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FILE NO. 250515 RESOLUTION NO.

[Agreement Amendment - San Francisco Health Plan - CalAIM Community Supports -
Anticipated Revenue to the City Not to Exceed $6,039,300]

Resolution approving an amendment to the agreement between the City, acting by and
through the Department of Disability and Aging Services, and San Francisco Health
Plan, for CalAIM community supports services, for a term of four years from July 1,
2024, through June 30, 2028, with an anticipated revenue to the City not to exceed
$6,039,300 pursuant to Charter, Section 9.118; and authorizing the Executive Director
of the Department of Disability and Aging Services to make necessary, non-material

changes to the amendment before its execution.

WHEREAS, The San Francisco Health Plan (SFHP) operates a prepaid health care
service plan licensed pursuant to the Knox-Keene Health Care Service Plan Act of 1975,
provides healthcare benefits to its members in San Francisco who are entitled to such
benefits by a contract between the SFHP and the California Department of Health Care
Services (DHCS) for the Medi-Cal program, and has an agreement with the City and County
of San Francisco’s Department of Disability and Aging Services, effective July 1, 2024 (the
“‘Agreement”), in relation to which the SFHP pays the Department of Disability and Aging
Services to serve as a Community Supports Provider to provide community supports services;
and

WHEREAS, The San Francisco Department of Disability and Aging Services provides
Community Supports services to SFHP members for nursing facility transitions and for
community services transitions under the Agreement; and

WHEREAS, The Agreement has a term of July 1, 2024, through to June 30, 2028, and
was originally limited such that revenue paid to the City for services provided by the City

would not exceed $1,000,000; and

Department of Disability and Aging Services
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WHEREAS, A copy of the Agreement is on file with the Clerk of the Board of
Supervisors in File No. 250515, which is hereby declared to be a part of this Resolution as set
forth fully herein; and

WHEREAS, The San Francisco Department of Disability and Aging Services
anticipates that the Agreement will soon reach revenue to the City exceeding $1,000,000, and
based on the current and expected rate of services under the Agreement anticipates it to
eventually have revenue to the City not to exceed $6,039,300; and

WHEREAS, SFHP and the Department of Disability and Aging Services now wish to
amend the Agreement to address the anticipated maximum revenue to the City and County of
San Francisco, increasing the Agreement’s total anticipated revenue to a new not exceed
amount of $6,039,300, and to submit that amendment (the “First Amendment”) to the Board of
Supervisors for its review and approval; and

WHEREAS, Section 9.118(a) of the Charter of the City and County of San Francisco
requires contracts entered into by a department having anticipated revenue to the City and
County of $1,000,000 or more be subject to approval of the San Francisco Board of
Supervisors by Resolution; and

WHEREAS, The proposed First Amendment contained in File No. 250515, is
substantially in final form, with all material terms and conditions included, and only remains to
be executed by the parties upon approval of this Resolution; now, therefore, be it

RESOLVED, That the Board of Supervisors hereby approves the First Amendment in
substantially the form contained in File No. 250515; and, be it

FURTHER RESOLVED, That the Board of Supervisors authorizes the Department of
Disability and Aging Services, through its Executive Director, to make any modifications to the
First Amendment, prior to its final execution by all parties, that the Department of Disability

and Aging Services determines, in consultation with the City Attorney, are consistent with this

Department of Disability and Aging Services
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Resolution, are in the best interest of the City, do not materially increase the obligations or
liabilities of the City, are necessary or advisable to effectuate the purposes of the Agreement
and First Amendment, and are in compliance with all applicable laws, including City’s Charter;
and, be it

FURTHER RESOLVED, That within 30 days of the First Amendment being fully
executed by all parties, the Department of Disability and Aging Services shall submit to the
Clerk of the Board of Supervisors a completely executed copy for inclusion in File No. 250515;
this requirement and obligation resides with the Department of Disability and Aging Services,
is for purposes of having a complete file only, and in no manner affects the validity of the

approved First Amendment.

APPROVED BY:

/s/

Kelly Dearman

Executive Director, Department of Disability and Aging Services

Department of Disability and Aging Services
BOARD OF SUPERVISORS Page 3



San Francisco Health Plan and
City and County of San Francisco
Community Supports Program
Services Agreement

First Amendment

THIS AMENDMENT (this “Amendment”) is made as of May _, 2025, in San Francisco,
California, by and between San Francisco Health Authority, a local governmental entity doing
business as the San Francisco Health Plan (hereinafter referred to as “Health Plan” or “SFHP”),
and the City and County of San Francisco, a municipal corporation (hereinafter referred to as
“Community Supports Provider” or “City”), acting by and through its Executive Director of the
Department on Disability and Aging Services.

Recitals
WHEREAS, City and SFHP have entered into the Agreement (as defined below); and

WHEREAS, City and SFHP desire to modify the Agreement on the terms and conditions set
forth herein to clarify the maximum anticipated revenues/reimbursement coming to the City
pursuant to Article 7 of the Agreement, increasing the total fiscal provisions of the Agreement;
and

WHEREAS, this Amendment has been approved by the City’s Board of Supervisors under
Resolution No. approved on May , 2025, in the amount listed below for the

period commencing July 1, 2024, and ending June 30, 2025, with the option of up to three
additional one-year term extensions through June 30, 2028.

Now, THEREFORE, the parties agree as follows:

1. Agreement. The term “Agreement” shall mean the Agreement titled “San Francisco
Health Plan Community Supports Program Services Agreement” and dated July 1, 2024,
between SFHP and City.

2. Other Terms. Terms used and not defined in this Amendment shall have the meanings
assigned to such terms in the Agreement.
3. Increase to Anticipated Revenue and Revenue Limit. Section 7.1.a) of the

Agreement, “Anticipated Revenue and Revenue Limit,” currently reads as follows:

a) Anticipated Revenue and Revenue Limit. SFHP and Community Supports Provider
anticipate the total compensation to Community Supports Provider under this Agreement
will be less than one million dollars ($1,000,000). In no event will the total compensation
to Community Supports Provider reach or exceed one million dollars ($1,000,000)
without a written amendment to this Agreement. Either Party may immediately terminate
this Agreement without prior notice or compliance with other requirements listed in
Article 2, above, if the total compensation amount reaches or exceeds the one million
dollar not-to-exceed limit.

San Francisco Health Plan May 2025
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Such section is hereby amended in its entirety to read as follows:

a) Anticipated Revenue and Revenue Limit. SFHP and Community Supports Provider
anticipate the total compensation to Community Supports Provider under this Agreement
will not exceed six million, thirty-nine thousand, three hundred dollars ($6,039,300). In
no event will the total compensation to Community Supports Provider reach or exceed
six million, thirty-nine thousand, three hundred dollars ($6,039,300) without a written
amendment to this Agreement as set forth in the Agreement and also in compliance with
Section 9.118 of the San Francisco Charter. Either Party may immediately terminate this
Agreement without prior notice or compliance with other requirements listed in Article 2,
above, if the total compensation amount reaches or exceeds the listed not-to-exceed limit.

4, Effective Date. Each of the modifications set forth above shall be effective on and after
the date of this Amendment.
5. Legal Effect. Except as expressly modified by this Amendment, all of the terms and

conditions of the Agreement shall remain unchanged and in full force and effect.

IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date
first referenced above.

CITY SAN FRANCISCO HEALTH PLAN

Kelly Dearman Jenn Moore

Executive Director ' Chief Financial Officer
Department of Disability and Aging

Services

Approved as to Form:

David Chiu
City Attorney

By:

Glenn M. Levy
Deputy City Attorney

San Francisco Health Plan May 2025
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CalAIM Revenue Forecast

CalAIM Services

Contract Term with

Projected Revenue

Revenue Received

SFHP Amounts (7/1/23 - 6/30/24)
DAS Enhanced Care 7/1/2023 — $3.9 million S1 million
Management 6/30/2028
DAS Community 7/1/2024 - S6 million $160,000
Supports 6/30/2028 (estimated)
TOTAL 7/1/2023 - $9.9 million $1.16 million
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SAN FRANCISCO HEALTH PLAN
COMMUNITY SUPPORTS PROGRAM
SERVICES AGREEMENT

This Services Agreement (“Agreement”) is entered into and effective July 1, 2024 (“Effective Date”)
between San Francisco Health Authority, alocal governmental entity doing business as the
San Francisco Health Plan (hereinafter collectively referred to as, “Health Plan” or “SFHP”) and the
City and County of San Francisco acting by and through the San Francisco Department of
Disability and Aging Services (hereinafter, "Community Supports Provider"). Community
Supports Provider and Health Plan are individually and collectively sometimes referred to in this
Agreement as the “Party” or “Parties.”

RECITALS

Health Plan operates a prepaid health care service plan licensed pursuant to the Knox-Keene Health
Care Service Plan Act of 1975 and provides healthcare benefits to its Members who are entitled to
such benefits by contract between the Health Plan and the California Department of Health Care
Services (DHCS) for the Medi-Cal program and desires to engage Community Supports Provider to
provide Community Supports; and

Community Supports Provider is an entity with experience and/or training in providing Community
Supports services as described in Exhibit A (Services and Rates), DHCS-approved Community
Supports services (hereinafter, “Community Supports”), and desires to provide Community Supports
to Health Plan’s Members; and

Community Supports Provider shall participate in the lines of business indicated in Exhibit A (Services
and Rates), pursuant to the terms and conditions of this Agreement; and

Community Supports Provider and Health Plan are duly authorized to execute this Agreement for the
services contemplated hereunder, and all required actions have been properly taken by both Parties
for its execution and performance.

Article I.
Definitions

1.1. Claims Operations Manual is the document or series of documents created, maintained,
updated and distributed from time to time by Plan that describes Health Plan’s claims policies
and procedures and other claims requirements of Community Supports Provider. The Claims
Operations Manual is incorporated into this Agreement and made part hereof. The current
Claims Operations Manual can be accessed online on Health Plan’s web site at:
https://www.sfhp.org/wp-content/files/providers/COM. pdf.

1.2. Clean Claim is a fully completed claim form and any additional information that contains
substantially all the required data elements necessary (including any essential documentation)
for accurate adjudication without the need for additional information from outside Health Plan’s
system or additional review from other entities.

1.3. Community Supports (CS) are the substitute services or settings, to those required under the
California Medicaid State Plan (“State Plan”), that Health Plan may select and offer to
Members pursuant to 42 CFR section 438.3(e)(2) when the substitute service or setting is
medically appropriate and more cost-effective than the service or setting listed in the State

SFHP — Dept of Aging Services (Community Supports) Page 1 of 49
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1.4.

1.5.

1.6.

1.7.

1.8.

1.9.

1.10.

1.11.

1.12.

1.13.

1.14.

1.15.

1.16.

Plan. The Community Supports provided by Community Supports Provider are the
services/settings set forth in Exhibit A (Services and Rates).

Community Supports Provider is a contracted provider of DHCS-approved Community
Supports. Community Supports Providers are community based entities with experience
and/or training in providing one or more of the Community Supports approved by DHCS to
individuals with complex physical, behavioral, developmental and social needs.

Confidential Information includes but is not limited to: (a) Individually Identifiable Health
Information; (b) personal and financial information concerning Health Plan, Members, Health
Professionals, hospitals, or other Health Plan providers (including information related to
credentialing proceedings, quality reviews, malpractice suits, and peer reviewed
determinations); (c) personally-identifiable information subject to federal, state, and local
confidentiality laws; and (d) proprietary business information and trade secrets.

Covered Services are all medically necessary healthcare and related services which Health
Plan is obligated to provide pursuant to the Member’s Evidence of Coverage.

DHCS means the California Department of Health Care Services.
DHHS means the United States Department of Health and Human Services.
DMHC means the California Department of Managed Health Care.

Encounter Data means the information that describes health care interactions between
Members and providers relating to the receipt of any item(s) or service(s) by a Member under
this Agreement and subject to the standards of 42 CFR sections 438.242 and 438.818.

Evidence of Coverage is the document that describes in detail the benefits, limitations and
exclusions of coverage. The Evidence of Coverage can be accessed online on Health Plan’s
web site at: https://www.sfhp.org/wp-content/files/programs/medi-cal/MC_Handbook_ENG.pdf.

Health Professional means a person holding a license or certificate, appropriate to provide
health care services in the State of California.

HIPAA refers to the federal Health Insurance Portability and Accountability Act of 1996 and
attendant privacy and security regulations, as amended from time to time.

HITECH refers to the Health Information Technology for Economic Clinical Health Act passed
as part of the American Recovery and Reinvestment Act of 2009.

Individually Identifiable Health Information means “individually identifiable health
information” as defined in 45 CFR 160.103 and includes health information that: (i) is created
by or received from a Health Professional, SFHP, or healthcare clearinghouse; and (i) relates
to the past, present or future physical or mental health or condition of an individual, provision
of health care to an individual, or payment for the provision of health care to an individual,
which identifies or could reasonably be used to identify the individual.

Member(s) is an individual who is enrolled in SFHP, who meets all the eligibility requirements
for membership on the dates of service. For purposes of Members who receive Services from
Community Supports Provider under this Agreement, such Members have been identified by
SFHP to receive Services described in Exhibit A (Services and Rates).

SFHP — Dept of Aging Services (Community Supports) Page 2 of 49
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1.17.

1.18.

1.19.

1.20.

2.1

2.2.

2.3.

2.4,

Member Grievance Procedures are those procedures followed by Health Plan for the
processing and resolution of all Member complaints.

Non-Covered Services are those services not covered, as determined by Health Plan, under
any benefit program in which a Member patrticipates.

PHI means protected health information, as that term is defined under 45 CFR 160.103 and is
covered under the HIPAA Privacy Rule and HIPAA Security Rule.

Regulating Agency means the DHCS, the California Department of Managed Health Care
(DMHC), United States Department of Health and Human Services (“DHHS”), the Centers for
Medicare and Medicaid Services (“CMS”), United States Department of Justice (“DOJ”), the
California Attorney General, and/or any other local, state or federal government agency having
jurisdiction over Health Plan activities, and to whom Health Plan or Community Supports
Provider has a contractual or legal obligation. Regulating Agency shall also include
accreditation organizations under which Community Supports Provider or Health Plan is
obligated to comply with accreditation standards.

ARTICLE 2. TERM AND TERMINATION

Term. The term of this Agreement is for one (1) year and shall commence on the Effective Date
of the Agreement. Thereafter, the Agreement will automatically renew for an additional one (1)
year term on the anniversary of the Effective Date if written notice from either Party is not
received by thirty (30) days before the anniversary of the Effective Date, up to a total of three
(3) additional one (1) year renewals, with the Agreement having a maximum total duration of
four (4) years, until terminated by either Party in accordance with this Agreement.

Termination for Convenience. Notwithstanding any other provision of this Agreement, after
the first year of the term, either Party may terminate this Agreement for convenience at any time
by giving at least one hundred eighty (180) calendar days prior written notice to the other Party.

Termination with Cause. If either Party defaults in the performance of any material term or
condition of this Agreement, and the default is one which may be cured, the non-defaulting Party
shall provide written notice to the defaulting Party of the material default. The defaulting Party
must then cure that default by a satisfactory performance within thirty (30) calendar days of
written notice. If the defaulting Party fails to cure the default and provide evidence of such cure
to the non-defaulting Party within that time, then this Agreement shall terminate at the conclusion
of the cure period without any further notice being required. Notwithstanding the foregoing, if
the default is one which cannot be cured in the sole discretion of Health Plan, Health Plan may
terminate this Agreement by providing thirty (30) calendar days advanced written notice to
Community Supports Provider. Material defaults shall include, but are not limited to, a failure to
uphold professional standards of care, Community Supports Provider's failure to provide
Community Supports at standards specified by Health Plan, a breach of any material term,
covenant, or condition of this Agreement, and inability by a Party to pay its debt as it matures.

Immediate Termination. Notwithstanding any other provision of this Agreement, Health Plan
may immediately terminate this Agreement and transfer Member(s) to another provider, as
applicable, by giving notice to Community Supports Provider in the event of any of the following:

SFHP — Dept of Aging Services (Community Supports) Page 3 of 49
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b)

c)

d)

e)

f)

g)

h)

)

Community Supports Provider’s license or certificate to render Community Supports is
limited, suspended or revoked, or disciplinary proceedings are commenced against
Provider by the State licensing authority;

Community Supports Provider is decertified or otherwise withdraws (whether or not
voluntary) from the Medi-Cal program;

Community Supports Provider fails to maintain insurance (or self-insurance) required by
this Agreement;

Community Supports Provider loses credentialed status;

Community Supports Provider becomes insolvent or files a petition to declare bankruptcy
or for reorganization under the bankruptcy laws of the United States, or a trustee in
bankruptcy or receiver for Community Supports Provider is appointed by appropriate
authority;

Health Plan determines that Community Supports Provider, its facility and/or equipment is
insufficient to render Community Supports to Members;

Community Supports Provider is excluded from participation in state health care programs
pursuant to Section 1128 of the Social Security Act or otherwise excluded or terminated as
a provider by any state or federal health care program;

Community Supports Provider engages in fraud or deception, or knowingly permits fraud
or deception by another in connection with Community Supports Provider’s obligations
under this Agreement;

Health Plan determines that Community Supports are not being properly provided, or
arranged for, and that such failure poses a threat to Members’ health and safety; or

Community Supports Provider breaches a term of this Agreement, which specifically
indicates that a remedy for such breach is immediate termination.

2.5. Effect of Termination. As of the date of termination, this Agreement will be considered of no
further force or effect whatsoever, and each of the Parties will be relieved and discharged from
its obligations, except that:

a)

b)

Termination of this Agreement will not affect any rights or obligations hereunder which have
previously accrued, or will hereafter arise with respect to any occurrence prior to
termination, and such rights and obligations will continue to be governed by the terms of
this Agreement.

The following Sections of this Agreement, which by their nature extend beyond the
expiration or termination of this Agreement, will survive the termination of this Agreement:
2.5 (Effect of Termination), 3.9 (Liability Insurance), 5.3 (Confidentiality of Member Health
Information), 6.1 (Proprietary and Confidential Information), 6.2 (Confidentiality of PHI), 7.4
(Provider Dispute Resolution), and 9.5 (Mutual Indemnification).

If Community Supports Provider is not able to continue providing Community Supports for
any reason, Community Supports Provider shall support transition planning for any affected
Members into other programs or services (as available) that meet their needs. Community
Supports Provider shall continue providing services to Members who are receiving services

SFHP — Dept of Aging Services (Community Supports) Page 4 of 49
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3.1.

3.2.

3.3.

3.4.

at the time of termination until the services being rendered to the Member are completed,
or SFHP has arranged for the reasonable and appropriate transfer of the Member’s case
to another Community Supports Provider, whichever is sooner. Community Supports
Provider shall cooperate and assist Health Plan in arranging for the transfer of Members
to another available Community Supports Provider, including the transfer of Members’
records, files, or other pertinent information to Health Plan or other Community Supports
Provider.

ARTICLE 3. REPRESENTATIONS, WARRANTIES, AND OBLIGATIONS OF PROVIDER

Services to be Provided. Community Supports Provider shall provide the Community Supports
to Members outlined in Exhibit A (Services and Rates), which require pre-approval by Health
Plan, prior to providing services (unless otherwise specifically indicated in Exhibit A). Approvals
are based on meeting the specific criteria indicated in Exhibit A of such Community Supports
and are contingent upon Member’s eligibility. Community Supports Provider shall provide such
Community Supports in accordance with the terms and conditions set forth in this Agreement,
applicable Health Plan’s Quality Improvement (Ql) and Utilization Management (UM) programs,
applicable regulatory requirements, accreditation organization standards, and applicable law. In
the event of a Member requesting services not yet authorized by SFHP, Community Supports
Provider shall send prior approval request(s) to SFHP, unless a different agreement is in place
(e.g., if SFHP has given the Community Supports Provider authority to authorize Community
Supports directly). Community Supports Provider is encouraged to identify additional
Community Supports the Member may benefit from and send any additional request(s) for
Community Supports to SFHP for approval.

Eligibility. Unless other arrangements have been made to allow standing authorizations or
retroactive authorizations to occur, or unless otherwise specifically indicated in Exhibit A
(Services and Rates), Provider shall verify Member’s eligibility prior to rendering Community
Supports as described in this Agreement. Community Supports Provider is responsible for
verifying a Member’s eligibility with Health Plan and Health Plan shall have no responsibility,
financial or otherwise, where Community Supports Provider failed to properly verify Member

eligibility.

Standard of Care. Community Supports Provider shall maintain and cause its subcontractors
to maintain duly licensed professional personnel, facilities, equipment, and services at a level
and quality that equals or exceeds the generally accepted and professionally recognized
standards of practice to perform Community Supports Provider’s duties and responsibilities
under this Agreement and to meet all (i) applicable federal and state laws, (ii) licensing
requirements (including, without limitation, the provisions of California Code of Regulations
(“C.C.R.”) Title 22, Section 53230 and the accessibility requirements of the Americans with
Disabilities Act), (iii) professional practices and standards, and (iv) professional and technical
standards set forth in Health Plan QI and UM programs. Community Supports Provider shall
have a history of serving Medi-Cal Members in a community-based manner. If the Community
Supports Provider subcontracts with other entities to administer functions of the Community
Supports, the Community Supports Provider shall ensure agreements with such subcontractors
for the provision of Community Supports bind all subcontractors to the terms and conditions
enumerated here.

Licensing and Compliance. Community Supports Provider represents that it (i) has and shall
maintain any necessary license, certification, or government approval required to perform
services in the State of California if required; (ii) is certified under Medicare and Medi-Cal if
required; and (iii) meets all other regulatory requirements necessary to perform the services

SFHP — Dept of Aging Services (Community Supports) Page 5 of 49
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3.5.

3.6.

3.7.

3.8.

3.9.

described in this Agreement and Medi-Cal policy. Community Supports Provider represents that
neither it nor any of its subcontracting providers who will provide Community Supports to
Members have been debarred, excluded, or suspended from participation in any state or federal
health care program. Community Supports Provider understands that the moneys used to pay
Community Supports Provider under this Agreement are, in whole or in part, federal funds. All
federal laws applicable to the use of federal funds apply to this Agreement.

Interpreter Services. Community Supports Provider shall provide access to interpreter
services for all limited English proficient (LEP) Members at all Community Supports Provider
facilities at its own expense.

Cultural & Linguistic Services. Community Supports Provider shall provide Community
Supports to Members in a culturally, ethnically, and linguistically appropriate manner.
Community Supports Provider shall comply with Health Plan’s language assistance program
standards developed under California Health and Safety Code Section 1367.04 and Title 28
C.C.R. Section 1300.67.04 and shall cooperate with Health Plan by providing any information
necessary to assess compliance.

Equal Treatment. Community Supports Provider shall not differentiate or discriminate in the
scheduling of appointments, the treatment of Members, the quality of services, or in any other
respect, against Health Plan Members. Additionally, Community Supports Provider shall not
discriminate against Members on the basis of race, color, national origin, ancestry, religion, sex,
marital status, health status, sexual orientation, physical, sensory or mental handicap, age,
socioeconomic status, participation in publicly financed programs of health care, or because any
grievance or complaint has been filed by such Member. Community Supports Provider shall
render Community Supports to Members in the same location, in the same manner, in
accordance with the same standards, and within the same time availability, regardless of payor.

Member Grievance Procedures. Community Supports Provider shall promptly notify Health
Plan of receipt of any complaints from or on behalf of Members and any professional liability
claims filed or asserted regarding services provided by, or on behalf of, Community Supports
Provider. Community Supports Provider shall cooperate with Health Plan's Member Grievance
Procedure in resolving Members' complaints regarding Community Supports Provider's
provision of Community Supports and/or any other matter related to Community Supports
Provider. Community Supports Provider shall cooperate with Health Plan's resolution of any
such complaints or grievances.

Member Consent for Services and Data Sharing.

a) Community Supports Provider will obtain, document and track member consent for
Community Supports once a Member has been referred for Community Supports.
Community Supports Provider will provide the following to SFHP:

i Consent for service

ii.  Consent for data sharing between Community Supports Provider, SFHP and all others
involved in the member’s care as needed to support the Member and to maximize the
benefits of Community Supports.

b) SFHP will allow Community Supports Providers to initiate service if Member has consented
to service but has NOT consented to data sharing between Community Supports Provider,
SFHP and all others involved in the Member’s care (unless such consent is required by

SFHP — Dept of Aging Services (Community Supports) Page 6 of 49
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federal law). Community Supports Providers will document and track signed consent on file
for SFHP monitoring and oversight purposes.

Community Supports Provider will communicate Member-level records of any obtained
consent for Community Supports-related data sharing, which are required by law, and to
facilitate ongoing data sharing with Health Plan.

3.10. Liability Insurance. The Parties acknowledge that the City and County of San Francisco is
self-insured for many requirements listed below, and such self-insurance meets the applicable
coverage requirements. Community Supports Provider shall require its subcontractor to carry
insurance at least in the amounts listed below intended to respond to any claims for damages
directly or indirectly connected with the performance of this Agreement, including the rendering
of any health care service, the use of any Community Supports Provider property or equipment,
or any other activities performed by Community Supports Provider or by Community Supports
Provider's agents, servants or employees in connection with this Agreement.

The required coverage and related requirements are:

a)

b)

d)

Medical Professional and Liability Insurance or an equivalent program of self-insurance for
bodily injury, property damage and personal injury in an amount no less than one million
($1,000,000) dollars for each occurrence, with a general aggregate of three million
($3,000,000) dollars applying. If such insurance is written on a commercial claims-made
form, following termination of this Agreement, coverage shall survive for the maximum
reporting periods available from insurance sources but in no event for less than five years
following termination of this Agreement.

Comprehensive or Commercial Form General Liability Insurance (contractual liability
included) with limits in an amount no less than one million ($1,000,000) dollars for each
occurrence, with a general aggregate of three million ($3,000,000) dollars including
coverage for Abuse and Molestation. However, if such insurance is written on a claims
made form, following termination of this Agreement, coverage shall survive for a period of
not less than three years.

Worker's Compensation Insurance in a form and amount covering Community Supports
Provider’s full liability under the Workers’ Compensation Insurance and Safety Act of the
State of California, as amended from time to time.

Such other insurance in such amounts which from time to time may be reasonably required
by the mutual consent of Community Supports Provider and Health Plan against other
insurable risks relating to performance.

If any policy includes an aggregate limit or provides that claims investigation or legal
defense costs are included in such aggregate limit, the aggregate limit will be double the
occurrence limits specified above. Insurance policies must be provided by insurers
licensed to do business in the State of California and who have obtained an A.M. Best
rating of A:VIII or better. All insurance policies carried by Community Supports Provider,
whether specified herein or otherwise, shall contain endorsements waiving the insurer’s
rights of subrogation against Health Plan. If the coverage is claims made or reporting,
Community Supports Provider agrees to purchase similar “tail” coverage upon termination
of the Community Supports Provider’s present or subsequent policy. Community Supports
Provider shall give Health Plan prompt written notice, but in no event less than fifteen (15)
business days’ notice, of any claims against Community Supports Provider’s coverage by
or regarding a Health Plan Member.
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3.10.

3.11.

3.12.

3.13.

3.14.

f)  Any insurance provided by Community Supports Provider or its subcontractors or drivers
shall be primary to any coverage available to Health Plan. Any insurance or self-insurance
maintained by Health Plan and its officials, officers, employees, agents or volunteers, shall
be in excess of Community Supports Provider’s insurance and shall not contribute with it.
Procurement of insurance by Community Supports Provider shall not be construed as a
limitation of Community Supports Provider’s liability or as full performance of Community
Supports Provider’s duties to indemnify, hold harmless and defend Health Plan under this
Agreement.

g) Community Supports Provider, upon execution of this Agreement, shall furnish Health Plan
with Certificates of Insurance evidencing compliance with all requirements.

h) Community Supports Provider shall provide thirty (30) calendar days advance written
notice to Health Plan of any modification, change or cancellation of any of the above
insurance coverages.

Public Record. Community Supports Provider understands that this Agreement and all
information received will be public records on file with applicable Regulating Agency, unless
specifically exempted by statute. Similarly, the Agreement and related records held by Provider,
as part of the City and County of San Francisco, are public records subject to disclosure excepts
as exempted by statute or local ordinance.

Disclosure Form. Community Supports Provider agrees to complete the Disclosure Form,
attached hereto and incorporated herein as Exhibit B.

Health Plan Name and Logo. Community Supports Provider shall not use Health Plan’s name
and/or logo without Health Plan’s prior written consent. Health Plan shall not use City’s or
Provider's name and/or logo without City’s prior written consent.

Provider Directory. If applicable, Health Plan and Community Supports Provider hereby agree
to comply with the requirements of the law in regard to provider directories, including, but not
limited to, California Health and Safety Code Section 1367.27. Health Plan will develop a
directory to be distributed to Health Plan Members in accordance with such applicable laws.

a) As applicable, Community Supports Provider shall inform Health Plan within five (5)
business days when either of the following occur:

i. Community Supports Provider is not accepting new patients.

il. If Community Supports Provider had previously not accepted new patients,
Community Supports Provider is currently accepting new patients

b) Community Supports Provider shall comply with notifications from Health Plan requesting
verification of Community Supports Provider information or the submission of any
additions, deletions, or modifications within specified time frames to enable compliance
with California Health and Safety Code Section 1367.27.

Additional Disclosures. Subject to the terms of this Agreement, Community Supports Provider
will immediately notify Health Plan in writing upon gaining knowledge of the occurrence of any
of the following events:

a) The license or accreditation status of Community Supports Provider or any employee or
subcontractor of Community Supports Provider is suspended, revoked, terminated, or
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3.15.

3.16.

subjected to terms of probation or other restriction (including, without limitation,
appearance on a state or federal exclusion list; or any citation, charge, complaint, or
investigation for failure to meet any required standard or legal obligation);

b) Community Supports Provider learns that it has become a defendant in a legal action filed
by a Member related to services provided under this Agreement or is required to pay
damages in any such action by way of judgment or settlement;

c) A petition is filed under the bankruptcy laws of the United States for bankruptcy or
reorganization on behalf of Community Supports Provider, or a receiver is appointed over
all or any portion of the Community Supports Provider’s assets;

d) Community Supports Provider’s insurance is canceled, terminated, not renewed or
materially modified; or

e) An act of nature or the occurrence of any other event which has a materially adverse effect
on Community Supports Provider’s ability to perform its obligations hereunder.

Medi-Cal Enrollment and Credentialing. If an applicable State-level enrollment pathway
exists, Community Supports Provider shall enroll in the Medi-Cal program, pursuant to DHCS
All Plan Letter (APL) 19-004 and any other relevant DHCS APLs. If Medi-Cal enrollment does
not apply to Community Supports Provider, Community Supports Provider shall cooperate with
Health Plan’s credentialing program and comply with Health Plan’s process for verifying that
Community Supports Provider can meet the capabilities and standards required to be a
Community Supports Provider, which extends to individuals employed by or delivering services
on behalf of the Community Supports Provider. Community Supports Provider shall
demonstrate to Health Plan that it has the experience and/or training in the provision of
Community Supports and the capacity to provide Community Supports in a culturally and
linguistically competent manner. The Health Plan’s verification process includes review of
individuals employed by or delivering services on behalf of Community Supports Provider.
Community Supports Provider shall disclose to Health Plan information and documents relating
to credentials, qualifications, and performance. Community Supports Provider shall
immediately notify Health Plan of any legal, ethical, or other actions against Community
Supports Provider or his or her license, or any material change in professional liability insurance
coverage or premiums as a result of malpractice actions, or any change in hospital privileges
including, without limitation, any reduction, suspension, or termination of such privileges. Such
actions include, but are not limited to, actions by the applicable Regulating Agency, professional
associations, or hospitals. Community Supports Provider authorizes Health Plan to receive
reports on demand from the state licensure agencies, professional associations, educational
institutions and other agencies who may maintain data relating to the legal status, litigation
history, or clinical performance of Community Supports Provider. Community Supports Provider
shall comply with Health Plan's credentialing policies, as may be amended from time to time to
reflect changing regulatory or contractual obligations of Health Plan including the completion
and submission of all necessary documents that Health Plan determines to be necessary for
the successful evaluation of Community Supports Provider's ability to meet Health Plan's
credentialing standards.

Quality Improvement. Community Supports Provider shall cooperate with Health Plan's Quality
Improvement Committee to the extent that specific issues are raised related to health care
services delivered to Members. Community Supports Provider agrees to participate in Health
Plan's Quality Improvement Program. In addition, Community Supports Provider agrees to allow
the Health Plan to use Community Supports Provider's performance data for the Quality
Improvement Program.
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ARTICLE 4. RIGHTS, REPRESENTATIONS, WARRANTIES, AND OBLIGATIONS OF HEALTH

4.1.

4.2.

4.3.

4.4.

4.5.

4.6.

4.7.

PLAN

Administration and Licensure. Health Plan shall perform the necessary functions for the
proper administration of the plan and maintain its licensure in good standing to conduct its
business operations within the State of California.

Approval of Community Supports. Health Plan shall review requests for Community Supports
within required/agreed upon timeframes for the provision of Community Supports to Members
using the criteria in Exhibit A (Services and Rates). Community Supports Provider will provide
Health Plan access to all records and information systems necessary for Health Plan to
determine Member’s eligibility for Community Supports.

Eligibility Information. Health Plan shall provide access to eligibility verification of Members
as set forth in Section 3.2 (Eligibility).

Referral Process. As part of the referral process, Health Plan shall, consistent with applicable
federal, state, and local privacy and confidentiality laws, provide Community Supports Provider
access to: (i) demographic and administrative information confirming the referred Member’s
eligibility for the requested service; (ii) appropriate administrative, clinical, and social service
information, when necessary, for the Community Supports Provider to effectively provide the
requested Community Supports, as described in Exhibit A (Services and Rates); and (iii) billing
information necessary to support the Community Supports Provider’s ability to submit claims or
invoices to Health Plan. Health Plan maintains the ability to track and manage referrals relating
to Community Supports Provider, and processes to ensure Members do not receive duplicative
services.

Health Plan Determinations. Health Plan shall have the final decision-making authority
between the Parties for payment of claims for Community Supports rendered to Members,
determination of approvals, determination of eligibility, and determination of Member’s benefits
subject to Health Plan’s Member Grievance Procedures and to Section 7.45 (Provider Dispute
Resolution). Community Supports Provider shall refer Members who have inquiries or
disputes regarding such coverage to the Health Plan for response and resolution. Inthe event
a Community Support service is discontinued, Health Plan shall notify affected Members at least
thirty (30) calendar days before the discontinuation of the following: (i) the change and timing of
discontinuation, and 2) the procedures that will be used to ensure completion of the authorized
Community Supports or a transition into other comparable medically necessary services.
Community Supports Provider shall cooperate with Health Plan in completing any such
necessary notifications, as applicable.

Directory and Use of Names. If applicable, Health Plan will develop a provider directory which
will be distributed to Members and in compliance with applicable law. Health Plan shall be
allowed to use Community Supports Provider’s information (including without limitation, name,
logo, address(es), telephone number, email address (if available), hours of operation, level of
accessibility of facilities, language(s) spoken, national provider identifier number (NPI),
California license number and license type, and services provided in Health Plan’s provider
directory as well as other materials commonly distributed for purposes related to the
administration of a benefit program. Health Plan shall otherwise obtain Community Supports
Provider’s prior written consent for any other use.

Quality and Oversight. Health Plan shall provide Community Supports training and technical
assistance to Community Supports Provider, including in-person sessions, webinars, and calls,
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4.8.

4.9.

4.10.

as necessary, in addition to network provider training requirements. Community Supports
Provider acknowledges that Health Plan shall conduct oversight of Community Supports
Provider’s delivery of Community Supports to ensure the quality of services rendered and
assess Community Supports Provider's compliance with legal and contractual obligations
related to the provision of Community Supports. Health Plan’s oversight shall hold Community
Supports Provider accountable to all Community Supports requirements contained in the
contract between Health Plan and DHCS, and all applicable DHCS APLs, including, but not
limited to the monitoring activities outlined below:

a) Monthly review of services, utilization, and outcomes data, including the required reports
described in Exhibit A (Services and Rates).

b) Quarterly review of data disaggregated by race/ethnicity, language, medical group and other
data, as indicated, to ensure that services provided are equitable and non-discriminatory. If
SFHP identifies instances of inequitable and discriminatory decisions, providers will be
required to provide re-education and re-training of staff.

c) Audit activities, including:
i. Review and trending of any Community Supports related member grievances; and
ii.  On-site audits with Community Supports Provider when practical and appropriate.
d) Health Plan also maintains the right to request for corrective action.

Facility Site Review. If applicable, Health Plan will perform facility site review for Community
Supports Provider at all of Community Supports Provider's offices as required by Health Plan
pursuant to contractual and regulatory requirements and in compliance with Health Plan's
quality improvement programs. Community Supports Provider agrees to abide by the quality
improvement program requirements and to provide Health Plan access to facilities as necessary
for the performance of complete facility site reviews.

Data Sharing.

a) Health Plan shall support Community Supports Provider’s access to systems and processes
by allowing Community Supports Provider to do the following, at minimum: obtain and
document Member information including eligibility, authorization status, Member
authorization for data sharing (to the extent required by law), and other relevant demographic
and administrative information.

b) Health Plan shall support Community Supports Provider notification to Health Plan and ECM
providers and Member’s primary care provider, as applicable, when a referral has been
fulfilled.

c) Health Plan shall use defined federal and state standards, specifications, code sets, and
terminologies when sharing physical, behavioral, social, and administrative data with
Community Supports Provider and with DHCS.

Additional Health Plan Rights and Remedies. In the event that any Regulating Agency
requires that Health Plan be able to take a specified action or actions with respect to
Community Supports Provider in the event that Community Supports Provider does not
satisfy regulatory requirements, then in such event this Agreement will be deemed to include

SFHP — Dept of Aging Services (Community Supports) Page 11 of 49
Effective 07/01/2024



DocuSign Envelope ID: 1FB067D6-9D47-4CD1-B2EF-B8FE28350206

5.1.

5.2.

5.3.

5.4.

6.1.

6.2.

the right of Health Plan, after providing written notice to Community Supports Provider, to take
such required action(s) or utilize such remedy(ies).

ARTICLE 5. RECORDS

Maintenance of Records. If applicable, Community Supports Provider shall maintain and
require its subcontractors to maintain a record for each Member to whom Community Supports
Provider or its subcontractor renders Community Supports. The Member’s record shall be in
such form and detail as may be required by state and federal law, generally accepted and
prevailing professional practice, and any federal, state or local government agency, or by Health
Plan. Such records shall be maintained in a current, detailed, organized, and comprehensive
manner. Community Supports Provider shall comply with all federal, state and local
confidentiality and Member record accuracy requirements.

Retention of Records. Community Supports Provider shall retain all records, books, charges
and papers relating to Community Supports Provider's provision of Community Supports to
Members, the cost of such services, and payment received by Community Supports Provider
from Members (or others on their behalf). Community Supports Provider shall retain all such
records for at least ten (10) years after rendering Community Supports, and the records of a
minor child shall be kept for a period of at least one (1) year after the minor has reached the age
of eighteen (18) years, but in no event less than ten (10) years, or such longer time period as
may be required by law.

Confidentiality of Member Health Information. Each Party shall comply with confidentiality,
medical records and/or other applicable state and federal laws and regulations with regard to
any and all information directly or indirectly accessed or used by the respective Parties and their
personnel, including HIPAA, HITECH, and all regulations promulgated thereunder. This
provision shall not affect or limit Community Supports Provider’s obligation to make available
records, encounter data, and information concerning Member care to Health Plan, any
authorized state or federal agency, or other Community Supports Providers of health care upon
authorized referral.

Member Access to Health Information. Community Supports Provider shall give Members
access to Members’ health information including, but not limited to, medical records and billing
records, in accordance with the requirements of state and federal law.

ARTICLE 6. CONFIDENTIALITY

Proprietary and Confidential Information. Each Party acknowledges that it will have access
to Confidential Information. The Parties agree to hold Confidential Information in strict
confidence and to disclose and use such Confidential Information only as authorized by this
Agreement under applicable law or as otherwise required by law. Each Party shall exercise the
same standard of care to protect such information as a reasonably prudent business entity would
use to protect its own proprietary data.

Confidentiality of PHI.

a) Each Party assures the other that it will appropriately safeguard PHI of Members in its use
and/or disclosure of such PHI pursuant to this Agreement, in accordance with
confidentiality, medical records and/or other applicable state and federal law or regulation,
including HIPAA, HITECH, and all regulations promulgated thereunder. Without limiting
the obligations of the Parties otherwise set forth in this Agreement orimposed by applicable
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6.3.

7.1

law, the Parties agree to comply with applicable requirements of law relating to PHI and
with respect to any task or other activity either Party performs on behalf of the other;
specifically the Parties shall:

6.2.a.1. Report to the other Party any use or disclosure of PHI not provided for by this
Agreement of which either Party becomes aware. Community Supports
Provider will let SFHP’s Compliance Officer know by telephone call, email or fax
of any unauthorized disclosure of PHI or any breach of data security, or intrusion
as soon as possible but no later than within twenty-four (24) hours of discovery;
and

6.2.a.2. Ensure that any subcontractors, vendors or others who may have access to PHI
agree to the restrictions and conditions that apply to the Parties with respect to
PHI, which includes, but is not limited to, ensuring that Business Associate
Agreements are executed with such Parties when legally required.

6.2.a.3. Amend this Agreement, from time to time, as required, to remain consistent with
the provisions of HIPAA or the HITECH Act.

b) Community Supports Provider and any subcontractors agree to cooperate and assist
SFHP with the investigation of the incident or breach.

c) Community Supports Provider acknowledges receipt of copy of Exhibit G of Health Plan’s
contract with DHCS, and Community Supports Provider agrees to the restriction and
conditions therein.

d) Community Supports Provider recognizes that unauthorized release of Confidential
Information may make Community Supports Provider subject to civil and criminal sanctions
pursuant to the provisions of the California Welfare and Institutions Code Section 14100.2.

Enforcement and Injunctive Relief. Notwithstanding any other provisions of this Agreement,
Community Supports Provider and Health Plan agree that if either Party violates any of the
provisions of this Article, that the aggrieved Party shall be entitled to any and all applicable
remedies at law and/or equity to prevent further breach of this Article, including injunctive relief,
without posting bond. Community Supports Provider acknowledges that any unauthorized use
or disclosure of Confidential Information and/or PHI would result in damage to Health Plan that
may be intangible but nonetheless real, and that is incapable of complete remedy by an award
of damages. Accordingly, any such violation shall give Health Plan the right to a court-ordered
injunction or other appropriate order to specifically enforce the provisions of this Agreement.

ARTICLE 7. REIMBURSEMENT

Compensation. SFHP agrees to pay Community Supports Provider for authorized Community
Supports provided to Members in accordance with the terms of this Agreement and the attached
Exhibit A (Services and Rates). Community Supports Provider agrees to accept such payment
in full and final satisfaction for all approved Community Supports rendered to Members.
Community Supports Provider will not receive payment from SFHP for any Community Supports
not authorized by SFHP. SFHP has the right to determine if Community Supports is not
medically appropriate or cost effective as an alternative to State Plan service and may deny the
request for service delivery or payment of services previously rendered. SFHP will provide
expedited payments to facilitate timely delivery of urgent Community Supports (e.g.,
recuperative care services for an individual who no longer requires hospitalization, but still needs
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7.2

7.3

7.4

to heal from an injury or illness, including behavioral health conditions, and whose condition
would be exacerbated by an unstable living environment), pursuant to its contract with DHCS
and any other related DHCS guidance.

a) Anticipated Revenue and Revenue Limit. SFHP and Community Supports Provider
anticipate the total compensation to Community Supports Provider under this Agreement
will be less than one million dollars ($1,000,000). In no event will the total compensation
to Community Supports Provider reach or exceed one million dollars ($1,000,000)
without a written amendment to this Agreement. Either Party may immediately terminate
this Agreement without prior notice or compliance with other requirements listed in
Article 2, above, if the total compensation amount reaches or exceeds the one million
dollar not-to-exceed limit.

Payment. SFHP will pay ninety percent (90%) of all clean claims and invoices within thirty (30)
calendar days of receipt and ninety-nine (99%) of clean claims and invoices within ninety (90)
calendar days of receipt that are the payment responsibility of Health Plan and not its delegated
provider/plan. For purposes of determining timeliness, the date of receipt shall be the date
Health Plan receives the claim, as indicated by Health Plan’s date stamp on the claim. The date
of Health Plan’s payment shall be the date of Health Plan’s check or other form of payment.
Community Supports Provider shall record information necessary to generate a claim to SFHP
for payment for Community Supports rendered. Community Supports Provider shall submit
claim(s) on the appropriate claim form and in accordance with the requirements and guidelines
specified in the SFHP Claims Operations Manual. If Community Supports Provider is unable to
submit claims to SFHP for Community Supports rendered, Community Supports Provider shall
submit invoices with minimum necessary data elements defined by DHCS that will allow SFHP
to convert invoice information to DHCS-defined standard specifications and code sets for
submission of Encounter Data to DHCS. Any invoices shall include information about the
Member, the Community Supports rendered, and Community Supports Provider’s information
to support payment by SFHP. If applicable, SFHP shall provide Community Supports Provider
with the billing information necessary for Community Supports Provider to submit invoices to
SFHP. |If for any reason it is determined that Health Plan overpaid Community Supports
Provider, Health Plan may deduct monies in the amount equal to the overpayment from any
future payments to Community Supports Provider after thirty (30) days written notice.

Charges for Non-Covered Services. Community Supports Provider shall not charge a
Member for a service which is not an authorized Community Supports under this Agreement
unless Community Supports Provider obtains a signed written acknowledgment by Member in
advance of performance of the services clearly indicating that the services are not covered, the
estimated cost of the services, and that the Member will be financially responsible for the Non-
Covered Services. Additionally, Community Supports Provider specifically agrees that Health
Plan shall have no liability to compensate Community Supports Provider for the provision of
Non-Covered Services. Community Supports Provider shall ensure that its subcontractors,
agents, assignees, and trustees comply with this Section.

Provider Dispute Resolution. Community Supports Provider may appeal any denial of
authorization or payment, or other adverse action by SFHP, pursuant to SFHP’s provider dispute
resolution policies as described in the Claims Operations Manual. For complaints regarding
Health Plan services, operations or procedures, other than disputes regarding claims payment,
authorizations, or member grievances, Community Supports Provider may register a complaint
by calling Health Plan’s Provider Relations Department or Customer Service Department.
Community Supports Provider shall include a description of the problem, all relevant facts,
names of people involved, date of occurrence(s), and any supporting documentation regarding
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7.5

8.1

8.2

8.3

9.1

9.2

9.3

9.4

9.5

the complaint. Health Plan shall notify Community Supports Provider and acknowledge the
complaint within five (5) business days of receipt. Health Plan shall inform Community Supports
Provider in writing of the resolution and/or reasonable efforts made by Health Plan toward
resolution within thirty (30) calendar days of receipt.

Third Party Liens. Health Plan shall reserve its right to receive reimbursement pursuant to
third party liens. Community Supports Provider shall provide all information in its possession
which is necessary to permit Health Plan to report Workers' Compensation and third party
lien information to DHCS.

ARTICLE 8. DISPUTE RESOLUTION
Binding Arbitration. Reserved.

Small Claims Court. Subject to the provisions of the California Government Claims Act
(Government Code 8§ 900 et seq.), if the amount in dispute by the parties is within the
jurisdictional limits of the small claims court, then such matter shall be submitted to the small
claims court for resolution in lieu of arbitration. Such action shall take place in San Francisco,
California.

Limitation. Any controversy, disagreement, dispute, or claim arising under this Agreement shall
be deemed waived unless an action in small claims court or other legal action is initiated within
the timeframe required to commence an action against a public entity under the California
Government Claims Act.

ARTICLE 9. GENERAL PROVISIONS

Independent Contractors. In the performance of each Party’s work, duties, and obligations
pursuant to this Agreement, each of the Parties shall at all times be acting and performing as an
independent contractor, and nothing in the Agreement shall be construed or deemed to create
a relationship of employer and employee or partner or joint venture or principal and agent.

No Volume Guarantee. SFHP does not represent, warrant, or covenant any minimum volume
of patients or Members to Community Supports Provider.

Non-Exclusivity. This Agreement is non-exclusive and each Party shall have at all times the
right to enter into agreements comparable to this Agreement with other persons or entities.

Third Party Beneficiaries. Neither Members nor any other third parties are intended by the
Parties hereto to be third party beneficiaries under this Agreement, and no action to enforce the
terms of this Agreement may be brought against either Party by any person who is not a party
hereto.

Mutual Indemnification.

a) Community Supports Provider shall defend, indemnify and hold SFHP, its officers,
employees and agents harmless from and against any and all liability, loss, expense
(including reasonable attorneys’ fees) or claims for injury or damages caused by the acts
or omissions of Community Supports Provider, its officers, agents, or employees in the
performance of this Agreement.
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9.6

9.7

9.8

9.9

b) SFHP shall defend, indemnify and hold Community Supports Provider, its officers,
employees and agents harmless from and against any and all liability, loss, expense
(including reasonable attorneys’ fees) or claims for injury or damages caused by the acts
or omissions of SFHP, its officers, agents, or employees in the performance of this
Agreement.

Notices. Any notice required to be given hereunder shall be sent by: secure electronic mail,
certified mail, postage pre-paid to the Parties and their respective copied entities, or in a format
pre-determined and mutually agreed to by both Parties. The notice addresses for the Parties
are:

To SFHP: To Community Supports Provider:
Chief Executive Officer Executive Director
San Francisco Health Plan SF Dept. Disability & Aging Services
PO Box 194247 PO Box 7988
San Francisco, CA 94119 San Francisco, 94120-7988
yrichardson@sfhp.org kelly.dearman@sfgov.org

If Notice is Required to DHCS:

California Department of Health Care Services, Medi-Cal Managed Care Division
P.O. Box 997413, MS 4401
Sacramento, CA 95899-7413

Partial Invalidity. If for any reason any provision of this Agreement is held invalid by a court of
competent jurisdiction, the remaining provisions shall remain in full force and effect without being
impaired or invalidated in any way.

Amendments. No alteration and/or amendment of any terms or conditions of this Agreement
shall be binding, unless reduced to writing and signed by the Parties hereto. Amendments may
require regulatory approval; in the event a Regulating Agency disapproves either this Agreement
or any subsequent amendment, the Parties shall promptly meet and in good faith seek to modify
the Agreement or amendment(s) in a manner which will receive approval and achieve the
parties’ intent. Notwithstanding the foregoing, Health Plan may, without Community Supports
Provider's consent, amend this Agreement to maintain consistency and/or compliance with any
state or federal law, policy, directive, accreditation requirement, or regulation upon forty-five (45)
business days’ notice to Community Supports Provider, unless a shorter timeframe is hecessary
for compliance.

Non-Solicitation. Community Supports Provider will not engage in any activities involving the
direct marketing or solicitation for enrollment to Members or eligible beneficiaries without the
written approval of Health Plan and DHCS. Nor shall Community Supports Provider solicit or
encourage Members to select another health plan for the primary purpose of securing financial
gain. During the period of this Agreement and for a period of one (1) year after termination,
Community Supports Provider and Community Supports Provider's employees, agents and
subcontractors shall not solicit or attempt to persuade any Member not to participate in the Medi-
Cal Managed Care Program or any other benefit program for which Community Supports
Provider rendered Community Supports to Member. In the event of breach of this Section, in
addition to any other of Health Plan’s legal rights, Health Plan may, in its sole discretion,
immediately terminate this Agreement. Nothing in this provision is intended to limit Community
Supports Provider’s ability to fully inform Members of all available health care treatment options
or modalities.
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9.10

9.11

9.12

9.13

9.14

9.15

9.16

9.17

9.18

Waiver of Breach. The waiver of any breach of this Agreement by either Party shall not
constitute a continuing waiver of any subsequent breach of either the same or any other
provisions of this Agreement. No Party will be deemed to have waived any rights hereunder
unless the waiver is made in writing and is signed by the waiving Party’s duly authorized
representative.

Incorporation. All exhibits referenced in this Agreement and attached hereto are incorporated
herein by reference.

Governing Law. This Agreement shall be construed and enforced in accordance with the laws
of the State of California, without regard to its conflicts of law provisions.

Captions. The captions contained herein are for reference purposes only and shall not affect
the meaning of this Agreement.

Entire Agreement. This Agreement, including the Exhibits attached hereto, contains the entire
agreement of the Parties and as of the Effective Date supersedes any prior contracts,
agreements, negotiations, proposals or understandings relating to the subject matter of this
Agreement.

Public Health Plan Requirements. Community Supports Provider understands and
acknowledges that Health Plan is a local public entity of the State of California, which status
requires Health Plan contractors to comply with specified requirements, including those
requirements specific to its local jurisdiction of the City and County of San Francisco, as well as
its status as a Medi-Cal managed care plan. Community Supports Provider thus agrees to the
additional terms and conditions set forth on Exhibit C, Compliance with Law (and any
attachments thereto), attached hereto and incorporated herein by this reference.

Assignment. Neither Party shall assign, delegate or transfer its rights, duties, or obligations
under this Agreement without the prior written consent of the other Party and any Regulating
Agencies, if applicable. Any subcontracts under this Agreement shall be in writing and shall
ensure that subcontractors comply with all applicable terms and conditions of this Agreement.
Upon Health Plan’s request, such written agreements between Community Supports Provider
and subcontractors, and any amendments thereto, shall be submitted to Health Plan for its
review. Health Plan shall have the right to terminate a subcontractor’s services at any time in
the event subcontractor is not providing services in a manner that meets Health Plan’s
reasonable approval. Community Supports Provider shall be responsible for conduct and
performance of each approved subcontractor.

Force Majeure. No Party shall, at any time, be deemed to have breached any obligation under
this Agreement, or be in default hereunder, or be liable for damages by reason of any
circumstance or delay resulting from acts of nature (such as, but not limited to, fires, floods,
explosions, earthquakes, hurricane, and drought); terrorism, war, hostilities, invasion, or acts of
foreign enemies; rebellion, revolution, insurrection, or military or usurped power; contamination
by radioactivity; vandalism, riot, or strikes; acts of governmental authority; or other events that
are beyond the reasonable anticipation and control of the Party affected thereby.

Compliance with Law. Health Plan and Community Supports Provider agree that each will
comply with all applicable requirements of state and federal statutes and regulations, or any
amendments or modifications thereto. This includes, without limitation, applicable requirements
under the Knox-Keene Act (Cal. Health and Safety Code 88 1340, et seq., and Title 28 of the
California Code of Regulations (“C.C.R.”)), Medicaid (Title XIX of the Social Security Act) Medi-
Cal ( C.C.R., Title 22), Title VII of the Civil Rights Act of 1964; HIPAA; HITECH, safe harbor
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9.19

9.20

9.21

9.22

regulations (including 42 C.F.R., § 1001.952(t) and regulatory directives from applicable
Regulating Agencies.

Conflict of Interest. The Parties hereto and their respective employees or agents shall have
no interest or obligation, and shall not acquire any interest or obligation, direct or indirect, which
shall conflict in any manner or degree with the performance of services required under this
Agreement.

Counterparts; Signatures. This Agreement may be executed in separate counterparts, each
of which shall be deemed an original, and all of which shall be deemed one and the same
instrument. The parties’ electronic signatures, and/or signatures scanned into PDF format, shall
be effective to bind them to this Agreement.

Survival. Unless otherwise provided herein, the rights and obligations of either Party which by
their nature extend beyond the expiration or termination of this Agreement, shall continue in full
force and effect, notwithstanding the expiration or termination of this Agreement.

Interpretation of Agreement. This Agreement shall be interpreted according to its fair intent
and not for or against any one Party on the basis of which Party drafted the Agreement. Section
headings are for reference purposes only and shall not affect in any way the meaning or
interpretation of this Agreement.

(Remainder of page intentionally left blank.)
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By their signatures below, each of the following represent that they have authority to execute
this Agreement and to bind the Parties on whose behalf their execution is made.

SAN FRANCISCO HEALTH PLAN CITY AND COUNTY OF SAN FRANCISCO,
THROUGH ITS SAN FRANCISCO
DEPARTMENT OF DISABILITY AND AGING

SERVICES

DocuSigned by:

DocuSigned by:
. WWW&?MW% )
Signature: SlgnatureJ M’? OWWM
. Nina Maruyam .
Print Name; " ' haruyama Print Name: €11y Dearman

Title: Chief officer Compliance & Regulatory Affair Title: Executive Director

16/20/2024

Date: 6/20/2024

Date:

Approved as to Form:
DAVID CHIU
City Attorney

JDOCUSElg ned by:
By: WML W Lj)

OSoEABo TUZA4UY

Date: 6/19/2024

Glenn M. Levy
Deputy City Attorney

(Remainder of page intentionally left blank.)
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EXHIBIT A

SERVICES AND RATES

Community Supports Provider will provide the following DHCS-approved Community Supports to
eligible Members. Each Community Supports shall be described in the following exhibits and
numbered sequentially as Exhibit A-1, A-2, etc.

[Remainder of page left blank intentionally.]
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EXHIBIT A-1
SERVICES AND RATES:
SERVICES
Community Transition Services/Nursing Facility Transition to a Home - effective July 1, 2024

DHCS defines Community Transition Services/Nursing Facility Transition to a Home (“Community
Transition Services”) as non-recurring set-up expenses for individuals who are transitioning from a
licensed facility to a living arrangement in a private residence. Allowable expenses include:

1. Assessing the Member’s housing needs and presenting options.

2. Assisting in searching for and securing housing, including the completion of housing
applications and securing required documentation (e.g., Social Security card, birth certificate,
prior rental history).

3. Communicating with landlord (if applicable) and coordinating the move.
Establishing procedures and contacts to retain housing.

5. Identifying, coordinating, securing, or funding non-emergency, non-medical transportation to
assist Members’ mobility to ensure reasonable accommodations and access to housing
options prior to transition and on move-in day.

6. Identifying the need for and coordinating funding for environmental modifications to install
necessary accommodations for accessibility.

Expected Duration/Frequency of Service:

Community Transition Services are payable up to a total lifetime maximum amount of $7,500.00 per
Member. The only exception to the $7,500.00 total maximum is if the Member is compelled to move
from a provider-operated living arrangement to a living arrangement in a private residence through
circumstances beyond the Member’s control.

Delivery of Service:
Community Supports Provider shall:

Assess the Member’s housing needs and presenting options.

Assist in searching for and securing housing, including the completion of housing applications
and securing required documentation.

3. Communicate with landlord (if applicable) and coordinate the move.
Establish procedures and contacts to retain housing.

5. Identify, coordinate, secure, or fund non-emergency, non-medical transportation to assist
Members’ mobility to ensure reasonable accommodations and access to housing options prior
to transition and on move-in day.

6. Identify the need for and coordinate funding for environmental modifications to install
necessary accommodations for accessibility.

7. Maintain staffing that allows for timely, high-quality service delivery of the Community Supports
that it is contracted to provide.

8. Accept and act upon referrals from SFHP for Community Supports in a timely manner, unless
the Community Supports Provider is at pre-determined capacity;
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9. Conduct outreach to the referred Member for approved Community Supports upon receiving
the referral and begin providing services. Community Supports Provider shall initiate outreach
within 24 hours of assignment, if applicable;

10. Be responsive to incoming calls or other outreach from Members, including by maintaining a
phone line that is staffed or able to record voicemails 24 hours a day, 7 days a week;

11. Coordinate with other providers in the Member’s care team, including Enhanced Care
Management (ECM) providers, other Community Supports providers and SFHP.

When federal law requires authorization for data sharing, Community Supports Provider shall obtain
and/or document such authorization from each assigned Member, including sharing of PHI, and shall
confirm to SFHP it has obtained such authorization. Member authorization for Community Supports-
related data sharing is not required for the Community Supports Provider to initiate delivery of
Community Supports unless such authorization is required by federal law.

Eligibility:
Community Supports Provider is responsible for ensuring Members meet all of the following eligibility
criteria for services:

1. Currently receiving medically necessary nursing facility Level of Care (LOC) services and, in
lieu of remaining in the nursing facility or Medical Respite setting, is choosing to transition
home and continue to receive medically necessary nursing facility LOC services; and

Has lived 60+ days in a nursing home and/or Medical Respite setting; and
Interested in moving back to the community; and

Able to reside safely in the community with appropriate and cost-effective supports and
services.

Reguests and Determinations for Community Transition Services:

When Community Supports Provider identifies that a Member is eligible for Community Transition
Services, Community Supports Provider shall submit a referral to SFHP for review. SFHP shall
provide a form for Community Supports Provider to present to SFHP the costs to enable the individual
to transition from a licensed facility to a living arrangement in a private residence.

Approval of Community Transition Services:

SFHP will communicate approvals to Community Supports Provider in response to a submission from
Community Supports Provider that (i) identifies an individual as an eligible recipient of Community
Transition Services, and (ii) provides costs necessary to enable the individual to transition from a
licensed facility to a living arrangement in a private residence, for which Community Supports Provider
will seek reimbursement from SFHP.

Authorization for Services and Data Sharing:

SFHP will issue authorizations to Community Supports Provider in response to Community Supports
Provider's communication to SFHP of services delivered, or planned for delivery, to qualified SFHP
Members (see “Eligibility”), in accordance with DHCS service definitions and requirements (see
“Delivery of Service”). Such authorizations shall be transmitted and made available to Community
Services Provider within 30 days and shall be retrospective so as to authorize services delivered, or
costs funded, up to two months prior to Community Services Provider's communication of such
services-delivery to SFHP.
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Monitoring and Oversight
SFHP will conduct oversight of Community Supports Provider to monitor delivery and utilization of
services as outlined below:
SFHP will conduct the following monitoring activities:
a. Present a monthly review of agreed upon data regarding services, utilization and
outcomes.

b. Present a quarterly review and disaggregation of services, utilization and outcome data
by race/ethnicity, language, medical group and other data as indicated to ensure that
services provided are equitable and non-discriminatory. If SFHP identifies instances of
inequitable and discriminatory decisions, SFHP and Community Supports Provider shall
meet to review data and identify areas for improvement and/or remediation.

SFHP will conduct the following audit activities:
a. Review and trending of any Community Supports related member grievances; and

b. Scheduled audits with Community Supports Provider to ensure Community Transition
Services are provided consistent with DHCS service definitions and requirements and
according to the Eligibility Criteria.

RATES:

SFHP will reimburse Community Supports Provider up to a total lifetime maximum of $7,500 per
individual, for Community Supports Provider’s incurred costs of providing Community Transition
Services with authorization by SFHP. For reimbursement, Community Supports Provider shall
document to SFHP Community Supports Provider’s incurred costs, as well as documentation of any
criteria for services established by the California Department of Health Care Services in the “Medi-Cal
Community Supports, or In Lieu of Services (ILOS), Policy Guide” (July 2023), or as amended by
DHCS in any successor Policy Guide pertaining to Community Transition Services. If the individual is
also enrolled in ECM with the same provider, the Community Supports Provider shall document costs
for all services related to assessing housing needs and facilitating the transition home within ECM;
and document costs for the related goods up to the $7,500 lifetime maximum per individual within
Community Supports.

At the written request of either party, SFHP and Community Supports Provider will, on an annual
basis, meet and confer in good faith regarding the rates payable hereunder for the Community
Supports Provider’s provision of Housing Deposits. However, nothing contained in this Section will
obligate either SFHP or Community Supports Provider to agree to a modification or any particular
modification of the rates payable hereunder. In the event the Parties mutually agree to modify such
rate, such modification will be set forth in an amendment to this Agreement, executed by each of the
Parties.

Line(s) of business covered under this Agreement include:
Medi-Cal (including dual-eligible Medi-Medi)

REPORTING:

Community Supports Provider shall submit to SFHP written reports about Community Supports
rendered pursuant to the due dates and frequency described in the table below. Subject to the
requirements of all applicable privacy laws, Community Supports Provider agrees to provide SFHP
with additional data and reporting, when requested, to demonstrate program performance,
effectiveness and patient outcomes.

Community Supports Provider agrees to provide SFHP with data and/or reporting consistent with
DHCS requirements, to demonstrate program performance, effectiveness and patient outcomes.
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Report Title

Report Description

Due Date(s)

From (Origin)

To (Recipient)

CS Return Transmission File*

DHCS required
reporting that
provides updates on
member activity in
Community Supports
services.

5" calendar day

CS Provider

SFHP

CS Return Transmission File
Error Report

Report outlining any
errors in the Return
Transmission File
submitted by the
Provider to SFHP.

5" calendar day +

SFHP

CS Provider

CS Authorization Status File

DHCS required
reporting that SFHP
will send to the
Provider with updates
on member
authorizations for
Community Supports
services.

9™ calendar day

SFHP

CS Provider

CS Authorization Status File

DHCS required
reporting that SFHP
will send to the
Provider with updates
on member
authorizations for
Community Supports
services.

23 calendar day

SFHP

CS Provider
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EXHIBIT A-2
SERVICES AND RATES

Community Supports shall supplement and not supplant services received by the Medi-Cal
beneficiary through other State, local, or federally-funded programs, in accordance with the CalAIM
Standard Terms and Conditions and federal and DHCS guidance.

SERVICES
Nursing Facility Transition/Diversion to Assisted Living Facilities Services — Effective July 1,
2024

Nursing Facility Transition/Diversion services assist individuals to live in the community and/or avoid
institutionalization when possible.

The goal is to both facilitate nursing facility transition back into a home-like, community setting and/or

prevent skilled nursing admissions for Members with an imminent need for nursing facility level of care
(LOC). Individuals have a choice of residing in an assisted living setting as an alternative to long-term

placement in a nursing facility when they meet eligibility requirements.

Allowable expenses are those necessary to enable a person to establish a community facility
residence (except room and board). SFHP members are required to pay for room and board. The
required member contribution for the Community Support will be based on income and will align with
the state’s individual contribution requirements under the Assisted Living Waiver, which is adjusted
annually.

Assisted Living Provider

The assisted living provider is responsible for meeting the needs of the Member, including Activities of
Daily Living (ADLs), Instrumental ADLs (IADLs), meals, transportation, and medication administration,
as needed.

For individuals who are transitioning from a licensed health care facility to a living arrangement in a
Residential Care Facilities for Elderly (RCFE) and Adult Residential Facilities (ARF) as well as
individuals at imminent risk nursing facility level of care, services must include:

a. Wrap-around services: assistance w/ ADLs and IADLs as needed, companion
services, medication oversight, and therapeutic social and recreational
programming provided in a home-like environment. If companion services are
needed, the Community Supports provider shall work with the facility to coordinate.

b. 24-hour direct care staff on-site to meet scheduled unpredictable needs in a way
that promotes maximum dignity and independence, and to provide supervision,
safety, and security.

Community Support Provider

The Community Support Provider must ensure the Assisted Living Provider services, listed above, are
available prior to coordinating placement of the Member.

In addition, the Community Support Provider shall:

1. Assess the Member’s housing needs and present options.

2. Assess the service needs of the Member to determine if the Member needs enhanced onsite
services at the RCFE/ARF so the Member can be safely and stably housed in an RCFE/ARF.
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3. Assist in securing a facility residence, including the completion of facility applications and
securing required documentation (e.g., Social Security card, birth certificate, prior rental
history, Member acknowledgement of paying the room and board portion of the facility rate).

4. Communicate with facility administration and coordinate the move.
5. Establish procedures and contacts to retain facility housing.

6. Coordinate with the Medi-Cal managed care plan to ensure that the needs of Members who
need enhanced services to be safely and stably housed in RCFE/ ARF settings have
Community Supports and/or Enhanced Care Management services that provide the necessary
enhanced services. (Managed care plans may also fund RCFE/ARF operators directly to
provide these enhanced services.)

7. Deliver Nursing Facility Transition/Diversion to Assisted Living Facilities in accordance with
DHCS service definitions and requirements.

8. Maintain staffing that allows for timely, high-quality service delivery of the Community Supports
that it is contracted to provide.

9. Accept and act upon referrals from SFHP for Community Supports in a timely manner, unless
the Community Supports Provider is at pre-determined capacity;

10. Conduct outreach to the referred Member for approved Community Supports upon receiving
the referral and begin providing services. Community Supports Provider shall initiate outreach
within 24 hours of assignment, if applicable;

11. Be responsive to incoming calls or other outreach from Members, including by maintaining a
phone line that is staffed or able to record voicemails 24 hours a day, 7 days a week;

12. Coordinate with other providers in the Member’s care team, including Enhanced Care
Management (ECM) providers, other Community Supports providers and SFHP;

13. Assess eligibility for the Assisted Living Waiver and assist with required assessments and
ALW placement, if approved. If ALW placement occurs out of county, the member may be
disenrolled from SFHP and enroll with another Medi-Cal plan in the area. The Community
Supports provider will work with SFHP and the new Medi-Cal plan to ensure continuity of care.

When federal law requires authorization for data sharing, Community Supports Provider shall obtain
and/or document such authorization from each assigned Member, including sharing of PHI, and shall
confirm it has obtained such authorization from SFHP.

a. Member authorization for Community Supports-related data sharing is not required
for the Community Supports Provider to initiate delivery of Community Supports
unless such authorization is required by federal law.

Requests and Determinations for Nursing Facility Transition/Diversion to Assisted Living
Facilities:

SFHP Community Supports referral intake staff will document request for services and decision within
SFHP care management system.
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Approval of Community Supports:

SFHP will support several methods of referral and approval of Community Supports from Community
Supports Provider when services are deemed appropriate and cost effective as an alternative to a
State Plan service:

1. Prospective: applies to requests for Community Supports not yet rendered

a. Once request is received, and the services are determined to be medically
appropriate and cost effective as an alternative to a State Plan services, SFHP will
review and approve the request within 3 business days for routine requests and
within 24 hours for expedited requests.

b. Community Supports Provider will be made aware of approval of services by
written notification.

2. Concurrent: applies to request for Community Supports currently being received

a. Once request is received, and the services are determined to be medically
appropriate and cost effective as an alternative to State Plan services, SFHP will
review and approve the request within 3 business days.

3. Retrospective: applies to requests for Community Supports that have been rendered

a. For retrospective requests, SFHP will review requests up to 30 days post last date
of service delivery. If the services are determined to be medically appropriate and
cost effective as an alternative to State Plan services, SFHP will review and
approve the request.

The amount/duration of Community Supports approved will vary depending on the services
and the Member’s circumstance. Community Supports may be approved when there is
supporting evidence that the CS service is a cost-effective alternative to State Plan service.

Denial of CS Service Requests:

For Community Supports requests in which SFHP determines that the services requested from
Community Supports Provider are not medically appropriate and/or not a cost-effective alternative to
State Plan services, the request for Community Supports will be denied.

In cases where Community Supports Provider and SFHP do not agree on duration, scope of CS
service, SFHP Health Services staff will discuss with Community Supports Provider. If consensus
cannot be reached, case will be escalated to SFHP Chief Medical Officer or designee for final
determination of scope of Community Supports to be covered by Plan.

The Community Supports Provider and Member will be notified verbally and in writing and the notice
will outline the rationale for the denial.

RATES:

Community Supports Provider shall accept the following payment rate, for authorized Community
Supports, as payment in full for services provided under this Agreement.
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+ Facility fee to support wrap around services: ALW (tier 4) +10% to account for local
cost of living= $5,721/month
* Admin rate: 3% ($171/month) (on top of fee to facility)
» Total monthly rate to DAS: $5,892/month (HCPCS code: H2022)
+ If the SFHP member does not wish to enroll in ECM, SFHP will fund the CS transition services
(HCPCS code: T2038 (U4)) at the standard SFHP ECM rate.

SFHP will reimburse the Community Supports Provider’s incurred costs of providing Nursing Home
Facility Transition services with authorization by SFHP. For reimbursement, Community Supports
Provider shall document to SFHP Community Supports Provider’s incurred costs, as well as
documentation of any criteria for services established by the California Department of Health Care
Services in the “Medi-Cal Community Supports, or In Lieu of Services (ILOS), Policy Guide” (July
2023), or as amended by DHCS in any successor Policy Guide pertaining to Community Transition
Services. If the individual is also enrolled in ECM with the same provider, the Community Supports
Provider shall document costs for all services related to assessing individual needs, identifying a
suitable placement, facilitating the transition to an RCFE/ALF and ongoing support to the individual
after placement within ECM; and document costs associated with the enhanced services to the
RCFE/ALF within Community Supports, excluding costs associated with room and board which are
paid by the member.

At the written request of either party, SFHP and Community Supports Provider will, on an annual
basis, meet and confer in good faith regarding the rates payable hereunder for the Community
Supports Provider’s provision of Nursing Facility Transition. However, nothing contained in this
Section will obligate either SFHP or Community Supports Provider to agree to a modification or any
particular modification of the rates payable hereunder. In the event the Parties mutually agree to
modify such rate, such modification will be set forth in an amendment to this Agreement, executed by
each of the Parties.

Line(s) of business covered under this Agreement include:
Medi-Cal (including dual-eligible Medi-Medi)

REPORTING:

Health Plan is required to comply with all applicable state and federal reporting requirements and
must hold Community Supports Provider responsible for the same DHCS reporting requirements as
are required of Health Plan by DHCS. Community Supports Provider shall submit to SFHP written
reports about Community Supports rendered pursuant to the due dates and frequency described in
the table below. Community Supports Provider agrees to provide SFHP with additional data and
reporting, when requested, to demonstrate program performance, effectiveness and patient
outcomes. Health Plan must timely submit any related data requested by DHCS, CMS, or an
independent entity conducting an evaluation of Community Supports including, but not limited to:

i. Data to evaluate the utilization and effectiveness of a Community Supports.

ii.  Data necessary to monitor health outcomes and quality metrics at the local and
aggregate levels through timely and accurate Encounter Data and supplemental
reporting on health outcomes and equity of care. When possible, metrics must be
stratified by age, sex, race, ethnicity, and language spoken.

iii.  Data necessary to monitor Member Appeals and Grievances associated with
Community Supports.
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Community Supports Provider shall submit all Community Supports Encounter Data to Health Plan
using national standard specifications and code sets to be defined by DHCS, if possible, which shall
be submitted to DHCS by Health Plan (for both Community Supports Provider as well as any
downstream providers). When possible, the Encounter Data should include data necessary for DHCS
to stratify services by age, sex, race, ethnicity, and language spoken to inform health equity initiatives
and efforts to mitigate health disparities undertaken by the DHCS.

Community Supports Provider shall also submit to SFHP written reports about Community Supports
rendered pursuant to the due dates and frequency described in the table below.

Report Title

Report Description

Due Date(s)

From (Origin)

To (Recipient)

CS Return Transmission File*

DHCS required
reporting that
provides updates on
member activity in
Community Supports
services.

5" calendar day

CS Provider

SFHP

CS Return Transmission File
Error Report

Report outlining any
errors in the Return
Transmission File
submitted by the
Provider to SFHP.

5" calendar day +

SFHP

CS Provider

CS Authorization Status File

DHCS required
reporting that SFHP
will send to the
Provider with updates
on member
authorizations for
Community Supports
services.

9" calendar day

SFHP

CS Provider

CS Authorization Status File

DHCS required
reporting that SFHP
will send to the
Provider with updates
on member
authorizations for
Community Supports
services.

23" calendar day

SFHP

CS Provider
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Community Supports Provider understands the following disclosures are required by DHCS
pursuant to 42 C.F.R. § 455.104, 42 C.F.R. 8438.608(c)(2), DHCS APL 17-004, and the Medi-Cal
Agreement between Health Plan and DHCS (“Medi-Cal Agreement”). The Parties agree that any
updates to the information contained in this Disclosure Form will not require a formal amendment to

the Agreement.

EXHIBIT B

DISCLOSURE FORM

1. Community Supports Provider name:

2. Indicate how Community Supports Provider is legally organized:

a. Corporation

Publicly Traded*

ii. Nonprofit*
b. Limited Liability Company
c. Partnership
d. Sole Proprietorship
e. Public Entity*
f. Other

*Complete any applicable provisions; otherwise skip to certification/signature section.

3. Community Supports Provider shall complete the below information for any individual or
corporate entity, as applicable, with an ownership or control interest in Community Supports

Provider:

For Individuals:

Name:

Address:

DOB:y

SSN:y

v Confidential information; not to be disclosed as public record.

For Corporate Entities:

Name:

Primary Business
Address:

Every
Business
Location:

P.O. Box

Address:

TIN:
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4. If any individual(s) or corporation(s) listed above is/are related to another person with ownership
or control interest in the Community Supports Provider as a spouse, parent, child, or sibling,
please list the name(s) and relationship(s) here:

5. Community Supports Provider shall complete the below information for any subcontractors in
which Community Supports Provider has a 5% or more interest:

Name: TIN:

6. If any individual(s) or corporation(s) with an ownership or control interest in any subcontractor
listed above is related to another person with ownership or control interest in Community
Supports Provider as a spouse, parent, child, or sibling, please list the name(s) and
relationship(s) here:

7. Community Supports Provider shall complete the below information for any managing employee
of the Community Supports Provider:

Name: Address: DOB:Y SSN:Y

v Confidential information; not to be disclosed as public record.

8. If an owner of Community Supports Provider has an ownership or control interest in any other
disclosing entity, please indicate name(s) here:
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9. Community Supports Provider shall indicate any major creditors holding more than five percent
(5%) of the debt of Community Supports Provider:

| certify that the information in this Disclosure Form is accurate, complete, and current to the best of my

knowledge, and that any updates to this form shall be provided to Health Plan within thirty five (35) days
after any change.

Name:
Title:
Date:
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EXHIBIT C
COMPLIANCE WITH LAW

Health Plan and Community Supports Provider agree that each will comply with all applicable
requirements of local, state, and federal laws and regulations, whether or not contained in this Exhibit.
The Parties shall comply with the legal requirements stated herein, which shall supplement the
Agreement between Community Supports Provider and Health Plan, and further understand that this
Exhibit is not exhaustive.

In the event of any conflict between the terms and conditions of this Exhibit (including any
attachments) and those contained in the Agreement, the terms and conditions of this Exhibit shall
control. Notwithstanding the foregoing, if such conflict is in regard to a retention period, the provision
calling for the longer retention period shall control.

1. Medi-Cal Program Requirements. Community Supports Provider understands that Health
Plan is a Medi-Cal Managed Care Health Plan and subject to requirements under applicable
laws and regulations, as well as the contractual obligations set forth under the Medi-Cal
Agreement. As a subcontractor to Health Plan, Community Supports Provider is likewise
required to comply with the requirements of the Medi-Cal program, as further described on
Attachment | to Exhibit C, Medi-Cal Program Provisions.

2. Immigration Compliance. Community Supports Provider warrants, represents and agrees
that Covered Services will not be performed under the Agreement by any person who is an
unauthorized alien under the Immigration and Reform and Control Act of 1986 (as the same
has been or may be amended) or its implementing regulations. Community Supports Provider
shall ensure that each and every person performing Covered Services shall be a citizen or
permanent resident of the United States, or have a valid United States visa authorizing
employment in the United States, and shall be permitted to work for federal contractors,
including but not limited to Medicare and Medicaid contractors.

3. Export Requlations. Community Supports Provider acknowledges its obligations to control
access to technical data under the U.S. Export Laws and Regulations and agrees to adhere to
such laws and regulations with regard to any technical data received under this Agreement.

4, Federal Equal Opportunity Requirements

a) Discrimination. Community Supports Provider will not discriminate against any employee
or applicant for employment because of race, color, religion, sex, national origin, physical
or mental handicap, disability, age or status as a disabled veteran or veteran of the Vietnam
era. Community Supports Provider will take affirmative action to ensure that qualified
applicants are employed, and that employees are treated during employment, without
regard to their race, color, religion, sex, national origin, physical or mental handicap,
disability, age or status as a disabled veteran or veteran of the Vietham era. Such action
shall include, but not be limited to the following: employment, upgrading, demotion or
transfer; recruitment or recruitment advertising; layoff or termination; rates of pay or other
forms of compensation; and career development opportunities and selection for training,
including apprenticeship.

b) Posting. Community Supports Provider shall post in conspicuous places, available to
employees and applicants for employment, notices to be provided by the Federal
Government or DHCS, setting forth the provisions of the Equal Opportunity clause, Section
503 of the Rehabilitation Act of 1973, the affirmative action clause required by the Vietnam
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Era Veterans’ Readjustment Assistance Act of 1974 (38 USC Section 4212) and of the
Federal Executive Order No. 11246 as amended, including by Executive Order 11375,
“Amending Executive Order 11246 Relating to Equal Employment Opportunity,” and as
supplemented by regulation at 41 CFR 60, “Office of the Federal Contract Compliance
Programs, Equal Employment Opportunity, Department of Labor,” and of the rules,
regulations, and relevant orders of the Secretary of Labor. Such notices shall state
Community Supports Provider's obligation under the law to take affirmative action to
employ and advance in employment qualified applicants without discrimination based
on their race, color, religion, sex, national origin physical or mental handicap, disability,
age or status as a disabled veteran or veteran of the Vietham era and the rights of
applicants and employees.

5. Fraud and Abuse Prevention and Detection. Community Supports Provider shall comply

with all fraud and abuse related laws and regulations as well as any and all Health Plan fraud
and abuse prevention requirements. This shall include, but is not limited to, the following:

a) Provide Health Plan with all data needed to investigate potential cases of fraud and abuse;

b) Permit Health Plan access to Community Supports Provider’'s (and Community Supports
Provider’s subcontractors’) books and records and facilities in order to complete any fraud
investigations;

c) Require Community Supports Provider to represent and warrant that all claims,
encounter data and other report represents truthful and accurate information; and

d) Require disclosure of any sanctions for a health care related offense of Community
Supports Provider or its subcontractors.
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Attachment | to Exhibit C
Medi-Cal Program Provisions

Community Supports Provider understands that Health Plan is a Medi-Cal Managed Care Health Plan
and subject to requirements under applicable laws, regulations, and contractual obligations set forth
under the contract between Health Plan and the DHCS (the “Medi-Cal Agreement”). This Exhibit sets
forth requirements pursuant to DHCS APL 17-004 and the Medi-Cal Agreement, and applies to
contracts with any individual or entity who is classified as a “subcontractor” of Health Plan, as that
term is defined in 42 C.F.R. § 438.2. In the event of any conflict between the terms and conditions of
the Agreement, including those by amendment or attachment, and those contained in this Attachment
| to Exhibit C, the terms and conditions of Attachment | to Exhibit C shall control.

Community Supports Provider has been identified as a subcontractor of Health Plan and subject to
the requirements below.

1.

Compliance with Legal and Requlatory Requirements and the Medi-Cal Managed Care
Program. Community Supports Provider agrees to comply with all applicable state and
federal Medicaid laws and regulations, including applicable subregulatory guidance,
contractual requirements set forth under the Medi-Cal Agreement, and the applicable
requirements of the Medi-Cal Managed Care Program. Community Supports Provider further
understands and agrees that this Agreement is governed by and construed in accordance with
all laws and applicable regulations governing the contract between Health Plan and DHCS. (22
C.C.R. 8 53250(c)(2); Exhibit A, Attachment 6, Provisions 14.B.2 and 14.B.21 of the Medi-Cal
Agreement)

Approval by DHCS. Community Supports Provider understands that the Agreement is
effective upon written approval by DHCS, or by operation of law where DHCS has
acknowledged receipt and has failed to approve or disapprove the Agreement within sixty (60)
calendar days of receipt. Amendments shall be submitted to DHCS for prior approval, at least
thirty (30) calendar days before the effective date of any proposed changes governing
compensation, services, or terms. Proposed changes, which are neither approved nor
disapproved by DHCS, shall become effective by operation of law thirty (30) calendar days
after DHCS has acknowledged receipt, or upon the date specified in the amendment,
whichever is later. (22 C.C.R. § 53250(c)(3); Exhibit A, Attachment 6, Provision 14.B.3 of the
Medi-Cal Agreement)

Emergency Services. Inthe event that Community Supports Provider is delegated risk for
non-contracting emergency services, Community Supports Provider shall provide the services
in compliance with applicable State and Federal law as well as applicable sections of the
Medi-Cal Agreement (including but not limited to, 22 C.C.R. 8§ 53855 and Exhibit A,
Attachment 8, Provision 13 of the Medi-Cal Agreement). (Exhibit A, Attachment 6, Provision
14.B.5 of the Medi-Cal Agreement)

Reports. Community Supports Provider agrees to submit any reports required by Health
Plan, in a form acceptable to Health Plan. (22 C.C.R. 8§ 53250(c)(5); Exhibit A, Attachment 6,
Provision 14.B.6 of the Medi-Cal Agreement)

Monitoring Rights. Community Supports Provider shall comply with all monitoring provisions of
the Medi-Cal Agreement and any monitoring requests by DHCS. Community Supports Provider
understands that authorized State and Federal agencies have the right to monitor all aspects of
Health Plan’s operation for proper compliance, including, the inspection and auditing of
Community Supports Provider, which can be announced or unannounced. Community
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Supports Provider is required to provide reasonable facilities, cooperation, and assistance to
such agency representatives in the performance of their duties. (42 C.F.R. § 438.3(h); Exhibit A,
Attachment 6, Provision 14.B.7 of the Medi-Cal Agreement)

6. Audit and Inspection. Community Supports Provider agrees to make all of its premises,
facilities, equipment, books, records, contracts, computer and other electronic systems
pertaining to the goods and services furnished under the terms of the Agreement, available for
the purpose of an audit, inspection, evaluation, examination or copying, including but not
limited to Access Requirements and State’s Right to Monitor, as set forth in Exhibit E,
Attachment 2, Provision 20 of the Medi-Cal Agreement:

a) By DHCS, CMS, Department of Health and Human Services (DHHS)
Inspector General, the Comptroller General, DOJ, DMHC, or their
designees.

b) At all reasonable times at Community Supports Provider's place of
business or at such other mutually agreeable location in California.

c) In a form maintained in accordance with the general standards
applicable to such book or record keeping.

d) For a term of at least ten (10) years from the final date of the Agreement
period or from the date of completion of any audit, whichever is later.

e) Including all encounter data, as applicable, for a period of at least ten
(10) years.
f) If DHCS, CMS, or the DHHS Inspector General determines there is a

reasonable possibility of fraud or similar risk, DHCS, CMS, or the DHHS
Inspector General may inspect, evaluate, and audit Community
Supports Provider at any time.

0) Upon resolution of a full investigation of fraud, DHCS reserves the right
to suspend or terminate Community Supports Provider from participation
in the Medi-Cal program; seek recovery of payments made to
Community Supports Provider; impose other sanctions provided under
the State Plan, and direct Health Plan to terminate the Agreement due
to fraud.

(42 C.F.R. 8 438.3(h); 22 C.C.R. § 53250(e)(1); Exhibit A, Attachment 6, Provision 14.B.8 of the
Medi-Cal Agreement)

7. Policies and Procedures. Community Supports Provider shall implement and maintain policies
and procedures that are designed to detect and prevent fraud, waste, and abuse. (DHCS APL
17-004)

8. Provider Subcontracts. Community Supports Provider agrees to maintain and make
available to DHCS, upon request, copies of all subcontracts and to ensure that all
subcontracts are in writing and require that the subcontractor:
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10.

11.

12.

13.

a) Make all premises, facilities, equipment, applicable books, records,
contracts, computer, or other electronic systems related to the
Agreement , available at all reasonable times for audit, inspection,
examination, or copying by DHCS, CMS, or the DHHS Inspector
General, the Comptroller General, DOJ, and DMHC, or their designees.

b) Retain all records and documents for a minimum of ten (10) years from
the final date of the Agreement period or from the date of completion of
any audit, whichever is later.

(22 C.C.R. 8 53250(e)(3); Exhibit A, Attachment 6, Provision 14.B.10 of the Medi-Cal
Agreement)

Transfer of Care. Inthe event the Medi-Cal Agreement is terminated, Community Supports
Provider shall assist Health Plan in the orderly transfer of Members and medical care, as required
by the Medi-Cal Agreement; including but not limited to, making available to DHCS copies of
medical records, patient files, and any other pertinent information, necessary for efficient case
management of Members. Community Supports Provider further agrees to assist Health Plan in
the orderly transfer of care in the event the contract between Community Supports Provider and
a subcontractor is terminated. (Exhibit A, Attachment 6, Provisions 14.B.11 and 14.B.12 of the
Medi-Cal Agreement)

Notice to DHCS. Health Plan agrees to notify DHCS on behalf of Community Supports Provider
and Health Plan in the event this Agreement is amended or terminated. Notice is considered
given when properly addressed and deposited in the U.S. Postal Service as first-class registered
mail, postage attached. (22 C.C.R. 8 53250(e)(4); Exhibit A, Attachment 6, Provision 14.B.13 of
the Medi-Cal Agreement)

Assignment and Delegation. Community Supports Provider agrees that assignment or
delegation of this Agreement is void unless prior written approval is obtained from DHCS in those
instances where prior approval by DHCS is required. (22 C.C.R. 8 53250(e)(5); Exhibit A,
Attachment 6, Provision 14.B.14 of the Medi-Cal Agreement)

Hold Harmless. Community Supports Provider agrees to hold harmless both the State and
Members in the event Health Plan cannot or will not pay for services performed by Community
Supports Provider pursuant to this Agreement. Community Supports Provider shall further
ensure that any subcontracts contain this requirement. (22 C.C.R. § 53250(e)(6); Exhibit A,
Attachment 6, Provision 14.B.15 of the Medi-Cal Agreement)

Records Related to Litigation. Community Supports Provider agrees to timely gather,
preserve, and provide to Health Plan and/or DHCS, any records in Community Supports
Provider’s possession, in the form and manner specified by DHCS, any information specified by
DHCS, subject to any lawful privileges, in Community Supports Provider’s possession relating to
threatened or pending litigation by or against DHCS. Community Supports Provider agrees to
use all reasonable efforts to immediately notify Health Plan and DHCS of any subpoenas,
document production requests, or requests for records, received by Community Supports
Provider related to this Agreement. Community Supports Provider shall further ensure that any
subcontracts contain this requirement. (Exhibit A, Attachment 6, Provision 14.B.16 of the Medi-
Cal Agreement)
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14.

15.

16.

17.

18.

19.

Interpreter Services. Community Supports Provider agrees to arrange for the provision of
interpreter services for Members at all provider sites. (Exhibit A, Attachment 6, Provision
14.B.17 of the Medi-Cal Agreement)

Provider Grievances. Community Supports Provider understands that it has a right to submit a
grievance to Health Plan, which includes any complaint, dispute, request for consideration, or
appeal, in accordance with Health Plan’s process to resolve provider grievances. (Exhibit A,
Attachment 6, Provision 14.B.18 of the Medi-Cal Agreement)

Quality Improvement System. Community Supports Provider agrees to participate and
cooperate in Health Plan’s Quality Improvement System. If Health Plan has delegated Quality
Improvement activities to Community Supports Provider, the Agreement shall include those
provisions stipulated in Exhibit A, Attachment 4, Provision 6 (Delegation of Quality
Improvement Activities). The Agreement shall include, at minimum:

a. Quality improvement responsibilities, and specific delegated functions and activities of the
Health Plan and Community Supports Provider.

b. Health Plan’s oversight, monitoring, and evaluation processes and Community Supports
Provider's agreement to such processes.

c. Health Plan’s reporting requirements and approval processes, and Community Supports
Provider’s responsibility to report findings and actions taken as a result of the quality
improvement activities at least quarterly.

d. Health Plan’s actions/remedies if Community Supports Provider’s obligations are not
met.

(Exhibit A, Attachment 6, Provisions 14.B.19 and 14.B.20 of the Medi-Cal Agreement; Exhibit
A, Attachment 4, provision 6.A of the Medi-Cal Agreement)

Revocation of Delegated Activities. Community Supports Provider agrees to allow revocation
of delegated activities or obligations, or specify other remedies in instances where DHCS or
Health Plan determines that the Community Supports Provider has not performed
satisfactorily. (42 C.F.R. § 438.230(c)(1)(iii); Exhibit A, Attachment 6, Provision 14.B.22 of the
Medi-Cal Agreement)

Data Sharing for Coordination of Care. If Community Supports Provider is responsible for
the coordination of care for Members, Health Plan agrees to share with Community Supports
Provider any utilization data that DHCS has provided to Health Plan, and Community Supports
Provider agrees to receive the utilization data provided and use it as Community Supports
Provider is able for the purpose of Member care coordination. (42 C.F.R. § 438.208; Exhibit A,
Attachment 6, Provision 14.B.23 of the Medi-Cal Agreement)

Changes to DHCS Contract. Health Plan agrees to inform Community Supports Provider of
prospective requirements added by DHCS to the Medi-Cal Agreement before the requirement
would be effective, and Community Supports Provider agrees to comply with the new
requirements within thirty (30) calendar days of the effective date, unless otherwise instructed
by DHCS and to the extent possible. (Exhibit A, Attachment 6, Provision 14.B.24 of the Medi-
Cal Agreement)
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20. Disclosure Form. Community Supports Provider understands that DHCS mandates specified
information regarding ownership and control interests to be disclosed due to Community
Supports Provider’s relationship to Health Plan. Community Supports Provider shall complete
the Disclosure Form, attached hereto as Exhibit B, in compliance with DHCS requirements.
(42 C.F.R. § 455.104; DHCS APL 17-004)

21. Recovery from Other Sources. Community Supports Provider shall not attempt recovery in
circumstances involving casualty insurance, tort liability or workers’ compensation.
Community Supports Provider shall report to the Health Plan and DHCS within ten (10)
calendar days after discovery of any circumstances which may result in casualty insurance
payments, tort liability payments, or workers’ compensation award. (Exhibit E, Attachment 2,
Provision 24 of the Medi-Cal Agreement)

22. Provider Data. If applicable, Community Supports Provider shall submit to Health Plan
complete, accurate, reasonable, and timely provider data needed (and requested) by Health Plan
in order to meet its provider data reporting requirements to DHCS. Such provider data may
include, but not be limited to, claims and payment data, health care services delivery encounter
data, and network information as may be required by the Medi-Cal Agreement. (Exhibit A,
Attachment 3, Provision 1 of the Medi-Cal Agreement; DHCS APL 16-019)

23. Encounter Data. If applicable, Community Supports Provider shall submit to Health Plan
complete, accurate, reasonable, and timely encounter data heeded by Health Plan in order for
Health Plan to meet its encounter data reporting requirements to DHCS. (Exhibit A, Attachment
3, Provisions 2.C and 2.G of the Medi-Cal Agreement; DHCS APL 14-019)

24. Prohibition of Balance Billing. Community Supports Provider shall not collect reimbursement
or balance bill a Medi-Cal member for the provision of covered services. (Exhibit A, Attachment
8, Provision 6 of the Medi-Cal Agreement)

25. Provider Training. Health Plan shall provide, and Community Supports Provider shall
participate in, cultural competency, sensitivity and diversity training. (Exhibit A, Attachment 9,
Provision 13.E of the Medi-Cal Agreement)

26. Protected Health Information (PHI). As a condition of obtaining access to records
utilized/maintained by Health Plan for the Medi-Cal Program, Community Supports Provider
agrees not to divulge any information obtained in the course of performing services under this
Agreement to unauthorized persons. Community Supports Provider further agrees not to
publish or otherwise make public any information regarding persons receiving Medi-Cal
services, which would identify or make identifiable such persons. Community Supports
Provider acknowledges receipt of a copy of Exhibit G of the Medi-Cal Agreement, and agrees
to the applicable restrictions and conditions therein with respect to such PHI. (Exhibit G,
Provision Illl.E.1 of the Medi-Cal Agreement)

27. Cultural & Linquistic Services. Community Supports Provider agrees to cooperate with
Health Plan’s language assistance program developed under California Health and Safety
Code Section 1367.04 and 28 C.C.R. § 1300.67.04.

28. Emergency Preparedness. With regard to emergency preparedness, Provider shall: (i)
annually submit evidence of adherence to CMS Emergency Preparedness Final Rule 81 FR
63859; (ii) advise Health Plan as part of its emergency plan; and (iii) notify Health Plan within
24 hours of an emergency if Provider closes down, is unable to meet the demands of a
medical surge, or is otherwise affected by an emergency.
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29. Federally Qualified Health Centers (FQHC), Rural Health Clinics (RHC), and Indian Health
Service (IHS) Facilities. For FQHCs, RHCs, and other clinics, the Agreement and Provider’s
downstream subcontractor agreement and amendments thereto will become effective only as
set forth in Exhibit A, Subsection 3.1.8 (DHCS Approval of Network Provider Agreements,
Subcontractor Agreements, and Downstream Subcontractor Agreements) of the Medi-Cal
Agreement.

For FQHCs, RHCs, and other clinics, any negotiated and agreed-upon rate with an
FQHC, RHC, or other clinic constitutes complete reimbursement and payment in full for the
covered services rendered to a Member.

For IHS Facilities that qualify as a FQHC but are not a network provider, Health Plan or
the appropriate financially responsible party shall reimburse such IHS Facilities as set forth in
42 CFR section 438.14(c)(2).

For services provided to Members who are qualified to receive services from an IHS
Facility pursuant to the California Medicaid State Plan, Supplement 6, Attachment 4.19-B,
regardless of whether the IHS Facility is a network provider:

Health Plan or the appropriate financially responsible party shall reimburse IHS Facility
at the most current and applicable outpatient per-visit rate published in the Federal Register by
the Indian Health Service in accordance with APL 17-020 and APL 21-008.

Health Plan or the appropriate financially responsible party shall ensure compliance with
any retroactive changes to the outpatient per visit rates published in the Federal Register by the
Indian Health Service by appropriately reimbursing IHS Facilities in accordance therewith.

Health Plan or the appropriate financially responsible party shall reimburse IHS Facilities
at the Medi-Cal FFS Rate for services that, pursuant to the California Medicaid State Plan,
Supplement 6, Attachment 4.19-B, are not eligible for the outpatient per-visit rate published in
the Federal Register by the Indian Health Service.

The parties shall comply with all Medi-Cal requirements, including Exhibit A, Attachment
I, Provision 3.3.7 of the Medi-Cal Agreement, with regard to FQHCs, RHCs and/or IHS
Facilities. To the extent that an IHS Facility qualifies as an FQHC or RHC, the requirements of
Provision 3.3.7 subsection (B) shall also apply to such contracted IHS Facility.
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EXHIBIT D

HIPAA PRIVACY AND SECURITY BUSINESS
ASSOCIATE AGREEMENT

This Business Associate Agreement supplements and is made a part of the Services

Agreement (collectively, the “Agreement”) by and between San Francisco Health Authority doing
business as San Francisco Health Plan (“Health Plan”) and the City and County of San Francisco
acting by and through the San Francisco Department of Disability and Aging Services
(hereinafter, "Community Supports Provider").

A.

Health Plan and Community Supports Provider are parties to the Agreement pursuant to which
Community Supports Provider provides a service to, or performs a function on behalf of, Health
Plan and, in connection therewith, uses, discloses or has access to Protected Health Information
(“PHI”), which includes Electronic Protected Health Information (“EPHI”), that is subject to
protection under the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), the
American Recovery and Reinvestment Act of 2009 (“ARRA”), the Health Information Technology
for Economic and Clinical Health (“HITECH”), certain privacy and security regulations found at 45
CFR Parts 160 and 164 (“HIPAA Regulations”), and California Civil Code Section 56.107;

In the performance of such services, Community Supports Provider may also access PHI that
Health Plan has received from the Department of Health Care Services (‘“DHCS”) relating to Medi-
Cal beneficiaries and as such, Community Supports Provider may be subject to additional
requirements under the contract between DHCS and Health Plan relating to the Medi-Cal program
(the “Medi-Cal Agreement”);

Health Plan is a Covered Entity as that term is defined in the HIPAA Regulations. Community
Supports Provider, creates, receives or has access to PHI and/or EPHI from or on behalf of Health
Plan and is, therefore, a Business Assaociate, as defined in the HIPAA Regulations;

Pursuant to the HIPAA Regulations, Community Supports Provider, as a Business Associate of
Health Plan, must agree in writing to certain mandatory provisions regarding the safeguarding, use
and disclosure of PHI; and

The purpose of this Business Associate Agreement is to satisfy the Business Associate contract
requirements as set forth at § 164.314(a) and § 164.504(e) of the HIPAA Regulations, and
contract requirements of the Medi-Cal Agreement relating to access and use of Medi-Cal PHI, as
they may be amended from time-to-time.

NOW, THEREFORE, in consideration of the mutual promises and covenants contained herein, the
parties agree as follows:

1.

Definitions. Unless otherwise provided in this Business Associate Agreement, capitalized terms
have the same meaning as set forth in the HIPAA Regulations. PHI, unless otherwise specifically
stated, shall include both PHI and EPHI.

Scope of Use and Disclosure of PHI. Except as otherwise limited in this Business Associate

Agreement:

a. Community Supports Provider shall not use or disclose PHI or other confidential information
other than (i) as permitted or required by the Agreement, provided that such use or disclosure
would not violate the HIPAA Regulations if so used or disclosed by Health Plan, or (ii) as
required by law.
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b. Except as otherwise indicated in the Medi-Cal Agreement, Community Supports Provider may
use or disclose PHI relating to Medi-Cal beneficiaries, inclusive of de-identified data derived
from such PHI, only to perform functions, activities or services specified in the Medi-Cal
Agreement on behalf of Health Plan, provided that such use or disclosure would not violate
HIPAA or other applicable laws if done by Health Plan.

c. Community Supports Provider may use or disclose PHI for the proper management and
administration of Community Supports Provider, to carry out the legal responsibilities of the
Community Supports Provider, or to provide Data Aggregation services to Health Plan,
provided that such use or disclosure is required by law, or Community Supports Provider
obtains reasonable assurances from the person to whom the information is disclosed that the
information will remain confidential and used or further disclosed only as required by law or for
the purposes for which it was disclosed to the person, and the person notifies Community
Supports Provider of any instances of which it is aware in which the confidentiality of the
information has been breached. When using or disclosing PHI, Community Supports Provider
shall limit PHI to a limited data set as defined at 45 CFR 164.514(3)(2) and to the minimum
data necessary to accomplish the intended purpose of using or disclosing the PHI.

d. Community Supports Provider, acting on Health Plan’s behalf, shall provide services or
arrange, perform or assist in the performance of functions or activities on behalf of Health
Plan, and may create, receive, maintain, transmit, aggregate, use or disclose PHI in order to
fulfill Health Plan’s obligations under the Medi-Cal Agreement.

3. Obligations of Community Supports Provider. Community Supports Provider shall:

a. Not use or disclose PHI other than as permitted or required by the Agreement or as required
by law. As required by §164.502(b) of the HIPAA Regulations, when using or disclosing PHI,
or requesting PHI from Health Plan, Community Supports Provider shall make reasonable
efforts to limit the PHI to the minimum necessary to accomplish the intended purpose of the
use, disclosure or request.

b. Mitigate, to the extent practicable, any harmful effect that is known to Community Supports
Provider of a use or disclosure of PHI and other confidential information by Community
Supports Provider in violation of the requirements of this Business Associate Agreement.

c. With respect to SSA data (as that term is defined in Section 7), Community Supports Provider
shall notify Health Plan immediately upon the discovery of a suspected breach or security
incident that involves SSA data. This notification will be provided by email upon discovery of
the breach. If Community Supports Provider is unable to provide notification by email, then
Community Supports Provider shall provide notice by telephone to Health Plan.

d. With respect to PHI involving Medi-Cal beneficiaries, report to Health Plan within 24 hours by
email (or by telephone if Community Supports Provider is unable to email Health Plan) of the
discovery of:

1. Unsecured PHI if the PHI is reasonably believed to have been accessed or acquired by
an unauthorized person;

2. Any suspected security incident which risks unauthorized access to PHI and/or other
confidential information;

3. Any intrusion or unauthorized access, use or disclosure of PHI in violation of this
Agreement; or

4. Potential loss of confidential data affecting this Business Associate Agreement.

e. With respect to breaches or security incidents that impact non-Medi-Cal beneficiaries,
Community Supports Provider agrees to notify Health Plan of any Breach of Unsecured PHI in
accordance with 45 CFR 164.410. Such notification shall be made in as expeditious a manner
as possible and in no event later than 30 calendar days after discovery.

f. Report to Health Plan uses or disclosures of the PHI not provided for by this Business
Associate Agreement of which Community Supports Provider becomes aware, which do not
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meet the low probability requirement that demonstrates that there is a low probability that the
protected health information has been compromised.

1. To demonstrate that there is in fact a “low probability” that PHI has been compromised,
the BA must perform a risk assessment of at least the following factors:

e The nature and extent of the PHI involved, including the types of identifiers and the
likelihood of re-identification.

e The unauthorized person who used the PHI or to whom the disclosure was made;

¢ Whether the PHI was actually acquired or viewed; and

e The extent to which the risk to PHI has been mitigated.

2. The BA’s risk assessments shall be thorough and completed in good faith and for the
conclusions reached to be reasonable.

3. If an evaluation of the factors fails to demonstrate that there is a low probability that
PHI has been compromised, breach notification is required.

g. Provide Health Plan with a complete report of all breaches or security incidents in accordance
with 8164.410 of the HIPAA Regulations. Community Supports Provider shall send the
completed report to Health Plan without unreasonable delay and in no case later than forty -five
(45) calendar days after Community Supports Provider’s discovery of the breach. Such
breach report shall include at minimum the following, to the extent available to Community
Supports Provider:

1. The identification of each individual whose unsecured PHI has been, or is
reasonably believed to have been, accessed, acquired, used, or disclosed
during the breach.

2. A brief description of what happened.

3. A description of the types of unsecured PHI that were involved in the breach
(e.g., name, social security number, date of birth, CPT, diagnosis, etc.).

4. Steps the Individuals should take to protect themselves from harm resulting
from the breach.

5. A description of what is being done to investigate the Breach, to mitigate harm
to Individuals, and to protect against further Breaches.

6. Contact information for Individuals to obtain additional information.

h. Reports for Medi-Cal beneficiaries may require additional report elements, which the Health
Plan will provide to Community Supports Provider. Community Supports Provider shall work
with Health Plan to comply with the reporting requirements of the Medi-Cal program, including
notice to the DHCS Program Contract Manager (as applicable), the DHCS Privacy Office, and
the DHCS Information Security Office (collectively, “DHCS Contacts”) using the DHCS Contact
Information stated in the Medi-Cal Agreement and include the following:

1. Notice shall be made using the current DHCS “Privacy Incident Reporting Form” (“PIR
Form”); the initial notice of a security incident or breach that is submitted is referred to
as an “Initial PIR Form”) and shall include all information known at the time the incident
is reported. The form is available online at
http://www.dhcs.ca.gov/formsandpubs/laws/priv/iPages/DHCSBusinessAssociatesOnly.
aspx.

2. Upon discovery of a breach or suspected security incident, intrusion or unauthorized
access, use or disclosure of PHI, Community Supports Provider shall take: (a) prompt
action to mitigate any risks or damages involved with the security incident or breach;
and (b) any action pertaining to such unauthorized disclosure required by applicable
federal and state law.

i. Immediately investigate such security incident or breach.

j- Work with Health Plan to provide a complete report of the investigation to the DHCS contacts
within ten (10) working days of the discovery of the security incident or breach. This “Final
PIR” must include any applicable additional information not included in the Initial Form. The
Final PIR Form shall include an assessment of all known factors relevant to a determination of
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whether a breach occurred under HIPAA and other applicable federal and state laws. The
report shall also include a full, detailed corrective action plan, including its implementation date
and information on mitigation measures taken to halt and/or contain the improper use or
disclosure. Community Supports Provider understands that a complete Final PIR is due within
ten (10) working days, and in the event the Final PIR is not completed, Health Plan must
request approval from DHCS within the ten (10) working day timeframe of a new submission
timeframe for the Final PIR. Community Supports Provider shall work with Health Plan and
provide adequate notice and information for submission of an extension approval, when
necessary.

k. In accordance with 45 CFR 164.502(e)(1)(ii), require contractors, subcontractors,
subawardees, vendors, agents, or others to whom Community Supports Provider provides PHI
and/or confidential information created or received by Community Supports Provider on behalf
of Health Plan to agree to the same restrictions, conditions, and requirements that apply to
Community Supports Provider with respect to such PHI and/or confidential information under
this Business Associate Agreement.

[. If applicable, provide access, at the request of Health Plan, and in the time and manner as
designated by Health Plan, to PHI in a Designated Record Set, to Health Plan in order to meet
the requirements under 8 164.524 of the HIPAA Regulations. If Health Plan and Community
Supports Provider mutually agree, Community Supports Provider may provide such access
directly to Individual, provided that such access is provided to the Individual in the time-frames
set forth in § 164.524 of the HIPAA Regulations.

m. If applicable, make any amendment(s) to PHI in a Designated Record Set, or make PHI
available for amendment and incorporate any amendments to PHI, that the Health Plan directs
or agrees to pursuant to § 164.526 of the HIPAA Regulations at the request of Health Plan in
the time and manner as designated by the Health Plan

n. Make internal practices, books, and records, including, but not limited to, policies and
procedures, relating to the use and disclosure of PHI created or received by Community
Supports Provider on behalf of Health Plan available to the Secretary, with a copy to Health
Plan (if requested), in a time and manner designated by the Secretary, for purposes of the
Secretary determining Health Plan’s compliance with the HIPAA Regulations.

0. Make internal practices, books, and records relating to the use and disclosure of Medi-Cal PHI
on behalf of Health Plan available to DHCS upon reasonable request, and to the Secretary for
purposes of determining Health Plan and/or DHCS’ compliance with 45 CFR Part 164, Subpart
E.

p. Allow Health Plan’s ITS Department to conduct a security assessment of Business Associate’s
system(s) where Community Supports Provider creates, receives, accesses, stores or
maintains PHI. Any such security assessment will be conducted remotely, will not
unreasonably interfere with Community Supports Provider’s business activities, and shall not
occur more than once per year, except in situations where a re-assessment may be necessary
to follow up on corrective action(s). Should Community Supports Provider fail to pass Health
Plan’s security assessment, Health Plan shall have the right, in its sole discretion, to require
corrective action or terminate the Agreement and Business Associate Agreement.

g. Community Supports Provider shall identify the security official who is responsible for the
development and implementation of the policies and procedures required by 45 CFR Part 164,
Subpart C.

Robert Eickwort
robert.eickwort@sfgov.org
415-557-5788

r.  Maintain for a period of six (6) years an accounting of all disclosures of PHI that are required
to be maintained under § 164.528 of the HIPAA Regulations. Such accounting will include at a
minimum the date of the disclosure, the name and address of the recipient, a description of
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aa.

bb.

CC.

dd.

SFHP —

PHI disclosed and the purpose of the disclosure that reasonably informs the Individual of the
basis for the disclosure.

If applicable, provide to Health Plan in a time and manner as directed by Health Plan,
information collected in accordance with Section 3.n. of this Business Associate Agreement, to
permit Health Plan to respond to a request by an Individual for an accounting of disclosures of
PHI in accordance with § 164.528 of the HIPAA Regulations. If Health Plan and Community
Supports Provider mutually agree, Community Supports Provider may provide such
accounting directly to Individual, provided that such accounting is provided to the Individual in
the time-frames set forth in § 164.528 of the HIPAA Regulations.

Make reasonable efforts to implement any restriction of the use or disclosure of PHI that
Health Plan has agreed to under Section 4.c. of this Business Associate Agreement.

Use reasonable and appropriate safeguards to protect the confidentiality, integrity and
availability of PHI and other confidential data, and comply with Subpart C of 45 CFR Part 164
to prevent use or disclosure of the PHI other than as provided for by this Business Associate
Agreement. Community Supports Provider further acknowledges that it is subject to the
requirements of 45 CFR 164.308, 164.310, 164.312, and 164.316 to the same extent such
requirements are applicable.

Comply, where applicable, with Subpart C of 45 CFR Part 164 with respect to EPHI, to prevent
use or disclosure of the information other than as provided for by this Business Associate
Agreement. Such safeguards shall be based on applicable Federal Information Processing
Standards (FIPS) Publication 199 protection levels. Community Supports Provider shall
implement administrative, physical, and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity, and availability of the EPHI that Community
Supports Provider creates, receives, maintains, or transmits on behalf of Health Plan.

Utilize, at a minimum, an industry-recognized security framework when selecting and
implementing its security controls, and shall maintain continuous compliance with its selected
framework.

Apply security patches and upgrades, and keep virus software up-to-date, on all systems on
which PHI and other confidential information may be used.

Ensure that all members of its workforce with access to PHI and/or other confidential
information sign a confidentiality statement prior to access to such data. The statement must
be renewed annually.

With respect to EPHI, ensure that any agent, including a subcontractor, to whom Community
Supports Provider provides EPHI, agrees to implement reasonable and appropriate
safeguards to protect the EPHI.

Community Supports Provider shall also comply with all the requirements of a Business
Associate under the HITECH Act and the requirements of 45 CFR Sections 164.308, 164.310,
164.312 and 164.316. The written policies and procedures and documentation required by 45
CFR Section 164.316 shall be made available to Health Plan, upon Health Plan’s request.
The additional requirements of the HITECH Act that relate to privacy and security and that are
made applicable with respect to covered entities shall also be applicable to Business
Associate and shall be and by this reference hereby are incorporated into this Business
Associate Agreement.

Community Supports Provider agrees that it is subject to and will abide by the restrictions and
conditions contained in Exhibit G of Client’s contract with DHCS, to which Community
Supports Provider confirms receipt.

Business Associate shall comply with all monitoring provisions of the Medi-Cal Agreement and
any monitoring requests by DHCS.

Community Supports Provider understands that under some circumstances Health Plan may
be the Business Associate of other entities whose PHI may be in the possession of Health
Plan, and that such PHI of other entities could be disclosed by Health Plan in connection with
the Agreement. To the extent that any PHI of other entities is disclosed to Community
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Supports Provider, and to the extent that Health Plan serves as a Business Associate of such
other entities, Community Supports Provider agrees to the Business Associate restrictions and
requirements of any separate Business Associate agreement that Health Plan may have with
such other entities concerning the PHI in question.

ee. To the extent Community Supports Provider is to carry out an obligation of DHCS under 45
CFR Part 164, Subpart E, Community Supports Provider shall comply with the requirements of
the subpart that apply to DHCS in the performance of such obligation.

ff. If the cause of a breach is attributable to Community Supports Provider or its agents,
Community Supports Provider shall pay Health Plan for all costs of such naotifications, as well
as all costs associated with the breach. The notifications shall comply with applicable federal
and state law. DHCS shall approve the time, manner and content of any such notifications and
their review and approval must be obtained before the notifications are made. Health Plan
shall maintain the duty to notify individuals, however, Community Supports Provider shall
cooperate and work with Health Plan in good faith in order to draft the notification and obtain
DHCS approval.

gg. If the cause of a breach of PHI is attributable to Community Supports Provider or its
subcontractors, Community Supports Provider is responsible for all required reporting of the
Breach as required by applicable federal and state law.

4. Obligations of Health Plan. Health Plan shall:

a. Provide Community Supports Provider with the notice of privacy practices that Health Plan
furnishes to Individuals in accordance with § 164.520 of the HIPAA Regulations.

b. Promptly notify Community Supports Provider of any changes in, or revocation of, permission
by Individual to use or disclose PHI, to the extent that such changes may affect Community
Supports Provider's use or disclosure of PHI.

c. Promptly notify Community Supports Provider of any restriction to the use or disclosure of PHI
that Health Plan has agreed to in accordance with § 164.522 of the HIPAA Regulations, to the
extent that such restriction may affect Community Supports Provider's use or disclosure of
PHI.

d. Not request Community Supports Provider to use or disclose PHI in any manner that would
not be permissible under the HIPAA Regulations if so used or disclosed by Health Plan, unless
such use or disclosure is necessary for the purposes of Data Aggregation or management and
administrative activities of Community Supports Provider under the Agreement.

5. Termination for Breach. Upon Health Plan’s knowledge of a material breach of the terms of this
Business Associate Agreement by Community Supports Provider, Health Plan shall, in
accordance with the notification requirement and cure period set forth in the Agreement, terminate
such Agreement.

6. Future Confidentiality of PHI. Upon the expiration or earlier termination of the Agreement, for any
reason, Community Supports Provider shall return or destroy all PHI and confidential information
received from Health Plan, or created or received by Community Supports Provider on behalf of
Health Plan, and provide written certification that Community Supports Provider retains no copies
of such PHI; provided that Community Supports Provider shall provide to Health Plan notification
of any conditions that Community Supports Provider believes make the return or destruction of
PHI infeasible. If Health Plan agrees that return or destruction of PHI is infeasible, Community
Supports Provider shall notify Health Plan of the conditions that make the return or destruction
infeasible, and Health Plan and Community Supports Provider shall determine the terms and
conditions under which Community Supports Provider may retain the PHI. If such return or
destruction is not feasible, Community Supports Provider shall extend the protections of this
Business Associate Agreement to such PHI and limit further uses and disclosures of such PHI to
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10.

11.

12.

13.

14.

15.

those purposes that make the return or destruction infeasible, for so long as Community Supports
Provider maintains such PHI.

Special Provision for SSA Data (if applicable). If Community Supports Provider receives data from
or on behalf of DHCS that was verified by or provided by the Social Security Administration (“SSA
data”) and is subject to an agreement between DHCS and SSA, Community Supports Provider
shall provide, upon request by DHCS, a list of all employees and agents and employees who have
access to such data, including employees and agents of its agents, to DHCS.

Audits, Inspection and Enforcement. DHCS may inspect the facilities, systems, books and records
of Community Supports Provider to monitor compliance with the Medi-Cal Agreement. If
Community Supports Provider is the subject of an audit, compliance review, investigation or any
proceeding that is related to the performance of its obligations pursuant to the Services
Agreement and/or the Business Associate Agreement, or is the subject of any judicial or
administrative proceeding alleging a violation of HIPAA, Community Supports Provider shall
promptly notify Health Plan and DHCS unless it is legally prohibited from doing so.

Assistance in Litigation or Administrative Proceedings. Community Supports Provider shall make
itself and its employees and agents available to DHCS at no cost to DHCS to testify as witnesses,
or otherwise, in the event of litigation or administrative proceedings being commenced against
DHCS, its directors, officers and/or employees based upon claimed violation of HIPAA, which
involve inactions or actions by the Community Supports Provider.

Amendment. Any provision of this Business Associate Agreement which is in conflict with current
or future applicable federal or state laws is hereby amended to conform to the provisions of those
laws. Such amendment of this Business Associate Agreement shall be effective on the effective
date of the laws necessitating it, and shall be binding on the parties even though such amendment
may not have been reduced to writing and formally agreed upon and executed by the parties. The
parties agree to take such action to amend this Business Associate Agreement from time-to-time
as is necessary for Health Plan to comply with the requirements of HIPAA and the HIPAA
Regulations.

Survival. The respective rights and obligations of Community Supports Provider under Section 6 of
this Business Associate Agreement shall survive the termination of the Agreement.

Interpretation. Any ambiguity in this Business Associate Agreement shall be resolved to permit
Health Plan to comply with the HIPAA Regulations.

Conflict of Terms. Whenever the terms of this Business Associate Agreement and the Services
Agreement (or any attachments thereto) are in conflict, the terms of this Business Associate
Agreement shall control.

Other Terms Remain in Force. Except as expressly modified by the terms of this Business
Associate Agreement, all of the terms and conditions set forth in the Services Agreement shall
remain in full force and effect.

Indemnification. Community Supports Provider agrees to defend, indemnify and hold Health Plan
harmless from and against any and all claims, losses, liabilities or expenses (including without
limitation attorneys' fees and any fines, penalties, or other such applicable costs) which may arise,
in whole or in part, out of a breach or violation by Community Supports Provider of its obligations
under this Business Associate Agreement or applicable law.
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16.

17.

18.

19.

20.

21.

Equitable Remedies. Community Supports Provider agrees that Health Plan shall be entitled,
without waiving any additional rights or remedies otherwise available to Health Plan at law or in
equity or by statute, to injunctive and other equitable relief in the event of a breach or intended or
threatened breach by Community Supports Provider of any of Community Supports Provider's
covenants set forth herein. In the event such equitable relief is sought in connection herewith,
Community Supports Provider agrees to waive any requirement for the securing or posting of any
bond in connection with such remedy.

Disclaimer. Health Plan makes no warranty or representation that compliance by Community
Supports Provider with this Business Associate Agreement is satisfactory for Community Supports
Provider to comply with any obligations it may have under the HIPAA Regulations or any other
applicable law or regulation pertaining to the confidentiality, use or safeguarding of health
information. Community Supports Provider is solely responsible for all decisions it makes
regarding the use, disclosure or safeguarding of PHI and other confidential information.

Compliance with Law. Community Supports Provider shall comply with all applicable state or

federal laws and regulations. Community Supports Provider agrees to:

a. Comply with the more protective of the privacy and security standards set forth in applicable
state or federal laws (including, but not limited to, the Information Practices Act, California Civil
Code sections 1798 - 1798.78, Confidentiality of Alcohol and Drug Abuse Patient Records, 42
CFR Part 2, Welfare and Institutions Code section 5328, and California Health and Safety
Code section 11845.5) to the extent such standards provide a greater degree of protection and
security than HIPAA or are otherwise more favorable to the individuals whose information is
concerned; and

b. Treat any violation of such additional and/or more protective standards as a breach or security
incident, as appropriate, pursuant to the applicable provisions of the Agreement.

Encryption. Electronic PHI transmitted or otherwise transferred between the parties must be
encrypted by a process that renders the Electronic PHI unusable, unreadable, or indecipherable to
unauthorized individuals within the meaning of 813402 of the HITECH Act and any implementing
guidance, including but not limited to 45 C.F.R. § 164.402. Community Supports Provider shall
employ FIPS 140-2 compliant encryption of PHI at rest and in motion unless Community Supports
Provider determines it is not reasonable and appropriate to do so based upon a risk assessment,
and equivalent alternative measures are in place and documented as such. In addition,
Community Supports Provider shall maintain, at a minimum, the most current industry standards
for transmission and storage of PHI and other confidential information.

Third-Party Beneficiaries. Nothing in this Agreement is intended to or shall confer, upon any third
person any rights or remedies whatsoever.

Effective Date. This Business Associate Agreement shall be effective on the effective date of the
Services Agreement (“SA”) and terminate concurrently upon the termination or expiration of the
SA, unless sooner terminated in accordance with the terms and conditions of this Business
Associate Agreement.
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IN WITNESS WHEREOF, the parties have executed this Business Associate Agreement as of the
date(s) set forth below.

San Francisco Department of Disability

an Ugiglegngrvices STN—BRA@\IQL&CO HEALTH AUTHORITY
?hna Wa/bwymwa
By {Q’U“‘? Dearman =3V, G,
~——1848251CBC914C2... 94+ BH400B434—
. Kelly D . :
Printed: elly bearman Printed: Nina Maruyama
Title: Executive Director Title: Chief officer Compliance & Regulatory Affair
6/20/2024
Date'ﬁ/zo/2024 Date:
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. . .. Received On:
San Francisco Ethics Commission
25 Van Ness Avenue, Suite 220, San Francisco, CA 94102 File #: 250515
Phone: 415.252.3100 . Fax: 415.252.3112
ethics.commission@sfgov.org . www.sfethics.org Bid/RFP #:

Notification of Contract Approval
SFEC Form 126(f)4
(S.F. Campaign and Governmental Conduct Code § 1.126(f)4)
A Public Document

Each City elective officer who approves a contract that has a total anticipated or actual value of $100,000 or
more must file this form with the Ethics Commission within five business days of approval by: (a) the City elective
officer, (b) any board on which the City elective officer serves, or (c) the board of any state agency on which an
appointee of the City elective officer serves. Formore information, see: https://sfethics.org/compliance/city-
officers/contract-approval-city-officers

1. FILING INFORMATION
TYPE OF FILING DATE OF ORIGINAL FILING (for amendment only)

original
AMENDMENT DESCRIPTION - Explain reason for amendment

2. CITY ELECTIVE OFFICE OR BOARD
OFFICE OR BOARD NAME OF CITY ELECTIVE OFFICER

Board of Supervisors Members

3. FILER’S CONTACT

NAME OF FILER’S CONTACT TELEPHONE NUMBER
Angela calvillo 415-554-5184
FULL DEPARTMENT NAME EMAIL
office of the Clerk of the Board Board.of.Supervisors@sfgov.org
NAME OF DEPARTMENTAL CONTACT DEPARTMENT CONTACT TELEPHONE NUMBER
Rocio Duensa 415-557-5507
FULL DEPARTMENT NAME DEPARTMENT CONTACT EMAIL
HSA Human Services Agency rocio.duenas@sfgov.org
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5. CONTRACTOR

NAME OF CONTRACTOR TELEPHONE NUMBER
San Francisco health Plan 415-547-7818
STREET ADDRESS (including City, State and Zip Code) EMAIL
PO Box 194247, San Francisco, CA 94119 yrichardson@sfthp.org

6. CONTRACT

DATE CONTRACT WAS APPROVED BY THE CITY ELECTIVE OFFICER(S) | ORIGINAL BID/RFP NUMBER | FILE NUMBER (If applicable)
250515

DESCRIPTION OF AMOUNT OF CONTRACT

$6,039,300

NATURE OF THE CONTRACT (Please describe)

Resolution approving an amendment to the agreement between the City, acting by and through
the San Francisco Department of Disability and Aging Services, and San Francisco Health Plan,
for CalAIM community supports services, for a term<of four years from July 1, 2024 to June

30, 2028, and having anticipated revenue to the City not to exceed $6,039,300 pursuant to
Charter, Section 9.118; and authorizing the Executive Director of the Department of
Disability and Aging Services to make necessary, non-material changes to the amendment before
its execution.

7. COMMENTS

8. CONTRACT APPROVAL

This contract was approved by:
|:| THE CITY ELECTIVE OFFICER(S) IDENTIFIED ON THIS FORM

A BOARD ON WHICH THE CITY ELECTIVE OFFICER(S) SERVES

E] Board of Supervisors

THE BOARD OF A STATE AGENCY ON WHICH AN APPOINTEE OF THE CITY ELECTIVE OFFICER(S) IDENTIFIED ON THIS FORM SITS
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9. AFFILIATES AND SUBCONTRACTORS

List the names of (A). members of the contractor’s board of directors; (B) the contractor’s principal officers, including chief
executive officer, chief financial officer, chief operating officer, or other persons with similar titles; (C) any individual or entity
who has an ownership interest of 10 percent or more in the contractor; and (D) any subcontractor listed in the bid or
contract.

# LAST NAME/ENTITY/SUBCONTRACTOR FIRST NAME TYPE

1 Richardson Yolanda R. CEO

2 Moore Jenn coo

3 Price Annhe CFO

4 Maruyama Nina other Principal officer
5 O'Brien Steve other Principal officer
6 Poon Edwin other Principal officer
7 Troutt Alana other Principal officer
8

9

10

11

12

13

14

15

16

17

18

19
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9. AFFILIATES AND SUBCONTRACTORS

List the names.of (A) members of the contractor’s board of directors; (B) the contractor’s principal officers, including chief
executive officer, chief financial officer, chief operating officer, or other persons with similar titles; (C) any individual or entity
who has an ownership interest of 10 percent or more in the contractor; and (D) any subcontractor listed in the bid or
contract.

# LAST NAME/ENTITY/SUBCONTRACTOR FIRST NAME TYPE

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38
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9. AFFILIATES AND SUBCONTRACTORS

List the names.of (A) members of the contractor’s board of directors; (B) the contractor’s principal officers, including chief
executive officer, chief financial officer, chief operating officer, or other persons with similar titles; (C) any individual or entity
who has an ownership interest of 10 percent or more in the contractor; and (D) any subcontractor listed in the bid or
contract.

# LAST NAME/ENTITY/SUBCONTRACTOR FIRST NAME TYPE

39

40

41

42

43

44

45

46

47

48

49

50

I:I Check this box if you need to include additional names. Please submit a separate form with complete information.
Select “Supplemental” for filing type.

10. VERIFICATION ‘

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my
knowledge the information | have provided here is true and complete.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

SIGNATURE OF CITY ELECTIVE OFFICER OR BOARD SECRETARY OR DATE SIGNED
CLERK

BOS Clerk of the Board
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) SAN FRANCISCO
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HUMAN SERVICES AGENCY

May 12, 2025

Angela Calvillo, Clerk of the Board

Board of Supervisors

City and County of San Francisco

1 Dr. Carlton B. Goodlett Place, Room 244
San Francisco, CA 94102-4689

RE: Proposed Resolution for the first amendment to the agreement with San Francisco
Health Plan for CalAIM Community Supports Services

Dear Ms. Calvillo:

Enclosed for the Board of Supervisors’ consideration and approval, please find a
proposed resolution which will authorize an amendment to the agreement between the
City and County of San Francisco and San Francisco Health Plan, for a term of four years
from July 1, 2024 to June 30, 2028, and having anticipated revenue to the City not to
exceed $6,039,300.

If you need additional information, please contact Rocio Duenas, Principal Contract
Manager at rocio.duenas@sfgov.org.

Attached please find a copy of the proposed resolution. Please calendar this item at the
Board’s earliest convenience and advise us of the date of introduction.

Thank you for your assistance.

Sincerely,
DocuSigned by:

[ Gidy Eouffu
Kelly Dearman -
Executive Director

Cindy Kauffman on behalf of Kelly Dearman

Enclosures

P.O. Box 7988
San Francisco, CA
94120-7988
www.SFHSA.org

Department of Benefits
and Family Support

Department of Disability
and Aging Services

Daniel Lurie
Mayor

Trent Rhorer
Executive Director, SFHSA

Kelly Dearman
Executive Director, DAS

Page 1 of 1



	250514 250515 250516 HSA Presentation 072325.pdf
	Slide 1: Community Living Fund Program Presentation 
	Slide 2: Service Overview
	Slide 3: Program Performance Trend
	Slide 4: Client Referral Pathways
	Slide 5: CalAIM Revenue Forecast
	Slide 6: Thank you!




