into negotiations to a1nend the ('ontrac1 or ,1\ddendu1n \\/hen 
requested hy C'F rursuant to this Section or (ii) EL~. docs not enler into an arne:ndrnent 10 

the ('ontract nr /\ddendurn providing assurance::-: regarding the safCguarding of P[ II 1ha1 
c·F. in its sole discretion, de-eins sufficient to satisfy the standards and require1nen1s of 

applicable hl\vs. 

8. Assistance in Litigation or Administrati\'e Proceedings 

B_1\ shall n1nke itself, and any· subcontractors, enipk)yecs or agents assisting E~A in the perforn1ance of 
its t)hliga1ions under i-he c:ontract or /\ddendu1n_ available to c~r~:- a1 no cost to(,'[, to test if) as 

\\'itnc~sc~;_ or otlH.:-r\visc. in the event of litigation or adrninistrative proceedings hcin)! cornrncnced 
ag:iinst ( 'F. iis directors. nlliccrs or cn1ployecs based upon a clainH.~d violation of l llP/\,1\, the 
1-JrJ'E(J I i\ct the- Privacy Ruic. the Security' Rule_ or other la\vs relating to security and privacy, 
except \\'here B/\ or its subc.ontractor, etnplnyec or agent is a na1ned adverse party. 

9. No Third-Party Beneficiaries 

Nothing express or implied in the Contract or Addendum is intended to confer. nor shall anything 
herein confer. upon any person other than CE. BA and their respective successors or assigns. any 
rights, re1nedic.s) obligations or liabilities \vhatsoevcr. 

10. Effect on Contract 

Except as specifically required to implement the purposes of this Addendum, or to the extent 
inconsistent with this Addendum, all other terms of the Contract shall remain in force and effect. 

11. Interpretation 

The provisions of this Addendum shall prevail over any provisions in the Contract that may conflict 
or appear inconsistent with any provision in this Addendum. This Addendum and the Contract shall 
be interpreted as broadly as necessary to implement and comply with HIPAA. the HITECH Act, the 
Privacy Rule and the Security Rule. The parties agree that any ambiguity in this Addendum shall be 
resolved in favor of a meaning that complies and is consistent with HIPAA, the HITECH Act, the 
Privacy Rule and the Security Rule. 

12. Replaces and Supersedes Previous Business Associate Addendums or Agreements 

This Business Associate Addendum replaces and supersedes any previous business associate 
addendums or agreements between the parties hereto. 
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IJEPMHMENT OF PUBLIC HEALTH CONTRACTOR 
COST REl!ViBUnSEMENT INVOICE 

Contractor: Bayview l·iui·k,< f-';;:r:t ''''"nu:1l1<,n J·,)!' C01n111u•:• ·1 ~111pn.1vu.10nt C:t Blanket No BPHM 

Te! No {415) 46fl··!::l10\' 

Fax No (415) 468-:~·1 Qi\ 

Unduplicated Counts for AiD~·; U~>c Or:i\/ 

Description 

Total Saiaoies 

Fringe Benefiis 

Total 

~.. i5i'he?:FM!:~~~J?~~!ouno :.crv1cc::; 

DMS Fiex 

_I_otal Operatlng _~3,£.t;:.~e;':': _ 
Capital Expenditures 

TOTAL DIRECT EXPENSES 

1:.:1~_0!?":'_1?_1)' __ _ 
S?.thc .. r. __ ~L~_J-§_~_!:'11-~~-~~JQ,_£~_1:_~ cJo;c onlv'1 

RE!MBURSEMENT 

Fund Source 

!nvo1ce Period: 

Fmal hvoice 

/\Ct ContrC' Nurnher 

EXPENSES 
TO DATE 

s 

% OF 
BUDGET 

Q_QQO/o 

0.00°/c 

0.00°/o 

------

0.00°/o 
0.00°/o 
0.00°/o 
Q_QQD/o 

0.00°/o 
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0/0 OF 
TOTAL 

~~~~a= ~[)~~ 

REMAlN!NG 
BALANCE 

$ 26,084.00 
$ 6,566.00 
$ _, ____ 32.Q?O 00 

1,000 00 
--506 00 

3.00 

$ 
$ 
$ 37,969.00 
$ 3 694 00 
$ 41,663.00 

1 cer!ify that the i11lorn1atio1-, rnov:cer: at>ove -s,, :o ti·,c h_~st of ,1-~y knov-.i!e:\1 ·:. C'!nnle~t· nnC accurate: the amount requested for reirnburse1nent 1s in 
accordance with the contr2c: 2pp1ovcci 1-0: sc:rvicos prDv;ded u <Ger -:I~\'' ·ovrs:r 1: of !he! ccntrccct Full justification and backup records for those 
claims are maintr:llncd 'I< cur office ;cit !h:- ac:t: c~~;:; wcii:::a'.cd 

Signature· Dale 

Primed Name 

Title Phone 

DPH Authorization for Payment 

------·~~·~-------f\uihonJ:ed ~)ignatory Date 
Clv',HS/CSAS/CHS11/512010 INVOICE 



Tel Ne 

F;:ix Ne 

('~ 1 :i;. 45g_5·1 (jQ 

1415) 4GH-J10·1 

('.'.:J1\tr2c; Tet!'i"• 

Undup!icated Counts for 

To_~~I Operat.!.!::g Expense~-·-­
Capital Expenditures 

TOTAL 

Less: Initial Pay~nent Re(;:_::i_':'.'_C:_Q'. _ 

__ C?ther AdJ!:.:_stn1e_~ts (0£~·'. _l}_':_~~~~~L. 

REIMBURSEMENT 

DEPJ\1'".CfMENT C)F PUBL.iC HEALTH CONTRACTOR 
COS! IU'IMHUl":SEMENT INVOICE 

!NVO!CE. NUMBER 

Ct PC No POHM 

invoice Period 

ACE Control Number 

11., or 

EXPENSES 
n11s PEF{IOD TO DATE 

REMAINING 

BUDGET 

____ ,_QQt?~. 

0.00°10 $ 
0.00%.\! $ 

0.00%.1 $ 
0 00°10. $ 
0.00%. $ 
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PAGE A 

REMAINING 
BALANCE 

2,087 00 

2,087.00 -----

131,033.00 
12,195.00 

I cer.ify th;,:.t the infor!'nst1cr' prnv1,ied c :·1;J'JC 1s le '.he LC:'.·, of rny i<.· cv1lcc:~ 1.-~ompiete and accurate; the amount requested for reimbursement ism 
accordance with the conir :lei apprcvdJ lor setViCC)~i pruv·:ocJ undc: '~it: o c:v ~,ion of thn! contract: Full justification and backup records for those 
cia1rns are niam'.ained in our clficc at t"ie add;ccss rn(;1,_; ,L;d 

S1gnaturE: Date 

Printed Name 

T1t!e 

Send to DPH F1sc2i :<voice Process';'(: 
13SC Howa1·d S\ ·:'..tf', Fie.er 

San F~anc1c;cc Cf\ S<i 1C3-2G 

U! ew ontrC-J:Cl 

Phone 

L-----
DPH Authorization for Payment 

Authorized Signatory Date 
CMHSICSAS/CHS11151201D INVOICf:. 



Tei No (415'i468-5HJO 
Fo)( Ne, (41S) 468·5'1()1, 

lJnduplicateo Cot:n!s tor 

Descnpt1on 

T ot~_E_::!~.~-Ex pens~ -------~- .. -­
Capital Expenditures 

Less: 

~Q!hcr ~~l~.!..?J:~ent2.J.QJ:.t.1 .. ~!~~~; onl.;ll__ 

Dt~P/~i~TfJIENT UF PUBL.iC HEALTH CONTRACTOR 
COST fiEii\llELl''SEMENT INVOICE 

INVOICL ~JIJMLlEF: 

CLf3i2nkct No BPHM 

Ct. PO No POHM 

Fund Source 

Invoice Period 

Final Invoice 

AClc~ Control Nurnber 

!\ppendix f 
Pfl.GE /\ 

1 ooc1o 
100%, ---··-----·-
100% 

'%OF REMAINING 
--·-·--·--·~----------··-- --,-~~:~X~f,-E-N~S-E-S-~-~E-X~P~E-N-S~E~S--~---~-------~ 

THIS PEF<.IOD TO DATE BUDGET BALANCE 

0_00%) $ 125,476.00 
o.ooc;o $ 4o-ss4-oo 
0.00o/o $ 166.370 00 

----··-
--------

Q QQ0/o $ --------
0.00°/o $ 1,200 00 
0.00%) $ 3,126.00 
0.00°/o $ 800.00 
0.00~0' $ 
0_00°/o $ 7,Gs:;::oo 
000%i $ 300.00 

$ 0.00°1" $ , ___ 1_3,077_()0 
]$ 0 00°10 $ 

0.00'1;~ $ 179.447.00 ----
·-21,659~00 0.00°k $ 

! certify that the information provided abcve 1s, co tne b:~'.>t cl'f ~·ny ~,ncw!ccigc, r;ornplete anci r1ccurate; the amount requested for reimbursement is in 
accordance with the cont;aci approved fot service:-; 0ruv:occ' under !he~ pi'i)' ior of that contract. FuH justification and backup records for those 
claims are maintained in ou: office ac lhc 2ddrc 0,s :'>U:C~lf>.; 

Signai:ure Date ---------- ---------

Pr:nted Narne 

r·-··----.. -- DPH Authorization for Payment 

L------ ------------ Date AuthorizecJ Signatory 
CMHSiCSASICHS11!5/2010 INVOICE 
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Unduplicated Counts for AIDS Use Only 

Description 

I ntal Salcclr•t 

t nnge """'"' 
lot al 0 
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l "'! 

and Supplies 

Genern! r 'I 

otan Traver 
Uth1·:r ~-rv1P Wre.o Around '' ... 
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I U IAL cXPllNSllS 

I eeo· Initial n 
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REIMBURSEMENT 

DcPARTMENT OF PUl3UC HEALTH CONTRACTOR 
COST ~-<ElfViDURSEMENT INVOICE 
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Invoice Penod: 

Fina! Invoice 

ACF Control Nurnb.:.;.r· 

Uf -l l'JEP.ED 'le OF 

;::xr:iENSES EXPENSES 
lJUC)C: I n-11s PERIOD TO DATE 

s 1111iii3 uu ,, $ 
s 39.3)(', uu ! s $ 

s '2(CJirl I UU I $ $ ' 

' s :;, .. 
s l) ' .. ····· ,, 

,I 

' .. 
s ;) ' $ 

' 

I : (~ ,,, !•/' 
ii':•;,,., ::_, s 

s s $ 
' 

3 ·,sr,,, :;u 2i ' $ ' 

,. ··········· s ,, $ 

s 
2 'I·''.ii'1i/, $ 

s ' ' $ 

s "'" ,. r1n' $ 
! 

(NUle:O 
' - --.-.--

,,,_,,,,_, ____ 
" ------.--- " [,, -- -------- ---- ---- ------

··----"----

REMAlNiNG 
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%OF 

REMAINING 
BALANCE 

157,313.00 
39,328.00 

196,641 00 
' '' 

" --
' 

~s754r1n 

15,764 00 
'" 

$ 
$ 212.405 00 
$ 21,24100 
$ 233,646.00 -__ ..,,, . .,_ 

I certif'y that he :rfornia!ion provded sbovc :<,, 'c: :he bc~;1 r,i ri-\y k,-\ .-w:cc~:;c r:omplete and accurate; the amount requested for reimbursement is if< 

accorc'ance NiH' tne contraci app1-oved Ly '''-~ cl'.)S p1 ;·11cc:(: 1nd(' 'e r.:r1;v:s;cr1 cf lhac coniract. Full justification and backup records for those 

cL:1ims are ~i-;a1ntained :n our c-.fiice at :lo(, a'L>rc, : ir:d,,;c, (·'ci 

Printed Name 

rltie Phone -------- ....... , _______ .,,,.., 
DPH Authorizatior; for Payment 

,.,, ... --... ~----------
i\uthor:zed Signatory Date 

CMHSICSASICHS1115!2010 INVO\C[ 



Df'PP..RTiViENT OF PU ii: IC HEft.LTM CONTRACTOR 
f.fc.Ll C,)Jl.~.S.l:l:Y.l.~;.fi .$.T.A.It"'-1!!1.ftC ~)I _I)J!_L,1vr:BABLES AND.INVOICE, 

INVOtC.£ rlUM8ER 

u f·o i~o POHM 

Fir.al lrwo1cG 

ehvcmd 
lo Date %GfTOTAI. 

UOS Cl.I :~J S U .• S LiLN 

Si!l·;l O: l\i_ N1J.CUf..iT 

I cerc1ly U·\at H1e intormai:on prcNided above is, lo the Des! ol my k1\:lw:cdge, corr~:;ID\O anc: nt:uJrate: the amount requested for reimbursernent is 
in 1H:coroanu1 with 1he co-ntraci approved for sarvic-c.-o provided under !i;(! provi!;1un of chat contract Full justification and backup records for those 
da1rns are- msintained in our office et the address in :'ioiwd 

Signature ---- .. --~~ ------- "-" 
Date: 

Title 

EXHH'.\iT C 

f't..CC f.. 

Jd1 f'i('W Con\GJC\ 11-05 CMKSICSASICH$ 111512010 INVOICE 



cc-;''''<T'~;;_ 0' r: ~'i i,,1_-i1!C(.)NfRACTOR 
- r·_t;; l '.:':F\!).(I '!-,,)_Lt!_! :'"lf" i!' 'iV;,!U>.i;! [;_'.;J\l-!Q11:J_\Qjff: 

iN\1C1lCE NUIJiflTR 

CtBlankmNn l·lf''hM 

(',IP() Nn POHM 

Appe~<ii' r 
PN:;f, t, 

R~ma""'~' 
·-:. ~- tQ>r,1. 1.rewo1&1>1<< 
UQS l[N, UO& U!LN'\S 

t·······~··••J:=:,t~!t~~~-·~~~~ ~= ·:.:::::=~-!l~~-q ~---- e~~i 11'E~ 11\l,GO~C~ 

~.8~E oc t Ul2.S<;~_7" 

I"" 
i''" 

''"ify :t;s: (h< 1"1c·1;>:'-1t•or1 ~;wvrdet'. (WOVP i'.; :c t11c !;e• d my fnr·Nkdgo. cnm; tf':e ;;:,(: ,c, <ii'-< 'h' ;i1c1G .,, r0qwo~tel 1tl! re1mt;tirsernl:'nt is 
ncOil'lCWCC' wnh \h& cun1,-uc 3p.prC'll.-e fo; .>~!'>J•(:r.-·; ;.i1r;,-.,,·ua \;n•t• t :Im p1nv;~;; •Ii nl ':12: :;1~1r.C< H'' ,. -r..',J'jon and b:ichJp rocords ;or those 

''1E)lrr1$ d'(' m;,mt'.lln(''j •n "':f eit'ct' st thte Bd'Jrnss rnu; ,r,:ct: 

-~~L!!9.o 

. - -- zg&~QQ 
.. 2~-~.~ 

--- ---°~119_q 

·····-----2--~9.q 
·---....... U.0.J_D 

?17.H2.0~ > 137,492.<l-i 

51 •~7-4J 

1:1' !'>() 1~ 

~0.073 9• 

:is.on>• 
~~OH 9• 

105,:n~.a2 



DEPAf1TNIEN! OF C'UBLIC HEALTH CONTRACTOR 
SC)ST FZE·.11\~BURSEMENT INVOICE 

l!\IVOICF NUM13ER 

ContrActor Dayview Hunters f)olnt i ()L1111at•ur f , .. ·;,,1r··'" ,;n'/ iu,( vc:-rnent. Ct blanket No BPHM 

Tel No 14E'i\ -162-5100 
Fax Ne !415': 466 ::·10,1 

Description 

··~-·· 

Ct PO No POHM 

Fund Source 

Invoice Period 

Fina! lnvoice 

' cX>'tcN~co EXPENSES 
!"!·!JS PERIOD TO DATE 

$ 
$ 

. i1 ! ;V'.H I.ill S 
i231000e$·-- -----_--f--,------

i 0
/,1 OF 

BUDGET 
0.00°/c --··-
0.00°1::. 

$ 
$ 

Appendix F 
PACE/>, 

REMAINING 
BALANCE 

41.908.00 
12,370.00 

$ n 1111-;c $ b4,L/0.l'!I .:~~icGSLOj.SS'. ••• ~=~===f~~~~~~~~~~~-~~~~;;;;~ 

$ . 0. llU'' $ i4JJ:-1n r ~) 
$ - n ""% $ ? T<H f 

······-·-·· ! '.. : 11 " !! (!( l~ 
1 !""' nn . 

! nn s $ - n :ui";,., $ 1 Hlb f 
.! o_u $ - $ . n (j( 1u/i, $ 'iQ4 { 

.... :; --
,, $ n 1 in";,, $ 7.inh nn 

$ 0 ll()% $ 4.31"1.nn 
... !' ....... 00 s -----

(>(! s $ 0 ll0% $ ? "iff1 nn 
-- ----· 

I oh Tesis JO S - $ . a.nu% $ 1.441.00 
....... ------

nn s $ O.OOo/o $ 1 1.1n nn 
$ O.OOo/o $ 121 nn 
$ 0.00°/o $ -.. •:t no '.! 

- -------

s --- _,,_ 

$ 0.00°/n $ :~b,/bh IHI "" 
. 

- . -
Capital c $ 0.00%i $ 

s 0.00°/o $ 90 034.00 
0.00% $ - 9.966 00 

TO_J_~_pJl'<_ECT E~f'_ENSES ______ _ } m~~~E;-----------r..~------r~~~+c~-
Indirect Expen·ses 

IOfAL cAr .... 

Less Initial "' 

s n nr,.,, $ 1 ·11; nrri ;1 

~'"" 

! S i.SGC!CIJ(;+·~S--·~~-~~-~~~~~=6~~,;;.;;;;;~~~;;;;;;;;;~ 

Other Adi• iU!-'H :..:se only; 

REIMBURSEMENT s -
I cerufy 1h2t the mform2t:on prov1dE:d abcvc :s_ tc !1"1l' lJr;'.;I, :::-! r·:v k'11;v 1.-dgc ccmpiete and accurate; the amount requested for reimbursement is in 
accordance w;tr, the cor.:rncf approve(; :nr s0rvict:s prc-n:wu F·d;~r Ir· •)rcJ\;1~>1cn c1 that contract Full justification and bacKup records for those 
~:la;nis are rnainta::-;ed ii": our office 3t ·:·12 :_1de!1c'. :.'. 1ni~ic. ,.- L: 

Date -----------------
Printed NarnB --------- --------.-··-·--

T1tie Phone: 

~-__::::_:=::==:::=====--. -------,.:·:·:.-=:.::==·=------=~=============; 
Send to DPh' F1sca! Invoice F':·ccc~ c;ng DPH Aulhonz8tion for Payment 

1280 H1.wJard St 4th Floor 
San Francsco Cl\ g.1.Q'.> ;'.C1'~ 

/\uthorized Signatory Date 

Ju! Nevv Contrac: Rev 11-05 CMHSICSASICHS INVOICE111512010 



DEPARTMENT OF PUBUC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

INVOICE f\!UMBEP 

Contractor: Bayview Hunters Point;: ound:ition ~er Con\n1unif.y !n~proverncnt Ct Blan~:et No. BPH!v1 

T'el No ;4"'.:i) 4Gb-'.l10U 

Fn1 ho ltf~5\ 1162--~''(;t.1 

Description 
I MOi 'Olonoc 

Fnnoe Benems 

otal ' '· 

"' f .,, 

ano Suocnes ....... 
,enera< 
i\aft T1ave1 

i'. 
'"""~,::·· 

·' - -~-·---'.._''. _______ ----

OU1er _,,_.._ .. ~ -------·-------

... ______ ,_,, ___ , ______ " __ .., ___ ,, __ - -· -------------- ---· 

I"'"' C 
Caoitaf 

TOTAL DfREC 1 'CF., 

Indirect Expenses 
IV "A! .- ll 1-'i--ru-.,t-'_c; 

I"" lnill"l -
nthM •' 1DPH use tH1h1\ 

-···-------- ----- -.--------··-.. -~ .. -----
REIMBURSEMENT 

' ' 

·-- ----

Ct PO No POHM 

Fund Source 

Invoice Penod 

Fmai !nvo1cE 

;'.\CE Control Nur:-ibcr 

I EXPENSES EXPENSES 

"' """' THIS PERIOD TO DATE 

s '.l4A33 uu s ' $ ' .. 
s c s:m uc; s .. $ ' 

s !',0,:;11 '! lJ(j s ~ ' 

$ 
Ii ·'',~~iii $ ' $ 

s s ' $ ' 
.. , 

I ·'.lt:\'.") '.Ai $ $ ' .... 
s $ ' 

. $ ' .. ..... 
' $ -- -···- . ' ...••. 

$ $ . 

s $ -s $ $ 

s /IJ '1JU .JU $ $ 
s s $ ... 

'; f-iq Ui.:ib !HJ $ .. $ ' 

'j) -,, .:;~_; i ()[) s . $ ' 

s '/'/ ... , .... ,, oc $ $ 

"' """ 
-----

$ 

%OF I BUDGET 
l---·0.00% $ 

$ O.OOo/o 
0.00°/o $ 

() uuu/c $ 
0.llU'1c $ 
0.000;0 $ 
0. IJU'/, $ 
0 llU% $ 
0.00°/o $ 
O.OOo/o $ 
0 00%i 

Appendix F 
P!->.GF' A 

REMAINING 
BALANCE 

34,433 00 
6,538.00 

40,971 00 

L/,4/jlHJ 

'.~Y.llU 

1 41{~) [J(J 

---·-
---~ 

-----.. - ... -·~ 
$ ' 

-·-·--0··00% c---------
$ ·-

0_00%1· $ 28,997.00 
' 

0_00°/o $ 

O.OOo/o $ 69.968.GO 
0.00°/o $ 7,597 00 

n "'~ $ 11 565.00 

! certify thilt the mforn~a11on provided nbovc: 1s_ to the hr;:o,t of rry know'c;11qs. compieic and accurate: the amount requested for reimbursement is in 
accordance with the cortract approved fur '.-;er\n;e~; prcv,C\~t.; under the pinvisiun of that contract. Full justification and backup records tor !hose 
claims are mainta:ned In our office at the sdCress inoic:.i:2d 

SignallJre 

Title 

Sendfo DPH Frscaf Invoice p,-o,x~ss1' f; 
13130 Howard St 4th f;1cc-c 

San F:o.nc1sco Ct, 94-103-261<". 

Jui New Con!ract -11-05 

_ __J 

Date" 

Phone 

r OPH Authorization for Payment 

i[-.- .. --.----~------------ ____ _ Aut11orized S\gna1ory Date 

CMHS/CSAS/CHS INVO~Cf.11/5//010 



DEP,~RTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

INVOICE NUMBER 

Appendix F 
PAGE A. 

Contractor Bayv1uw Hunters Point l'Dund;n1or~ rur Ccrnr-:1unity in,provernent Ct Blanke:. No BPHM 

le! Mc (415\ 46b-'.'.\1'.JO 
Fax No (,;·,s1 4G8-510t, 

Cr ·111::ict T erin. Cl 101/}010 - (;6<:30/20 ! i 

Undup!:ca1ed Counts for i\ID~; Use Only 

Descr;pllon 
f nt<ii _(~C>ICH)AC 

f;nnge benefits 

Totar, '" "' 

0 
and :::iUDDilPS 

Genmal C "V 

Staff Travel 

c "" ~ 
' ' 

Olhe' p, '" 

---------- -- --·--·~---- ------

'otal 0 "~ 
c,ap1ta1 

TOT Al nlRF( 1 "-o 

Indirect c. 

I Ufl!d ~ 
I oo« 

l)Hw 'I l~'H '''°'"' ,-.n;,11 

!REI _, ' 

I 
t:3\_JDGC::T I 

' s hl \:CJi i _ l JI J 

s 'i'.:.,dUU 00 

'~ ~\ '. r\\ 11 · f II 

s $ 
s $ 
s 1 f\IHl DC $ 
s ' $ 
s ' s 
$, ? ciOll rn' s 
s $ 
s $ -•m-•-

s 3 ::,u,J uu 1 $ 

s ' s 
s nq :'.11i1 rin $ 
5, 1070Ci!t', ·-s· 
s "1U0,0DO.vu s 

s 

C! PO Ne POHM 

Fund Source: 

Invoice Period. 

F mai invoice 

!:XPENSES EXPENSES i '/~OF I REMAINING 
THIS PERIOD TO DATE BUDGET I BALANCE 

' $ 0 00%1 $ 66,000 00 
$ ' 0.00°/o s 19,800,00 

' $ ' [ 0,00%1 $ 85,800 00 
-

I 
' $ ' O.OOo/o $ 
' $ ' 0 00%, $ 
' $ ' 0.00%, $ 1 000 00 
' $ ' 0.00°;,, $ ''' 

$ 0.00%, $ 
' ' '0.00°1~ $ 2,500 00 
' ' 0.00°/ti $ ' 

' ' 0 00°/o $ 
-~ 

,$ ' 0 00%! $ 3,~00.00 

$ ' 0.000,~i $ 

' 1$ ' 0.00'%! $ 89,300,00 , ___ 
' !$ 0.00%:,! $ 10.70000 
' $ O,u0%1 $ 1 1 "'' 

INU IES 

! cenify tnm the 1rJorn-1alion provided above 1s. le the bes\ of my knowledge, ccmplete .and accurate: the amount requested for reimbursement 1s in 
accordance V'v'i'.h the contract approved 1cr se1v1 ;eoo orovwcd under th~ provision of that contract Fu!! justification and backup records for those 
ciairr1s a1·e ma!n'.ained in our office Bl til'." aoor\::c.-~ 1r,cicatcc:' 

S;gnature 

Senc! !o 

________ , _________________ _ 

DPH Fiscal Invoice Processing 
1380 Howaro· S! 4th Flom 
San Frnncisso CA 9410?,~2-61'1 

Jul New Contract Rev 11-05 

Date: 

DPH .Authorization for Payment 

Authorized Signatory Date 

CMHS/CSASICHS INVOICi.:11/5/2010 





Appendix G 

Dispute Resolution Procedure 
For Health and Human Services Nonprofit Contractors 

9-06 

Introduction 

The City Nonprofit Contracting Task Force submitted its final report to the Board of 
Supervisors in June 1003 The report contains thirteen recommendations to streamline the City's 
contracting and monitoring process with health and human services nonprofits. These 
recommendations include: ( l) consolidate contracts. (1) streamline contract approvals. (3) make 
time Iv payment. 14 ! create n:vicv.;/appellalc process. (5) eliminate unncccssarv requirements, (6) 
develop decnornc processing. \7) ere are standardiz.ed and simplified forms .. ( 8) est ah Ii sh 
accounting standards. ( 'l J coordinate joint program monitoring. ( l 0) develop standard monitoring 
protocols. ( J l ) provide training for personnel, ( 12) conduct tiered assessments, and ( 13) fund 
cos1 of living increases, The report is available on the Task Force's website al 

http://www.sftr!:L.'lL!isite/npcontract.i11gtf index.asp')idc=J 27Q. The Board adopted the 
recommendations in February 2004. The Office of Contract Administration created a 
Review/Appellate Panel ("Panel") to oversee implementation of the report recommendations in 
January 1005. 

The Board of Supervisors strongly recommends that departments establish a Dispute 
Resolution Procedure to address issues that have not been resolved administratively by other 
departmental remedies. The Panel has adopted the following procedure for City departments that 
have professional service grants and contracts with nonprofit health and human service 
providers. The Panel recommends that departments adopt this procedure as written (modified if 
necessary to reflect each department's structure and titles) and include it or make a reference to it 
in the contract. The Panel also recommends that dcpat1ments distribute the finalized procedure 
to their nonprofit contractors. Any questions for concerns about this Dispute Resolution 
Procedure should he addressed to purchasing@sfgov ,org. 

Dispute Resolution Procedure 

The following Dispute Resolution Procedure provides a process to resolve any disputes 
or concerns relating to the administration of an awarded professional services grant or contract 
between the City and County of San Francisco and nonprofit health and human services 
contractors. 

Contractors and City staff should first attempt to come to resolution informally through 
discussion and negotiation with the designated contact person in the department. 

If informal discussion has failed to resolve the problem, contractors at1d departments 
should employ the fo !lowing steps: 

• Step 1 The contractor will submit a written statement of the concern or dispute addressed 
to the Contract/Program Manager who oversees the agreement in question. The 
writing should describe the nature of the concern or dispute, i.e., program, 



• Step 2 

• Step :; 

reporting. monitoring, budget., compliance or other concern. The 
Contrnct/Program Manager will investigate the concern with the appropriate 
department staff that are involved with the nonprofit agency's program. and will 
either convene a meeting with the contractor or provide a written response to the 
cconlractm within I() working 

Should the displlle or concern remain unresolved after the completion of Step l. 
the contractor may request review by the Division or Department Head who 
supervises the Contract/Program Manager. This request shall be in writing and 
should describe why the concern is slill unresolved and propose a solution that is 
satisfactorv to the contractor. The Division or Department Head will consult with 
other Department and City staff as appropriate. and will provide a written 
determination of the resolution to the dispute or concern within J 0 working 

Should Steps 1 and 2 above not result in a determination of mutual agreement the 
contractor may forward the dispute to the Executive Director of the Department or 
their designce. This dispute shall be in writing and describe both the nature of the 
dispute or concern and why the steps taken to date are not satisfactory to the 
contractor. The Depaiiment will respond in writing within 10 working days. 

In addition to the above process, contractors have an additional forum available only for disputes 
that concern implementation .. oUl!!" .. Ihirteen policies and procedures fecommended by the 
Nonprofit ( ·ontracting Task Force and adopted !Jy the Board of Supervisors. These 
recommendations are designed to improve and streamline contracting, invoicing and monitoring 
procedures. For more information about the Task Force· s recommendations, see the June 2003 
report at http://www.sfaov.org/site/npcontractingtf index.asp?id=J 270. 

The Review/ Appellate Panel oversees the implementation of the Task Force report. The Panel is 
composed of both City and nonprofit representatives. The Panel invites contractors to submit 
concerns about a department's implementation of the policies and procedures. Contractors can 
notify the Panel after Step 2. However, the Panel will not review the request until all three steps 
arc exhausted. This review is limited to a concern regarding a department's implementation of 
the policies and procedures in a manner which does not improve and streamline the contracting 
process. This review is not intended to resolve substantive disputes under the contract such as 
change orders, scope. term. etc. The contractor must submit the request in writing to 
purchasing@sfgov.org. This request shall describe both the nature of the concern and why the 
process to date is not satisfactory to the contractor. Once all steps are exhausted and upon 
receipt of the written request. the Panel will review and make recommendations regarding any 
necessary changes to the policies and procedures or to a department's administration of policies 
and procedures. 



Appendix H 

San Francisco Department of Public Health 
Privacy Policy Compliance Standards 

i\S part of this Agree1nent. (~ontractor acknovv·!edges and agrees to comply vvith the f{)\lo\ving: 

In Ci1:·(s Fiscal Year 2003/04, a f)Pf-i Privacy· Policy \vas developed and contractors advised that they \VOuld 
need to cornply vvith this policy as of July l, 2005. 

/\s of Ju!y· l. ~004. contractors \Vere subject to audits to detennine their cornpliance \Vith the [)Pt! Privacy· 
Pntic; using the six con1pliance standards listed be!on-·. 1\udit findings and corrective actions identified in C:'ity·~ 
Fiscal year 2004105 \Vere to be considered infi:JrrnationaL to t"Stablish a baseline fr>r the follo\ving year_ 

Beginning in City's Fiscal Year 2005/06, findings ofcotnpliance or non-cotnpliance and corrective actions 
\\ere to he integrati:d into the contractor's n1onitoring report. 

Ite1n #1: l)Pf-1. Privacy Policy is integrated in the program's governing policies and procedures 
regarding paticn1 privacy and confidentiality. 

;\s Measured by: Existence of adopted/approved policy and procedure that abides by the rules outlined in the 
f)P!--l Privacy Policy 

Item #2: All staff who handle patient health information are oriented (new hires) and trained in the 
progran1's privacy/confidentiality policies and procedures. 

1\s Measured by: [)ocu1ncntation showing individual was trained exists 

Item #3: 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 docun1ent is not 
availahlc in the patient's/client's relevant language, verbal translation is provided. 

1\s Measured by: r.::vidence in patient's/client's chart or electronic file that patient \Vas "noticed. 11 (Examples 
in English, Cantonese, Vietna1nese, Tagalog, Spanish, Russian will be provided.) 

ltc1n #4: .>\ Sun11nary of the above Privacy Notice is posted and visible in registration and cornmon 
areas of trcattnent facility. 

As Measured by: Presence and visibility of posting in said areas. (Examples in English, Cantonese, 
Vietnan1ese, Tagalog, Spanish, Russian \Vill be provided_) 

Hern #5: Each disclosure of a patient's/client's health information for purposes other than treaflncnt, 
pay1ncnt. or operations is docu1nented. 

/\s J'v1easun:d by: l)ocun1entation exists. 

ltcn1 #6: Authorization for disclosure of a patient's/client's health information is obtained prior to 
release (I) to non-trcatn1cnt providers or (2) from a substance abuse program. 

As Measured by: An authorization form that meets the requirements of the Federal Privacy Rule (HlPAA) is 
available to progran1 staff and, \Vhen randotnly asked, staff are a\varc of circumstances \Vhen authorization fonn is 
needed. 





Appendix I 

Emergency Response 

CONTRACTOR will develop and maintain an Agency Disaster and Emergency 
Response Plan containing Site Specific Emergency Response Plan(s) for each of its service sites, 
The agency-wide plan should address disaster coordination between and among service sites. 
CONTRACTOR will update the Agency/site(s) plan as needed and CONTRACTOR will train 
all employees regarding the provisions of the plan for their Agency/site(s). CONTRACTOR will 
attest on its annual Community Programs' Contractor Declaration of Compliance whether it has 
developed and maintained an Agency Disaster and Emergency Response Plan, including a site 
specific emergency response plan for each of its service sites. CONTRACTOR is advised that 
Community Programs Contract Compliance Section staff will review these plans during a 
compliance site review. Information should he kept in an Agency/Program Administrative 
Binder, along with other contractual documentation requirements for easy accessibility and 
inspection, 

Jn a declared emergency, CONTRACTOR'S employees shall become emergency 
workers and participate in the emergency response of Community Programs, Department of 
Public Health. Contractors are required to identify and keep Community Programs staff informed 
as to which two staff members will serve as CONTRACTOR'S prime contacts with Community 
Programs in the event of a declared emergency, 





Appendix J 

MENTAL HEALTH SERVICES ACT 

(PROPOSITION 63) 

CONTRACTOR agrees to fully comply with all laws, regulations, policies and procedures related to 
the Mental Health Services Act (MHSA) or as defined in the Request for Proposal (RFP) 23-2009 -
Behavioral Health Services Mega RFP. 





~ 
ACORD"' 

1.......--- CERTIFICATE OF LIABILITY INSURANCE 
DATE (MWD!llYYYY) 

ll/2/2010 
THIS CERTIFICATE IS ISSU!iD AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE ODES 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, AND THE CERTIFICATE HOLDER. 

IMPORTANT: ff th& certlflcate holder !a an ADDITIONAL INSURED, the pollcy(ies) muet be endorsed. If SUBROGATION IS WAIVED: -Subject to 
the terma and conditions of the policy, certain policies mey require sn endorsement A statement on this ce:rt.fflcate da(!g not conte:r rlg:hta to the 
csrt!ftcate holdar In lieu of such nndorooment 9 , 

PROOUCl:t\ 

Merriwether & Williams Insurance 
License No.t OC01378 
417 Montgomery Straetr 2nd Flr 
.§an __ Francisco CA 94104 ----- !flS!L~-E~/S) AFf.9_RQ!.f:'.IQf.Q.Y_ER.A~--- ....... ·-
IMSUA:ED ~j. __ ~__9-~~-~-~E_~.'.!:~ ... ~.ns1!.~"!.!!£~ Co. 

Bay·view Hunters Point Foundation 
150 Executive Park, Suite 2800 

~!!!!.~••oc•~'~­
INSUAER C; 

fl'tSUA,~.!".l._E__:: 

IUS!JREA E: 

Sa11 P'ranciaco CA 94134 tNSURUl'F: 

COVERAGES CERTIFICATE NUMBER.·_2_0_1_0 __ 2_0_1_1 _____________ R_E~V_IS_IO~N_N_U~M_B_E_R_·------~ 
TH1S lS TO CEHl'IFY THAT THE POLICIES OF INSURANCE LIS1ED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. N01WITHSTANDING ANY REQUIREMENT, TERM Of! CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFtCATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TEAMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, 

~----- T'l'PEOFIWSURANCE -- 1:::~1=1 POUCYNUMBEA .. ~IDJ~ri:,t~-r-eo"'u~c"vnEX=•-1;--------··z;~~---·- .. --~-
1~..:_J.!ERALlJABl1JTY I I I EACHOCCUARENCE l .$ 5,000, OC!,_e 

· x' 1 •"•"r"MisiJ?~=~-' __ [-,--·-300,--o·a·o : __ J~MERCIAL GENE~UASJUTY ! ~ _ 

A ~-~~:~:.~E : ~ j .... :~~:_. ____ 1 pPB0057l27 l/1/2010 ~1/1/2011 r;;'~~:::: :.:.. __ S, noH¥o 
[_ __ J _ ·- _ 1

1 
1GENERALAGGREGATE Js 5,000,000 

i GF~'l AGGA~~!.E LIMIT APPtJE_S PER: I ! PRODUCTS ·COMP/OP AGG I $ s' 000, 000 
: x : POLICY 1 1 ~!\Q; 1 1 LOC i - - ---·r.s--·------... ~ ..... -·-

AIJTOUOBILE UABIUT'f 

~ANY AUTO 

_J AllOVVNEDAUTOS -I SCHEOULED AUTOS 

HIRED AUTOS =I NON-OWNED AUTOS 

i ,' 01.!BRELLA UA.B L~I OCCUR I 
~--, EXCf.SS UAB _o CLAIMS-MADE 
~·, I 

~i DEDUCTIBLE I 
I RETENTION $ 

I 
WORKERS COMPENSATION ! 
ANO EMl"LOYEAS' Uf\BIUTY y f N 1 

ANY PROPR!ETORl?ARTNERJEXECUTIVE D i NI A 
OFFlCERIMEMSEF\ EXCLUDED7 ! 

I 
jMaJ\d.11'.tmy ln NH) ' 
If .~undnr 
orst:R!PTJON OF OPERATtoNS ~ l 

I 
' 

I 

.:__ 1 Pro.:~ssional Liahili ty I IPSD057127 ri11r2010 il/1/2011 

DE&CRWTION OF OPERATIONS I LOCATIONS I VEHIClES (Attiiel't A CORP 101, Add!llOJ\t! R•marlr...a. Seltedui.," more apa~ •• rg.q1.1\l"Od) 

The City and County of San Francisco, ita officoro, agont$ alld employaoe are hara.by 
only insofar aa to tho cperatiooo under contract ~re covered tbat au~h pollciaP are 
insurance. Seo nttnched General Liability Additional Insured Rn.dorsemantt ca 202611 
lbldorae:mon~ CLS-59s 

_(:;ERTIFICATE HOLDER CANCELLATION 

; COMBl.NED SINGLE: LIMIT :I ' 
: {Ea 9¢Ck»n\} 
~-~-----·- ·----- _._ 
'BOOH.Y INJURY (P&rl)()l'$0;1) $ 

BOOlLY IUJUl'\V tP.arGl.>Ci<iool} is----------- -
: PROPERTY DAMAGE - f~-- - . - - --
! (Peraeeiaelll.cl _____ I 
I 
I 
j_~9HOCCUl1AENCE --i-'~--· _ 
! AGGAE:GATE $ 

,_ ______ j-;---
1, 

.·~ 

I IJ.>!ySTATU- 1 iOT,ll·/ 
~BY.IJM1LS"L-LEI ___ _ 

E.L EACH ACC!~ENT . , S 

_E:!:- DISEASE· EA EMPLOYEE S 

E.L DISEASE• POLICY LIMIT 1 $ 

I PotOUn 

!~· 

$1,000,000 

$3 ' ~-~!!~~~ 

named as Additional Iuaured, but 
prima."tY inaura..nce to IW.Y other 
B.Dd Profeeaional Liability 

City and County of San Francisco 
Community of Substance Abuae. Services 
1380 Howard Street 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE E.XPIRATION DATE 1HEREOF, NOTICE WJLL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTI-!.Oll!ZE[t FIErRfSE'NTATIVE 

4th Floor 
San Francieco, CA 94103 

@198&-2009ACORD CORPORATION. All rights reserved. ACORD 25 (2009/09) 
!NS02S {2!Xl900) The ACORD name end logo are registered marks of ACORD 



POLICY NUMBER OPSLL 12380 COMMERCIAL GENERAL LIABILITY 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED PERSON OR 
ORGANIZATION 

This endorsernent modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART. 

SCHEDULE 

Name of Person or Organization; 

City & Coun\y of San Francisco and its officers, 
agents and employees 
Cornmunity Substance Abuse Svcs. 
1380 Howard S1ree!, 4!h Floor 
San Francisco, CA 94103 

(If no en1ry appears above. information required lo complete this endorsement will be shown in the Declarations as 
applicable lo !his endorsemeni.) 

WHO IS AN INSURED (Section II) 1s amended to include as an insured lhe person or organization shown in the 
Schedule as an insured but only with respect to liability arising out of your operations or premises owned by or 
rented to you. 

CG202611B5 Coovrioht. Insurance Services Office. !nc. 1984 



)~ SCOTTSDALE INSURANCE COl'v1PA1'1Y' 
ENDORSEMENT 
NO. 

FOllCY f.!UMEiEll !11 fl1 AM STANDARD TIME) 
··----~---- - ~~- ---- __ .,.. __ I
~ :or;::I~~~ ~~f{'.}'i-tT ~~;S-;~;;;~f~~TWE OAif: 

•.. • ttAMOO '"'~":-----... -· -·-~········ A~~~~~-.... 

OPS0057127 I 11/1/2010 

I 

Negley 
Bayview Hunters Point Foundation for Community Associates 

Improvement I ~I 
29518 ------ .. ·-·---·- ----'---~-----~------·-·--·-·-·L 

THIS ENDORSEMENT CHANGES THE POLICY PLEASE REl\D iT CAREFULLY. 

ADDITIONAL INSURED-DESIGNATED PERSON OR ORGANIZATION 

This endorse1nent modifies Insurance provided under the following; 

PROFESSIONAL LIABILITY COVERAGE PART 

SCHEDULE 

Name of Person or Organization: 
City & County of San Francisco and its officers, 
agents and employees 
Community Substance Abuse Svcs. 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 

In consideration of the premium charged, the coverage afforded under this Coverage Part is extended to 
the Person or Organization designated above as an Additional Insured but only as respects those profes­
sional services or operalions performed by the Named Insured. 



ACORD* CERTIFICATE OF LIABILITY INSURANCE I 
PATE (Mh\ltlO!YYYY) 

i.,.......--' 11/2/2010 
THIS CERTIFICATE IS ISSUED AS A MATIER 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, AND THE CERTIFICATE HOLDER 

IMPORTANT: If the t::&rt:lflc-ate holder IS an ADDIT!ONAL tNSURED, the po!icy(les) must be endorsed, ff SUBROGATION IS WAIVED, subject to 
thv terms and conditions of the policy, cortain pol!cles may require an endorsement. A statement on this certificate does not confer rtghta to the J 
certificate holder !n l!au of such andorsemantts\. 

l'R:OOOCEll. .~~~~;r Tin~ ~~~g " 

! ~,}!'!J_:_~~i~?. llB6-44:l _ Merr:iwether & Williams Insurance j~:'Jp, Ex!l~- ~.~.,~~}. ~e 6_-3999 --
I,icense No. : 0C01378 E-MAIL 

.A.D_CJl.£~; __ 
PRODUCER .ooooOool"'--·-·~-··----~ 

-- -- --· .. -----·---
417 Montgomery Street, 2nd F'lr .CUSJOMERll211,_ _ _ . _ _ _ __ - - _, -
San __ ?"ranci.s._g_9 9' ~4~04 - - -- !NS(.!Rfi:R(§)_AFfQ_,R~l.N_G CJ?Y~~GE -· .. N_AICI! 
INSl)IUOQ I H(~!,!RE_f:LA:Scottsd~la Insuranc:;e Co, -

I'""""'"§' Bayv.iaw- Hunters Point Foundation INSURER C ~ 
150 Executive Park, Suite 2BOO -

i1"~\'fil_R D I - -
JNSU~_!O; -San Francisco CA 94134 IHSURERF: ---

rC~O:eV~E~R~A~G'CE~S°"'=-c-c-==,,-,-~C"E"°R~TI~F~-l~C~A~TE=cN~U2MBER'2010 - 2011 ------~R"'E"-V"ISc.IO=,N.cN"UM""'B00E"-R"-·~~~~~~~ 
i"H!S IS TO CERTIFY 'lHAT THE POLICIES OF INSURANCE LISTED BELOW KAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOT'MTHSTAND!NG ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VVIIB RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE ?OLICIES DESCRIBED HERE!N IS SUBJECT TO All THE TERMS, 
EXCLUSIONS ANO COND\l!ONS OF SUCH POUCIES. UMlTS SHOWN MAY HAVE SEEN REDUCED BY PAIO- CLAIMS. 

!~~- ~~~;l~~u~-;;c~·-----i~~s0i(~gi" ... :~~-- POLlCY NUMB~~ ,~2}6&t~~6%W~1 - ··- LIMITS ··--

1 

GENERAL. LIAl:ltUTY 
1 

•, $ 5 000 000 

I '· 5~~~g~~g~~~~~~ I 1 _." 

, X I coMMERcw. GEf./ERAL uA.ar.1TY 1 .eBEM1sEs (E-LO<:£.lJ!!:l!'1CCl 
1 

s -·- . _ ~.o~._,__po~ 

A ~--t·~~J c:,,,,',-,,·:E z; O~CUR I e•s005712? 11/1/2010 rl/l/,011 '~~~.~:;,~;;:;:~;: I~ . ..: 5; o.o; ~~ 
t1 I I GE .. 1:!S~-~qQ.R~9ft.T~ .... ! ... ~- --5' 09_~ 000 
~~~-~-;.R~~~ L!MfT Af'.PLl.§S ~-- 1

1
· ; 

1 
I P~R_ODUC!~ • C01!i.Pf9':__A§_~ S .• ?_1 ~~~!'.90 

___ J x I POLICY ' . ~f6'i I " LOC I : $ 

: AUTOMOBILE. LIABILITY i 
I COMBINED SINGLE UMfT 

" I l ANY AUTO I 
' {EU llC(:;llde-nl) 

I - <- - -
Cl ALL OWHED AUTOS 

I 

. ! !!ODll Y INJURY {Pet' ptlll!OO) ' •. s~6011.y 1NJ.UP.Y1P.,, Q(;Cldctlt) ~· i ---

I 
I ; H SCHEOULEO AUTOS ! ,-PRo'PER-fY oAfMG.E --·· "-

, ___ ,, 

ii 
~ l HmED AUTOS I l.'~"":~IW"ll) 

I I I . ··---
_ NON-Ov.NEO Al!TOS i I 

I I ---- - -· '"' :• ----
' I " I : tJMl:lRELtA LIAO i ! OCCUR [ 

I I I ~~£'f_qc;~~~~£~ ----!; )--1 E.XCESS UAl:f I ' I ·--· 

~i~~ouc-;;.-;; 
.... _ _9:i!'E-i~-MADE I AGGRE~lE ! $ ---- . -

I I 

I I • I I ... -- -- -· 
i RETENTION S I 

,, 
: WORKERS co•PENSATION I, WC STATU· ' ,0;~·1 
i MD EMPLOYER9' UABlUTY 'I/ N 

I )'TORY UMHS r .. , ... 
j AfN PROPRtETORIPMTNERJE.XECUlWE D N f A ! E.l ~CH AG_s;IOf.NT " ··-·· I OFF1CERIMEMBER EXctUDEO? I ' (MaftdlWI)' Ir! NHI i I E.L _ O~~E • EA ~~!;9,!~E. ~ - -- -·--

If .~uridnr ! E L DlSEASE • POUCY LIMIT ) $ I orstRIPTION OF OPERATIONS ooiaw- ' , 

A 1Profe9sional Liability P.90057127 ill/1/2010 .11/1/2011 I Par Clam $1,000,000 

! 
I 

I '°~'""' I $3,000,000 
PESCRJPTION or OPERA110N9 / LOCATIOH$/VEH!CLE9 !Artie!'! ACORD 101, AddlUori11 Rtmlf1!.• Schfi(!tllll, llmo111 •P*C• I• ~qu!nd} 

The City and County of San Francisco, ita oftioo:ra, Agents and Employeos are har&by namod an Additional lnsurod's but 
only insofar .11.s to the operations under contract are oovarnd that ouch pol.io:iee a:re primary insuzanc.e to any other 
insurance. See attached Ge.nGra.l Liability Additional rneured ~dorsament CG 202611 and Profenaional Liability 
Additional Inaurad Endorsement CLS-59a 

CERTIC-ICATE HCLDER 

City and County of San Francisco 
Comni.unity of Mental Health Services 
1380 Howard Streat 
San Francisco, CA 94103 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOi/CE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISlONS. 

AlJTHORllEO REPRESENTATIVE 

!1U/ra J~ 
L~~~~~~~-~~~~~~-"-~~~~~~~~~~~~~ 

ACORD 25 (2009109) © 1988-2009 ACORD CORPORATION, All rightll n1servod. 
INSD25 [200'300) The ACORD name and logo are registered marks of ACORD 



POLICY NUMBER: OPSLL 12260 COMMERCIAL GENERAL LIABILITY 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY 

ADDITIONAL INSURED - DESIGNATED PERSON OR 
ORGANIZATION 

This endorsement modlfies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART. 

SCHEDULE 

Name of Person or Organization: 

City & County of San Francisco and its officers, 
agents and employees 
Community Substance Abuse Svcs. 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 

{If no entry appears above. informalion required to complete this endorsement will be shown 1n the Declarations as 
applicable lo this endorsement.) 

WHO IS AN INSURED (Section II) is amended to include as an insured the person or organization shown in lhe 
Schedule as an insured but only with respect to liability arising out of your operalions or premises owned by or 
rented lo you. 

CG 20 26 11 R5 !.nnvrinht lnc:.11r~nrP RPtviri::>c:; ()ffir.o lnr 1 QR.LI 



)~ SCOTTSD/-UE INSURAJ\fCE C0lv1PA.Nf" 

In consideration of the premlu111 charged the following is added to form CG 20 26 i 1 85: 

L·ark;n· s1·ree1 ·s·eNiCeS 
1044 La1kin Street 
San Francisco, CA 94109 

ENDORSEMENT 

NO. 

.. -· -r-• •• • ChY &"C"OtJnty· Of'S'3n" FrarlCf~iCO" a·nci llS.OffiCeiS, .. -.. -------·- --- ..... --· ....... -·· ........................... ' .... . 
agents and employees 
Community Mental Health Svcs 
1380 Howard Street, 41h Floor 
San Francisco, CA 94103 

·· · ······ · ·····City ·&«::ounty ·of »~;an· F·;ancisco· a·nci its·omcers: · · · · · · · · ·· · ·· ·· · ·· · · · · ·-·· ···-··· ·· · ···· ·· · ·· · ·· 
agents and employees 
Juvenile Probation Department 
375 Woodside Avenue 
San Fra11cisco, CA 94127 

·--·---·-···· ·ci1Y & ·county ·of s·an Fr3nC.iSCO"f:lrid. it's ·aftiCers:···. --- . --·-··· -·· 
agents and employees 
Communlly Challenge Gran1 
1 Dr. Goodlett Place, City Hall, Room 453 
San Francisco, CA 94102 

· ----- · .... · .. · rtie- c11; ·& couiii;, oYsaii i'iaiieisci:i."fts A9,;;,1;,·: · · · · -· · · -- · -- · .. · -- · · · · .. · ------ ........ -- · --- · · -- --- -- · --- -------
omcers & Employees 
Department of Children, Youth and Families 
1390 Market Slreet, Suite 900 
San Francisco, CA 94102 

·-- · ---- ·- · · · ur;ited way Di tr;e ·a·ay i~:rea · · · --· ... ·- · · · · ·- · ·· -----· · · · · · · · ·H· · ---- ·· -- · -- · ·· ·-· ··•· ·· ---- -·· ··· --- ---- ··· ··· -·· · ··· 
221 Main Street, Suite 300 
San Francisco, CA 94104 

·---- ---- ·-- · -ur&an·service·s "fMc·A· · · · 
1426 Fillmore Streel #204 
San Francisco, CA 94115 



)~ SCOTTSDALE fNSURAl-JCE C0lv1PANY" 
ENDORSEMENT 

NO. 
A TT ACHEO TC AND I FOIU#il<G A PART Of j roucv »'JM!lt<~ 

OPS0057127 

(NOORSEMEN"tfffE~T~£~1E ----- ---- -----:-:M·-,-o_w_SU_R_EO ____ --~ -~-
11:u11 AM SlAi.IOARtl "f!ME:) I 

--- --------------- -
Bayview Hunters Point Foundation for Community 

11/112010 Improvement 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED-DESIGNATED PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

PROFESSIONAL LIABILITY COVERAGE PART 

SCHEDULE 

Name of Person or Organization: 
Ci1y & County of San Francisco and its officers, 
agents and employees 
community Subs1ance Abuse Svcs. 
1380 Howard Street, 41h Floor 
San Francisco, CA 94103 

29518 

In consideration of the premium charged, the coverage afforded under this Coverage Part is extended lo 
the Person or Organization designated above as an Additional Insured bul only as respects those profes­
sional services or operations periormed by the Named Insured. 



/)~ SCOTTSDALE INSURA.NCE COMPANY" 

In consideration of the premium charged the fo!Jowing is added lo form CLS--59s (6··93); 

· ·- · · ·· · ·· · - -L.Jfki~· ~frfeei ·services 
1044 Larkin Street 
San Francisco, CA 94109 

ENDORSEMENT 
NO. 

· · --- .......... ctty& ·cou·n1y ·ot ·sao· Fr·ancis·co· i;ncf itS officers:···-------········----·-----··----··········-···········---···--····· 
agents and employees 
Community Mental Health Svcs 
1380 Howard Street, 41h Floor 
San Francisco, CA 94103 

· · -· · · -· · · · · · · · crty & · cou·nty ·or ·s·an· F·rancis·co· a·ncf its Officers:·· -· · · · · · ··· · ·· ··· · · · · ·-· ·· · ·· · -· · · · ··-- · ---· · · --· · · · · · · · · · · --- · -· --· 
agents and employees 
Juvenile Proballon Department 
375 Woodside Avenue 
San Francisco, CA 94127 

·· · -· · · · · ·· · ·· ·rh~-city ·s.· caun1y· o't san· F rar;cfs~o·.-its·Ag·ents·:·· ··· ····· · ··· ·--· ··· ·- · --- · ··· ·-···· ·· ··· · ·· ··· ······· .... ··· · ····· 
Officers & Employees 
Department of Children, Youth and Families 
1390 Market Street, Suite 900 
San Francisco, CA 94102 

·----. -. -...... CftY Brld COUfltY orsan·Fra·ndSCO ·arld"itS"OffiCei-S"," ...... ---···· .......................... ··-······ ·········-·· .. ----
agents and employees 
Mayors Office of Community Investment 
1 South Van Nest Avenue, 5th Floor 
San Francisco, CA 94103 

-· · · · · .. · ·-· · citY- aiiJ coun1-y 01 -s;,;; ·F-randsco ·,;;,;riis· ;;mc;;,;5~------ ---- ..... _ .. ··--------.. --.. ·----· ------- -···-· ... ·-· ---·-·· -
agents and employees 
Community Challenge Grant 
1 Dr. Goodlett PL, City Hall, Room 453 
San Francisco, CA 94102 


