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AMENDED IN COMMITTEE
FILE NO. 221185 1/25/2023 RESOLUTION NO.

[Contract Amendment Retroactive - Progress Foundation - Behavioral Health Services - Not
to Exceed $221,847,999]

Resolution retroactively approving Amendment No. 2 to the Agreement between
Progress Foundation and the Department of Public Health (DPH), for behavioral health
services; to increase the Agreement by $127,324,481 for an amount not to exceed
$221,847,999; to extend the term by five years, from December 31, 2022, for a total
Agreement term of July 1, 2018, through December 31, 2027; and to authorize DPH to
enter into amendments or modifications to the contract prior to its final execution by all
parties that do not materially increase the obligations or liabilities to the City and are

necessary to effectuate the purposes of the contract or this Resolution.

WHEREAS, The Department of Public Health (DPH), selected Progress Foundation
through multiple Request for Proposal (RFP) processes, RFP 7-2017, issued on October 27,
2017, and RFP 8-2017, issued on August 23, 2017, to provide urgent care, residential and
outpatient mental health treatment services; and

WHEREAS, The Board of Supervisors approved the contract agreement Amendment
No. 1 between DPH and Progress Foundation for a contract term of four years from July 1,
2018, through December 31, 2022, in the amount not to exceed $94,523,518 through
Resolution No. 427-18 (File No. 181075); and

WHEREAS, DPH wishes to amend the Agreement to continue providing urgent care,
residential and outpatient mental health treatment services as by extending the term by five
years, from December 31, 2022, through December 31, 2027, increasing the contract by
$127,324,481 to reflect annual funding for each additional year, for a total contract amount not
to exceed $221,847,999 and for a total Agreement term of July 1, 2018, through December
31, 2027; now, therefore be it

Supervisor Safai
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RESOLVED, That the Board of Supervisors hereby authorizes the Director of Public
Health and the Director of the Office of Contract Administration/Purchaser, on behalf of the
City and County of San Francisco, to retroactively execute Amendment No. 2 to the
Agreement with Progress Foundation for urgent care, residential and outpatient mental health
treatment services, increasing the contract by $127,324,481 for a total contract amount not to
exceed $221,847,999, and for a total Agreement term of July 1, 2018, through December 31,
2027; and, be it

FURTHER RESOLVED, That the Board of Supervisors authorizes the Department of
Public Health to enter into any amendments or modifications to the contract, prior to its final
execution by all parties, that the Department determines, in consultation with the City
Attorney, are in the best interests of the City, do not otherwise materially increase the
obligations or liabilities of the City, are necessary or advisable to effectuate the purposes of
the contract, and are in compliance with all applicable laws; and be it

FURTHER RESOLVED, That within thirty (30) days of the contract being fully executed
by all parties, the Director of Health and, or the Director of the Office of Contract
Administration/Purchaser shall provide the final contacts to the Clerk of the Board for inclusion

into the official File No. 221185.

RECOMMENDED
/s/

Dr. Grant Colfax

Director of Health

Supervisor Safai
BOARD OF SUPERVISORS Page 2



BUDGET AND FINANCE COMMITTEE MEETING JANUARY 25, 2023

Item 6 Department:
File 22-1185 Department of Public Health (DPH)

Legislative Objectives

e The proposed resolution would retroactively approve Amendment No. 2 to the behavioral
health services contract between the Department of Public Health (DPH) and Progress
Foundation, extending the term by five years through December 2027, and increasing the
not-to-exceed amount by $127,324,481, for a total not to exceed $221,847,999.

Key Points

e In 2018, following a Request for Proposals (RFP) process, DPH awarded a behavioral health
services contract to Progress Foundation for a term of six months and an amount not to
exceed $9,645,691. In December 2018, the Board of Supervisors approved Amendment No.
1 to the contract, extending the term by four years through December 2022, and increasing
the not-to-exceed amount by $84,877,827, for a total not to exceed $94,523,518.

e Under the contract, Progress Foundation provides the following services: (1) Acute
Diversion Units; (2) Transitional Residential Treatment Programs; (3) Seniors Programs; (4)
Supported Living Programs; and (5) Dore Urgent Care Clinic. Between the five programs,
DPH estimates that Progress Foundation annually serves approximately 1,541 unduplicated
clients. DPH’s FY 2020-21 program monitoring for Progress Foundation indicated that each
program generally met its performance objectives and contracted units of service, and no
corrective action plans were identified. Fiscal monitoring of the contractor in FY 2020-21
had no significant findings.

Fiscal Impact

e The proposed Amendment No. 2 would increase the not-to-exceed amount of the contract
by $127,324,481, for a total not to exceed $221,847,999. A 12 percent contingency is
included to account for escalation, new programs, and/or expansions of existing programs.

e The contract is funded approximately 35 percent by federal sources, 28 percent by state
sources, and 37 percent by the City’s General Fund.

Recommendations
e Amend the proposed resolution to state that approval is retroactive.

e Approve the resolution as amended.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE MEETING JANUARY 25, 2023

MANDATE STATEMENT

City Charter Section 9.118(b) states that any contract entered into by a department, board or
commission that (1) has a term of more than ten years, (2) requires expenditures of $10 million
or more, or (3) requires a modification of more than $500,000 is subject to Board of Supervisors
approval.

BACKGROUND

In 2017, the Department of Public Health (DPH) issued Requests for Proposals (RFPs) for mental
health residential treatment programs and mental health outpatient programs for adults and
older adults. Based on the RFPs, DPH awarded a contract to Progress Foundation. The RFPs
specified that the contract may be extended for a total term not to exceed 10 years. In July 2018,
DPH executed a contract with Progress Foundation for a term of six months, from July 2018
through December 2018, and an amount not to exceed $9,645,691. In December 2018, the Board
of Supervisors approved Amendment No. 1 to the contract, extending the term by four years
through December 2022, and increasing the not-to-exceed amount by $84,877,827, for a total
not to exceed $94,523,518 (File 18-1075). The budget for the amended contract included $1.8
million to staff a new residential treatment facility, but the program was not started because the
Progress Foundation was not able to purchase a site for the program. After Board approval, the
Department added a transitional aged youth supportive living program, described below.

DETAILS OF PROPOSED LEGISLATION

The proposed resolution would approve Amendment No. 2 to the behavioral health services
contract between DPH and the Progress Foundation, extending the term by five years through
December 2027, and increasing the not-to-exceed amount by $127,324,481, for a total not to
exceed $221,847,999. The proposed resolution would also authorize DPH to enter into
immaterial amendments to the contract. As the proposed Amendment No. 2 would take effect
January 1, 2023, the Budget and Legislative Analyst recommends amending the proposed
resolution to state that approval is retroactive.

Under the contract, Progress Foundation provides the following services:

1. Acute Diversion Units (584 clients): A 24-hour non-institutional alternative to
hospitalization providing acute psychiatric residential treatment to adult patients with the
goal to reduce the utilization of acute psychiatric inpatient beds. Services are provided at
the La Posada, Avenues, Shrader, and Dore Residence facilities. Clients are typically
referred by Dore Urgent Care and other psychiatric inpatient crisis providers and typically
stay for two weeks.!

2. Transitional Residential Treatment Programs (159 clients): A diversion program and
alternative to institutional placement with the goal of maximizing individuals’ efforts to

! The La Posada facility (810 Capp) focuses on Spanish-speaking clients and the Avenues (1443 7™ Avenue) and
Shrader (50 Shrader) facilities focus on clients with mobility disabilities.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE MEETING JANUARY 25, 2023

achieve self-sufficiency through the rehabilitation and recovery process from mental
health and substance abuse disorders. Services are provided at the La Amistad, Cortland
House, Progress House, Clay Street, Dorine Loso House, and Ashbury House facilities.
Clients are treated for 3-12 months, depending on the program.

3. Seniors Programs (30 clients): Applies the TRTP methods to the senior population.
Services are provided at the Rypins House and Carroll House facilities.

4. Supported Living Programs (98 clients): Counseling and residential program to assist adult
clients who have completed TRTP or are supported by Transitional Aged Youth (TAY) case
management, but are unable to live fully independently. There are adult-specific housing
units and TAY specific housing units in the program. Clients typically remain within the
program for two years.

5. Dore Urgent Care Clinic (670 clients): Provides the capacity to intervene early in an
escalating psychiatric crisis and provides assessment and triage in a community-based
setting, with crisis residential beds available. Clients are referred from Psychiatric
Emergency Services and are treated for up to 23 hours, after which they are referred to
an Acute Diversion Unit.

Between the five programs, DPH estimates that Progress Foundation annually serves
approximately 1,541 unduplicated clients.? The contract funds approximately 208.55 full-time
equivalent (FTE) employees, including indirect administrative positions.3

Performance Monitoring

Consistent with the Controller’s Office guidance, DPH suspended scoring of contractors’
performance due to the COVID-19 pandemic. Although not scored, the FY 2020-21 program
monitoring reports indicated that each Progress Foundation program generally met its
performance objectives and contracted units of service, and no corrective action plans were
required. According to Michelle Ruggels, DPH Business Office Director, monitoring reports for FY
2021-22 are in progress but have not yet been completed.

Progress Foundation was granted a waiver from the Citywide Fiscal and Compliance Monitoring
program in FY 2021-22. The waiver was granted in part due to there being no significant findings
in the previous year’s report.* In December 2022, the DPH Business Office, Office of Contract

2The proposed agreement includes a budget for the Progress Foundation and includes estimated unduplicated client
counts for each program. However, some clients may utilize multiple programs, so the total number of unduplicated
clients is unknown and may be lower.

3 Approximately 197 FTE employees are directly funded by the various programs in the contract. According to the
existing Amendment No. 1, approximately 11.55 FTE employees are funded through indirect costs. The proposed
Amendment No. 2 contract budget does not provide a breakdown of indirect costs, but according to Director
Ruggels, it remains consistent with Amendment No. 1.

4 Participating departments may grant a one-year waiver from Citywide Fiscal and Compliance Monitoring if the
contractor had no significant findings the prior year, no major areas of concern identified by funding departments,
no Executive Director and/or CFO turnover in the past year, at least two years of City funding, a site visit within the
last four years, and does not receive funding from a source that mandates site visits.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE MEETING JANUARY 25, 2023

Compliance reviewed Progress Foundation’s financial statements between June 2015 and June
2021 and determined that the agency was low risk.

FISCAL IMPACT

The proposed Amendment No. 2 would increase the not-to-exceed amount of the Progress
Foundation contract by $127,324,481, for a total not to exceed $221,847,999. The actual and
projected contract expenditures by year are shown in Exhibit 1 below.

Exhibit 1: Actual and Projected Contract Sources and Uses by Year

Sources Amount
Federal Sources (Medicaid) $71,829,550
State Sources 58,554,071
General Fund 72,302,720
TAY Baseline (General Fund Set-Aside) 3,848,691
Subtotal $206,535,032
Contingency (12% of Projected 15,312,967
Expenditures)

Total Sources $221,847,999
Expenditures

FY 2018-19 (Actual) $18,437,256
FY 2019-20 (Actual) 19,491,632
FY 2020-21 (Actual)® 20,150,617
FY 2021-22 (Actual) 20,847,462
Subtotal, Actual Expenditures 578,926,967
FY 2022-23 (Projected) 21,669,721
FY 2023-24 (Projected) 22,319,813
FY 2024-25 (Projected) 22,989,407
FY 2025-26 (Projected) 23,679,089
FY 2026-27 (Projected) 24,389,462
FY 2027-28 (6 Months, Projected) 12,560,573
Subtotal, Projected Expenditures $127,608,065
Contingency (12% of Projected 15,312,967
Expenditures)

Total Not-to-Exceed $221,847,999
Less Existing Not-to-Exceed 94,523,518
Proposed Increase $127,324,481

Source: DPH

A 12 percent (of projected expenditures from FY 2022-23 through FY 2027-28) contingency is
included to account for escalation, new programs, and/or expansions of existing programs. The
contract is funded approximately 35 percent by federal sources, 28 percent by state sources, and

5 FY 2020-21 expenditures include a one-time cost of doing business payment of $643,711.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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37 percent by the City’s General Fund. The contract accounts for three percent annual escalation
within each program and includes a cost of doing business.

Exhibit 2 below shows the budget for each program in FY 2022-23.
Exhibit 2: FY 2022-23 Program Costs

Acute Diversion Units 6,431,386
Transitional Residential Treatment Programs 7,080,864
Seniors Programs 1,510,418
Supported Living Programs 1,385,272
Dore Urgent Care Clinic 4,446,066
Cost of Doing Business Increase 815,715
Total 21,669,721
Source: DPH

Appendix B of the proposed amendment details a budget for each program which totals
$21,219,464. DPH has updated the program costs and included a cost of doing business increase
since the drafting of the amendment, which are shown in Exhibit 2 above. Updated program costs
total $21,669,721 and form the basis for proposed resolution’s not to exceed amount.

RECOMMENDATIONS

1. Amend the proposed resolution to state that approval is retroactive.
2. Approve the resolution as amended.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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Behavioral Health Services



« Under proposed amended contract, Progress Foundation
would continue to provide the following services:

 Crisis Stabilization:

« Community based 24-hour non-institutional alternative to hospitalization for individuals
who reqguire non-hospital acute psychiatric care

* Four locations:
1. La Posada (810 Capp St)
2. Avenues (1443 7th Ave)
3. Shrader House (52 Shrader St)
4. Dore Residence (52 Dore St)

« Reduce the inappropriate use of ZSFGH/PES for individuals who are in a psychiatric
crisis but do not require involuntary treatment or seclusion and restraints



Residential Treatment Facilities:

« Mental health & co-occurring substance use residential treatment facilities;
programs have varying length of stay based tailored for specific populations
« Six sites:
1. La Amistad (2481 Harrison St)
Cortland House (77 Cortland Ave)
Progress House (25 Beulah St)
Clay Street House (2210 Clay St)
Loso House (405 Baker St)
Ashbury House (212 Ashbury)

S I A

« TRTP specifically for clients aged 55 and over
« Two sites:
1. Rypins House (1405 Guerrero St)
2. Carroll House (77 Cortland Ave)



Supported & Independent Living Programs:

« Mental health services, case management and crisis intervention for
clients reside in supported and independent living programs

« Locations are across the City

« SILP specifically for clients up to 25 years old
« 2 sites:

* Niagara St

« 22MdAve



Beds Availlability

Transitional Supported
Acute Resident &
Diversion Treatment Independen
Units Program t Living
(ADU) (TRTP) Programs
Dore
Urgent
La Care
Posada 10 La Amistad 13 Rypins 6 SILP 37 Clinic 12
Avenues 12 Cortland 10 Carroll 6 TAY-SILP 10
Progress
Shrader 12 House 10
Dore
Residenc
e 14 Clay 16
Loso House 14
Ashbury 10

Total 48 Total 73 Total 12 Total 47 Total 12

San Francisco Health Network
Behavioral Health Services



Role in the BHS System of Care (SOC)

The proposed amendment to the Progress Foundation contract
allows SOC to continue to provide baseline residential treatment beds

DPH manages ~2,200 residential care and treatment beds along a continuum of acuity.

74 beds* 44 beds 169 beds 308 beds 410 beds 565 beds 622 beds

Cnisis Services are a
continuum of services
that are provided to
individuals experiencing
a psychiatric emergency.
The primary goal of these
services is to stabilize
and improve
psychological symptoms
of distress and to
engage individuals in an
appropriate treatment
e  Psychiatric
Emergency Services
*  Acute Diversion
Unit
*  Psychiatric Urgent
Care

PSYCHIATRIC

Acute psychiatric
services provide high-
intensity, acute
psychiatric services 24
hours a day for
individuals in acute
psychiatric distress and
expenencing acute
psychiatric symptoms
and/or at risk of harm to
self or others
e Acute Inpatient
Psychiatric Services

Dore UCC & ADU's

(60 beds)

These programs provide
acute and post-acute
medical care for
individuals who are too
ill or frail to recover from
a physical iliness or
injury on the streets but
are not ill enough to be
in a hospital. They
provide short-term
residential care that
allows individuals the
opportunity to restina
safe environment while
accessing medical care
and other supportive
services
e Medical Respite
e  Sobering Center
* Withdrawal
Management
e  Social Detox
*  Behavioral Health
Respite Navigation
Center

LOCKED RESIDENTIAL
TREATMENT

These programs are 24-
hour locked facilities
providing intensive
diagnostic evaluation
and treatment services
for severely impaired
residents suffering from
a psychiatric iliness
*  Locked Sub-acute
*  Psychiatric Skilled
Nursing Facility
e  State Hospital

RESIDENTIAL
TREATMENT

A residential treatment
facility is a live-in health
care facility providing
therapy for substance
abuse, mental iliness, or
other behavioral
problems. Some
residential treatment
facilities specialize in
only one iliness, while
others treat people with
a vanety of diagnoses or
dual diagnosis of
substance abuse and a
psychiatric diagnosis.

e  Co-Occuming
Diagnoses

*  Substance Use
Disorder

*  Mental Health

Residential care
facilities (RCF) offer
group living for seniors
and/or people with
disabilities who need
help with meal
preparation, medication
monitoring, and
personal care, but do
not need daily acute
medical care. Individual
RCF's may specialize
clinical areas such as
mental health
rehabilitation and

geriatrics
*  Residential Care
Facilities

*  Residential Care
Facilities for the
Elderty

TRTP &
Senior
Programs
(85 beds)

Transitional and

Supportive Housing

provides people with

significant bamiers to

housing stability with a

place to live and

intensive social services

while they work toward

self-sufficiency and

housing stability.

*  Residential Step-
Down

*  Cooperative Living

e Support Hotel

*  Stabilization
Rooms

*  Sheiter

SILP &
TAY-SILP
(47 beds)
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 DPH agrees with BLA recommendations
 Amend the proposed resolution to state that approval is retroactive.

 DPH requests approval of proposed resolution as amended



Thank You




From: Altman, Claire (DPH)

To: BOS-Supervisors
Cc: BOS-Legqislative Aides; Somera, Alisa (BOS); Jalipa, Brent (BOS); Rocha, Maximilian (DPH); Trainor, Nikole (DPH);

Wilson, Erin (DPH - Contractor); Dieterich, Cristy (DPH); Validzic. Ana (DPH); Wona. Greg (DPH); Ruaggels
Michelle (DPH); Hiramoto. Kelly (DPH)

Subject: 1/31 BOS: DPH Retroactive Items
Date: Friday, January 27, 2023 3:35:59 PM

Hello Honorable Members of the Board of Supervisors:

The Department of Public Health (DPH) will request approval for four (4) retroactive items at the

January 31t Board of Supervisors meeting. We'd like to provide you with brief background
information and reason for retroactivity prior to the meeting. Please see below for a description of
the item and our DPH representatives who may be contacted should you have any questions.

Agenda item #21 - File no. 221185 — Contract Amendment — Retroactive — Progress Foundation —
Behavioral Health Services — Not to Exceed $221,847,999 — Resolution retroactively approving
Amendment No. 2 to the Agreement between Progress Foundation and the Department of Public
Health (DPH), for behavioral health services; to increase the Agreement by $127,324,481 for an
amount not to exceed $221,847,999; to extend the term by five years, from December 31, 2022, for
a total Agreement term of July 1, 2018, through December 31, 2027; and to authorize DPH to enter
into amendments or modifications to the contract prior to its final execution by all parties that do
not materially increase the obligations or liabilities to the City and are necessary to effectuate the
purposes of the contract or this Resolution.
e Description: Under the contract, Progress Foundation provides the following services: (1)
Acute Diversion Units; (2) Transitional Residential Treatment Programs; (3) Seniors Programs;
(4) Supportive Living Programs; (5) Dore Urgent Care Clinic.

¢ Reason for Retroactive Request: The proposed resolution was submitted on November 17t

for introduction on November 29t Due to the holidays and winter recess, this item was not
able to be presented before the end of the year, resulting in this item becoming retroactive.
We respectfully request retroactive approval for this contract amendment.

e DPH Representative: Maximilian Rocha | Director of Systems of Care, Behavioral Health
Services, Department of Public Health | email: Maximilian.Rocha@sfdph.org

Agenda item #22 - File no. 221194 - Contract Agreement - Retroactive - San Francisco AIDS
Foundation - Health Access Point Services - Not to Exceed $11,886,595 - Resolution retroactively
approving an original contract agreement between the San Francisco AIDS Foundation and the
Department of Public Health (DPH), to provide Health Access Point services in an amount not to
exceed $11,886,595 for a total initial contract term of January 1, 2023, through June 30, 2026, and
to authorize DPH to enter into amendments or modifications to the contract prior to its final
execution by all parties that do not materially increase the obligations or liabilities to the City and are
necessary to effectuate the purposes of the contract or this Resolution.
¢ Description: Under this contract, SF AIDS Foundation would provide Health Access Point

(HAP) services for men who have sex with men (MSM). HAP services include HIV, HCV and STD

testing, STD treatment medication, case management, support groups, and navigation

services. In addition, the AIDS Foundation will provide lab testing and capacity building for


BJalipa
Highlight


other HAPs.

¢ Reason for Retroactive Request: The proposed resolution was submitted on November 22nd

for introduction on December 6. Due to the holidays and winter recess, this item was not
able to be presented before the first of this year, resulting in this item becoming retroactive.
We respectfully request retroactive approval for this contract.

¢ DPH Representative: Nikole Trainor | Budget, Contract and Communication Manager,
Department of Public Health | email: Nikole.Trainor@sfdph.org

Agenda item #23 - File no. 221203 - Accept and Expend Grant - Retroactive - National Institutes
of Health - Brief Longitudinal Incident Sentinel Surveillance (BLISS) to End the HIV Epidemic
Among Persons Who Inject Drugs (PWID) - $178,137 - Resolution retroactively authorizing the
Department of Public Health to accept and expend a grant in the amount of $178,137 from the
National Institutes of Health for participation in a program, entitled “Brief Longitudinal Incident
Sentinel Surveillance (BLISS) to End the Human Immunodeficiency Virus (HIV) Epidemic among
Persons Who Inject Drugs (PWID),” for the period of August 15, 2022, through July 31, 2023.

e Description: This grant from the National Institutes of Health (NIH) provides funding for a new
epidemiological data system in Alameda and San Francisco counties called Brief Longitudinal
Incident Sentinel Surveillance (BLISS) to End the HIV Epidemic among persons who inject
drugs (PWID). BLISS data will help identify and avert outbreaks, micro-target interventions,
prioritize those at highest risk, fill unmet care and prevention needs, and help end the HIV
epidemic.

¢ Reason for Retroactive Request: DPH received the award on August 22”d, 2022, for a

program start date of August 15th, 2022. The program start date was pre-determined by the
grantor. Upon receiving the award agreement, DPH worked to prepare the budget and

legislative packet. The accept and expend packet was sent to the Controller’s Office for review

9th. Once the review was completed, the legislation was forwarded to the

9th

on September 2

Mayor’s Office on November 17 for introduction on November 2
request approval to retroactively accept and expend this grant.

¢ DPH Representative: Erin Wilson | Senior Research Scientist, Center for Public Health
Research, Department of Public Health | email: Erin.Wilson@sfdph.org

. We respectfully

Agenda item #24 - File no. 221248 - Accept and Expend Grant - Retroactive - Office of Refugee
Health - Refugee Health Assessment Program (RHAP) - Federal Fiscal Year (FFY) 2022-23 Award
Number 22-38-90899-00 - $324,061 - Resolution retroactively authorizing the Department of Public
Health to accept and expend a grant in the amount of $324,061 from the Office of Refugee Health
through the California Department of Public Health for participation in a program, entitled “Refugee
Health Assessment Program (RHAP) - Federal Fiscal Year (FFY) 2022-23 Award Number 22-38-90899-
00,” for the period of October 1, 2022, through September 30, 2023.

e Description: This grant from the Office of Refugee Health (ORH) through the California
Department of Public Health (CDPH) provides funding for DPH to participate in the Refugee
Health Assessment Program (RHAP). Funding is used to help ensure that arriving refugees,
arriving asylees, special immigrant visa holders, Cuban/Haitian entrants, federal-certified
victims of human trafficking, Afghan and Ukrainian humanitarian parolees, and other eligible
entrants start the health assessment process. The health assessment process also includes



scheduled immunization and referrals to health care providers for identified health
conditions.

« Reason for Retroactive Request: DPH received the award on October 1%, 2022, for a
program start date of the same date. The program start date was pre-determined by the
grantor. Upon receiving the award agreement, DPH worked to prepare the budget and

legislative packet. DPH sent the packet for review by the Controller’s Office on October 26t
Once the Controller’s review was final, the legislation was sent to the Mayor’s Office on

November 22" for introduction on December 6th, 2022. We respectfully request approval to
retroactively accept and expend this grant.

¢ DPH Representative: Cristy Dieterich | Program Manager for Community Health Equity &
Promotion (CHEP), Department of Public Health | email: Cristy.Dieterich@sfdph.org

Thank you for your time and consideration,

Claire Altman (Lindsay), MPH
Senior Health Planner | Office of Policy and Planning
San Francisco Department of Public Health

claire.altman@sfdph.org —



DocuSign Envelope ID: D712644A-BB57-4356-A7AE-47BB7818B630

City and County of San Francisco
Office of Contract Administration
Purchasing Division

Second Amendment

THIS AMENDMENT (this “Amendment”) is made as of January 1, 2023, in San Francisco, California,
by and between Progress Foundation, a non-profit entity, (“Contractor”), and the City and County of
San Francisco, a municipal corporation (“City”), acting by and through its Director of the Office of
Contract Administration.

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

WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set forth
herein to extend the contract term, increase the contract amount, and update standard contractual clauses;
and

WHEREAS, the Agreement was competitively procured as required by San Francisco Administrative
Code Chapter 21.1 through multiple Request for Proposals (“RFP”), RFP 7-2017 issued on October 27,
2017 and RFP 8-2017 issued on August 23, 2017, and this modification is consistent therewith; and

WHEREAS, approval for this Amendment was obtained on 07/15/2019 and 01/06/2020 from the Civil
Service Commission under PSC number 40587 17/18 and 49869 17/18 in the amount of $292,051,200
and $311,900,000 for the period commencing 01/01/23 and ending 12/31/2027; and

WHEREAS, the City’s Board of Supervisors approved the Original Agreement by Resolution number
427-18 on December 21, 2018;
WHEREAS, the City’s Board of Supervisors approved this Amendment by Resolution number on

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

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

1.1 Agreement. The term “Agreement” shall mean the Agreement dated May 14, 2018, between
Contractor and City, as amended by the:

First Amendment dated November 1, 2018

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

Article 2 Modifications to the Agreement.
The Agreement is hereby modified as follows:
2.1 Definitions. The following is hereby added to the Agreement as a Definition in Article 1:

1.9 “Confidential Information” means confidential City information including, but not
limited to, personally-identifiable information (“PII”), protected health information (“PHI”), or individual
financial information (collectively, “Proprietary or Confidential Information”) that is subject to local,
state or federal laws restricting the use and disclosure of such information, including, but not limited to,
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Atrticle 1, Section 1 of the California Constitution; the California Information Practices Act (Civil Code §
1798 et seq.); the California Confidentiality of Medical Information Act (Civil Code § 56 et seq.); the
federal Gramm-Leach-Bliley Act (15 U.S.C. §§ 6801(b) and 6805(b)(2)); the privacy and information
security aspects of the Administrative Simplification provisions of the federal Health Insurance
Portability and Accountability Act (45 CFR Part 160 and Subparts A, C, and E of part 164); and San
Francisco Administrative Code Chapter 12M (Chapter 12M).

2.2 Section 2.1. Section 2.1 “Term of the Agreement” currently reads as follows:

The term of this Agreement shall commence on the latter of: (i) July 1, 2018; or (ii) the Effective
Date and expire on December 31, 2022, unless earlier terminated as otherwise provided herein.

Such section is hereby amended in its entirety to read as follows:

The term of this Agreement shall commence on the latter of: (i) July 1, 2018; or (ii) the Effective
Date and expire on December 31, 2027, unless earlier terminated as otherwise provided herein.

2.3 Section 3.3.1. Section 3.3.1 “Payment” currently read as follows:

3.3.1 Payment. Contractor shall provide an invoice to the City on a monthly basis for Services
completed in the immediate preceding month, unless a different schedule is set out in Appendix B,
"Calculation of Charges." Compensation shall be made for Services identified in the invoice that the
Director of Health, in his or her sole discretion, concludes has been satisfactorily performed. Payment
shall be made within 30 calendar days of receipt of the invoice, unless the City notifies the Contractor that
a dispute as to the invoice exists. In no event shall the amount of this Agreement exceed Ninety Four
Million Five Hundred Twenty Three Thousand Five Hundred Eighteen Dollars ($94,523,518). The
breakdown of charges associated with this Agreement appears in Appendix B, “Calculation of Charges,”
attached hereto and incorporated by reference as though fully set forth herein. A portion of payment may
be withheld until conclusion of the Agreement if agreed to by both parties as retainage, described in
Appendix B. In no event shall City be liable for interest or late charges for any late payments.

Such section is hereby amended in its entirety to read as follows:

3.3.1 Payment. Contractor shall provide an invoice to the City on a monthly basis for
Services completed in the immediate preceding month, unless a different schedule is set out in Appendix
B, "Calculation of Charges." Compensation shall be made for Services identified in the invoice that the
Director of Health, in his or her sole discretion, concludes has been satisfactorily performed. Payment
shall be made within 30 calendar days of receipt of the invoice, unless the City notifies the Contractor that
a dispute as to the invoice exists. In no event shall the amount of this Agreement exceed Two Hundred
Twenty One Million Eight Hundred Forty Seven Thousand Nine Hundred Ninety Nine Dollars
($221,847,999). The breakdown of charges associated with this Agreement appears in Appendix B,
“Calculation of Charges,” attached hereto and incorporated by reference as though fully set forth herein.
A portion of payment may be withheld until conclusion of the Agreement if agreed to by both parties as
retainage, described in Appendix B. In no event shall City be liable for interest or late charges for any
late payments.

2.4 Assignment. The following is hereby added to Article 3 of the Agreement, replacing the previous
Section 3.11 in its entirety

3.11 Assignment. The Services to be performed by Contractor are personal in character.
Neither this Agreement, nor any duties or obligations hereunder, may be directly or indirectly assigned,
novated, hypothecated, transferred, or delegated by Contractor, or, where the Contractor is a joint venture,
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a joint venture partner, (collectively referred to as an “Assignment”) unless first approved by City by
written instrument executed and approved in the same manner as this Agreement in accordance with the
Administrative Code. The City’s approval of any such Assignment is subject to the Contractor
demonstrating to City’s reasonable satisfaction that the proposed transferee is: (i) reputable and capable,
financially and otherwise, of performing each of Contractor’s obligations under this Agreement and any
other documents to be assigned, (ii) not forbidden by applicable law from transacting business or entering
into contracts with City; and (iii) subject to the jurisdiction of the courts of the State of California. A
change of ownership or control of Contractor or a sale or transfer of substantially all of the assets of
Contractor shall be deemed an Assignment for purposes of this Agreement. Contractor shall immediately
notify City about any Assignment. Any purported Assignment made in violation of this provision shall
be null and void.

2.5 Contractor Vaccination Policy. The following is hereby added to Article 3 of the Agreement:
3.8.1 Contractor Vaccination Policy.

(a) Contractor acknowledges that it has read the requirements of the 38th
Supplement to Mayoral Proclamation Declaring the Existence of a Local Emergency (“Emergency
Declaration”), dated February 25, 2020, and the Contractor Vaccination Policy for City Contractors
issued by the City Administrator (“Contractor Vaccination Policy”), as those documents may be amended
from time to time. A copy of the Contractor Vaccination Policy can be found at: https://sf.gov/confirm-
vaccine-status-your-employees-and-subcontractors.

(b) A Contract subject to the Emergency Declaration is an agreement between the
City and any other entity or individual and any subcontract under such agreement, where Covered
Employees of the Contractor or Subcontractor work in-person with City employees in connection with the
work or services performed under the agreement at a City owned, leased, or controlled facility. Such
agreements include, but are not limited to, professional services contracts, general services contracts,
public works contracts, and grants. Contract includes such agreements currently in place or entered into
during the term of the Emergency Declaration. Contract does not include an agreement with a state or
federal governmental entity or agreements that do not involve the City paying or receiving funds.

(¢)  Inaccordance with the Contractor Vaccination Policy, Contractor agrees that:

(1) Where applicable, Contractor shall ensure it complies with the
requirements of the Contractor Vaccination Policy pertaining to Covered Employees, as they are defined
under the Emergency Declaration and the Contractor Vaccination Policy, and insure such Covered
Employees are either fully vaccinated for COVID-19 or obtain from Contractor an exemption based on
medical or religious grounds; and

(ii) If Contractor grants Covered Employees an exemption based on medical
or religious grounds, Contractor will promptly notify City by completing and submitting the Covered
Employees Granted Exemptions Form (“Exemptions Form™), which can be found at
https://sf.gov/confirm-vaccine-status-your-employees-and-subcontractors (navigate to “Exemptions” to
download the form).

(d)  The City reserves the right to impose a more stringent COVID-19 vaccination
policy for the San Francisco Department of Public Health, acting in its sole discretion.

2.6 Withholding. The following is hereby added to Article 6 of the Agreement:

6.3 Withholding. Contractor agrees that it is obligated to pay all amounts due to the City
under the San Francisco Business and Tax Regulations Code during the term of this Agreement. Pursuant
to Section 6.10-2 of the San Francisco Business and Tax Regulations Code, Contractor further
acknowledges and agrees that City may withhold any payments due to Contractor under this Agreement if
Contractor is delinquent in the payment of any amount required to be paid to the City under the San
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Francisco Business and Tax Regulations Code. Any payments withheld under this paragraph shall be
made to Contractor, without interest, upon Contractor coming back into compliance with its obligations.

2.7 Consideration of Salary History. The following is hereby added to Article 9 of the Agreement,
replacing the previous Section 9.4 in its entirety:

9.4 Consideration of Salary History. Contractor shall comply with San Francisco
Administrative Code Chapter 12K, the Consideration of Salary History Ordinance or “Pay Parity Act.”
Contractor is prohibited from considering current or past salary of an applicant in determining whether to
hire the applicant or what salary to offer the applicant to the extent that such applicant is applying for
employment to be performed on this Agreement or in furtherance of this Agreement, and whose
application, in whole or part, will be solicited, received, processed or considered, whether or not through
an interview, in the City or on City property. The ordinance also prohibits employers from (1) asking such
applicants about their current or past salary or (2) disclosing a current or former employee’s salary history
without that employee’s authorization unless the salary history is publicly available. Contractor is subject
to the enforcement and penalty provisions in Chapter 12K. Information about and the text of Chapter 12K
is available on the web at https://sfgov.org/olse/consideration-salary-history. Contractor is required to
comply with all of the applicable provisions of 12K, irrespective of the listing of obligations in this
Section.

2.8 Limitations on Contributions. T/e following is hereby added to Article 9 of the Agreement,
replacing the previous Section 9.11 in its entirety:

9.11 Limitations on Contributions. By executing this Agreement, Contractor acknowledges
its obligations under Section 1.126 of the City’s Campaign and Governmental Conduct Code, which
prohibits any person who contracts with, or is seeking a contract with, any department of the City for the
rendition of personal services, for the furnishing of any material, supplies or equipment, for the sale or
lease of any land or building, for a grant, loan or loan guarantee, or for a development agreement, from
making any campaign contribution to (i) a City elected official if the contract must be approved by that
official, a board on which that official serves, or the board of a state agency on which an appointee of that
official serves, (ii) a candidate for that City elective office, or (iii) a committee controlled by such elected
official or a candidate for that office, at any time from the submission of a proposal for the contract until
the later of either the termination of negotiations for such contract or twelve months after the date the City
approves the contract. The prohibition on contributions applies to each prospective party to the contract;
each member of Contractor’s board of directors; Contractor’s chairperson, chief executive officer, chief
financial officer and chief operating officer; any person with an ownership interest of more than 10% in
Contractor; any subcontractor listed in the bid or contract; and any committee that is sponsored or
controlled by Contractor. Contractor certifies that it has informed each such person of the limitation on
contributions imposed by Section 1.126 by the time it submitted a proposal for the contract, and has
provided the names of the persons required to be informed to the City department with whom it is
contracting.

2.9 Distribution of Beverages and Water. The following is hereby added to Article 9 of the
Agreement, replacing the previous Section 9.17 in its entirety:

9.17  Distribution of Beverages and Water.

9.17.1 Sugar-Sweetened Beverage Prohibition. Contractor agrees that it shall not
sell, provide, or otherwise distribute Sugar-Sweetened Beverages, as defined by San Francisco
Administrative Code Chapter 101, as part of its performance of this Agreement.

9.17.2 Packaged Water Prohibition. Contractor agrees that it shall not sell,
provide, or otherwise distribute Packaged Water, as defined by San Francisco Environment Code Chapter
24, as part of its performance of this Agreement.

2.10  Notification of Legal Requests. The following section is hereby added and incorporated in
Article 10 of the Agreement:
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10.14 Notification of Legal Requests. Contractor shall immediately notify City upon receipt
of any subpoenas, service of process, litigation holds, discovery requests and other legal requests (“Legal
Requests”) related to all data given to Contractor by City in the performance of this Agreement (“City
Data” or “Data”), or which in any way might reasonably require access to City’s Data, and in no event
later than 24 hours after it receives the request. Contractor shall not respond to Legal Requests related to
City without first notifying City other than to notify the requestor that the information sought is
potentially covered under a non-disclosure agreement. Contractor shall retain and preserve City Data in
accordance with the City’s instruction and requests, including, without limitation, any retention schedules
and/or litigation hold orders provided by the City to Contractor, independent of where the City Data is
stored.

2.11  Ownership of City Data. The following section is hereby added and incorporated in Article 12
of the Agreement:

12.5  Ownership of City Data. The Parties agree that as between them, all rights, including
all intellectual property rights, in and to the City Data and any derivative works of the City Data is the
exclusive property of the City.

2.12 Management of City Data and Confidential Information. The following sections are hereby
added and incorporated in Article 12 of the Agreement:

12. 6 Management of City Data and Confidential Information.

12.6.1 Use of City Data and Confidential Information. Contractor agrees to hold
City’s Data received from, or collected on behalf of, the City, in strictest confidence. Contractor shall not
use or disclose City’s Data except as permitted or required by the Agreement or as otherwise authorized
in writing by the City. Any work using, or sharing or storage of, City’s Data outside the United States is
subject to prior written authorization by the City. Access to City’s Data must be strictly controlled and
limited to Contractor’s staff assigned to this project on a need-to-know basis only. Contractor is provided
a limited non-exclusive license to use the City Data solely for performing its obligations under the
Agreement and not for Contractor’s own purposes or later use. Nothing herein shall be construed to
confer any license or right to the City Data or Confidential Information, by implication, estoppel or
otherwise, under copyright or other intellectual property rights, to any third-party. Unauthorized use of
City Data by Contractor, subcontractors or other third-parties is prohibited. For purpose of this
requirement, the phrase “unauthorized use” means the data mining or processing of data, stored or
transmitted by the service, for commercial purposes, advertising or advertising-related purposes, or for
any purpose other than security or service delivery analysis that is not explicitly authorized.

12.6.2 Disposition of Confidential Information. Upon request of City or termination
or expiration of this Agreement, and pursuant to any document retention period required by this
Agreement, Contractor shall promptly, but in no event later than thirty (30) calendar days, return all data
given to or collected by Contractor on City’s behalf, which includes all original media. Once Contractor
has received written confirmation from City that City’s Data has been successfully transferred to City,
Contractor shall within ten (10) business days clear or purge all City Data from its servers, any hosted
environment Contractor has used in performance of this Agreement, including its subcontractors
environment(s), work stations that were used to process the data or for production of the data, and any
other work files stored by Contractor in whatever medium. Contractor shall provide City with written
certification that such purge occurred within five (5) business days of the purge. Secure disposal shall be
accomplished by “clearing,” “purging” or “physical destruction,” in accordance with National Institute of
Standards and Technology (NIST) Special Publication 800-88 or most current industry standard.

2.13  Appendices A-1 to A-5. Appendices A-1 to A-5 (For Fiscal Year: 07/01/2022-6/30/2023) is
hereby attached to this Amendment and fully incorporated within the Agreement.

2.14  Appendices B, and B-1 to B-5. Appendices B, and B-1 to B-5 (For Fiscal Year: 07/01/2022-
6/30/2023) is hereby attached to this Amendment and fully incorporated within the Agreement .
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2.15 Appendix D. Appendix D is hereby attached to this Amendment and fully incorporated within
the Agreement.

2.16  Appendix E. Appendix E, is hereby replaced in its entirety by Appendix E, attached to this
Amendment and fully incorporated within the Agreement.

2.17  Appendix F. Appendix F is hereby replaced in its entirety by Appendix F, attached to this
Amendment and fully incorporated within the Agreement

Article 3 Effective Date

Each of the modifications set forth in Section 2 shall be effective on and after the date of this
Amendment.

Article 4 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.
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date first
referenced above.

CITY CONTRACTOR
Recommended by: Progress Foundation
DocuSigned by:
S Filds 11/17/2022 | 4:36 PM PST
Grant COlfaX, MD CTRYZ0/7004rF U
Director of Health Steve F 1elds.
Department of Public Health Executive Director

368 Fell Street
San Francisco, CA 94102

Approved as to Form: Supplier ID: 0000012820

David Chiu
City Attorney

By:

Deputy City Attorney

Approved:
Sailaja Kurella
Director of the Office of Contract

Administration, and Purchaser

By:
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Appendix A
Scope of Services — DPH Behavioral Health Services
1. Terms
A. Contract Administrator N. Patients’ Rights
B. Reports O. Under-Utilization Reports
C. Evaluation P.  Quality Improvement
D. Possession of Licenses/Permits Q. Working Trial Balance with Year-End Cost Report
E.  Adequate Resources R.  Harm Reduction
F.  Admission Policy S.  Compliance with Behavioral Health Services Policies
G. San Francisco Residents Only and Procedures
H.  Grievance Procedure T.  Fire Clearance
I.  Infection Control, Health and Safety U. Clinics to Remain Open
J. Aerosol Transmissible Disease Program, Health and V. Compliance with Grant Award Notices
Safety
K.  Acknowledgement of Funding 2. Description of Services
L.  Client Fees and Third Party Revenue 3. Services Provided by Attorneys
M. DPH Behavioral Health (BHS) Electronic Health
Records (EHR) System
1. Terms
A. Contract Administrator:

In performing the Services hereunder, Contractor shall report to Sidney Lam, Program
Manager, Contract Administrator for the City, or his designee.

B. Reports:

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

C. Evaluation:

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

D. Possession of Licenses/Permits:

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

E. Adequate Resources:

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

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

G. San Francisco Residents Only:

Only San Francisco residents shall be treated under the terms of this Agreement.
Exceptions must have the written approval of the Contract Administrator.

H. Grievance Procedure:

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

. Infection Control, Health and Safety:

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

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

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

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

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

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

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

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

J. Aerosol Transmissible Disease Program, Health and Safety:

@ Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined in the
California Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases
(http://vww.dir.ca.gov/Title8/5199.html), and demonstrate compliance with all requirements including,
but not limited to, exposure determination, screening procedures, source control measures, use of personal
protective equipment, referral procedures, training, immunization, post-exposure medical
evaluations/follow-up, and recordkeeping.

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

3 Contractor shall comply with all applicable Cal-OSHA standards including maintenance
of the OSHA 300 Log of Work-Related Injuries and IlInesses.

4) Contractor assumes responsibility for procuring all medical equipment and supplies for
use by their staff, including Personnel Protective Equipment such as respirators, and provides and
documents all appropriate training.

K. Acknowledgment of Funding:

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

L. Client Fees and Third Party Revenue:

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

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

M. DPH Behavioral Health Services (BHS) Electronic Health Records (EHR) System

Treatment Service Providers use the BHS Electronic Health Records System and follow
data reporting procedures set forth by SFDPH Information Technology (IT), BHS Quality Management
and BHS Program Administration.

N. Patients’ Rights:
All applicable Patients’ Rights laws and procedures shall be implemented.

0. Under-Utilization Reports:

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

P. Quality Improvement:

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

(1) Staff evaluations completed on an annual basis.
(2) Personnel policies and procedures in place, reviewed and updated annually.
(3) Board Review of Quality Improvement Plan.

Q. Working Trial Balance with Year-End Cost Report

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

R. Harm Reduction

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

S. Compliance with Behavioral Health Services Policies and Procedures

In the provision of SERVICES under BHS contracts, CONTRACTOR shall follow all
applicable policies and procedures established for contractors by BHS, as applicable, and shall keep itself
duly informed of such policies. Lack of knowledge of such policies and procedures shall not be an
allowable reason for noncompliance.

T. Fire Clearance

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

Outpatient clinics are part of the San Francisco Department of Public Health Community
Behavioral Health Services (CBHS) Mental Health Services public safety net; as such, these clinics are to
remain open to referrals from the CBHS Behavioral Health Access Center (BHAC), to individuals
requesting services from the clinic directly, and to individuals being referred from institutional care.
Clinics serving children, including comprehensive clinics, shall remain open to referrals from the 3632
unit and the Foster Care unit. Remaining open shall be in force for the duration of this Agreement.
Payment for SERVICES provided under this Agreement may be withheld if an outpatient clinic does not
remain open.

Remaining open shall include offering individuals being referred or requesting
SERVICES appointments within 24-48 hours (1-2 working days) for the purpose of assessment and
disposition/treatment planning, and for arranging appropriate dispositions.

In the event that the CONTRACTOR, following completion of an assessment, determines
that it cannot provide treatment to a client meeting medical necessity criteria, CONTACTOR shall be
responsible for the client until CONTRACTOR is able to secure appropriate services for the client.

CONTRACTOR acknowledges its understanding that failure to provide SERVICES in
full as specified in Appendix A of this Agreement may result in immediate or future disallowance of
payment for such SERVICES, in full or in part, and may also result in CONTRACTOR'S default or in
termination of this Agreement.

V. Compliance with Grant Award Notices:

Contractor recognizes that funding for this Agreement may be provided to the City through
federal, State or private grant funds. Contractor agrees to comply with the provisions of the City’s
agreements with said funding sources, which agreements are incorporated by reference as though fully set
forth.

Contractor agrees that funds received by Contractor from a source other than the City to
defray any portion of the reimbursable costs allowable under this Agreement shall be reported to the City
and deducted by Contractor from its billings to the City to ensure that no portion of the City’s
reimbursement to Contractor is duplicated.

2. Description of Services

Contractor agrees to perform the following Services:

All written Deliverables, including any copies, shall be submitted on recycled paper and printed on
double-sided pages to the maximum extent possible.

Detailed description of services are listed below and are attached hereto

Appendix A-1  La Posada
Appendix A-la  Avenues
Appendix A-1b  Shrader
Appendix A-1c  Dore Residence
Appendix A-2  La Amistad
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Appendix A-2a
Appendix A-2b

Cortland House
Progress House

Appendix A-2¢  Clay Street
Appendix A-2d  Dorine Loso House
Appendix A-2e  Ashbury House
Appendix A-3  Seniors Program — Rypins House & DayTtreatment
Appendix A-3a  Seniors Program — Carroll House
Appendix A-4  Supported Living Program (SLP)
Appendix A-5  Dore Street Clinic
3. Services Provided by Attorneys. Any services to be provided by a law firm or attorney to the

City must be reviewed and approved in writing in advance by the City Attorney. No invoices for services
provided by law firms or attorneys, including, without limitation, as subcontractors of Contractor, will be
paid unless the provider received advance written approval from the City Attorney.
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Contractor Name: Progress Foundation

Appendix A-1

Program Name: ADUs

FY: 07/01/2022 — 06/30/2023

Funding Source:

1. Identifiers:
Program Name: La Posada
Program Address: 810 Capp St.
City, State, Zip Code: San Francisco, CA 94110
Telephone: (415) 285-0810
Facsimile: (415) 285-2110
Program Code: 38081, 38080OP

Program Name: Avenues

Program Address: 1443 71 Ave.

City, State, Zip Code: San Francisco, CA 94122
Telephone: (415) 242-8034

Facsimile: (415)242-8039

Program Code: 38441, 38443

Program Name: Shrader

Program Address: 50 Shrader St.

City, State, Zip Code: San Francisco, CA 94117
Telephone: (415) 668-4166

Facsimile: (415) 668-6357

Program Code: 89661, 89660P

Program Name: Dore Residence

Program Address: 52 Dore Street

City, State, Zip Code: San Francisco, CA 94103
Telephone: (415) 553-3115

Facsimile: (415) 553-3119

Program Code: 38GM1, 38GM3

Contractor Address: Progress Foundation

City, State, Zip Code: 368 Fell Street San Francisco, CA 94102
Telephone: (415) 861-0828

Website: www.progressfoundation.org

Name and Title of Person Completing: Bernadette Navarro-Simeon, PhD, Director of Clinical

Administration
Telephone: 415-861-0828 x 132
Email Address: didit@progressfoundation.org

2. Nature of Document:

[ ] Original Xl Contract Amendment [ | Revision to Program Budgets (RPB)
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Contractor Name: Progress Foundation Appendix A-1

Program Name: ADUs FY: 07/01/2022 — 06/30/2023

Funding Source:

3. Goal Statement:

The goal of the Acute Diversion Units (ADUs) is to reduce the utilization of acute psychiatric inpatient
beds, either by diversion from inpatient placement or reduction of inpatient length of stay, by providing an
intensively staffed and community oriented 24-hour non-institutional alternative to hospitalization for
individuals who require non-hospital acute psychiatric care. Services are designed to reduce and stabilize
crisis situations for individuals experiencing an acute episode or situational crisis, to assess and augment
the client’s existing support system while encouraging the lowest possible level of psychotropic
medications, and through skills building, to enable the client to move toward more independent living.

4. Priority Population:

The Progress Foundation Acute Diversion Unit (ADU) priority population is any adult referred from
Progress Foundation’s Dore Urgent Care and other psychiatric crisis services designated by Behavioral
Service (BHS). Clients confined in inpatient units and approved by the BHS UM and Authorization Team
for placement at the ADU level of care are also accepted. The ADUs may also accept urgent care and
community referrals directly through Dore Urgent Care Clinic.

ADUs provide 24- hour psychiatric residential treatment and rehabilitation and recovery services to San
Francisco residents, aged 18 years and older, who require a highly structured and supervised setting due to
the crisis and/or acute nature of their condition. The program accepts referrals from crisis/emergency
services, and from designated psychiatric inpatient units. All programs are designed to address clients
with co-occurring mental health and substance abuse treatment needs. All admissions are voluntary.
Persons on conservatorship may be referred.

Each of the ADUs has a unique, but not exclusive, focus. Avenues and Dore Residence serve clients with
mobility disabilities. La Posada has the capacity to serve clients from San Francisco’s diverse Spanish
speaking cultures, with Spanish-speaking staff on duty 24-hours. While each program has a focus
population, each ADU is able to serve members of the many diverse ethnic and cultural backgrounds in
San Francisco, as well as those in several age groups.

5. Modality(s)/Intervention(s)

See Appendix B CRDC

6. Methodology:

A. The ADUs are listed in the MHP Provider Directory, the Homeless Advocacy Resource Manual,
Progress Foundation’s website and other resource directories. Recruitment for staff positions
involves posting the open position internally, and on various internet job listing websites, as well
as on our website and sending notices to other non-profit mental health providers. Progress
Foundation will recruit a representative percentage of staff who are bi-lingual, bi-cultural and/or
gay/lesbian or transgender, in order to maximize the relevance of the programs to the needs of the
San Francisco population. The agency's training program will continue to pay special attention to
the specific program needs and styles relevant to various population groups that which we serve.
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Contractor Name: Progress Foundation Appendix A-1

Program Name: ADUs FY: 07/01/2022 — 06/30/2023

Funding Source:

The agency has bi-lingual and bi-cultural per diem counselors who assist the ADU programs with
translation and milieu engagement with monolingual clients.

B. Clients are referred directly from Dore Urgent Care and community crisis services. Referrals from
local inpatient units are approved by the BHS UM and Authorization Team and referred to
Progress Foundation’s Dore Urgent Care for review. Urgent referrals from community programs
are referred directly to Dore Urgent Care. Dore Urgent Care provides assessment and evaluation
of client’s needs. Dore Urgent reviews the referrals from inpatient including collateral information
from Avatar and Carelink. Dore Urgent Care tracks open beds in the agency and schedules intake
interviews with each program. Clients go to the program for an intake interview that serves as an
assessment tool for the program to determine the appropriateness of the ADU for this client at that
point in the client’s crisis and serves as the basis upon which to build the treatment plan.
Admission criteria are: client must be deemed at-risk for inpatient admission, have an Axis I
mental health diagnosis, and have a health screening and PPD within the last 6 months. The client
intake assessment includes a review of any substance abuse history in order to identify treatment
needs, which may include substance abuse interventions both within and outside of the program.
Individual counseling and special groups are designed to address co-occurring mental health and
substance use/abuse issues. After completing the intake interview and being accepted into the
program, clients fully participate in developing their own treatment plan, including the
determination of attainable goals to