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AMENDED IN COMMITTEE
12/2/15
FILE NO. 151043 RESOLUTION NO.

[Contract Amendment - Progress Foundation - Behavioral Health Services - Not to Exceed
$120,991,077] .

Resolution approving amendment one to the Department of Public Health contract for
behavioral health services with Progress Foundation to extend the contract by two
years, from July 1, 2010, through December 31, 2015, to July 1, 2010, through
December 31, 2017, with a corresponding increase of $28,972,744 fbr a total amount not

to exceed $120,991,077.

WHEREAS, The mission of the Department of Public Health is to protect and promote
the health of all San Franciscans; and

WHEREAS, The Department of Public Health provides health and behavioral health
services through a wide network of approximately 300 Community-Based Organizations and
service providers; and |

‘WHEREAS, In 2010, the Department of Public Health selected Progress Foundation
through a Request For Proposals process to provide behavioral health services for the period
of July 1, 2010 through December 31, 2015; and 7

WHEREAS, The Board of Supervisors approved the original agreement for these
services under Resolution No. 563-10; and

WHEREAS, The Department of Public Health wishes to extend fhe term of that
contract in order to allow the continuation of services while Requests For Proposals are
administered to take into account the changes to behavioral health services business needs
related to the ‘Affordable Care Act and the State Department of Health Care Services’ 1115
Demonstration Waiver perfaining to the delivery of subst_ance abuse Drug Medi-Cal funded

services; and

Department of Public Health
BOARD OF SUPERVISORS Page 1
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WHEREAS, Thé San Francisco Charter, Section 9.‘ 118, requires that contracts entered
into by a department or commission having a term in excess of ten years, or requiring
anticipated expenditures by the City and County of ten million dollars, to be approved by theJ
Board of Supervisors; and

WHEREAS, The Department of Public Health requests approval of an amendment to
the Department of Public Health contract for behavioral health services with Progress
Foundation to extend the contract by two years, from July 1, 2010, through December 31,
2015, to July 1 2010, through December 31, 2017, with a corresponding increase of

$28,972,744 for a total not-to-exceed amount of $120,991,077; now, therefore, be it

RESOLVED, That the Board of Supervisors hereby authorizes the Director of Health
and the Director of the Office of Contract Administration/Purchaser, on behalf of the City and
County of San Francisco to amend the contract with CONTRACTOR NAME, extending the
term of the contract by two years, through December 31, 2017, and increasing the total, not-
to—exceed amount of the contract by $28,972,744 to $120,991,077;

FURTHER RESOLVED, That within thirty (30) days of the contract amendment 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 contract to the Clerk of the Board for inclusion

into the official file (File No. 151043).

Department of Public Health
BOARD OF SUPERVISORS . Page 2
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RECOMMENDED:

Barbara A. Garcia, -
Director of Health

Department of Public Health
BOARD OF SUPERVISORS
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APPROVED:

Mtark Morewitz,
Health Commissiogm
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BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 2, 2015

Items 1 through 20 | Department:

Files 15-1030, 15-1031, 15-1032, 15-1033, 15-1.034, 15- Department of Public Health
1035, 15-1036, 15-1038, 15-1039, 15-1040, 15-1043, 15- | (DPH)

1044, 15-1046, 15-1047, 15-1048, 15-1049 & 15-1050

Legislative Objectives

* [n 2010, the Board of Supervisors extended 22 behavioral health contracts between DPH
and 18 non-profit organizations and the Regents of the University of California at San
Francisco. The proposed resolutions would amend 17 of the 22 behavioral health services
contracts between DPH and 14 non-profit organizations (15 contracts) and the Regents of
the University of California at San Francisco (2 contracts) to (i) extend the contract terms
for two years from December 31, 2015 to December 31, 2017, and (ii) increase the not-to-
exceed amount of each contract.

Key Points

¢ In June 2015, DPH informed the Board of Supervisors of their intention to request two-
year contract extensions for their behavioral health services contracts in order to meet
the requirements of the Affordable Care Act and the State Department of Health Care
Services 1115 demonstration waiver regarding Medi-Cal organized drug delivery system.

e The extension period would allow DPH to have sufficient time to complete the planning
process, issue new RFPs, and award new contracts for behavioral health services.

Fiscal Impact

e The current total not-to-exceed amount of the 17 contracts is $651,283,455. DPH is
requesting a total increase in these contracts of $225,289,816 for total contract not-to-
exceed amounts of $876,573,271.

e The Budget and Legislative Analyst found the requested increase for each of the 17
contracts to be reasonable, based on actual and projected contract expenditures.

Policy Consideration

e DPH is now in the process of determining how to best align contracted services with the
requirements of the Affordable Care Act and the State Department of Health Care Services
1115 demonstration, and plans to issue Requests for Proposals (RFP) in approximately
March 2016. DPH considers the two-year contract extension to be necessary in order to
prepare multiple RFPs for behavioral health services, stagger the timing of the issuance of
these RFPs, and award new contracts, while preventing any break in service delivery.

Recommenglation

® Approve the proposed resolutions.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE MEETING DEecemBER 2, 2015

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 December 2010, the Board of Supervisors retroactively approved the extension of 22
contracts between the Department of Public Health (DPH) and 18 non-profit organizations and
the Régents of the University of California at San Francisco for the provision of behavioral
health services. The 22 contracts were extended for five years and six months from July 1, 2010
through December 31, 2015.> Funding for the 22 contracts was a combination of (i) General
Funds, (ii) State Realignment and State General Funds, (iii) Federal Medi-Cal and other Federal
funds, (iv) Work Orders, grants, and other State funds, and (v) 12 percent contingencies on the
total combined not-to-exceed amount, which did not have a designated funding source.

In June 2015, DPH informed the Board of Supervisors of their intention to request two-year
contract extensions for their behavioral health services contracts in order to meet the
requirements of the Affordable Care Act. DPH has been involved in a planning process to
optimize and integrate contracted community based services into DPH’s San Francisco Health
Network, an integrated service delivery system. The extension period would allow DPH to have
sufficient time to complete the planning process, issue new RFPs, and award new contracts for
behavioral health services.

DETAILS OF PROPOSED LEGISLATION )

The proposed resolutions would amend 17 of the 22 behavioral health services contracts
between DPH and 14 non-profit organizations (15 contracts) and the Regents of the University
of California at San Francisco (2 contracts) to (i) extend the contract terms for two years from
December 31, 2015 to December 31, 2017, and {ii} increase the not-to-exceed amount of each
contract, as shown in the Table 1 below.

The 14 non-profit organizations include Alternative Family Services, HealthRight360 (formerly
Walden House), Baker Places, Central City Hospitality House, Community Awareness and
Treatment Services, Conard House, Edgewood Center for Children and Families, Family Service
Agency of San Francisco, Hyde Street Community Service, Instituto Familiar de la Raza, Progress

! The 18 non-profit organizations included Alternative Family Services, Asian American Recovery Services (now HealthRight360),
Baker Places, Bayview Hunters Point Foundation for Community Improvement, Central City Hospitality House, Community
Awareness and Treatment Services, Community Vocationa!l Enterprises, Conard House, Edgewood Center for Children and
Families, Family Service Agency, Hyde Street Community Service, Instituto Familiar de la Raza, Progress Foundation, Richmond
Area Multi-Services {two contracts), San Francisco Study Center, Seneca Center, Walden House (now HealthRight360), and
Westside Community Mental Health Center.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 2, 2015

Foundation, Richmond Area Multi-Services (two contracts), Seneca Center, and Westside
Community Mental Health Center.

In addition to meeting new requirements for the Affordable Care Act, DPH must also comply
with the State Department of Health Care Services 1115 demonstration waiver regarding Medi-
Cal organized drug delivery system, which was approved by the State in August 2015. Ms.
Michelle Ruggels, Director of the DPH Business Office, explained that DPH will need to make

- significant changes to the current substance abuse delivery system and in some cases, create
new service models. DPH is now in the process of determining how to best align contracted
services with the requirements of the Affordable Care Act and the State Department of Health
Care Services 1115 demonstration waiver.

FISCAL IMPACT

The current total not-to-exceed amount of the 17 contracts is $5651,283,455. DPH is
requesting a total increase in these contracts of $225,289,816 for total contract not-to-exceed
amounts of $876,573,271, as shown in the Table below.

% There are five outstanding contracts that were extended in 2010 but are not included in the proposed resolution. The Bayview
Hunters Point Foundation for Community Improvement contract was approved for a two-year extension by the Board of
Supervisors in October 2015. The San Francisco Study Center, Asian American Recovery Services (now HealthRight360), and
Community Vocational Enterprises no longer have contracts with DPH. One additional Regents of the University of California at
San Francisco contract will be submitted for review at a later date. .

SAN FRANCISCO BOARD OF SUPERVISORS ' BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE MEETING

DECEMBER 2, 2015

Table. Current and Proposed Contract Not-to-Exceed Amounts®

Contractor Item No. Current Not-to- Requested
Exceed Amount Increase
Alternative Family Services 15-1030 $11,057,200 $7,674,939 .
Baker Places 15-1031 69,445,722 15,981,652
Central City Hospitality 15-1032 15,923,347 3,636,666
Community Awareness and 15-1033 35,699,175 6,454,201
Treatment Services
Conard House 15-1034 37,192,197 16,867,780
Edgewood Center for Children 15-1035 36,958,528 19,276,057 |}
and Families i
Family Service Agency of San 15-1036 45,483,140 14,976,909
Francisco ‘
HealthRight360 (former Walden 15-1038 69,451,787 22,073,719
contract) ;
Hyde Street Community Services 15-1039 17,162,210 5,968,409 |
Instituto Familiar de la Raza 15-1040 14,219,161 11,917,749
Progress Foundation 15-1043 92,018,333 28,972,744
The Regents of the University of ) _
California San Francisco (CCM)* 15-1034 24,962,815 9,380,507 i
The Regents of the University of
California San Francisco (CCM- 15-1046 32,024,839 22,521,671
SPR)®
Richmond Area Multi-Services,
Inc. 15-1047 19,904,452 9,721,109
(RAMS - Children)
Richmond Area Multi-Services, :
Inc. 15-1048 22,602,062 10,989,524
(RAMS - Adults)
Seneca Center 15-1049 63,495,327 6,134,854
Westwide Community Mental 15-1050 43,683,160 12,741,326
Health Center
Total $651,283,455 $225,289,816

Source: Department of Public Health staff.

The Budget and Legislative Analyst found the requested increase for each of the 17 contracts to
be reasonable, based on actual and projected contract expenditures.

® DPH will submit specific revised resolutions to the December 2, 2015 Budget and Finance Committee with
corrected language or amounts. The Table above is based on the revised resolutions.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE MEETING ' DECEMBER 2, 2015

. Five Contracts have Significant Expenditure Increases

Alternative Family Services (increase of 57,674,939). According to Ms. Michelle Ruggels, DPH
Director of Business Office, DPH costs for this contract have increased because the Department
is required to serve an increasing number of foster care children who are San Francisco
residents but who are placed outside of the county. DPH contracted with Alternative Family
Services to ensure that DPH complies with State mandates to complete assessments for all out-
of-county placements. Previously 30-40 percent of foster care youth received an assessment.
DPH now completes assessments for all foster care youth placements, and has budgeted for the
associated cost increases.

Edgewood Center for Children and Families (increase of 519,276,057). In 2014, DPH received a
State grant in the amount of $1,751,827 funded with Mental Health Services Act funding, which
will fund two new DPH programs including the Youth Crisis Stabilization Center and the Mobile
Crisis Team (File 14-0511).* According to Ms. Ruggels, the remaining portion of these program
costs will be reimbursed by Medi-Cal for those clients with Medi-Cal eligibility.

The Regents of the University of California at San Francisco: Citywide Case Management ~.
Single Point of Responsibility (CCM-SPR; increase of 22,521,671). DPH has expanded all intensive
care management programs. In FY 2012-13, DPH transferred the Citywide Forensics program
from the Citywide Case Management program to Citywide Case Management program for
Single Point of Responsibility (CCM-SPR) as the CCM-SPR contract uses a capitation model
rather than fee-for-service.” During this time, DPH also expanded the Citywide Focus program,

~ which provides outpatient mental health services to reduce unnecessary institutional care for
high risk and mentally ill transitional aged youth, adults, and older adults. Both of these
programs are funded through the federal Mental Health Services Act.

Richmond Area Multi-Services, Inc. for Children (RAMS Children; increase of $9,721,109). DPH
costs for implementing Wellness Centers in high schools increased as the Wellness programs
have been gradually expanded to additional high schools. DPH will receive reimbursements for
program costs from Medi-Cal.

Richmond Area Multi-Services, Inc. for Adults (increase of $10,989,524). Program costs will
increase mainly because of four programs, including the I-Ability Vocational IT program, Asian
Pacific Islander Mental Health Collaborative, the Peer Specialist Mental Health Certificate
program, and the Broderick Street Adult Residential Facility. All of these programs will be
funded by the State Mental Health Services Act.

POLICY CONSIDERATION

Ms. Ruggels advised that the purpose of extending the current contract period by two years
until December 31, 2017 is to allow the Department to:

* DPH received this grant to participate in a program entitled Mental Health Triage Personne! Grant for the period from April 1,
2014 through June 30, 2014.

® Under a capitation model, the contractor is paid a flat fee for each client rather than a fee for each service.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE MEETING , ' DECEMBER 2, 2015

(a) Complete its planning process to identify any service model changes necessary to better
meet the needs of the Department’s integrated service delivery system, the San
Francisco Health Network, in response to the implementation of the Affordable Care
Act; '

(b) Finalize its plan for addressing the new requirements of the State Department of Health
Care Services 1115 demonstration waiver (Drug Medi-Cal Organized Delivery System)
approved by the State in August 2015, which will require significant changes to the
current substance abuse delivery system, including entirely new service models; and

(c) Prepare multiple RFPs for behavioral health services, stagger the ﬁming of the issuance
of these RFPs, and award new contracts, while preventing any break in service delivery.

DPH will finalize its RFP schedule, which is estimated to be completed by March 2016, pending
the completion of an evaluation of community-based services that meet the requirements of
the Affordable Care Act and the State’s 1115 demonstration waiver.

According to Ms. Ruggels, DPH will prepare a schedule for the issuance of the multiple RFPs for
behavioral health services that includes the timeline of the issuance of the RFPs, as well as the
effective date of the new services. DPH will submit the new contracts to the Board of
Supervisors for approval in accordance with Charter Section 9.118(b).

RECOMMENDATION

Approve the proposed resolutions.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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San Francisco Department of Public Health
Barbara A. Garcia, MPA
Director of Health

City and County of San Francisco

October 5, 2015

Angela Calvillo, Clerk of the Board

Board of Supervisors

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

‘ Dear Ms. Calvillo:

Attached please find a proposed resolution for Board of Supervisors approval for the extension of 22
behavioral health services contracts for two years, with corresponding increases in each contract
amount, as shown in the resolution.

These contract amendments require Board of Supervisors approval under San Francisco Charter
Section 9.118, as they have either already been approved by the Board and the proposed amendment
exceeds $500,000, or they have not previously been approved by the Board and the total contract
amount exceeds $10 million.

~ The following is a list of accompanying documents:

Resolution

Proposed amendments

Original agreements and any previous amendment

Forms SFEC-126 for the Board of Supervisors and Mayor

O 0O 0 0

The following person may be contacted regarding this matter: Jacquie Hale, Director, Office of
Contracts Management and Compliance, Department of Public Health, (415) 554-2609
(Jacquie.Hale@SFDPH.org).

Thank you for your time and consideration. ' Do

DPH Office of Contracts Management and Compliance

The mission of the San Francisco Department of Public Health is to protect and promote the health of all San Franciscans..
We shall ~ Assess and research the health of the community ~ Develop and enforce health policy ~ Prevent disease and injury ~
~ Educate the public and train heaith care providers ~ Provide quality, comprehensive, culturally-proficient heaith services ~ Ensure equal access to all ~

Jacquie.hale@sfdph.org — office 415-554-2509 fax 415 554-2555
101 Grove Street, Room 307, San Francisco, CA 94102
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City and County of San Francisco
Office of Contract Administration
Purchasing Division

First Amendment

THIS AMENDMENT (this “Amendment”) is made as of July 1, 2015, in San Francisco,
California, by and between Progress Foundation (“Contractor™), and the City and County of
San Francisco, a municipal corporation (“City”), acting by and through its Dlrector of the Ofﬁce
of Contract Adrmmstratlon

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;

WHEREAS, approval for this Amendment was obtained when the Civil Service
Commission approved Contract number 4153-09/10 dated June 21, 2010;

NOW, THEREFORE, Contractor and the City agree as follows:
1. Definitions. The following definitions shall apply to this Amendment:

la. Agreement. The term “Agreement” shall mean the Agreement dated July 1, 2010
between Contractor and City, as amended by the: .

First amendment this amendment

1b. Contract Monitoring Division. Contract Monitoring Division. Effective July 28,
2012, with the exception of Sections 14B.9(D) and 14B.17(F), all of the duties and functions of
the Human Rights Commission under Chapter 14B of the Administrative Code (LBE Ordinance)
were transferred to the City Administrator, Contract Monitoring Division (“CMD”). Wherever
“Human Rights Commission” or “HRC” appears in the Agreement in reference to Chapter 14B
of the Administrative Code or its implementing Rules and Regulations, it shall be construed to
mean “Contract Monitoring Divis1on or “CMD?” respectively.

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

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

Progress CMS #7011 10f7 July 1, 2015
P-550 (9-14; DPH 5-15) : : .
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2a. Section 2. of the Agreement currently reads as follows:

2. Terms of the Agreement. Subject to Section 1, the term of this Agreement shall be from-
July 1, 2010 through December 31, 2015.

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

2. Terms of the Agreement. Subject to Section 1, the term of this Agreement shall be from
July 1, 2010 through December 31, 2017.

2b. Section 5. of the Agreement currently reads as follows:

5. Compensation. Compensation shall be made in monthly payments on or before the 15th
day of each month for work, as set forth in Section 4 of this Agreement, that the Director of the
Department of Public Health, in his or her sole discretion, concludes has been performed as of
the 30th day of the immediately preceding month. In no event shall the amount of this
Agreement exceed Ninety Two Million Eighteen Thousand Three Hundred Thirty Three
Dollars ($92,018,333). The breakdown of costs associated with this Agreement appears in
Appendix B, “Calculation of Charges,” attached hereto and incorporated by reference as though
fully set forth herein. No charges shall be incurred under this Agreement nor shall any payments
become due to Contractor until reports, services, or both, required under this Agreement are
received from Contractor and approved by Department of Public Health as being in accordance
with this Agreement. City may withhold payment to Contractor in any instance in which
Contractor has failed or refused to satisfy any material obligation provided for under this
Agreement. 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: ,

5. Compensation. Compensation shall be made in monthly payments on or before the 15th
day of each month for work, as set forth in Section 4 of this Agreement, that the Director of the

- Department of Public Health, in his or her sole discretion, concludes has been performed as of
the 30th day of the immediately preceding month. In no event shall the amount of this
Agreement exceed One Hundred Twenty Million Nine Hundred Ninety One Thousand
Seventy Seven Dollars ($120,991,077). The breakdown of costs associated with this Agreement
appears in Appendix B, “Calculation of Charges,” attached hereto and incorporated by reference
as though fully set forth herein. No charges shall be incurred under this Agreement nor shall any
paymeénts become due to Contractor until reports, services, or both, required under this
Agreement are received from Contractor and approved by Department of Public Health as being
in accordance with this Agreement. City may withhold payment to Contractor in any instance in
which Contractor has failed or refused to satisfy any material obligation provided for under this
Agreement. In no event shall City be liable for interest or late charges for any late payments.

2¢c. Insurance. Section 15. is hereby replaced in its entirety to read as follows:

Progress CMS #7011 . 20of7 July 1, 2015
P-550 (9-14; DPH 5-15) :
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‘ 15. Insurance

a.  Without in any way limiting Contractor’s liability pursuant to the “Indemnification”
section of this Agreement, Contractor must maintain in force, during the full term of the
Agreement, insurance in the following amounts and coverages:

1)  Workers’ Compensation, in statutory amounts, with Employers’ Liability
Limits not less than $1,000,000 each accident, injury, or illness; and

. 2) Commercial General Liability Insurance with limits not less than $1,000,000
each occurrence and $2,000,000 general aggregate for Bodily Injury and Property Damage,
including Contractual Liability, Personal Injury, Products and Completed Operations; and

3) Commercial Automobile Liability Insurance with limits not less than
$1,000,000 each occurrence, “Combined Single Limit” for Bodily Injury and Property Damage,
mcludmg Owned, Non-Owned and Hired auto coverage, as applicable. -

4) Blanket Fidelity Bond (Commercial Blanket Bond): Limits in the amount of the
Initial Payment provided for in the Agreement

5)  Professional liability insurance, applicable to Contractor’s profession, with
limits not less than $1,000,000 each claim with respect to negligent acts, errors or omissions in

connection with the Services.
b.  Commercial General Liability and Commercial Automobile L1ab111ty Insurance

policies must be endorsed to provide:

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

2)  That such policies are primary insurance to any other insurance available to the
Additional Insureds, with respect to any claims arising out of this Agreement, and that insurance
applies separately to each insured against whom claim is made or suit is brought.

c.  Allpolicies shall be endorsed to provide thirty (30) days’ advance written notice to
the City of cancellation for any reason, intended non-renewal, or reduction in coverages. Nofices
shall be sent to the City address set forth in the Séction entitled “Notices to the Parties.”

d.  Should any of the required insurance be provided under a claims-made form,
~ Contractor shall maintain such coverage continuously throughout the term of this Agreement
and, without lapse, for a period of three years beyond the expiration of this Agreement, to the
effect that, should occurrences during the contract term give rise to claims made after expiration
- of the Agreement, such claims shall be covered by such claims-made policies.

e.  Should any required insurance lapse during the term of this Agreement, requests for
payments originating after such lapse shall not be processed until the City receives satisfactory
evidence of reinstated coverage as required by this Agreement, effective as of the lapse date. If
insurance is not reinstated, the City may, at its sole option, terminate this Agreement effective on

the date of such lapse of insurance.

Progress CMS #7011 © 30f7

Tuly 1,2015
P-550 (9-14; DPH 5-15) ° : 5933 .



f.  Before commencing any Services, Contractor shall furnish to City certificates of
insurance and additional insured policy endorsements with insurers with ratings comparable to
A-, VIII or higher, that are authorized to do business in the State of California, and that are
satisfactory to City, in form evidencing all coverages set forth above. Approval of the insurance
by City shall not relieve or decrease Contractor's liability hereunder.

g.  The Workers’ Compensation policy(ies) shall be endorsed with a waiver of
subrogation in favor of the City for all work performed by the Contractor, its employees, agents
and subcontractors.

h.  If Contractor will use any subcontractor(s) to provide Services, Contractor shall
require the subcontractor(s) to provide all necessary insurance and to name the City and County
of San Franc1sco its officers, agents and employees and the Contractor as additional insureds.

i.  Notwithstanding the foregoing, the following insurance requirements are waived or
modified in accordance with the terms and conditions stated in Appendix C. Insurance.

2d. Replacing “Earned Income Credit (EIC) Forms” Section with “Consideration of
Criminal History in Hiring and Employment Decisions” Section. Section 32. “Earned :
Income Credit (EIC) Forms” is hereby replaced in its entirety to read as follows:

32. Consideration of Criminal History in Hiring and Employment Decisions.

a. Contractor agrees to comply fully with and be bound by all of the provisions of
Chapter 12T “City Contractor/Subcontractor Consideration of Criminal History in Hiring and
Employment Decisions,” of the San Francisco Administrative Code (Chapter 12T), including the
remedies provided, and implementing regulations, as may be amended from time to time. The
provisions of Chapter 12T are incorporated by reference and made a part of this Agreement as
though fully set forth herein. The text of the Chapter 12T is available on the web at .
- www.sfgov.org/olse/fco. A partial listing of some of Contractor’s obligations under Chapter 12T
is set forth in this Section. Contractor is required to comply with all of the applicable provisions
of 12T, irrespective of the listing of obligations in this Section. Capitalized terms used in this
Section and not defined in this Agreement shall have the meanings assigned to such terms in

Chapter 12T.

b. The requirements of Chapter 12T shall only apply to a Contractor’s or
Subcontractor’s operations to the extent those operations are in furtherance of the performance of
this Agreement, shall apply only to applicants and employees who would be or are performing
work in furtherance of this Agreement, shall apply only when the physical location of the
employment or prospective employment of an individual is wholly or substantially within the
City of San Francisco, and shall not apply when the application in a particular context would
conflict with federal or state law or w1th a requirement of a government agency implementing
federal or state law

C. Contractor shall incorporate by reference in all subcontracts the provisions of
Chapter 12T, and shall require all subcontractors to comply with such provisions. Contractor’s
failure to comply with the obligations in this subsection shall constitute a material breach of this

Agreement.

Progress CMS #7011 ' 40f7 ' July 1,2015
P-550 (9-14; DPH 5-15) :
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d. Contractor or Subcontractor shall not inquire about, require disclosure of, or if
such information is received, base an Adverse Action on an applicant’s or potential applicant for
employment’s, or employee’s: (1) Arrest not leading to a Conviction, unless the Arrest is
undergoing an active pending criminal investigation or trial that has not yet been resolved; (2)
participation in or completion of a diversion or a deferral of judgment program; (3) a Conviction
that has been judicially dismissed, expunged, voided, invalidated, or otherwise rendered
inoperative; (4) a Conviction or any other adjudication in the juvenile justice system; (5) a
Conviction that is more than seven years old, from the date of sentencing; or (6) information
pertaining to an offense other than a felony or misdemeanor, such as an infraction.

e. Contractor or Subcontractor shall not i inquire about or require applicants,
potent1a1 applicants for employment, or employees to disclose on any employment application
the facts or details of any conviction history, unresolved arrest, or any matter identified in
subsection 32.(d), above. Contractor or Subcontractor shall not require such disclosure or make
such inquiry until either after the first live interview with the person, or after a conditional offer

of employment.

f Contractor or Subcontractor shall state in all solicitations or advertisements for
employees that are reasonably likely to reach persons who are reasonably likely to seek
employment to be performed under this Agreement, that the Contractor or Subcontractor will
consider for employment qualified applicants with criminal histories in a manner consistent with

the requirements of Chapter 12T.

‘ 2 Contractor and Subcontractors shall post the notice prepared by the Office of

Labor Standards Enforcement (OLSE), available on OLSE’s website, in a conspicuous place at
every workplace, job site, or other location under the Contractor or Subcontractor’s control at
which work is being done or will be done in furtherance of the performance of this Agreement.
The notice shall be posted in English, Spanish, Chinese, and any language spoken by at least 5%
of the employees at the workplace, job site, or other location at which it is posted.

h. Contractor understands and agrees that if it fails to comply with the
requirements of Chapter 12T, the City shall have the right to pursue any rights or remedies
available under Chapter 12T, including but not limited to, a penalty of $50 for a second violation
and $100 for a subsequent violation for each employee, applicant or other person as to whom a
violation occurred or continued, termination or suspension in whole or in part of this Agreement.

2e. Protected Health Information. Section 64.is hereby replaced in its entirety to read
as follows: :

64. Protected Health Information. Contractor, all subcontractors, all agents and employees of
Contractor and any subcontractor shall comply with all federal and state laws regarding the
transmission, storage and protection of all private health information disclosed to Contractor by
City in the performance of this Agreement. Contractor agrees that any failure of Contactor to
comply with the requirements of federal and/or state and/or local privacy laws shall be a material
breach of the Contract. In the event that City pays a regulatory fine, and/or is assessed civil
penalties or damages through private rights of action, based on an impermissible use or
disclosure of protected health information given to Contractor or its subcontractors or agents by
City, Contractor shall indemnify City for the amount of such fine or penalties or damages,
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including costs of notification. In such an event, in addition to any other remedles available to it
under equlty or law, the City may terminate the Contract.

2f. Add Appendices A-1a through A-1d, A-2a through A-2f, A-3a through A-3b, A-
4 and A-5 dated 7/1/15.

2g. Add Appendices B (Calculation of Charges), B-1a through B-ld, B-2a through
B-2f, B-3a through B-3b, B-4 and B-5-5 dated 7/1/15.

2h. Delete Appendix D and replace in its entirety with Appendix D dated 7/1/15, to
Agreement as amended.

2i. Delete Appendix E and replace in its entirety with Appendlx E dated 5/7/14, to
Agreement as amended.

2j. Add Appendix F.

2i. Add Appendix J.

3. Effective Date. Each ofthe modiﬁéations set foﬁh in Section 2 shall be effective on and
after the date of this Amendment. .

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.

Progress CMS #7011 6 of 7 : . Tulyl,2015
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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: f Progress Foundation
Barb4ra Garcia, MPA - Steve Fields
frector of Health Executive Director
Department of Public Health 368 Fell Street
San Francisco, CA 94102

City vendor number: 15017
Approved as to Form: -

Dennis J. Herrera

City Attorney

M@”@% &G e
Kathy Murphy

Deputy City Attorney .
Approved:

Jaci Fong

Director of the Office of Contract
Administration, and Purchaser
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Appendix A

COMMUNITY BEHAVIORAL HEALTH SERVICES

The following requirements are incorporated into Appendix A, as provided in this Agreement under Section 4, SERVICES.

A. Contract Administrator:

In petforming the SERVICES hereunder, CONTRACTOR shall report to Steve Banuelous, Contract. Administrator for
the CITY, or her designee.

-B. Reports:

1) 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.

@) CONTRACTOR agrees to submit to the Director of Public Health or his designated agent (hereinafter
referred to as “DIRECTOR?™) the following reports: Annual County Plan Data; Utilization Review Data and Quarterly
Reports of De-certifications; Peer Review Plan, Quarterly Reports, and relevant Peer Review data; Medication
Monitoring Plan and relevant Medication Monitoring data; Charting Requirements, Client Satisfaction Data, Program
Outcome Data, and Data necessary for producing bills and/or claims in conformance with the State of California
Uniform Method for Determining Ability to Pay (UMDAP; the state’s sliding fee scale) procedures.

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 agtees that any final
written reports generated through the evaluation program shall be made available to CONTRACTOR within thirty (3 0)
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.
Space owned, leased or operated by providers, including satellites, and used for SERVICES or staff shall meet local fire
codes. Documentation of fire safety inspections and corrections of any deficiencies shall be made available to reviewers upon
request.

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.

F. Admission Policy:

Admission policies for the SERVICES shall be in writing and available to the public. 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 ATDS/HIV status, except to the extent that the
SERVICES are to be rendered to a specific population as described in Appendix A. CONTRACTOR shall adhere to Title XIX
of the Social Security Act and shall conform to all applicable Federal and State statues and regulations. CONTRACTOR shall
ensure that all clients will receive the same level of care regardless of client status or source of relmbursement when

SERVICES are to be rendered.
G. San Francisco Residents Only:

1of4
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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 gnevance
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 arly 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. -
L Infection Control, Health and Safety:

(1) CONTRACTOR must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined in the
California Code of Regulations, Title 8, §5193, Bloodborne Pathogens (http://www.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 record keeping.

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

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

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

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

(6) CONTRACTOR shall comply with all applicable Cal-OSHA standards mcludmg maintenance of the OSHA
300 Log of Work-Related InJuncs and Illnesses.

(7) CONTRACTOR assumes respons1b1hty 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. Acknowledgment of Funding:

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

K. Client Fees and Third Party Reyenue:

" -(1). Fees required by federal, state or CITY laws or regulations to be billed to the client, client’s family, 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 basxs for denial of any SERVICES provided under this

Agreement
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(2) CONTRACTOR agrees that revenues or fees received by CONTRACTOR related to SERVICES performed
and materials developed or distributed with funding under this Agreement shall be used to increase the gross program
funding such that a greater number of persons may receive SERVICES. Accordingly, these revenues and fees shall not
be deducted by CONTRACTOR from its billing to the CITY. ]

(3) 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.

L.Billing and Information System _
CONTRACTOR agrees to participate in the CITY’S Community Mental Health Services (CMHS) and
Community Substance Abuse Services (CSAS) Billing and Information System (BIS) and to follow data reporting procedures
set forth by the CMHS/CSAS BIS and Quality Improvement Units.

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

0. 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:

) Staff evaluations completed on an annual basis.
) Personnelpolicies and procedures in place, reviewed and updated annually.
3) - Board Review of Quality Improvement Plan.
R. Compliance with Community Mental Health Services and Community Substance Abuse Services Policies
and Procedures '

In the provision of SERVICES under Community Mental Health Services or Community Substance Abuse Services
contracts, CONTRACTOR shall follow all applicable policies and procedures established for contractors by Community
Mental Health Services or Community Substance Abuse Services, 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.

S.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.

'

T. 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.

2.  Description of Services
Detailed description of services are listed below and are attached hereto

Appendix A-1a La Posada
~  Appendix A-1b Shrader
Appendix A-lc Avenue
Appendix A-2a La Amistad
Appendix A-2b Progress House
Appendix A-2¢ Cortland
30of4
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Appendix A-2d Ashbury
Appendix A-2e Clay

Appendix A-2f Dorine Loso House
Appendix A-3 Seniors Program
Appendix A-4 Supported Living

" Appendix A-5 Dore St. Residential

4of4
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1

Program Name: La Posada (A-1a)

Program Address: 810 Capp St.

City, State, Zip Code: San Francisco, CA 94110

Telephone: (415) 285-0810

Facsimile: (415) 285-2110 C

Program Code: 38081 (La Posada Crisis Residential)
38080P (La Posada Outpatient)

Program Name: Shrader (A-1b)

Program Address: 50 Shrader St.

City, State, Zip Code: San Francisco, CA 94117

Telephone: (415) 668-4166

Facsimile: {415) 668-6357

Program Code: 89661 (Shrader House Crisis Residential)
. 89660P (Shrader House Outpatient)

Program Name: Avenues (A-1c)

Program Address: 1443 7th Ave.

City, State, Zip Code: San Francisco, CA 94122

Telephone: (415) 242-8034

Facsimile: (415) 242-8039

Program Code: 38A41 (Avenues Crisis Residential)
38A43 (Avenues Outpatient)

Program Name: Dore Residence (A—ld)

- Program Address: 52 Dore Street

City, State, Zip Code: San Francisco, CA 94103

Telephone: (415)553-3115

Facsimile: "(415)553-3119 :

Program Code: 38GM1 (Dore House Crisis Residential)
38GM3 (Dore House OP)

Contractor Address: Progress Foundation |

City, State, Zip Code: 368 Fell Street San Francisco, CA 94102

Name of Person Completing this Narrative: Bernadette Navarro-Simeon, Ph.D. Director of
Clinical Services

Telephone: (415) 861-0828

2. Nature of Document (check one)
[] New Renewal- [} Modification

3. Goal Statement
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The goal of the Acute Diversion Units (ADU s) 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, Target Populatlon

The Progress Foundation Acute Diversion Unit (ADU) target population is any adult referred
from SFGH Psychiatric Emergency Services, Progress Foundation’s Dore Urgent Care Clinic and
other psychiatric crisis services designated by Community Behavioral Health Services (BHS).
Clients confined in inpatient psychiatric units and approved by the BHS Placement Team for
placement at the ADU-level of care are also accepted, but these referrals are a small
percentage of the overall admissions. The ADUs may also accept urgent care and community
referrals directly through the Progress Foundation Diversion Evaluation Team (DET) and
Progress Foundation’s Dore Urgent Care Clinic when there is not a priority client waiting at SF
General PES.

The nature of the primai‘y relationship between the ADUs and PES mearns that the ADU services
only admit individuals who have first been determined by PES staff, in consultation with the
Progress Foundation Diversion Evaluation Team, to be appropriate for ADU referrals. This
means that the ADU admissions reflect the demographic parameters, as well as the clinical
characteristics, of the individuals who are brought to PES on a 5150.

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(ies)/Interventions
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Units of Service (UOS) Description Units of ‘| Number of Unduplicated
Service Beds/Capacity Cllents (UDC)
Acute Residential Treatment (La Posada) 3103 10 1972
Medication Support (La Posada) 30,000
Acute Residential Treatment (Shrader) 3500 12
Medication Support (Shrader) ) . 30,000 |
Acute Residential Treatment (Avenues) 3723 12
Medication Support (Avenues) 30,000
Residential Treatment {Dore Residence) 4344
Medication Support (Dore Residence) 39,780
, . 144,450
Total UOS Delivered '

Total UDC Served

6. Methodology :

a. The ADUs are listed in the BHS Organlzatlonal Manual, 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
populatlon groups that which we serve.

b. Clients are referred directly from SFGH PES with consultation and consent from Progress
Foundation Diversion Evaluation Team (DET) in most cases. Referrals from local inpatient units
are approved by the BHS Placement Team and referred to the Progress Foundation DET for
review. Urgent referrals from community programs are referred directly to DET. DET reviews
charts and may do face-to-face interviews with clients in PES, and inpatient units or at a client’s
current program. DET tracks open beds in the agency and schedules intake interviews with
each program. Referrals will also come directly from Progress Foundation’s Dore Urgent Care
Clinic. Clients go to the program for an intake interview which 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 also serves as the basis upon which to build the treatment plan.- Admission
criteria are: client must be a resident of San Francisco County, have an Axis | mental health
diagnosis, and deemed at-risk for inpatient admission if the ADU does not admit the client, and
have a health screen and PPD in 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,
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clients fully participate in developing their own treatment plan, mcludmg the determination of
attainable goals to work towards during their stay.

c. The treatment model for all Progress Foundation programs is Social Rehabilitation and
Recovery in 24-hour home-like settings. ADUs have an average length of stay of 2 weeks.
Benefit reviews are completed for clients requiring a longer length of stay. The program is
staffed 24-hours with awake and alert staff at all times.

Through the intake process and during the stabilization of the crisis the program staff will begin
identifying the gaps in the client's support.system and the specific préssures that led to the
psychiatric crisis. The counselors and other program staff will work with the client and his/her
existing support system (therapist, conservator, probation officer, family, case manager, etc.) to
develop the support that is necessary for increased skills in independent living on an ongoing
basis. This process will include planning for discharge from the first day of admission, so that
realistic plans can be developed within the target time limit. The program will work with other
BHS System of Care providers as appropriate.

Clients will meet regularly with assigned coordinators from the staff to develop goals and
evaluate progress toward these goals. Clients will be an integral part of the entire process of
developing treatment plans and disposition recommendations.

24 hour services are provided to clients. Structured program activities fall into these

categories: . )

¢ Structured group therapeutic activities designed to enhance crisis stabilization will
be provided seven days a week. for-appreximately-four{4)-hours-each-day. Activities
will include: treatment plan and goals review, physical health (exercise/movement,
nutrition, proper use of medical/dental resources), consumer education (medication
information, clients’ rights, and self-help groups), money management classes,
home management classes, and a review of available resources to assist in
successful independent living. :

e Pre-vocational activities will be developed, as appropriate given the short length of
stay and tailored to individual levels, which will be designed to prevent the erosion
of existent skills and to develop new skills and the self-perception of "ableness"
necessary for vocational achievement.

o Individually tailored activities will be scheduled to enhance the client’s ability for
self-planning and management. These activities will be the follow-up of the
individual treatment plans that each client develops with his/her counselor including -
such activities as: attendance at Alcoholics Anonymous (AA), Dual Recovery
Anonymous (DRA) or other outside substance abuse group meetings, application for
public assistance grants, search for housing, education and vocational opportunities;
follow-up on application/interview process for the next level residential programs or
housing.

40f8
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Because clients who are admitted to the ADUs do not reliably have any existing case
management relationship, it is the role of the ADU counselors to act as case managers in a
brokerage model. Even with those who have a case management relationship, the experience
of the ADUs is that the linkage is difficult to establish, particularly within the rapid time frame of
the ADU length of stay. Therefore, counselors are primarily responsible with establishing
income eligibility, housing or ongoing treatment service referrals, linkages to social supports
and referrals to medication services.

Clients meet with the psychiatric consultant-within 72 hours. These scheduled meetings will be
used to review the efficacy of current medication regimen and to renew or revise prescribed
medications as appropriate, and to provide an additional opportunity for medication education.
Each of the ADUs has a licensed-psychiatric consultant who is available.to review and sign all
consumer plans of care and provide consultation to staff of the program to'assure compliance
with all Medi-Cal guidelines and standards. The program psychiatric consultant work
approximately 15 hours a week in each ADU, consulting with staff and clients, reviewing charts
and other documentation and addressing medication issues.

In addition, the ADUs are staffed with Mental Health Rehabilitation Specialists (MHRS) who are
authorized by the California Medi-Cal system, under the Rehabilitation Option, to sign progress
notes and charts delineating progress toward treatment goals.

Over the past 15 years, Progress Foundation has had a contract with the University of California
School of Nursing. This relationship was established because Progress Foundation saw the
urgency to develop primary care services that would come to the programs for clients in an
acute setting. To this day, it is one of the best examples of the “best practice” of incorporating
primary care services in a 24-hour, non-hospital setting.

In addition, regular group meetings may be held, depending on their relevance to current client
population, to address such issues as the operation of the household, the division of tasks,
relationships between client and between clients and the program, and special groups to
explore issues and topics of direct concern to clients.

The program will develop a practical Wellness & Recovery based model that is geared toward
emphasizing the client's healthy potential to participate in his/her own rehabilitation process,
as a member of the community, both within the house and in the community outside. The
emphasis will be placed on the development of survival skills and a support system in the
community, including linkage to case management services, entitlements, physical health and
other mental health and social services. In all cases, whenever possible, these activities will be
coordinated with the individual’s BHS case manager.

There will be regular meetings between the ADUs and representatives of other relevant
programs providing services to clients. The goal is to minimize problems and facilitate the
exchange of information between the programs, and to address transitional issues such as a
seamless availability of medication support services when the client leaves the ADU.
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Progress Foundation programs have a long history of working closély and collaboratively with
BHS authorizing services. It is in the best interests of the acute diversion services to work to
“assure that the programs are utilized by the clients who are the priority target population. This
is the fundamental reason why, when Progress Foundation proposed and designed the ADU
level of care, it was an essential element of the agency’s proposal that the only avenue into the
ADU beds was through PES so that the agency could assure that we were addressing diversion
at the critical decision-making juncture.

The agency Director of Clinical Services, the DET staff, and other ADU program staff are in close
contact via email and phone and have regular in person meetings with the director of
Placement, and the placement staff. Program management staff also work closely with
placement staff (on a daily basis) to ensure positive clinical outcomes for the program’s clients.
These meetings, at various levels, are designed to assure the most appropriate use of ADU
resources, while assuring that the commitment to recovery and not just stabilization and
maintenance, is honored in the effort to ensure services for clients who most at risk of repeated
hospitalizations. See logic model for objectives and short-term and long term objectives.

Medication monitoring follows policies and procedures established by the State of California
Division of Community Care Licensing as well as the agency’s medication policy (Policy and
Procedures Manual, 10/06, Section 2, 2.06). Medications will be kept locked centrally in the
program. Each client who is taking medications will have a log indicating amounts and
frequency of medications. Counseling staff will observe the clients' actions in regard to
médications, and will note in the med log whether or not medications were taken by the
clients, in what quantity, and at what time. The program’s psychiatric consultant will review all-
medication levels on a regular basis, and will be primarily responsible for monitoring the
medications of the client in the program. This monitoring will include supervision of the
counseling staff.

d. Exit criteria are determined on a case-by-case basis by conducting a Benefit Review, which is
designed to determine whether or not if a client continues to stay would provide substantial
rehabilitation and recovery benefit for the client. The discharge process is begun at admission
via intensive and focused short-term treatment planning. Clients who are no longer in crisis
and for whom additional treatment is unlikely to yield additional therapeutic benefit will be
discharged. '

Discharge planning is an integral part of each client’s treatment plan and begins with the intake
interview. Treatment plan goals are steps toward greater indeperndence with an emphasis on
planning for the next stage of treatment and housing. Counselors facilitate linkage between
resources for clients, in order to create a wide support network to improve clients’ readiness to
live more independently. ‘

e. See Appendix B for a detailed list of program staffing.
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7. Objectives and Measurements

“All objectives, and descriptions of how objectives will Be measured, are contained in the
BHS document entitled BHS AOA Performance Objectives FY14-15."

8. Continuous Quality Assurance and Improvement
Progress Foundation utilizes a three-part approach to monltor, enhance and improve the
quality of the services delivered.

The first part of the approach is the agency’s Continuous Quality Improvement Committee. The
agency holds quarterly Continuous Quality Improvement (CQl) meetings. At this meeting, a

“selection of clients who were served in the previous quarter charts are reviewed by CQ|
Committee Members. The CQl committee members include the Director of Clinical Services
and program leadership from Acute Diversion Units, Transitional Residential programs and the
Supported Living Program. Each CQl session is planned with a particular question or topic to be
analyzed. The particular question or topic is identified by looking at current trends or emerging
issues identified by program staff or clients. Charts are analyzed and committee members
discuss the information obtained, determine whether policy changes and improvements are
necessary and execute a plan for lmplementatlon Findings of the CQl meetings are reviewed at
the program directors meeting.

As part of CQl meetings, there is also a review of incident reports. The CQ! reviews the incidents
(mindful of incidents that have occurred in other quarters) to determine if there i$ a pattern
that needs to be addressed, assess whether or not the incident could have been addressed in a
different manner and identify any future challenges or risks that the agency needs to address. -
An additional part of the CQl process is using the ANSA generated data. The Director of Clinical
Services will work closely with Dr. Tom Bleeker to determine how to create and produce reports
based on agency initiatives such as Seeking Safety and other evidence based interventions. The
super users of ANSA will create and produce reports based on needs identified by the program
directors. This information will be analyzed at the CQl meetings.

Finally, the CQl committee, using data from AVATAR, reviews the BHS contract performance
objectives to ensure that the agency is meeting the objectlves

The second part of the approach includes a daily/weekly review of client charts to ensure that
charts and services provided meet the standards of all regulatory agencies that oversee the
programs. Program leadership staff are expected to review all clinical charts on a daily/weekly
basis. This process assures that the assessment, community functioning evaluation, and
treatment plans are completed in a timely basis with all the required components.

This daily/weekly review process also includes every progress notes. All necessary progress
notes are reviewed for content as related to the treatment plan and co-signed as needed. The
review includes an assessment of quality of services provided to clients. The report of the
review is submitted to the Director of Clinical Services.

T
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Based on the data yielded from the daily/weekly review of client charts, leadership staff will
meet monthly, by levels of care, and determine possible in-service training necessary to provide
better culturally competent services for clients. Cultural competency at Progress Foundation is
being able to provide the best service to the current clients of the system. Cultural competency
at Progress Foundation is beyond ethnicity and race. It is about the response and service
delivery of every client that comes to the programs. Example: If there is a growing trend of
clients with a criminal justice history, the program leadership will design and provide in-service
about client safety, risk assessment and the use of the environment in maintaining safety in the
program. The training will be provided in a timely manner through on-shift mentoring and staff
meetings. The programs have had in-service training on dual diagnosis, suicidality, Voices,
Hepatitis C, WRAP, self-care and resilience.

The Supported Living program, in addition, holds monthly PURQC Reviews to assure that all the
approved services are reviewed.

Lastly, the agency has a client satisfaction questionnaire where the client is encouraged to
provide feedback on how they have received services in the program. Program Leadership also
hold regular groups with clients that focus on client satisfaction with the services being
provided. This in-person meeting allows that opportunity to address client needs and concerns
in “real time”. Program Leadership review the findings of both the client satisfaction
questionnaires and the in-person groups with the program staff as way to address the feedback
from the clients and make program changes as necessary.

80of8
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Program Name: La Amistad (A-2a) .

Program Address: 2481 Harrison St.

City, State, Zip Code: San Francisco, CA 94110

Telephone: (415)-285-8100

Facsimile: (415)285-2448

Program Code: 38091(La Amistad Residential Adult)
38092 (La Amistad Day Treatment)

Program Name: Progress House (A-2b)

Program Address: 25 Beulah St.

City, State, Zip Code: San Francisco, CA 94117

Telephone: (415)668-1511 . '

Facsimile: (415)668-1300 '

Program Code: 38371/38371MH (Progress House Residential Adult)
38372 (Progress House Day Treatment)

. Program Name: Cortland House (A-2c)

Program Address: 77 Cortland Avenue

City, State, Zip Code: San Francisco, CA 94110

Telephone: (415)550-1881

Facsimile: (415)550-1791

Program Code: 38631 (Cortland House Resrdentlal Program)
3863DT (Cortland House Day Treatment)

Program Name: Clay Street (A-2d)

Program Address: 2210 Clay Street

City, State, Zip Code: San Francisco, CA 94115

Telephone: (415) 776-4647

Facsimile: (415)776-1018

Program Code: 89851 (Clay Street Residential)
89852 (Clay Street Day Treatment)

Program Name: Dorine Loso House (A-2e)
Program Address: 405 Baker Street
City, State, Zip Code: San Francisco, CA 94117
Telephone: (415)346-7775
Facsimile: (415)346-7555
Program Code: 38GH1 (Dorine Loso House Residential)
" 38GH2 (Dorine Loso House Day Treatment)

Program Name: Ashbury House (A-2f)
" Program Address: 212 Ashbury St.

1ot
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Clty, State, Zip Code: San Francisco, CA 94117
Telephone: (415) 775-6194
Facsimile: (415) 775-1120
Program Code: 89841 (Progress Ashbury House)
89842 (Ashbury House Day Treatment)

Contractor Address: Progress Foundation

City, State, Zip Code: 368 Fell Street San Francisco, CA 94102

Name of Person Completing this Narrative: Bernadette Navarro-Simeon, Ph.D. Director of

Clinical Services ‘ :
Telephone: (415) 861-0828

1. Nature of Document (check one)

[:l_ New Renewal [] Modification

A

2. anl Statement

The goal of the Transitional Residential Treatment Programs (TRTP’s) is to maximize individuals'
efforts to achieve the highest possible level of self-sufficiency by implementing or continuing a
rehabilitation and recovery process. TRTPs provide a diversion from, and an alternative to,
institutional placement such as skilled nursing facilities and local acute hospitals, and promote
rehabilitation and recovery from mental health conditions including those that co-occur W|th
substance abuse disorders.

Clay Street and Dorine Loso House also have a separate focus to facilitate collaboration
between BHS, the Office of the Conservator, the IMD’s (Institute for Mental Disease), and other
social service providers in serving clients who have been confined, some for long periods of
time, in locked psychiatric facilities and skilled nursing facilities. Clay Street is wheel chair
accessible.

Ashbury House has an additional goal of family preservation or reunification while providing

. meéntal health treatment to mothers who are at risk of losing, or have lost, custody of their
children, and to facilitate collaboration between BHS, Human Service Agency (HSA), the
Department of Public Health (DPH) and other social service providers in serving this special
population.
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3. Target Population :
Progress Foundation’s TRTPs will serve clients approved by the BHS Placement Team and
referred to Progress Foundation’s Diversion Evaluation Team (DET). All programs are designed
to serve clients with co-occurring substance abuse and mental health treatment needs. The
length of stay will vary, but will average approximately 90 days at La Amistad, Progress House
and Cortland House. The programs will serve men and women, age 18 years and older, who
require a structured setting, and who, if such a level of program were not available, are at risk
of returning to institutional confinement or other higher levels of care. '

Clay Street and Dorine Loso House will serve men and women age 18 years and older who are
referred from IMDs, psychiatric inpatient units, skilled nursing facilities and crisis residential
programs, with a program length-of stay up to 12 months.

Ashbury House will serve mothers, age 18 years and older, who require a structured setting,
and who, if such a level of program were not available, are at risk of returning to institutional
confinement or other higher levels of care. At Ashbury House, the length of stay is up to will-be

as-leng—as 12 months.

La Amistad fbcuses on Spanish speaking clients, while also serving the general population of San
~ Francisco public mental health clients.

Progress House focuses on Transitional Aged Youth (TAY), while also serving the general
population of San Francisco public mental health clients.

All clients are voluntary and have been assessed as able to return to community living and
benefit from the rehabilitation program. The programs do accept referrals for conserved
clients.

4. Modality(ies)/Interventions

Unitsof | Number of Unduplicated
Units of Service (UOS) Description Service Beds/Capacity | Clients (UDC)
Residential Treatment (La Amistad) 4033 13 e
Day Treatment (La Amistad) | 2520
Residential Treatment (Cortland) 3103 10
.Day Treatment (Cortland) ' 2150
Residential Treatment (Progress House) . 3103 . 10
Day Treatment (Progress House) 2210
Residential Treatment (Clay Street) 4750 16
Day Treatment (Clay Street) , 3250
Residential Treatment (Dorine Loso 4500 14
House)
-1 Day Treatment (Dorine Loso House) 3315
Residential Treatment (Ashbury) : 3103 . 10

38ids3
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(Includes CalWorks)
Day Treatment (Ashbury)
CalWorks Support Services (Ashbury)

Total UOS Delivered

Total UDC Served

5. Methodology .

a. The TRTP’s are listed in the BHS Organizational Manual, 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 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 transgendered, 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. ' ' ' ’

b. Clients are referred from SFGH Inpatient, local in-patient units; and from crisis residential
programs and are approved by the BHS Placement Team. Clients may be referred by case
managers, therapists or other service providers and approved by BHS Placement. Clients in -
inpatient units are assessed and interviewed for the program leadership to determine the
appropriateness of the program for this client. This also serves as the basis upon which to build
the treatment plan.

For Ashbury House, clients are referred directly from Child Protective Services, domestic
violence shelters, drug programs, Acute Diversion Units and the SFGH Inpatient units, and the
criminal justice system. The BHS Placement Team works with Ashbury House on all referrals to
assure the most appropriate use of the transitional residential treatment services

Clients visit the program for an intake interview which serves as an assessment tool for the
program to determine the appropriateness of the program for this client at that point in the
client’s crisis and also serves as the basis upon which to build the treatment plan. Admission
criteria are: client must be a resident of San Francisco County, have an Axis | mental health
diagnosis, meet medical necessity criteria and have a health screen and PPD in the last 6 °
months. Clients may, but are not required to, attend a dinner or Day Treatment group at the
program to help inform their decisions to enter the program. The client intake assessment
includes a review of any substance abuse history in order to identify co-occurring substance
abuse disorders and illuminate treatment needs which may include substance abuse

- interventions both within and outside of the program. Individual counseling and special groups
are designed to address dual diagnosis issues. After completing the intake interview and being

)



Progress Foundation
Appendix A-2
- 7/1/15
accepted into the program, clients participate in developing their own treatment plans
including the determination of attainable goals to work towards during their stay.

c. The treatment model for all Progress Foundation programs is Social Rehabilitation and
Recovery, provided in 24-hour home-like settings. The length of stay will vary, but will average
approximately 90 days at La Amistad, Progress House and Cortland House, and up to 1 year at
Clay, Dorine Loso House and Ashbury. The program is staffed with awake and alert staff on
duty 24-hours a day, 7 days a week.

Staffing includes a diverse range of experience, background and professional training consistent
with the requirements of the Medi-Cal Rehabilitation Option, Department of Health Care
Services, and the State Department of Social Services Community Care Licensing. The program
staffing includes a Program Director, an Assistant Director, and counselors.

Over the past 15 years, Progress Foundation has worked in consultation with the University of
California School of Nursing to bring primary care services directly to residents of all of the
agency’s residential treatment programs. The relationship was established because Progress
Foundation saw the urgency in the mid-90’s to develop psychiatrically sensitive primary care
services in the various settings.

" Through the intake process and during the initial phase of the client’s stay, the program staff
will begin identifying the gaps in the client's support system and the specific pressures that led
to the psychiatric episode. The counselors and other program staff will work with the client
and his/her existing support system (therapist, conservator, probation officer, family, case
manager, etc.) to develop the support that is necessary for increased skills in independent living
on an ongoing basis. Clients meet regularly with assigned coordinators from the staff to
develop goals and evaluate progress toward these goals. Clients are an integral part of the
entire process of developing treatment plans and disposition recommendations.

Twenty-four hour services are provided to clients. On-site day rehabilitation treatment
program activities are provided five days a week for clients and include morning planning
groups, community meetings to discuss issues and assign tasks within the house, special groups
to address ongoing and emerging needs of clients (i.e. symptom management, relapse
prevention, daily living skills, expressive arts, and transitioning to the community, and client
lead groups). The program places a specific focus, when appropriate for the client, on the
development of vocational short and long-term goals for clients, including volunteer work and
education plans. '

Counselors will regularly coordinate treatment planning, medications management and on-
going clinical issues with all relevant therapists and treatment programs with which each client
is involved during his or her stay in the program. The programs frequently work in conjunction
with case management services and outpatient clinics to assure ongoing coordination of
services and clear communication regarding each client’s treatment plan. This coordination will
include the active involvement and participation of the client.

58t%5
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The client intake assessment includes a review of any substance abuse history in order to
identify treatment needs which may include substance interventions both within and outside of
the-program. Individual counseling and special groups are designed to address dual diagnosis
issues. Staff receive training in the most effective ways to intervene with clients within the
program’s time frame.

Discharge planning is an integral part of each client’s treatment plan and begins with the intake
interview. Treatment plan goals are steps toward greater independence with an emphasis on
planning for the next stage of treatment and housing. Counselors facilitate linkage between
resources for clients, in order to create a wide support network to improve clients’ readiness to
live more independently.

All programs have a licensed psychiatric consultant who reviews and signs all consumer plans of
care and provides clinical consultation to ensure compliance with Medi-cal guidelines. The
psychiatric consultant provides up to 6 hours per week of consulting time with staff and clients,
reviewing consumer charts and addressing medication issues.

In addition, all programs staffed with Mental Health Rehabilitation Specialists (MHRS) who are
authorized by the California Medi-Cal certification regulations to facilitate therapeutic groups
sign progress notes and charts within a framework that specifically describes each cllent'
progress toward meeting self-defined treatment goals.

For those clients who do not have a case manager assigned and for whom it is clinically
appropriate, the program refers to the case management system. Program staff set'up-an
appointment for the client and work with the client to establish the case management
relationship: Often, there is a wait before a case management relationship can be established
due to'the unavailability of case management slots, even with the FSPs. In that situation and if
the.discharge date is imminent, program staff work with BHS Placement to establish a
temporary case manager to address the client’s needs while on the clinic waiting list.

. The agency Director of Clinical Services, the DET staff, and program staff are in close contact via
email and phone and have regular in person meetings with the Director of Placement and
Placement Team staff. These meetings, at various levels, are designed to assure the most
appropriate use of transitional residential treatment program resources, while assuring that the
commitment to recovery and not just stabilization and maintenance, is honored in the effort to
ensure services for clients who are most at risk of repeated hospitalizations '

d. Exit criteria are determined on a case by case basis by evaluating client’s progress toward

treatment plan goals, to determine whether or not if a client continues to stay would provide

. substantial rehabilitation and recovery benefit for the client. The discharge process is begun at
admission via intensive and focused short-term treatment planning. Clients who experience a

. reduction of the problems which brought them into the program, and have gained skills to
manage themselves in the community such that there is a probability that'they will succeed at

60f8
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, the next level of care or follow—up program for continued treatment Clients who are a danger
to self or others will be referred to Dore Urgent Care or SFGH PES for evaluation. In the case of
Ashbury House, clients with CPS cases are accepted into the program based on the status of
their child custody cases, and, if re-unification is not a possibility, clients are discharged after
losing or voluntarily surrendering custody of their children.

e. See Appendix B for a detailed list of program staffing.

6. Objectives and Measurements

“All objectives, and dest:riplions of how objectives will be measured, are contained in the
BHS document entitled BHS AOA Performance Objectives FY14-15."

8. Continuous Quality Assurance and Improvement
Progress Foundation utilizes a three-part approach to monitor, enhance and i improve the
quality of the services delivered.

The first part of the approach is the agency’s Continuous Quality Improvement Committee. The
agency holds quarterly Continuous Quality Improvement (CQl) meetings. At this meeting, a
selection of clients who were served in the previous quarter charts are reviewed by CQl
Committee Members. The CQl committee members include the Director of Clinical Services
and program leadership from Acute Diversion Units, Transitional Residential programs and the
Supported Living Program. Each CQl sessionis planned with a particular question or topic to be
analyzed. The particular question or topic is identified by looking at current trends or emerging
issues identified by program staff or clients. Charts are analyzed and committee members
discuss the information obtained, determine whether policy changes and improvements are

- necessary and.execute a plan for implementation. Findings of the CQl meetings are rewewed at
the program directors meeting.

As part of CQl meetings, there is also a review of incident reports. The CQl reviews the incidents
(mindful of incidents that have occurred in other quarters) to determine if there is a pattern
that needs to be addressed, assess whether or not the incident could have been addressed in a
different manner and identify any future challenges or risks that the agency needs to address.
An additional part of the CQI process is using the ANSA generated data. The Director of Clinical
Services will work closely. with Dr. Tom Bleeker to determine how to create and produce reports
based on agency initiatives such as Seeking Safety and other evidence based interventions. The
super users of ANSA will create and produce reports based on needs identified by the program
directors. This information will be analyzed at the CQl meetings.

Finally, the CQl committee, using data from AVATAR, reviews the BHS contract performance
objectives to ensure that the agency is meeting the objectives.

| The second part of the approach includes a daily/weekly review of client charts to ensure that

charts and services provided meet the standards of all regulatory agencies that oversee the
programs. Program leadership staff are expected to review all clinical charts on a daily/weekly -
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‘basis. This process assures that the assessment, community functioning evaluation, and
treatment plans are completed in a timely basis with all the required components.
This daily/weekly review process also includes every progress.notes. All necessary progress
notes are reviewed for content as related to the treatment plan and co-signed as needed. The
review includes an assessment of quality of services provided to clients. The report of the
review is submitted to the Director of Clinical Services.

Based on the data yielded from the daily/weekly review of client charts, leadership staff will
meet monthly, by levels of care, and determine possible in-service training necessary to provide
better culturally competent services for clients. Cultural competency at Progress Foundation is
being able to provide the best service to the current clients of the system. Cultural competency
at Progress Foundation is beyond ethnicity and race. It is about the response and service
delivery of every client that comes to the programs. Example: If there is a growing trend of
clients with a criminal justice history, the proéram leadership will design and provide in-service
about client safety, risk assessment and the use of the environment in maintaining safety in the
- program. The training will be provided in a timely manner through on-shift mentoring and staff
meetings. The programs have had in-service training on dual diagnosis, suicidality, Voices,
Hepatitis C, WRAP, self-care and resilience.

The Supported Living program, in addition, holds monthly PURQC Reviews to assure that all the
approved services are reviewed.

Lastly, the agency has a client satisfaction questionnaire where the client is encouraged to
provide feedback on how they have received services in the program. Program Leadership also.
hold regular groups with clients that focus on client satisfaction with the services being
provided. This in-person meeting allows that opportunity to address client needs and concerns
in “real time”. Program Leadership review the findings of both the client satisfaction
questionnaires and the in-person groups with the program staff as way to address the feedback
from the clients and make program changes as necessary.. :

8of8
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Program Name: Seniors Program - Carroll House (A-3a)
Program Address: 73 Anderson St.

City, State, Zip Code: San Francisco, CA 94110

Telephone: (415)821-1610

Facsimile: (415)821-3568

Program Code: 38541 (Carroll House Residential Geriatric)

Program Name: Seniors Program- Rypins House & Rypins House Day Treatment (A-3b)
Program Address: 1405 Guerrero. St.
City, State, Zip Code: San Francisco, CA 94110
Telephone: (415)821-0697
Facsimile: (415)821-3568
Program Code: 38531/38531MH (Rypins House Residential Geriatric)
38532 (Rypins House PD Geriatric)

Contractor Address: Progress Foundation

City, State, Zip Code: 368 Fell Street San Francisco, CA 94102

Name of Person Completing this Narrative: Bernadette Navarro-Simeon, Ph.D. Director of
Clinical Services

Telephone: (415) 861-0828

2. Nature of Document (check one)
[]. New X Renewal [C] Modification
3. Goal Statement

The Progress Foundation Seniors Program consists of Carroll House and Rypins House, which
are Transitional Residential Treatment Programs (TRTP), and Rypins House Day Treatment. The
goals of the program are: To maximize individuals' efforts to achieve the highest possible level
of self-sufficiency by continuing the rehabilitation process begun in acute and sub-acute
residential programs; to divert as many persons as possible from institutional placements, such
as skilled nursing facilities, and "L" facilities, by providing an alternative setting. .To reduce
recidivism by providing a therapeutic setting in which individuals can grow toward independent
living by emphasizing the acquisition and application of survival skills; development of personal
support systems and placement of as many clients as possible in educational, volunteer and
vocational or pre-vocational training situations, as well as in jobs in preparation for more
independent living. ‘
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4. Target Population .

.. Progress Foundation’s Seniors Program will serve chents approved by the BHS Placement Team’
and referred to Progress Foundation’s Diversion Evaluation Team (DET), and referrals from
other service providers. Carroll and Rypins Houses and-Rypins Day Treatment serve specifically
clients aged 55 and over. The length of stay will vary, but will average up to 90 days.

The Seniors Program will serve ambulatory men and women, age 55 years and older, who
require a structured setting, and who, if such a level of program were not available, are at risk
of returning to the hospital, skilled nursing facility or other more restrictive treatment settings.
All admissions are voluntary and the program does accept referrals for conserved clients. As
more than 50% of the Seniors Program clients have co-occurring substance use/abuse and
mental health disorders, the program is designed to meet the treatment needs of this
population.

In addition to current clients, the Day Treatment program has established 12 day slots for
former residents in transition from the program to living in the community who require on- '
going rehabilitation and support during the daytime hours. Since not all the day treatment
clients participate in the program five days a week, day services can be provided to more than
six non-residential clients. '

5. Modality(ies)/Interventions

Units of Service (UOS) Description Units of Number of Unduplicated
' Service Beds/Capacity | Clients (UDC)
Residential Treatment (Rypins) 1862 6 19
Day Treatment (Rypins) ‘ 4120 50
{Inclusive of
Residential)
Residential Treatment (Carroll) , 1862 6 19
7844
Total UOS Delivered
69
Total UDC Served

6. Methodology

a. Carroll and Rypins House are listed in the BHS Organizational Manual, 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 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 Transgendered, with a focus on serving clients age
'55 and over at the Seniors Program 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
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special attention to the specific program needs and styles relevant to various population
groups. :

"b. Clients are referred from SFGH Inpatient, local in-patient units, and from crisis residential
programs and are approved by the BHS Placement Team. Clients may be referred by case
managers, therapists or other service providers and approved by BHS Placement. Clients in
inpatient units are assessed and interviewed for the program leadership to determine the
appropriateness of the program for this client. This also serves as the basis upon which to build
the treatment plan. '

'Admission criteria are: client must be a resident of San Francisco County, age 55 or over, have
an Axis | mental health diagnosis, and have a health screen and PPD in the last 6 months.
Clients may, but are not required to, attend a dinner at.the program or Day Treatment groups
to help inform their decisions to engage in the program. 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. Staff receive training in the most effective ways to intervene with clients
within the program’s time frame. After completing the intake interview and being accepted
into the program, clients fully participate in-developing their treatment plan, including the
determination of attainable goals to work towards during their stay.

¢. The treatment model for all Progress Foundation programs is Social Rehabilitation and
Recovery, provided in 24 hour home-like settings. The length of stay will vary, but will average
up to 90 days at Seniors Program. The program is staffed with awake and alert staff on duty 24-

hours a day, 7 days a week.

Staffing includes a diverse range of experience, background and professional training consistent
with the requirements of the Medi-Cal Rehabilitation Option, Department of Health Care '
Services, and the State Department of Social Services Community Care Licensing. The program
staffing includes a Program Director, an Assistant Director, and 11.5 FTE counselors.

Over the past 15 years, Progress Foundation has worked in consultation with the University of
California School of Nursing to bring primary care services directly to residents of all of the -
agency’s residential treatment programs. The relationship was established because Progress
Foundation saw the urgency-in the mid-90’s to develop psychiatrically sensitive primary care
services in the various settings.

Through the intake process and during the initial phase of the client’s stay, the program staff
will begin identifying the gaps in the client's support system and the specific pressures that led
to the psychiatric episode. The counselors and other program staff will work with the client and
his/her existing support system (therapist, conservator, probation officer, family, case manager,
etc.) to develop the support that is necessary for increased skills in independent living on an
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ongoing basis. Clients meet regularly with assigned coordinators from the staff to develop
goals and evaluate progress toward these goals. Clients are an integral part of the entire
process of developing treatment plans and disposition recommendations. '

Twenty-four hour services are provided to clients. On-site day rehabilitation treatment
program activities are provided five days a week for up to 25 clients and include morning
planning groups, community meetings to discuss issues and assign tasks within the house,
special groups to address ongoing and emerging needs of clients (i.e. symptom management,
relapse prevention, vocational service plans, and Community Building and Reintegration,
adjunctive therapy groups). Seniors Program places a specific focus, when appropriate for.the
client, on the development of vocational short and long—term goals for clients, including
volunteer work and education plans.

The Seniors Program provides day treatment services to the 12 program residents and older
adult mental health consumers from the community. The Day Treatment program is able to

- serve, at any one time, at least 12 clients who are former residents in transition from the

program to living in the community or other older aduit community members who require on-
going rehabilitation and support during the daytime hours. Since not all the day treatment
clients participate in the program five days a week, day sefvices can be provided to more than
thirteen non-residential clients. :

- The Seniors program provides transportation for the day treatment and residential treatment
clients. As needed, the program counselor/driver will transport clients to medical and
psychiatric appointments and pick up and return clients to their homes after day treatment.

Counselors will regularly coordinate treatment planning, medications management and on-
going clinical issues with all relevant therapists and treatment programs with which each client
is involved during his or her stay in the program. The programs frequently work in conjunction
with case management services and outpatient clinics to assure ongoing coordination of
services and clear communication regarding each client’s treatment plan. This coordination will
include the active involvement and participation of the client.

The client intake assessment includes a review of any substance abuse history in order to
identify treatment needs which may include substance interventions both within and outside of
the program. Individual counseling and special groups are designed to address dual diagnosis
issues. Staff receive training in the most effective ways to intervene with clients within the
program’s time frame. :

The Seniors Program accepts ambulatory clients and is not wheel-chair accessible. Progress
Foundation is in long-terms leases at both Rypins and Carroll House. As the agency did not
develop and does not own either building, it is very difficult to rehab the homes to make them
wheel-chair accessible. The Seniors Program has made some adjustments in the program to
accommodate clients who have some mobility issues.

4of7_
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~ Seniors Program has a licensed psychiatric consultant who reviews and signs all.consumer plans
of care and provides clinical consultation to ensure compliance with Medi-cal guidelines. The
psychiatric consultant provides up to 6 hours per week of consulting time with staff and clients,
reviewing consumer charts and addressing medication issues. S

In addition, Seniors Program is staffed with Mental Health Rehabilitation Specialists (MHRS)
who are authorized by the California Medi-Cal certification regulations to facilitate therapeutic
groups and sign progress notes and charts within a framework that specifically describes each
client’s progress toward meeting self-defined treatment goals.

For those clients who do not have a case manager assigned and for whom it is clinically
appropriate, the program refers to the case management system. Program staff set up an
appointment for the cllent and work with the client to establish the case management

relationship.

The agency Director of Clinical Services, the DET staff, and the Program staff are in close contact
via-email and phone and have regular in person meetings with the Director of Placement and
Placement Team staff. These meetings, at various levels, are designed to assure the most
appropriate use of transitional residential treatment program resources, while assuring that the
commitment to recovery and not just stabilization and maintenance, is honored in the effort to
ensure services for clients who are most at risk of repeated hospitalizations.

d. Exit criteria are determined on a case by case basis by reviewing Progress Notes and
Treatment Plans, to determine whether or not if a client continues to stay would provide -
substantial rehabilitation and recovery benefit for the client. The discharge process is begun at
admission via intensive and focused short-term treatment planning. Clients who are stabilized
and for whom additional treatment is unlikely to yield additional therapeutic benefit will be
discharged. Reasons that clients may not be accepted into the program, or may be referred to
another program or discharged are: a determination is made that the program/level of care
does not meet the client’s treatment needs; client engages in illegal activities (such as drug use
in the program) and is unwilling to work on a plan to desist those activities; or client engages in
a physical altercation in the program that put the staff and /or other clients at risk. Clients who
are a danger to self or others will be referred to Dore Urgent Care or SFGH PES for evaluation.

Discharge planning is an integral part of each client’s treatment plan and begins with the intake’
interview. Treatment plan goals are steps toward greater independence with-an emphasis on
planning for the next stage of treatment and housing. Counselors facilitate linkage between
resources for clients, in order to create a wide support network to improve clients’ readiness to

live more independently.

e. See Appendix B for a detailed list of program staffing.
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7. Objectives and Measurements

“All objectives, and descriptions of how objectives will be measured, are contained in the
BHS document entitled BHS AOA Performance Obijectives FY14-15."

8. Continuous Quality Assurance and Improvement

Progress Foundation utlhzes a three-part approach to monitor, enhance and improve the
quahty of the services delivered.

The first part of the approach is the agency’s Continuous Quality Improvement Committee. The

" agency holds quarterly Continuous Quality Improvement (CQl) meetings. At this meeting, a
selection of clients who were served in the previous quarter charts are reviewed by CQI
Committee Members. The CQl committee members include the Director of Clinical Services
and program leadership from Acute Diversion Units, Transitional Residential programs and the
Supported Living Program. Each CQJ session is planned with-a particular question or topic to be
analyzed. The particular question or topic is identified by looking at current trends or emerging
issues identified by program staff or clients. Charts are analyzed and committee members
discuss the information obtained, determine whether policy changes and improvements are
necessary and execute a plan for implementation. Findings of the CQl- meetings are reviewed at
the program directors meeting.

As part of CQIl meetings, there is also a review of incident reports. The CQ! reviews the incidents .
(mindful of incidents that have occurred in other quarters) to determine if there is a pattern
that needs to be addressed, assess whether or not the incident could have been addressed in a
different manner and identify any future challenges or risks that the agency needs to address.

An additional part of the CQI process is using the ANSA generated data. The Director of Clinical
Services will work closely with Dr. Tom Bleeker to determine how to create and produce reports
based on agency initiatives such as Seeking Safety and other evidence based interventions. The.
super users of ANSA will create and produce reports based on needs identified by the program
directors. This information will be analyzed at the CQl meetings. :

Finally, the CQl commlttee using data from AVATAR, reviews the BHS contract performance
‘ objectlves to ensure that the agency is meeting the objectnves

The second part of the approach includes a daily/weekly review of client charts to ensure that
charts and services provided meet the standards of all regulatory agencies that oversee the
programs. Program leadership staff is expected to review all-clinical charts on a daily/weekly
basis. This process assures that the assessment, community functioning evaluation, and
treatment plans are completed in a timely basis with all the required components.

s
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This daily/weekly review process also includes every progress notes. All necessary progress -
notes are reviewed for content as related to the treatment plan and co-signed as needed. The
review includes an assessment of quality of services provided to chents The report of the
review is submitted to the Director of Clinical Services.

Based on the data yielded from the daily/weekly review of client charts, leadership staff will
meet monthly, by levels of care, and determine possible in-service training necessary to provide
better culturally competent services for clients. Cultural competency at Progress Foundation is
being able to provide the best service to the current clients of the system. Cultural competency
at Progress Foundation is beyond ethnicity and race. It is about the response and service
delivery of every client that comes to the programs. Example: If there is a growing trend of
clients with a criminal justice history, the program leadership will design and provide in-service
about client safety, risk assessment and the use of the énvironment in maintaining safety in the
program. The training will be provided in a timely manner through on-shift mentoring and staff
meetings. The programs have had in-service training on dual diagnosis, suicidality, Voices,
Hepatitis C, WRAP, self-care and resilience.

The Supported Living program, in addition, holds monthly PURQC Reviews to assure that all the
approved services are reviewed.

Lastly, the agency has a client satisfaction questionnaire where the client is encouraged to-
provide feedback on how they have received services in the program.’ Program.Leadership also
hold regular groups with clients that focus on client satisfaction with the services being
provided. This in-person meeting allows that opportunity to address client needs and concerns
in “real time”. Program Leadership review the findings of both the client satisfaction
questionnaires and the in-person groups with the program staff as way to address the feedback
from the clients and make program changes as necessary.
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1.
Program Name: Supported Living Program (A-4)
Program Address: 711 Taraval St.
- City, State, Zip Code: San Francisco, CA 94116
Telephone: (415)752-3416
' F'acsimile; (415 )752-3483
Program Code: 38380P (Cooperative Apartments Outpatient)

Contractor Address: Progress Foundation

City, State, Zip Code: 368 Fell Street San Francisco, CA 94102

. Name of Person Completing this Narrative: Bernadette Navarro-Simeon, Ph.D. Director of
Clinical Services . :

Telephone: (415) 861-0828

2. Nature of Document (check one)
[ ] New [X| Renewal [ | Modification
.3. Goal Statement

" The purpose of the program is to provide unobtrusive support to a client's own rehabilitative
efforts while providing the most independent living possible. The counseling is designed to

* provide regular guidance, support and 24-hour/day, 7 days/week response capability. The
intent of this program is to assist those clients who have completed transitional Residential
Treatment Programs (TRTP), yet are unable to assume full responsibility for forming

. independent group households and nianaging_ the stressors associated with completely
independent living.

Specific goals include:

¢ To maintain independence levels achieved by clients while in the re5|dent|a| programs
by providing supportive settings;

e To maximize the abilities of clients to function and contribute in the least restrlctlve,
most normative setting possible through the provision of decreasing levels of support
and structure; :

e To develop cooperative apartments whlch are accessible, relevant and useful to the
various ethnic minority and identified gay populations that comprise San Francisco;

o To provide support services to individuals who are living independently in the
community. The support services will be available to individuals in the Independent
Living sites specified in this contract upon request.

4, Target Population
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The Supported Living Program (SLP) will serve target population clients in the Mental Health
System following the criteria for admission to care specified by CBHS. Those eligible for'the
program are men and women with a minimum age limit of 18. The Supported Living Program
(SLP) is able to serve clients with co-occurring mental health diagnoses and substance abuse
disorders, and clients authorized for services by the City and County of San Francisco, clients
must have an Axis | primary mental health diagnosis. Clients must be able to participate in the
cooperative running of the apartment, or, in the case of Independent Living settings, live
independently. The SLP accepts referrals for clients on conservatorship. All clients in the
cooperative apartment settings are required to have a full-time day program and a regular
therapy setting outside of the program when appropriate. Clients in Independent Living sites
are not required to participate in any programs or therapy as a condition of living in those units.
However, individuals may require specialized services in order to maintain their living
situations, and are assisted in accessing those services.

5. Modality(ies)/Interventions

Units of Service (UOS) Description Units of Number of

Unduplicated
Service Beds/Capacity CIiptsDC)
Case Management 268,396 o 4 e

Total UOS Delivered

Total UDC Served

6. Methodology

a. The Supported Living Program is listed in the CBHS Organizational Manual, 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 job
listing websites, as well as on our website and sending notices to other non-profit mentai
-health providers. Progress Foundation will recruit a representative percentage of staff who are .
bi-lingual, bi-cultural and/or gay/lesbian or Transgendered, 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. '

b. The program provided is the Supported Living Program, a system of leased apartments and
permanent housing sites where residents receive mental health, case management and crisis .
intervention services from the Supported Living Program staff. The Supported Living Program
consists of two elements: (a) the Cooperative Apartments Program; (b) the Permanent Housing
Program/Independent Living program. Clients for the Cooperative Apartments Program are
referred by their case managers or other providers and must be approved by the CBHS
Placement Team, and meet some of the same requirements as the Residential Treatment
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. Programs, i.e. Axis | mental health diagnosis and San.Francisco residency. Clients have a face-
to-face interview with a case manager for the program, as well as a tour of the apartment and
introduction to prospective roommates, they may also attend the weekly house meeting to
help inform their decision to move in or not, although it is not required. Residents in the

“Independent Living Program, have a face-to face interview to determine eligibility (applicants
must have a mental iliness) and tour of the open apartment. Services at Independent Living
Program sites are voluntary, and those who do participate, can discontinue service at any time.

c. The average length of stay at the Cooperative Apartments is-2 years, residents are not
required to move, but many do so when they have completed their treatment program. The
Independent Living Program Apartments are permanent housing; participation in services is not
required.

In the Cooperative Apartment Program, staff will meet with each living group at least once a
week to discuss on-going problems, interpersonal issues, and to assist in the planning of
activities. This formal meeting will provide the opportunity to assess the progress of individual
clients in the program. ‘

In addition to this group meeting, each client will meet with a Supported Living Program case
manager individually on average once a week. This component will begin to teach the use of
the private therapy hour as the forum to discuss personal issues, resolve private conflicts and
plan future rehabilitation efforts. For some clients, the completion of the Cooperative
Apartment Program will find them living independently, engaged in meaningful, even paid,;
activities, and utilizing private sector weekly therapy as their primary therapeutic contact. The
transition from mostly group treatments to mostly individual treatment takes place -
incrementally. The individual meetings will also provide the forum for involving collaborative
counselors or therapists in the treatment and rehabilitation planning.

Upon entering either the Cooperative Apartment Program or the Independent Living Program,
- if treatment services are selected, each client will work with a case manager to develop a
treatment and rehabilitation plan. This plan will specify the goals of the client, an approximate
time frame for achieving the goals, and a recommended approach to achieve them. This plan
will form the basis of agreement between the client and the program. The program will
emphasize client movement toward vocational training and work and volunteer or educational
activities. '

The Supported Living Program Director, Assistant Director and case managers will coordinate
the clients' involvement in vocational programs. It is expected that clients will often enter the
apartment program with a meaningful day activities either in place or planned. The goal of the
program, in such a case, will be to work with the clients to move toward pre-vocational or
vocational programs as soon as possible. :

On a monthly basis, members of all households will attend a joint meeting for the purpose of
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building relationships beyond the individual household and for large group educational forums
and/or social activities.

In the lndependent Living Progfam, case managers will provide a range of services including
counseling, crisis intervention, linkage to social, mental health and physical health services, and
referral to other. support services. Case managers will meet with clients on an as needed basis
to assist the client in determining the range of services to be provnded and the frequency of
meetings to monitor progress.

. The client intake assessment includes a review of any substance abuse history in order to
identify treatment needs which may include substance interventions both within and outside of
the program: Individual counseling, referrals and special groups are designed to address dual
diagnosis issues. Staff receive training in the most effective ways to intervene with clients
within the program’s time frame. Clients also are encouraged, when appropriate, to attend
other ongoing meetings in the community geared toward development of a clean and sober
lifestyle.

d. Although there is essentially no formal exit criteria for clients in the Cooperative Apartments
or the Independent Living apartments, discharge or transition planning is discussed with the
client beginning at admission via focused long-term treatment planning for those in services.
When clinically appropriate, clients are encouraged to move towards more independent
housing. For clients in the Independent Living Program, services are voluntary and eligibility for
the housing is not contingent upon involvement in mental health services, so a client may elect
to end services but continue to live in the apartment. Discharge from the Independent Living
Program can be withdrawal from services, but not moving from the apartment.

Discharge planning is an integral part of each client’s treatment plan and begins with the intake
interview. Treatment plan goals are steps toward greater independence with an emphasis on
planning for the next stage of treatment and housing. Case Managers facilitate linkage
between resources for clients, in order to create a wide support network to improve clients’
readiness to live more independently.

e. See Appendix B for a detailed list of program staffing.

7. Objectives and Measurements

“All objectives, and descriptions of how objectives will be measured, are 'coniained in the
BHS document entitled BHS AOA Performance Objectives FY14-15."

8. Continuous Quality Assurance and Improvement

40f6
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Progress Foundation utilizes a three-part approach to mohitor, enhance and improve the
quality of the services delivered. ‘

The first part of the approach is the agency’s Continuous Quality Improvement Committee. The
agency holds quarterly Continuous Quality Improvement (CQl) meetings. At this meeting, a
selection of clients who were served in the previous quarter charts are reviewed by CQl
Committee Members. The CQl committee members include the Director of Clinical Services
and program leadership from Acute Diversion Units, Transitional Residential programs and the
Supported Living Program. Each CQl session is planned with a particular question or topic to be
analyzed. The particular question or topic is identified by looking at current trends or emerging
issues identified by program staff or clients. Charts are analyzed and committee members
discuss the information obtained, determine whether bolicy changes and improvements are
necessary and execute a plan for implementation. Findings of the CQI meetings are rewewed at
the program directors meeting. :

As part of CQl meetings, there is also a review of incident reports. The CQl reviews the incidents
{mindful of incidents that have occurred in other quarters) to determine if there is a pattern
that needs to be addressed, assess whether or not the incident could have been addressed in a
different manner and identify any future challenges or risks that the agency needs to address.
An additional part of the CQI process is using the ANSA generated data. The Director of Clinical
Services will work closely with Dr. Tom Bleeker to determine how to create and produce reports
. based on agency initiatives such as Seeking Safety and other evidence based interventions. The
super users of ANSA will create and produce reports based on needs identified by the program
directors. This information will be analyzed at the CQI meetings.

Finally, the CQl committee, using data from AVATAR, reviews the CBHS contract performance
objectives to ensure that the agency is meeting the objectives.

The second part of the approach includes a daily/weekly review of client charts to ensure that

. charts and services provided meet the standards of all regulatory agencies that overseethe
programs. Program leadership staff are expected to review all clinical charts on a daily/weekly
basis. This process assures that the assessment, community functioning evaluation, and
treatment plans are completed in a timely basis with all the required components.

This daily/weekly review process also includes every progress notes. All necessary progress
notes are reviewed for content as related to the treatment plan and co-signed as needed. The
review includes an assessment of quality of services provided to clients. The report of the
review is submitted to the Director of Clinical Services.

Based on the data yielded from the daily/weekly review of client charts, leadership staff will
meet mbnthly, by levels of care, and determine possible in-service training necessary to provide
better culturally competent services for clients. Cultural competency at Progress Foundation is
being able to provide the best service to the current clients of the system. Cultural competency
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at Progress Foundation is beyond ethnicity and race. It is about the response and service
delivery of every client that comes to the programs. Example: If there is a growing trend of
clients with a criminal justice history, the program leadership will design and provide in-service
about client safety, risk assessment and the use of the environment in maintaining safety in the
program. The training will be provided in a timely manner through on-shift mentoring and staff
meetings. The programs have had in-service trammg on dual dmgnosns, su:udallty, Voices,
Hepatitis C, WRAP, self-care and resilience.

The Supported Living program, in addition, holds monthly PURQC Reviews to assure that all the
approved services are reviewed.

Lastly, the agency has a client satisfaction questlonnalre where the client is encouraged to
provide feedback on how they have received services in the program. Program Leadership also
hold regular groups with clients that focus on client satisfaction with the services being
provided. This in-person meeting allows that opportunity to address client needs and concerns
in “real time”. Program Leadership review the findings of both the client satisfaction - -
questionnaires and the in-person groups with the program staff as way to address the feedback
from the clients and make program changes as necessary.
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1.

Program Name: Dore Street Clinic (A-5)

Program Address: 52 Dore St. .
City, State, Zip Code: San Francisco, CA 94103
Telephone: (415) 553-3100

Facsimile: (415) 553-3119

Program Code: 38112 (PF Dore Clinic)

Contractor Address: Progress Foundation

City, State, Zip Code: 368 Fell Street San Francisco, CA 94102

Name of Person Completing this Narrative: Bernadette Navarro-Simeon, Ph.D. Director of
Clinical Services

Telephone: (415) 861-0828

2. Nature of Document (check one)
[j New Renewal [J Modification
3. Goal Statement

Dore Urgent Care Clinic provides the capacity to intervene early in an escalating psychiatric
crisis, and to provide assessment and triage in a community-based setting, with available crisis
residential beds for those who would benefit from 24-hour intensive treatment. The goal of
Dore Urgent Care Clinic is to reduce the inappropriate use of SFGH/PES for individuals who are
in a psychiatric crisis but do not require involuntary treatment or seclusion and restraints.
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

" and to determine the client’s readiness and capacity to return to the community.

4. Target Population

Progress Foundation’s Dore Urgent Care Clinic serves clients referred from SFGH PES, San
Francisco Police Department, Community Behavioral Health Services (including BHS emergency
services), Emergency Rooms, and community urgent care referrals. The Dore Urgent Care Clinic
will provide crisis stabilization services 24 hours per day to San Francisco residents, aged 18 and |
over, who require urgent psychiatric intervention in a highly structured and supervised setting
due to the crisis and/or acute nature of their condition. Because of the nature of the target
population, clients may be brought to the Dore Urgent Care Clinic on an involuntary hold
(5150), however, clients may only be admitted to the program on a voluntary basis.

The Dore Urgent Care Clinic is authorized to accept individuals who have a primary Axis 1
mental health diagnosis; however, as many as 75% of clients may have co-occurring disorders
that include mental illness and substance use/abuse as well as other serious and limiting
medical conditions. The Clinic will be accessible to individuals with mobility disabilities.
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5. Modality(ies)/Interventions
Units of Service (UOS) Description } Unitsof | Nurhber of Unduplicated
Service Clients Clients (UDC)
Urgent Care 35,000 P et
- B = eheer =
Total UOS Delivered ' 35,000 s
e 1000
Total UDC Served :

6. Methodology .

a. Progress Foundation programs are listed in the BHS Organizational Manual, the Homeless
Advocacy Resource Manual, Progress Foundation’s website and other resource directories.
New programs will be added as new editions of the publications are printed. 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 transgendered, 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. ' -

b. Dore Urgent Care Clinic will serve clients referred by San Francisco Police Department, SFGH
Psychiatric Emergency Services, community psychiatric crisis services designated by Community
‘Behavioral Health Services (for example: BHS Mobile Crisis, Westside Community Crisis Center,
and SFPD Psychiatric Liaison). Referrals may also be made to the Dore Urgent Care Clinic by

“selected Intensive Case Management Teams and Outpatient Clinics. Clients come to the
program for an intake, which serves as an assessment tool for the program to determine the
appropriateness of the Dore Urgent Care Clinic for this client. Selection criteria for full
admission to the Dore Clinic are based on the severity of the existing crisis and the acute nature
of the current episode and the client’s presentation. In addition the client must be deemed at
risk for an inpatient admission if not admitted to the Dore Clinic.

If the client has not had a general health screening and a PPD in the last 12 months, these will
be provided. The client intake assessment includes a review of any co-occurring substance
abuse or history of substance abuse, and a review of immediate health concerns in order to
identify treatment needs. ' '

c. The Dore Urgent Care Clinic provides up to 23 hours of service within the crisis stabilization
framework. The purpose of the Dore Urgent Care Clinic is diverting clients from being seen at
the San Francisco General Hospital Psychiatric Emergency Services in order to reduce the
number of clients taken there for psychiatric evaluation. Upon admission clients will be
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assessed, treated stabilized and evaluated for discharge to appropriate placements. Clients
determined to require 24-hour non-hospital support will be referred to Acute Diversion Units
(ADUs) for continued treatment. The Dore Clinic is staffed with licensed professional medical
and mental health staff that are able to provide all aspects of Urgent Care Crisis Stabilization
treatment including crisis intervention strategies, brief counseling, linkage case management,
and medication support. All clients must voluntarily accept treatment at Dore Clinic.. The Dore
Clinic will implement clinical practices designed to engage in voluntanly treatment individuals
who would otherwise require involuntary treatment. -

The following is an overview of services provided and the methods of service delivery:

The Dore Clinic, by design, is a part of the BHS psychiatric emergency services system.

The Dore Clinic will maintain a non-institutional environment, even while working with clients
in the most urgent phase of their crisis. Through use of licensed professional and supervised
counseling staff, the program will provide the necessary support and intervention to stabilize
the immediate crisis and ensure the client’s safety and well-being.

Beginning with the intake process and during the stabilization of the crisis the program staff will
. make appropriate discharge and referral plans. The Dore Clinic will coordinate with existing
services, both within and outside of BHS, from which the client is receiving support and

* treatment. Determination will be made as to whether the client is sufficiently stabilized so as
to return to their previous residence or whether they require crisis residential services or
further evaluation from SFGH/PES.

Clients will be evaluated by either a psychiatrist or nurse practitioner upon entering the
program and a determination will be made about the need for medication. Medications will be
obtained through delivery from the-BHS pharmacy and the program will control and monitor
the storége, dispensing and disposal of medications according to policies and procedures
established by the Division of Community Behavioral Health Services Pharmacy Department.
Program staff will observe and document the client’s reaction in regard to administered
medications, and will note in the medication log whether or not medications were taken by
clients, in what quantity, and at what time. The Dore Clinic Program Psychiatrist will provide
medication administration and prescnblng supervision for the Nurse Practmoners, and will be
primarily responsuble for the program’s medication services. :

d. Exit criteria are determined on a case-by-case basis by conducting a Mental Status Exam and
discharge evaluation; which is designed to determine the client’s readiness and capacity to
return to the community or alternatively to be admitted to crisis residential or ADU for further
rehabilitation and recovery. Clients who are no longer in crisis and for whom additional
treatment is unlikely to yield additional therapeutic benefit will be dlscharged with appropriate
referrals made for follow-up care.

Discharge planning is an integral part of each client’s intervention plan and begins with the
intake interview. The intervention plan will emphasize crisis stabilization and planning for the
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next level of treatment. Staff assess needs and reestablish resource linkage for clients in order
to facilitate the development of an effective community support system.

e. See Appendix B for a detailed list of program staffing.

7. Objectives and Measurements

“All objectives, dnd descriptions of how objectives will be measured, are contained in the
BHS document entitled BHS AOA Performance Objectives FY14-15.”

8. Continuous Quality Assurance and Improvement

Progress Foundation utilizes a three-part appr'oach to monitor, enhance and improve the
quality of the services delivered. E

The first part of the approach is the agency’s Continuous Quality Improvement Committee. The
agency holds quarterly Continuous Quality Improvement {(CQI) meetings. At this meeting, a

~ selection of clients who were served in the previous quarter charts are reviewed by CQl
Committee Members. The CQl committee members include the Director of Clinical Services
and program leadership from Acute Diversion Units, Transitional Residential programs and the
Supported Living Program.. Each CQl session is planned with a particular question or topic to be
analyzed. The particular question or topic is identified by looking at current trends or emerging
issues identified by program staff or clients. Charts are analyzed and committee members
discuss the information obtained, determine whether policy changes and improvements are
necessary and execute a plan for implementation. Findings of the CQl meetings are reviewed at
the program directors meeting. '

As part of CQI meetings, there is also a review of incident reports. The CQl reviews the incidents
(mindful of incidents that have occurred in other quarters) to determine if there is a pattern
that needs to be addressed, assess whether or not the incident could have been addressed in a
different manner and identify any future challenges or risks that the agency needs to address.

The second part of the approach includes a daily/weekly review of client charts to ensure that
charts and services provided meet the standards of all regulatory agencies that oversee the
programs. Program leadership staff is expected to review all clinical charts on a daily/weekly-
basis. This process assures that the assessment, community functioning evaluation, and
treatment plans are completed in a timely basis with all the required components.

This daily/weekly review process also includes every progress notes. All necessary progress
notes are reviewed for content as related to the treatment plan and co-signed as needed. The
review includes an assessment of quality of services provided to clients. The report of the
review is submitted to the Director of Clinical Services.
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Based on the data yielded from the daily/weekly review of client charts, leadership staff will
meet monthly, by levels of care, and determine possible in-service training necessary to provide
better culturally competent services for clients. Cultural competency at Progress Foundation is
being able to provide the best service to the current clients of the system. Cultural competency
at Progress Foundation is beyond ethnicity and race. It is about the response and service
delivery of every client that comes to the programs. Example: If there is a growing trend of
clients with a criminal justice history, the program leadership will design and provide in-service
about client safety, risk assessment and the use of the environment in maintaining safety in the
program. The training will be provided in a timely manner through on-shift mentoring and staff
meetings. The programs have had in-service training on dual dlagnOSlS, suicidality, Vonces, '

- Hepatitis C; WRAP, self-care and resilience.

Lastly, the agency has a client satisfaction questionnaire where the client is encouraged to
provide feedback on how they have received services in the program. Program Leadership also
holds regular groups with clients that focus on client satisfaction with the services being
provided. This in-person meeting allows that opportunity to address client needs and concerns
in “real time”. Program Leadership review the findings of both the client satisfaction
questionnaires and the in-person groups with the program staff as way to address the feedback

from the clients and make program changes as necessary.
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Appendix B
) Calculation of Charges
1.  Method of Payment

A. TInvoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the
Contract Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization .
number or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by
CITY. The CITY shall make monthly payments as described below. Such payments shall not exceed those
amounts stated in and shall be in accordance with the provisions of Section 5, COMPENSATION, of this
Agreement.

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

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

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form
acceptable to the Contract Administrator, by the fifteenth (15%) calendar day of each month, based upon the
number of units of service that were delivered in the preceding month. All deliverables associated with the
SERVICES defined in Appendix A times the unit rate as shown in the appendices cited in this paragraph shall
be reported on the invoice(s) each month. All charges incurred under this Agreement shall be due and
payable only after SERVICES have been rendered and in no case in advance of such SERVICES.

B.  Final Closing Invoice
(1)  Fee For Service Reimbursement:

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

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

D.  Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S Department
~ of Public Health of an invoice or claim submitted by Contractor, and of each year's revised Appendix A (Description
of Services) and each year's revised Appendix B (Program Budget and Cost Reporting Data Collection Form), and
within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR not to exceed twenty-five
per cent (25%) of the General Fund portion of the CONTRACTOR'S allocation for the applicable fiscal year.

CONTRACTOR agrees that within that fiscal year, this initial payment of $1,913,764 shall be recovered by
the CITY through a reduction to monthly payments to CONTRACTOR during the period of October 1 through
March 31 of the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of
‘the initial payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated
by dividing the total initial payment for the fiscal year by the total number of months for recovery. Any termination
of this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days followmg written

notice of termination from the CITY.

2.  Program Budgets and Final Invoice
A. Program Budgets are listed below and are attached hereto.

Budget Summary

Appendix B-1a La Posada
Appendix B-1b Shrader
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Progress Foundation
Appendix B
7/1/15

Appendix B-1c Avenues

Appendix B-1d Dore Residence

Appendix B-2a La Amistad

Appendix B-2b Progress House

Appendix B-2¢ Cortland

Appendix B-2d Clay

Appendix B-2e Loso

Appendix B-2f Ashbury

Appendix B-3a Seniors-Carroll

Appendix B-3b Seniors-Rypins

Appendix B-4 Supported Living Program (SLP)
Appendix B-5 Dore Urgent Care Clinic {DUCC) (PF Dove Clinic)

B. COMPENSATION

‘ Compensation shall be made in monthly payments on of before the 30% day after the DIRECTOR, in his or
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed One Hundred Twenty Million
Nine Hundred Ninety One Thousand Seventy Seven Dollars ($120,991,077) for the period of July 1, 2010
through December 31, 2017.

CONTRACTOR understands that, of this maximum dollar obligation, $3,953,122 is included as a
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B,
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no payment
of any portion of this contingency amount will be made unless and until such modification or budget revision has
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws,
regulations and policies/procedures and certification as to the availability of funds by the Controller.
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures.

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

upon approval by the CITY.

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

July 1, 2010 through June 30, 2011 : $14,938,041
July 1, 2011 through June 30, 2012 - $14,938,041
July 1, 2012 through June 30, 2013 . $15223357
Tuly 1, 2013 through June 30, 2014 . $15,465,354
July 1, 2014 through June 30, 2015 $15,686,989

2 0f 3
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Progress Foundation

Appendix B
© 7115
July 1, 2015 through June 30, 2016 $15,686,989 ‘
July 1, 2016 through June 30, 2017 $16,863,514
vJuly 1, 2017 through December 31, 2017 . $8,235,670
Contingency $3,953,122
Total July 1, 2010 through December 31, 2017 ) . $i20,991,077

(3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and agrees
that these needed adjustments will become part of this Agreement by written modification to
CONTRACTOR. In event that such reimbursement is terminated or reducéd, this Agreement shall be
terminated or proportionately reduced accordingly. In no event will CONTRACTOR be entitled to
compensation in excess of these amounts for these periods without there first being a modification of the
Agreement or a revision to Appendix B, Budget, as provided for in this section of this Agreement.

(4) CONTRACTOR further understands that, $7,469,021 of the period from July 1, 2010 through
December 31, 2010 in the Contract Number BPHM07000031 is included with this Agreement. Upon ‘
execution of this Agreement, all the terms under this Agreement will supersede the Contract Number

BPHMO07000031 for the Fiscal Year 2010-11. -

- C. CONTRACTOR agrees to comply with its Budget as shown in Appendix B in the provision of
SERVICES. Changes to the budget that do not increase or reduce the maximum dollar obligation of the CITY are
subject to the provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes.

CONTRACTOR agrees to comply fully with that policy/procedure.

D.  No costs or charges shall be incurred under this Agreement nor shall any payments become due to
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from
CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. CITY may
withhold payment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused to satisfy any

material obligation provided for under this Agreement.
E. In no event shall the CITY be liable for interest or late charges for any late payments.

- F. CONTRACTOR understands and agrees that should the CITY’S maximum dollar obligation under this
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in the
provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal
regulations. Shonld CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY’S maximum
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement.

30of3
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DPH 1: Department of Public Health Contract Budget Sl;lmrr'iary

B

dnb . L
H FED - SDMC Regular FFP (50%)

DHCS Legal Entity Number (MH): 00271 Frepared By/Phone #: Jay Yanos 415-861-0828 Fiscal Year: 2015-16
DHCS Legal Entity Name (MH)/Contractor Name (SA): Progress Foundation Document Date: 7/1/2015 Appendix B Page 4
Contract CMS # (CDTA use only): ) i
Contract Appendix Number: B-1a B-1b B-1c B-1d
Appendix A/Provider Name:| La Posada Shrader Avenues Dore Residence
Provider Number 3808 8966 - 38A4 - 38GM
Program Code(s) 38081/0P 89661/0P 38A41/2 38GM1/3
FUNDING TERM:| 7/1/15-6/30/16 | 7/1/15-6/30/16 | 7/1/15-6/30/16 | 7/1/15-6/30/16 Sub TOTAL
Salaries & Employee Benefits: 945,522 978,570 1,076,995 1,127,143 4,128,230
Operating Expenses: 202,719 209,745 226,927 203,457 - 842,848
Capital Expenses: -1 - - - -
Subtotal Direct Expenses: 1,148,241 1,188,315 1,303,922 1,330,600 - -1 4,971,078
Indirect Expenses: 116,392 159,076 147,710 182,024 ' 605,202
. Indirect %: 10%! 13%| 11%| 14% 0%| 0% 12%
TOTAL FUNDING USES 1,264,633 1,347,391 1,451,632 1,512,624 - - | 5,576,280

396,294 421,176 454,924 472,966 1 .745.
MH COUNTY - General Fund - " 451,105 483,538 519,521 544,025 1,998,189
MH COUNTY - Work Order CODB - - - - T -
MH STATE - 1891 MH Realignment 405,234 430,677 465,187 483,633 1,784,731
]MH WORK ORDER - HSA CALWORKS - ) - - - -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 1 ,252,653 1,335,391 1,439,632 . 1,500,624 - - | 5,528,280

TOTAL BAS SUBSTANGE ABUSE FUNDING SOURCES

TOTAL OTHER DPH FUNDING SOURCES
TOTAL DPH FUNDING SOURCES

] . 12,000 12,000 12,000 12,000
- |TOTAL NON-DPH FUNDING SOURCES 12,000 12,000 12,000 12,000 - - 48,000 |
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 1,264,633 1,347,391 1,451,632 1,512,624 - -1 5,576,280

DPH 1a
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DPH 1: Department of Public Health Contract Budget Summary-

DHCS Legal Entity Number (MH): 00271 Prepared By/Phone #: Jay Yanos 415-861-0828 _ Fiscal Year: 2015-16
DHCS Legal Entity Name (MH)/Contractor Name (SA): Progress Foundation ] Document Date: ___7/1/2015 Appendix B Page 5
Contract CMS # (CDTA use only): -
Contract Appendix Number: B-2a "B-2b B-2¢ B-2d B-2e B-2f
Appendix A/Provider Name:] La Amistad | Progress House Cortland Clay Loso House Ashbury
Provider Number| 3809 3837 3863 8985 38GH 8984
Program Code(s) 38091/2 | 38371MH/2 38631/DT 89851/2 38GH1/2 89811/2

FUNDING TERM:| 7/1/15-6/30/16 | 7/1/15-6/30/16 | 7/1/15-6/30/16 | 7/1/15-6/30/16 | 7/1/15-6/30/16 | 7/1/15-6/30/16 | Sub TOTAL

Salaries & Employee Benefits: 622,597 592,099 568,706 876,685 882,674 671,773 | 4,214,534

Operating Expenses: 165,814 105,080 154,003 239,639 310,629 189,392 | 1,164,557

Capital Expenses: - - - - - - -

_ Subtotal Direct Expenses: 788,411 697,179 722,709 1,116,324 1,193,303. 861,165 [ 5,379,091

- Indirect Expenses: 100,469 107,960 84,626 130,987 139,559 140,470 704,071
Indirect %: 13% 15% 12% . 12% ~ 12% 16% 13%)

TOTAL FUNDING USES 888,880 805,139 807,335 1,247,311 1,332,862 4,001,635 ,0d3,

MH FED - SDMC Regular FFP (50%) 304,405 276,093 277,451 530,813 574,226 270,621 | 2,233,609
IMH COUNTY - Generai Fund 243,203 216,725 217,375 91,712° 89,457 47,410} . 905,882
MH COUNTY - Work Order CODB - - - - - 1,016 1,016

MH STATE - 1981 MH Realignment 311,272 282,321 283,709 542,786 587,179 276,724 | 2,283,991
MH WORK ORDER - HSA CALWORKS ) - - - - - 375,865 375,865

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 858,880 775,139 778,535 1,165,311 1,250,862 971,635

5,800,362

—TOTAL BHS SUBSTANCE ABUSE FUNDING SOURGES

[TOTAL GTHER DPH FUNDING SOURCES

[TOTAL DPH FUNDING SOURCES _ 856,800 | ; 778,535 1,765,371 71,250,802 B71,835 | 5,000,362
' 30,000 30,000 28,800 82,000 82,000 30,000

|TOTAL NON-DPH FUNDING SOURCES 30,000 30,000 28,800 _ 82,000 82,000 | \ 282,800

[TOTAL FUNDING SOURGES (DPH AND NON-DPH) 888,880 805,139 807,335 1,247,311 1,332,862 | 1,001,635 | 6,083,162

DPH 1b
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DPH 1: Department of Public Health Contract Budget Summary

DHCS Legal Entity Number (MH): 00271 Prepared By/Phone #: Jay Yanos 415-861-0828 Fiscal Year: 2014-15 .
DHCS Legal Entity Name (MH)/Contractor Name (SA): Progress Foundation ' Document Date: 7/1/2015 Appendix B page 6
. Contract CMS # (CDTA use only): '
Contract Appendix Number: B-3a B-3b B-4 B-5
Appendix A/Provider Name:| Seniors-Carroll | Seniors-Rypins SLP Dore Clinic
Provider Number 3854 3853 3838 3811
Program Code(s) 38541 38531/2 38380P 38112
FUNDING TERM:| 7/1/15-6/30/16 | 7/1/15-6/30/16 | 7/1/15-6/30/16 | 7/1/15-6/30/16 Subtotal TOTAL
Salaries & Employee Benefits: 223,674 632,006 428,101 1,874,930 8,342,764 | 11,501,475
Operating Expenses: 85,964 191,263 169,085 317,967 ~ 2,007,405 2,771,684
N Capital Expenses: - - - - - -
Subtotal Direct Expenses: 309,638 823,269 597,186 |. 2,192,897 - 10,350,169 | 14,273,159
Indirect Expenses: 39,374 115,009 72,001 250,973 1,309,273 1,786,630
Indirect %: 13% 14% 12% 11% 0% 13% 13%|
TOTAL FUNDING USES 349,012 938,278 669,187 2,443,870 - 11,659,442 | 16,059,789
; 1 . e pe
MH FED - SDMC Regular FFP (50%) - 113,488 327,731 318,198 790,961 3,978,969 5,529,347
MH COUNTY - General Fund 116,048 335,124 25,613 844,104 2,904,071 4,224,960
MH COUNTY - Work Order CODB 98,476 254,423 - - 1,015 353,914
MH STATE - 1991 MH Realignment - - ‘325,376 808,805 4,068,722 5,202,903
MH WORK ORDER - HSA CALWORKS - - - - 375,865 375,865

TOTAL BHS MENTAL HEALTH FUNDING SOURCES

917,278

669,187

2,443,870

11,328,642

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES

8

TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING SOURCGES 328,012 17,278 —BES, 187 | 2AZ3870 - 11,325,547 | 15,555,080 |
- 21,000 21,000 330,800 372,800

TOTAL NON-DPH FUNDING SOURCES 21,000 21,000 - - - 330,800 372,800

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 349,012 | 938,278 669,187 2,443,870 - 11,659,442 | 16,059,789

DPH 1c
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

DHCS Legal Entity Name (MH)/Contractor Name (SA): 00271 o Appendix/Page #: B-la/page 1
Provider Name: Progress Foundation DocumentDate:™ __ 7/1/2015]
Provider Number: 3808.00 __ 3808 3808 Flscal Year:™ __ 2015-16)
Program Name:| LaPosada | LaPosada La Posada
Program Code (formerly Reporting Unit): . 38081 38080P 38101.00
Mode/SFC (MH) or Modality (SA) 05/40-49 15/60-69 60/40-49
Service Description: #REF! #REF! #REFI 0 0 TOTAL
FUNDING TERM:| 7/1/15-6/30/16 | 7/1/15-6/30116 | 7/1/15-6/30/16
5 .85,
Operating Expenses: 163, 430 14,126 35,163 202, 719
Capital Exp (greater than $5,000):
Subtotal Direct Exp 1,013,855 99,223 35,163 - - 1,1 48,241
Indirect Exp 116,392 ) . B 116,392
TOTAL FUNDING USES: 1,130,247 99,223 35,163 j - - 1,264,633 |
2 Index o
Code/Project
BHSTMERTALR LN | DetalUCFDA#; 3
MH FED - SDMC Regular FFP (50%) ' MCC730515 347,690 48,604 . 396,294
MH STATE - 1991 MH Realignment } MCC730515 355,532 . 49,702 405,234
MH COUNTY - General Fund HMHMCC730518 415,025 917 35,163 - 451,105
- TOTAL BHS MENTAL HEALTH FUNDING SOURCES 1,118,247 99,223 35,163 - - 1,252,633
3 Index ’ i
CodelProject
& DetalliCFDA#: it W
N B ot
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES : - - - - - -
Index 3 X
Code/Projact
Detall/CFDA#:
¥ . -
TOTAL OTHER DPH FUNDING SOURCES - - - - - .-
TOTAL DPH FUNDING SOURCES| - 1,118,247 99,12-2—3 i 35,163 -1 i 1,252,633 .
JNON DPH - Other (please Iidentify) B 12,000 i . ) 12,000
TOTAL NON-DPH FUNDING SOURCES 12,000 - - - - 12,000
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 1,130,247 99,223 35,163 — - - 1,264,633
BHS UNITS OF SERVICE AND UNIT COST / i
Number of Beds Purchased (if applicable) 10
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program -
Cost ReimbL it (CR) or Fee-For-Service (FFS): FFS FFS .. _FFS .
DPH Units of Service: 3,103 29,977 3,103 . - -
Unit Type: FREFT FREFT Cllent Day| - 0
Cost Per Unit- DPH Raie (DPH FUNDING SOURCES Only) 360,38 3.31 11.33
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 364.24 3.31 11.33 - -
Published Rate (Medi-Cal Providers Oniy): 650.00 9.00
Unduplicated Clients (UDC): 197 - 197 - 197

DPH2LaP
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Program Code: 3808

DPH 3: Salarles & Benefits Detall

Appendix #; B-1a
Program Name: La Posada - 3 ‘Page # 2
Document Date: 7/1/2015 ’
TOTAL (H::I::?(I;::; 5)
Term: TNN4-61301M5 Term:| 7/1/14-6130115
Position Title FIE Salaries FTE Salaries
F“mgram Director 10018 £4,928 10018 64,928
|Assistant Director 20018 106,012 20018% 106,012
Clinical Manager 00018 - $ -
[Counselor 110018 494,764 110018 494,764 -
Psychiafrist 00018 - $ -
Nurse Practitioner 038 | $ 52,376 03818 52,376
Registared Nurse 0.001$ - 3 -
Lic Psychiatric Tech/Lic Voc Nse 000]8% - $ -
Administrative Assistant 0.001$ - $ -
Clark 033|s 16249| 033§ 16,248 )
Rellef Staff 000|3% - 1s -
c _oools -
000|8 -
0:0018 -
00013 - - -
00018 -
000 s - ]
00018 -
00018 -
00018 -
00019 -
0008 -
Totals: 14.70 | $ 734,329 1470 | $ 7&3@9 00018% - 0.00 - 0.00 | $ - 0.001$ i -
I Employee Fringe Benefits: 28.76’/:[ $ 211,193 l 28.76%| $ 211,193 I 0.0D%I L 0.00":' ] 0.00%I I 0.00%' —I
TOTAL SALARIES & BENEFITS . s o4ss22] L 50 | 50 [ s0] | 50

DPH3Lap
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Program Code: 3808

DPH 4: Operating Expenses Detall

Program Name: .La Posada
Document Date: 7/1/15

Appendix #:
Page #

B-1a

" Expenditure Categories & Line Items

TOTAL

General Fund

(HMHMCC730515)
7/1/15-6/30/16 7/1/16-6/30/16
Occupancy: ~
( Rent} $ 41843 1 $ 41,843
Utilities(telephone, electricity, water, gas)| $ 24,204 | $ 24,204
Bullding Repal/Maintenance} $ 13,960 | § 13,960
Materlals & Supplies: )
) Office Supplies| $ 12,731 | $ 12,731
Phatocopying| $ -1$ -
" Printing} $ -1s -
Program Supplies| $ 11,057 | § 11,0587
Computer hardware/software| $ -1$ -
General Operating:
Tralning/Staff Development| $ 181818 1,818
* Insurance] $ 11455 | $ 11,455
Professional License, Dues, and Subslidies| $ 1,699 | § 1,699
) Permits] $ -18 -
Equipment Lease & Maintenance| $ ~{$ -
Staff Travel;
Local Travel| $ . 411318 4,113
Qut-of-Town Travel} $§ - -1 -
Fleld Expenses| $ -8 -
Consultant/Subcontractor:
CONSULTANT/SUBCONTRACTOR-(Provide Name, Service Detall - N
w/Dates, Hourly Rate and Amounts) . $ -1 $ -~
CONSULTANT/SUBCONTRACTOR-(Provide Name, Service Detall .
wiDates, Hourly Rate and Amounts) $ -3 -
CONSULTANT/SUBCONTRACTOR-UC Regents (Nursing Consultants)
various dates & rates : $ 41,294 | $ 41,294
[(add more Consultant s as Necessary) ! -
Other:
Food $ 3454118 34,541
Accounting $ -1$ -
Client Expense $ 2665]% 2,665
Prescriptions 3 7718 717
Legal * $ -18 -
'I_??;;eation $ 62218 822
TOTAL OPERATING EXPENSE $ 202.719 $ 202,719 -

DPH4LaP
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DPH 2: Depaﬂmenf of Public Heath Cost Reporting/Data Collection (CRDC)

DHCS Legal Entity Name (MH)/Contractor Name (SA): _ — 00271 AppendbiPage #: B-16/1
Provider Name: Progress Foundaion Document Date: 71172015
Provider Number: _ 8966 8966 8966 Fiscal Year: - 2015-16
Program Name: Shrader Shrader Shrader i
Program Code (formerly Reporting Unit): 89661 89660P 89661
Mode/SFC (MH) or Madality (SA)] __ 05/40-49 15/60-69 60/40-49
) Service Descﬂgﬂon; #REF! H#REF! #REF! 0 TOTAL
FUNDING TERM:| 7/1/15-6/30/16 | 7/1/15-6/30/16 | 7/1/15-6/30/16 -
Salaries & Employee Benefits: 870,893 107,677 . 978,570
~__Operating Exp 162,749 20,117 26,879 209,745
Capital Exg s (greater than §$5,000): -
! Subtotal Direct Exp 1,033,642 127,794 26,879 - 1,188,315
Indirect Expenses: 145,607 13,469 159,076
TOTAL FUNDING USES: 1,179,249 141,263 26,879 - 1,347,397
R T T TR SRR ¥ 3 Index B RS
: i CodelProject
3 y a LY N Detall/CFDA#: : (G
MH FED - SDMC Regular FFP (50%) HMHAMCC730515 374,767 46,409 421,176
MH STATE - 1991 MH Reallgnment HMHMCC730515 383,221 47,456 430,677
MH COUNTY - General Fund HMHMCC730515 409,261 47,398 26,879 483,538
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 1,167,249 141,263 26,879 - 1,335,391
Index i
Code/Project
& : 3 DetaillCFDA#:
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - -
. y Index £ %
Codel/Project
d__ Detall/CFDA#: & ; B
TOTAL OTHER DPH FUNDING SOURCES - - - - i -
TOTAL DPH FUNDING SOURCES 1,167,249 141,263 26,879 - 1,335,391
0 K i RaE - Hls V7 ST I % 3 2 =
NON DPH - Other (please identify) 12,000 12,000
TOTAL NON-DPH FUNDING SOURCES 12,000 - - ~ 12,000
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 1,179,249 141,263 26,879 - 1,347,391
BHS UNITS OF SERVICE AND UNIT COST i
Number of Beds Purchased (if applicable) 12
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Med}-Cal Provider with Narcotic Tx Program
Cost Relmburs it (CR) or Fee-For-Service (FFS): FFS FFS FFS
DPH Units of Service: 3,500 29,992 3,500 -
Unit Type: #REF] F#REFT ClientDay|
Cost Per Unit- DPH Rate (DPH FUNDING SOURCES  Only) 333.50 4.71 7.68 ¥ 3
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 336.93 4.7 7.68 B e
Published Rate (Medi-Cal Providers Only): 650.00 9.00 . Total UDC:
Unduplicated Glients (UDC): 249 245 549 1 249]
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Program Code: 8966

DPH 3: Salaries & Benefits Detall

Appendix #: B-1b :

Program Name: Shrader Page # 2
Document Date: 7/1/2015 —
. TOTAL (H:;';:cr:z;;o':r;':s)
Position Title FTEerm. jmg::-:r,lzg"s L——l.’r_;é& 1“151:)!;‘6!',1?%‘;”6
Program Director 10018 69,089 10013 69,089
Assistant Director 20083 105,608 2001$% 105,608
Clinical Manager 0008 - $ -
Counselor 11008 495687 | 110018 495,687
Psychiatrist 03818 71,948 03818 71,948
Nurse Practitioner - 0.00]% - $ -
Registered Nurse 000}$ - $ -
LlcPszeLﬁatrlcTechlLicVochs 000ls - $ -
Administrative Assistant 00018 - - $ -
Clerk 03318 10416 033|8% 10,416
Religf Staft 0.00|$ -
000]8% -
0008 -
00018 - .
00018 -
000|$ -
0.00}$ - -
000183 -
00018 -
00018 -
i 0.00 S «
0008 -
Totals: 1471 ] 8 752,746 |  14.711$ 752,746 0.00 30 0.00 $0 0.00 $0 0.00 $0
L Employee Fringe Bensfits: ___ 30.00% § 225824 | 30.00%ls 2258241 0.00%) 1 o000 1 o.00%] 1 _oo0%) ]
TOTAL SALARIES & BENEFITS l $ 978,570 I | $ 978,510 l L ﬂl l

wl [ |

DPH3Shr
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DPH 4: Operating Expenses Detail

Program Code: 8966. Appendix# __ __ B-1b
Program Name: Shrader Page #
Document Date: 7/1/15
Expenditure Categorles & Line ltems TOTAL (ngﬁgé:;:;’ 5
7/1115-6/30/16 7/1/15-6/30/16
Occupancy: -
Rent] $ ° 60,1451 % 60,145
Utilties(telephone, electricity, water, gas)) $ 27419 | $ * 27419
Building Repair/Maintenance| $ 6,784 | $ 6,764
Materials & Supplles:
Office Supplles| $ 13528 | $ 13,528
Photocopying| $ -1 8 -
Printing| $ -18 -
Program Supplles| $ 1263918 12,639
Computer hardware/softy $ -1$ -
[General Operating:
Training/Staff Development| § 19071 $ 1,907
Insurance| $ 1329218 13,292
Professional License, Dues, and Subsidies| $ 1,840 | $ 1,840
Permits| § -1$ - i
Equip it Lease & Malnt el $ -3 -
Staff Travel: )
Local Travel] $ 34828 3,482 ’
Out-of-Town Travel| $ -13 -
Field Expenses| $ -{$ -
Consultant/Subcontractor:
CONSULTANT/SUBCONTRACTOR~(Pravide Name, Service Detail-
w/Dates, Hourly Rate and Amounts) $ -|8 -
CONSULTANT/SUBCONTRACTOR~(Provide Name, Service Detall *
w/Dates, Hourly Rate and Amounts) $ -18 -
CONSULTANT/SUBCONTRACTOR-UE Regents (Nursing Consultants)
varlous dates & rates $ 38870 % 38,870
{add miore Consultant lnes as necessary) .
Other: -
Food $ 26,626 | $ 26,626
Legal $ -ls _
JAccounting $ -{$ . -
Client Expense $ 2599 | $ 2,599
Prescriptions $ 36118 361
Recreation $ 25318 253
TOTAL OPERATING EXPENSE $ 209,745 § 209,745 $ L ] - $ - $

DPH4Sh
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

DHCS Legal Entity Name (MH)/Contractor Name (SA): 00271 AppendibdPage #  B-1c/page 1
* Provider Name: Progress Foundation Document Date: 71/2015
Provider Number: 30A% 36A4 38A4 FiscalYear 2015-16]
Program Name; Avenues Avenues Avenues
Program Code (formerly Reporting Unit): 38A41 38A43 38A41
Mode/SFEC (MH) or Modality (SA) 05/40-49  15/60-69 60/40-49
Service Description: #REF} #REF! #REF! 0 TOTAL
FUNDING TERM:| 7/1115-6130/16 | 7/1115-613016 | 7/1/15-6/30116 -
Salaries & Employee Benefits: 963,487 113,508 . 1,076,995
Operating Expenses: 170,627 19,002 . 37,298 226,927
. Capital Exp (greater than $5,000): -
Subtotal Direct Exp 1,134,114 132,510 37,298 - 1,303,922
Indirect Expenses: 137,068 10,642 147,710
TOTAL FUNDING USES: 1,271,182 143,152 37,258 - 1,451,632 |
y ) Index : y S i b
Code/Project
YK \ K G Detal/ICFDA#:
MH FED - SDMC Regular FFP (50%) HMHMCC730515 407,522 47,402 454,924
MH STATE -~ 1991 MH Realignment HMHMCC730515 416,715 48,472 465,187
MH COUNTY - General Fund HMHMCC730515 434,945 47,278 37,298 519,621
1
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 1,259,182 143,152 37,298 - 1,439,632
¥ 7 index ; v 2
; Code/Project
SRS J E : Detall/CFDA#: 2
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - -
T 2 Index T 5 g =
: 3 s Codel/Project i
OFHER'DEH EUNBINGBOUREES ; Detall/CFDA#:
TOTAL OTHER DPH ﬁJNDING SOURCES - - - - -
TOTAL DPH FUNDING SOURCES 1,259,182 143,152 37,298 - 1 ,439,?3_2-1
NON DPH - Other (please Identify) 12,000 | 12,000
TOTAL NON-DPH FUNDING SOURCES 12,000 - - - 12,000
TOTAL FUNDING SOURCES (DPH AND NON-DPH) ~ 1,271,182 143,152 37,298 - 1,451,632
BHS UNITS OF SERVICE AND UNIT COST %
Number of Beds Purchased (if applicable 12|
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
“Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program 8
Cost Reimbt it (CR) or Fee-For-Service (FFS): FFS FFS FES i}
DPH Units of Service: 3,722 30,011 3,722 - if AT
Unit Type: #REF) EF Client Day O 4
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 338.31 4.77 10.02 A
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 341.53 4.77 10.02 - RN
Published Rate (Medi-Cal Providers Only): - 650.00 9.00 Total UDC:
Unduplicated Ciients (UDC): 249 239 249 249
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- Program Code: 38A4

DPH 3: Salaries & Benefits Datall

Appendix #: B-1c
Program Name: Avenues Page # 2
Document Date: 7/1/2015 '
- TOTAL (u::::::g;;s‘:a
Term: THH5-6130/16 Term:| 7HM5-6/30/16
Position Title FTE Salarles FTE Salaries
Program Director 1.001$ 70,208 10018 70,208
Assistant Director 20018 102,409 200(8% 102,409
Clinical Manager 10018 65,862 1.001$ 65,862
Counselar 115018 503,469 115018 503,469
Psychiatrist 03818 56,505 03818 56,505
Nurse Practitioner 000183 - $ -
Registered Nurse 0.00}8% - $ -
Lic Psychlatric Tech/Lic Voc Nse 0.00]% - $ -
Administrative Assistant 0008 - $ - ‘
Clerk 10018 31,153 10019 31,153
Rellef Staff 0008 - i
0005 -
00013 -
000lg . - !
000|$% -
000}% -
000}8% -
00018 -
000|$% -
_ 0.0018$ -
000}$ -
000}$ - .
Totals: 18.88 | $ 829,608 16.88 | $ 829,606 0.00 $0 0.00 $0 0.00 $0 0.00 $0
L Emplayee Fringe Baneﬂh.!: 29.82%l $ 247,389 l 29.82%] $ 247,389 l 0.00%| . l 0.00%‘ l 0.00%| l 0.00%‘ l
TOTAL SALARIES & BENEFITS [s 1,076,995 | [s__ 1076005} [ 50 | ] so | i so] [ so |

DPH3Ave
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DPH 4: Operating Expenses Detail

Program Code: 38A4 Appendix #: B-1¢
Program Name: Avenues Page #
Document Date: 7/1/15 _
Expenditure Categories & Line ltems TOTAL (Hg:ll;:gé;;:; 5)
7115-6130116 7/115-6/3016
Qccupancy: . .
Rent] $ 41,760 | $ 41,760
Utilities(telephone, electricity, water, gas)| $ 2877518 28,775
Building Repalr/Malntenance| § 15,880 | $ 15,890
Materials & Supplies: .
- N Office Supplies| $ 13397 | § 13,397
Photocopying| $ -ls -
Printing)' $ -18 - :
Program Supplies| $ 130909 1% 13,099
Computer hardware/software] $ -3 -
General Operating:
Tralning/Staff Development| $ 258618 2,586
Insurance| $§ 17,428 | $ 17,428
Professional License, Dues, and Subsidies| $ 1,982 { % 1,982 -
: Permits| $ -1s -
Equipment Lease & Malntenance| $ -3 -
IStaff Travel: :
Local Travel| $ 74261 8§ 7.426
Out-of-Town Travel| $ -1$ -
Fleld Expenses| $ -1$ -
C ltant/Subcontractor:
CONSULTANT/SUBCONTRACTOR-{Provide Name, Service Detall ] i
w/Dates, Hourly Rate and Amounis) $ -ls -
CONSULTANT/SUBCONTRACTOR-(Provide Name, Service Detail
wiDates, Hourly Rate and Amounts) . $ -1$ -
CONSULTANT/SUBCONTRACTOR-UC Regents (Nursing Consultants)
various dates & rates $ 44,226 | $ 44,226
[{add more Consultant [ines as necessary)
Other; ) E
Food $ 36,703 | $ 36,703
Accounting $ -1% -
Client Expense $ 2,556 | $ 2,556
Prescriptions , $ 504 | % 504
Legal $ -18 -
Recreation $ 595 | § 505
TOTAL OPERATING EXPENSE ’ $ 2&._?27 $ 226,927  $ - $ - $ - $

DPH4Ave
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DPH 2: Department of Public Heath Cost ReportingIData Collection (CRDC)

DHCS Legal Entity Name (MH)/Contractor Name (SA): 00271 AppendixPage #: _ B-1d/ page 1
Provider Name: Progress Foundation Document Date: 7/1/2015]
Provider Number: 36GM 38GM 38GM Fliscal Year: 2015-16
—F’rm@am Name:] Dore Residence | Dore Residence | Dore Residence
Program Code (formery Reporting Unit): 38GM1 38GM3 38GM1
Mode/SFC (MH) or Modality (SA)] __ 05/40-49 15/60-69 ~60/40-49
Service Description: _#REF! #REFI . #REF| 0 TOTAL
FUNDING TERM:| 7/1/14-6/30/15 | - 7/1/14-6/30/15 | 7/1/1 4—6[30/15 —
DINGIS ESSERHEei A R ? R T y 3 : R ; 5 A
Salaries & Employee Benefits: 995,550 131,593 1,127,143
- Operating Exp 150,989 18,373 34,095 203,457
Capital Exp (greater than $5,000): -
k Direct Exp 1,146,539 149,966 34,095 - 1,330,600
indirect Expenses: 164,282 17,742 - 182,024
TOTAL FUNDING USES: 1,310,821 167,708 34,095 - 1,512,624
‘ Im i I:g- 13; Yy ) VT = ] H Il‘ldex 9 e 7T WAl v T " F Ay g ¥ ST AT L TRV |
Codel/Project 2 ] b
SN HEAL DING : ’ Detall/CFDA%: ST
MH FED - SDMC Regular FFP (50%) HMHMCC730515 417,756 | - 55,210 472,966
MH STATE - 1991 MH Realignment HMHMCC730515 427,178 56,455 483,633
MH COUNTY -G | Fund - ) HMHMCC730515 453,887 56,043 34,095 544,025
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 1,298,821 167,708 34,095 - 1,500,624
AT i £ Index I ) 5 ’ ! /
g CodelProject
31 __Detall/CFDA#¥: i
N B -
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - -
“«‘?’ s & Index 7 Sa 7 S
CodelProject :
HEUNDPINGES 2y : DetalliCFDA#: ! ? : W
TOTAL OTHER DPH FUNDING SOURCES - - - - =
TOTAL DPH FUNDING SOURCES 1,298,821 167,708 34,095 - 1,500,624
NON DPH - Other (please identify) 12,000 12,000
TOTAL NON-DPH FUNDING SOURCES 12,000 . - - - 12,000
TOTAL FUNDING SQURCES (DPH AND NON-DPH) 1,310,821 167,708 34,095 - 1,512,624
BHS UNITS OF SERVICE AND UNIT COST
Number of Beds Purchased (if applicable) 14
Subsmnce Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medl-Cal Provider with Narcotic Tx Program
Cost Reimburs it (CR) or Fes-For-Service (FFS): FFS FFS! FFS
DPH Units of Service: 4,343 39,741 4,343 -
Unit Type: #REFT —#REF] Client Day
Cost Per Unit - DPH. Rate (DPH FUNDING SOURCES Only) 299.06 4.22 7.85
*_Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 301.82 4.22 7.85 -
Published Rate (Medi-Cal Providers Only): 650.00 9.00 'rotal UDc
Unduplicated Clients (UDC): 275 275 275 27
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DPH 3: Salaries & Benefits Detall

Program Code: 38GM Appendix #:
Program Name: Dore Residence Page # 2
Document Date: 7/1/2015
ToTAL (H::l’;:é:;z:gs)
- Tormi|TAAAEH0AS | Torme| TAAA-EI30M5
Poaltion Title FIE Salaries | FIE_ |  Salarles
Program Director 1.001% 67,717 1.00 | $ 67,717
Assistant Diractor 20018 101,619 2008 101,619
Clinical Manager 00018 - $ -
Counselor 12001 $ 519,680 120018 519,680
Psychlatrist 0.50 | § 97,370 0501s 97,370
Nurse Practifioner 050}8 70.263 05018 70,263
Registered Nurse_~ 00018 - $ -
Lic Psychlatrie Tech/Lic Voc Nse 00018 - $ -
Administrative Assistant 000}8 : - 3 -
Clerk 033|s 10384| o033ls 10384 B
Rellef Staff 0008 - :
0.00|$% -
0.00]$ -
000|$ - .
0.00!$ -
0.00$ -
0.00]8 - ’
000}s -
00018 -
> 00013 -
000§ -
0.001s -
Totals: 1633 | 867,033 | 16.33]§ 867,033 0.00 $0 0.00 $0 0.00 $0] 0.00 30
| Employes Fringe Benefits: 30.00%| 3 260110| 3000%ls 260110 o.00u 1 ool | ooowl [ o.00uf |
TOTAL SALARIES & BENEFITS Ls 1,127,143 | s 1121143 ) [ s0 | | 50 | 50 | | $0]

DPH3DoreHouse
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Program Code: 38GM

DPH 4: Operating Expenses Detall .

Program Name: Dore Residence ~
Document Date: 7/1/15

Appendix #:
Page #

B-1d

Expenditure Categorles & Line ltemf TOTAL (H::I’;:al::;:)l;: 5
7/1/14-6/30/15 7/1/14-6/30/15
Occupancy:
Rentj $ 81,2751 % 81,275
Utilities(telephone, electricity, water, gas)| $ 22511 $ 22,511
Bullding Repalr/Maintenance| $ 15,819 | § 15,819
Matarials & Supplies: '
Office Supplies| § 16917 1 8 16,917
Photocopylng] $ -18 -
Printing| $ -1$ -
s ram Suppiies| $ 11,7411 8% 11,741
Computer hardware/software] $ -1 -
1General Operating: :
Training/Staff Development| $ 2300 )8 2,300
Insurance} § 124191 8 12,419
Professional License, Dues, and Subsidies| $ 1,880 | $ 1.880
Permits| $ -8 . -
Equipment Lease & Malntenance{ $ -1$ -
|Staff Travel:
Local Travel| $ 1,938 | § 1,938
Qui-of-Town Travel] $ =18 -
Field Expenses| $ -18 -
Consultant/Subcontractor: -
CONSULTANT/SUBCONTRACTOR-(Provide Name, Service Detail
wiDates. Hourly Rate and Amounts) $ 18 -
CONSULTANT/SUBCONTRACTOR-(Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) $ -is -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) $ =13 -
add more Consultantlines as necessary) .
Other:
Food $ 34,019 | $ 34,019
Accounting $ -ls -
Client Expense $ 2098 | $ 2,098
Prescriptions 3 464 | $ 464
P@, $ s )
Recreatlon $ 7618 76
TOTAL OPERATING EXPENSE o 2_93.457 $ 203,457 $ -

r

oreHouse
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__DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

DHCS Legal Entity Name (MHYContractor Name (SA): —_— 00271 Appendi/Page #:  B-2al page 1
. Provider Name: Progressfoundaﬂon DocumentDate: ___ 7/1/2015)
Provider Number: 3809 3809 3809 Flscal Year: 2015-16
Program Name:| La Amistad La Amistad La Amistad
Program Code (formerly Reporting Unit): 38091 38092 38091
Mode/SFC (MH) or Modality (SA)| __ 05/65-79 10/95-99 60/40-49
Service Description: #REF) #REF| #REFI 0 TOTAL
FUNDING TERM. 711146130115 | 711114-6/30/15 | 7/1/14-6130/15 -
] X T I oIl )
Salaries & Employee Benefits: 411,867 210,730 622,597
Operating Expenses: 89,748 44,976 31,090 165,814
Capital Expenses (greater than $5,000): -
Subtotal Direct Expenses: 501,615 255,706 31,090 - 788,411
Indirect Expenses: 75,205 25,264 100,469
TOTAL FUNDING USES: 576,820 280,970 31,090 - 888,380
g A N Index T : 7 e
Codel/Project y
BHSME ; DINEESOUIRE ; Detall/CFDA#: : Bk
MH FED - SDMC Regular FFP (50%) HMHMCC730515 199,392 105,013 304,405
MH STATE - 1991 MH Realignment HMHMCC730515 203,890 107,382 311,272
MH COUNTY - General Fund . |HMHMCC730515 143,538 68,575 31,080 243,203
TOTAL BHS MENTAL HEALTH %UNDING SOURCES 546,820 280,970 31,090 - 858,880 |
f 7 Index 7 j 7 AR
Codel/Project
\ DetalCFDA#: i
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - -
7 ; Index } ] :
: CodelProject
HHEUNTINGSI ! DetalllCFDA#: : ! 3
TOTAL OTHER DPH FUNDING SOURCES - - - - -
TOTAL DPH FUNDING SOURCES 546,820 280,970 34,090 - 858,880
ON:D] : = ; ey RN 8 § R DY
NON DPH - Other (please ldentlfx) - 30,000 30,000
TOTAL NON-DPH FUNDING SOURCES 30,000 - - - 30,000
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 576,820 280,970 31,090 - 888,880
BHS UNITS OF SERVICE AND UNIT COST, T T
Number of Beds Purchased (if applicable) 13 BaE oo
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS
DPH Units of Service: 4,032 2,520 4,032 -
Unit Type: FREFI] FREFT Client Day|
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 135.62 111.50 7.71
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 143.06 111.50 7.7 -
Published Rate (Medi-Cal Providers Only): 450.00 400.00
Undupiicated Clients (UDC): 75 75 75

DPH2LaAm
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DPH 3: Salaries & Benefits Detall -
Program Code: 3809 - - - Appendix #: B-2a
Program Name: La Amistad

Pags#m_—i-
Document Date: 7/1/2015
TOTAL (H::I’;:tr:acl;;ol; 5)
Tgr_rﬂ TMH4-6/30115 Term:| 7H/14-6/30115
Position Title FTE Salaries FTE Salaries
|Program Director 1.00]8 63,512 10018 63,512
Asslstant Director 100§ 48,191 1.0018 48,191
Clinlcal Manager ) . 00018% - $ -
‘Counselor 75018 352,766 750 |8 ' 352,766
Psychlatrist 0.00 {3 - 3 -
Nurse Practitioner R 01318 14,452 01318% 14,452
Reaglstered Nurse 00018 - $ -
Llc Psychlatric Tech/Lic Vec Nse 00018 - $ -
Administrative Assistant 0.00|8% - $ -
Clerk 000}$% - $ -
Rellef Staff 00018 - $ -
) 000|3 - -

000|$% -

0003 - -

0.00|s - :

00018 -

00018% -

00018% -

0.001$ -

0.001% -

00018 -

00083 -

Totals: S~ 963|8% 478,921 96318 478,921 0.00 - $0 0.00 - $0. 0.00 $0 0.00 $0
L Employee Fringe Benefits: ____ 30.00% 5 143676 | so00uls  14se7e | ooow | ooow | o.00%] | ooo% |
" TOTAL SALARIES & BENEFITS L s622,507 | ] s0 | [ s0 | [ so | { 50 |

DPH3LaAm
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DPH 4: Operating Expenses Detall

Program Code: 3809 Appendix #: B-2a
Program Name: La Amistad Page #
Document Date: 7/1/15
Expenditure Categorles & Line items TOTAL . (HS:I';:?(I;E:)?I 5)
T11114-6/30/15 711114-6130115
Occupancy:
Rent| $ 60,060 ! $ 60,060
Utllities(telephone, electricity, water, gas)| $ 2308918 23,089
Building Repalr/Maintenance| $ 7454 | $ 7,454
Materlals & Supplies: .
Office Supplies] $ 105231 $ 10,523
Photocopying| § -Is -
. Printing] $ -18 -
Program Supplies| $ 9493 | $ 9,493
Computer hardware/$oftware| $ -1$ -
General Operating:
Training/Staff Development| $ 1,248 1S 1,248
Insurance| $ 58501 $ 5,859
Professional License, Dues, and Subsidies| $ 144318 1,443
) Permits| $ -13 ! -
Equipment L ease & Malntenance] $ -1 $ -
Staff Travel:
Local Travel| $ 335418 3,354
QOut-of-Town Traveli $ ~-1$ -
Field Expenses| $ -18 -
Consultant/Subcontractor: :
CONSULTANT/SUBCONTRACTOR-(Provide Name, Service Detail
wiDates, Hourly Rate and Amounts) $ -1 -
CONSULTANT/SUBCONTRACTOR-{Provide Name, Service Detal .
wiDates, Hourly Rate and Amounts) $ -1$ -
CONSULTANT/SUBCONTRACTOR-UC Regents (Nursing Consultants)
various dates & rates $ 9459 [ $ - 9459
add more Consuliant INes as necessary)
Other: .
Food $ 30,679 | § 30,679
Accounting 3 -13 . -
Client Expense $ 2497 | $ 2,497
Prescriptions $ 2451 % 245
Legal $ -1s -1
Recreation  « $ 4111 $ 411
TOTAL OPERATING EXPENSE $ 165,814 $ 165,814 $ -

DPH4LaAm
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DPH 2: Department of Public Heath Cost ReportlngIData Collection (CRDC)

DHCS Legal Entity Name (MH)/Contractor Name (SA): 00271 Appendi/Page #:  B-2b/ page 1
Provider Name: Progress Foundation Document Date: 71112018
Provider Number: 3837 3837 3837 Fiscal Year: 2015-161
ngram Name:| Progress House | Progress House | Progress House C |
Program Code (formedy Reporting Unit): 38371MH 38372 38371MH
Mode/SFC (MH) or Modality (SA)| __ 05/65-79 10/95-99 60/40-49
Service Description: #REF #REF! #REF! 0 TOTAL
FUNDING TERM: 7I1I14—6/3OI15 7I1I14—6/30/15 7I1I14—6/3OI15 -
IEUNDINGIUSES 7 SRS ; A Sy S i z N X
Salanes & Emponee Beneﬁts 375 157 21 6,942 592 099
Operating Expenses: 43,555 24,072 37,453 105,080
Capitat Expenses (greater than $5,000): -
Subtotal Direct Exp 418,712 241,014 37,453 - 697,179
* Indirect Exp 72,337 35,623 107,960
_TOTAL FUNDING USES: 491,049 276,637 37,453 - 805,139
S A L AP AR A Index A 2 ; % ) S
A A CodelProject - ; R
HE:N (REAL NDINGSOURGES ; : _DetallICEDA%; Rt B : A e
MH FED - SDMC Regular FFP (50%) HMHMCC730515 171,978 104,115 276 033
MH STATE - 1991 MH Realignment HMHMCC730515 175,857 106,464 282,321
[MH COUNTY - General Fund HMHMCC730515 113,214 66,058 37.453 216,725
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 461,049 276,637 37,453 - 775,139
25 ,[m L] Gt T Index 3 7 i A ¥
i ; CodelProject el
BYSE; L 5 ALIG 7 : i Detall/CFDA#: B
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - -
" R e o index B ey
i EERRE : ] CodelProject : 7 ; : e
& RDEFEEUNE ) & i AN Detal/CEDA#: [ J ; B
TOTAL OTHER DPH FUNDING SOURCES - - - — N
. TOTAL DPH FUNDING SOURCES 461,049 276,637 37,453 < 775,139
NONZDRHIFUNDINGIS W % T R T 3 ; R ol o R
NON DPH - Other (please identify) 30,000 30 000
TOTAL NON-DPH FUNDING SOURCES 30,000 = - - 30,000
l TOTAL FUNDING SOURCES (DPH AND NON-DPH) 491,049 276,637 37,453 - 805,139
BHS UNITS OF SERVICE AND UNIT COST b j 358
Number of Beds Purchased (if applicable) 10 A
Subst; Abuse Only - Non-Res 33 - ODF # of Group Sesslons (¢ ) kA P
Substance Abuse Only - Licensed Capacity for Medl-Cal Provider with Narcotic Tx ngLam R ¥
Cost Reimbursement (CR) or Fee-For-Service (FFS): FES FFS| FFS 5 il
DPH Units of Service: 3,103 2,210 3,103 - SR
Unit Type: #REFT #REF] __Client Day| Ofiies =
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 148.58 125.18 12.07 R
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 158.25 125.18 12.07 R 355 )
Published Rate (Medi-Cal Providers Only): 450 00 400.00 - Total UDC:
Unduplicated Clients (UDC): 40 40 40 1 40}

.DPH2PH
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DPH 3: Salarles.& Benefits Detall
t

Program Code: 38371MH Appendix #: B-2b
Program Name: Progress House Page # 2
Document Date: 7/1/2016
ToTAL . (H:;-;:;;;;‘;;s)
Term: THH4-6/130H5 Term:| 7THNA4-6/30/15
Position Title . FTE Salaries FTE Salarles
Program Director 10018 69,452 10018 69,452
Asslstant Director 1.001 8 56,300 1.001 8% 56,300
Clinicat Manager : 0.00 |8 - $ -
Counselor 70018% 313,253 70018 313,253
Psychiatrist 00018 - $ -
Nurse Practitioner 0138 16,456 01318 16,456
Reglstered Nurse 00018 - :
Lic Psychiatric Tech/Lic Voc Nse 00018 -
Administrative Assistant - . 00018 -
Clerk 00018 -
Rellef Staff 0.001¢ -
000|$ -
0.00]% -
00018 -
00018 .-
0001% -
00018 -
000]8% -
00018 -
00018 -
00013 -
0.00|$% -]
Totals: 913 1% 455,461 ‘91318 455,461 0.00 $0 0.00 $0 0.00 $0 0.00 30
' s
Employes Fringa Benefits: 30.00%| § " 136838 | 2000%ls 136638 | 0.00%] | oo0% | o.00%| [ oo00u ]
TOTAL SALARIES & BENEFITS [s 592,099 | s s59200] [ so] | 50 | 50 | [ s0 |

DPHAPH
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Program Code: 38371MH

DPH 4: Operating Expenses Detail

Program Name: Progress House
Document Date: 7/1/15

Appendix #:
Page #

B-2b

Expenditure Categorles & Line Items

TOTAL

General Fund

(HMHMCC730515)
7/1/14-6/30/15 7/1/14-6/30/15
Occupancy:
Rent| $- - -ls -
Utilities(telephane, electricity, water, gas)| $ 17,264 |-$ 17,264
. Building Repair/Maintenance] $ 5,860 | $ 5,860
Materlals & Supplies:
Office Supplies| § 9167 1§ 9,167
Photocopying| $ -18 -
Print -1% -
Program Supplies| $ 643718 6.437
Computer hardware/software| $ -1$ -
General Operating:
Training/Staff Development| $ 13451 $ 1,345
Insurance| $ 72421 $ 7,242
Professional License, Dues, and Subsidies| $ 12121 § 1,212
Permits| $ 18 -
Equipment Lease & Maintenance] $ - 1§ -
Staff Travel: !
Local Travel| $ 3078 1% 3.078
Out-of-Town Travel| $ -1% -
Fleld Expenses| § - -1$ -
Consultant/Subcontractor;
CONSULTANT/SUBCONTRACTOR-(Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) $ -ls -
CONSULTANT/SUBCONTRACTOR-(Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) $ -3 -
CONSULTANT/SUBCONTRACTOR-UC Regents (Nursing Constitants)
various dates & rates $ 12,4851 $ 12,485
[(add Wicre Consultant lines as necessary)
Other: .
|Food $ 37453 | $ 37,453
Accounting $ -8 -
Client Expense $ 2,160 | $ 2,160
Prescriptions $ 26218 262
i egal $ -8 -
[Recreation $ 1,1151$ 1,115
- TOTAL OPERATING EXPENSE $ 105,080 $ 105,080 -

DPH4PH

6003



DPH 2: Department of Public Heath Cost Reportlnngata Collection {CRDC)

Salarle & Emplgyee Benefits:

362 906 |

TR

i
205,800

DHCS Legal Entity Name (MH)/Contracior Name (SA): 00271 Appendix/Page #:  B-2c/page 1

Provider Name: Progress Foundation Document Date: 7/1/2015

Provider Number: 3863 3863 3863 Fiscal Year: 2015-16
Program Name: Cortland Cortland Cortland :

Program Code (formerly Reporting Unit): 38631.00 3863DT 38631
Mode/SFC (MH) or Modality (SA) 05/65-79 10/95-99 60/40-49 .
Service Description: F #REF! #REF! #REF! 0 TOTAL
MM 4—6/30/15 7I1/14-6I30/15 -

568,706
Operating Expenses: 91,905 36,320 25,778 154,003
Capital Expenses (greater than $5,000): -
Subtotal Direct Exp 454,811 242,120 25,778 - 722,709
Indirect Exp 62,522 22,104 84,626
TOTAL FUNDING USES: 517,333 264,224 25,778 - 5
i e § 2 T Index | Ty g 3
: Code/Project
B MR 2 204X Detall/CFDA##: 5 B d )
MH FED -~ SDMC Regular FEP (50%) . |[HMHMCC730515 174,832 102,619 277,451
MH STATE - 1991 MH Reallgnment . HMHMCC730515 178,776 104,933 283,709
MH COUNTY - General Fund HMHMCC730515 * 134,925 56,672 25,778 217,375
| . TOTAL BHS MENTAL HEALTH FUNDING SOURCES 488,533 264,224 25,778 - 778,535
i i 3 5 Index T ) 7 2 AR
CodelProject
DetalliCFDA#:

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES
Index

Code/Project

Detall/ICFDA##:

I W——
TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING SOURCES, 488,533 264,224 25,778 - 778,535 |
G ) i i § T AR 3 AR T L g
NON DPH - Other (please Identify) 28,800 28,800
TOTAL NON-DPH FUNDING SOURCES 28,800 - - - 28.§29_
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 517,333 264,224 25,778 - 807 335
BHS UNITS OF SERVICE AND UNIT COST e
' Number of Beds Purchased (if applicable) 10
Substance Abuse Only - Non-Res 33 - ODF # of Group Sesslons (classes)
Substance Abuse Only - Licensed Capaclty for Medi-Cal Provider with Narcotic Tx Program
Cost Relmbursement (CR) of Fee-For-Service (FFS): FFS FFS FFS
DPH Units of Service: 3,103 2,151 3,103 -
Unit Type: — #REF]| T Client Day|
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 157.44 122.84 8.31
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 166.72 122.84 8.31 -
Published Rate (Medi-Cal Providers Only): 450.00 400.00 Total UDC ;
Unduplicated Clients (UDC): 40 40 a0 1 401

DPH2Cort

6004



DPH 3: Salarles & Benefits Detall

Program Code: 3863 Appendix #:
Program Name: Cortland Page # 2
. Document Date: 7/1/2015
ToTAL (AMHMCCT30515)
Jerm:| 7/1H4-613015 Term: ‘1l1l14-8I30l15
Posltion Title FTE Salarles FTE Salarles
Program Director 10013 53,763 1.00| 8 53,763
| Assistant Director 1001 % 50,748 10018 50,748
Clinical Manager 0.00|$% - $ -1
Counselor 70018 314,120 70018 314,120
Psychiatrist 0008 - $ -
Nurse Practitioner 0131% 18,835 01318 18,835
Registered Nurse _000s -
Lic Psychlatric Tech/Lic Voc Nse 00018 -
Administrative Assistant 0008 -
Clerk _ 00018 -
Rallef Staff 000183 -
’ 0.00]8 ol
0008 ol
000|3% - N
0008 -
000]8 -
0.0018% -
0001$ -
0008 -
- 0001$% -
000|$ - )
0.00$% -
Totals: 91318 437,466 9131 8% 437,466 0.00 $0 0.00 $0 0.00 $0 0.00 $0
{ Employee Fringe Benefits: 30.00%| $ 131 .24OJ 30.00%{5 131,240 l 0.00%| ‘ 0.00%‘ L 0.00%| | D.OD%l 4‘
. N
TOTAL SALARIES & BENEFITS | $ 568‘106 I . I $ 568,706 | r ) SOJ [ SLI r $0 I r $0 I

DPH3Cort

6005



Program Code: 3863.

DPH 4: Operating Expenses Detall

Program Name: Cortiand
Document Date: 7/1/15

B-2¢

General Fund

Expenditure Categorles & Line items TOTAL (HMHMCC730515)
TIM4-6/30115 * 7/1/14-6/30/115
Occupancy:
Rent| § 63,1051 8 63,105
'Utillll%(leleghone. élec!ric'gz, water, gas){ $ 16623 | $ 16,623
Building Repair/Maintenance| $ 6,549 | $ 6,549
Materials & Supplies: ’
Office Supplles| $ 9,207 1% 9,207
Photocopying| $ =13 -
Printing] $ ~18 -
Program Supplies| $ 64001 § 6.400
Computer hardware/software] $ -1$ -
General Operating:
Training/Staff Development) $ 14441 8 1.444 :
Insurance| $ 700518 7,005
Professional License, Dues, and Subsidies| $ 1,362 |-$ 1,362
-Permits| $ =18 - )
Equipment Lease & Maintenance| $§ -8 -
Staff Travel:
Local Travel! $ 2140 % 2,140
Qut-of-Town Travel| $ -1$ -
Fleld Expenses| $ -1$ -
" [consuitant/Subcontractor: -
CONSULTANT/SUBCONTRACTOR-(Provide Name, Service Detall
w/Dates, Hourly Rate and Amounts) _ . $ -3 -
CONSULTANT/SUBCONTRACTOR-(Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) , $ -1 -
[CONSULTANT/SUBCONTRACTOR-UC Regents (Nursing Consuitants)
various dates & rates $ 17974 1 $ 17,974
[{add more Consultant lines as hecessary)
Qp_g: .
|Food $ 19,326 | $ 19,326
|Accounting $ ~-18 -
Client Expense $ 2,100 | $ 2,100
Prescriptions $ 2401 8 240
Legal $ =18 -
Recreation $ 52818% 528
TOTAL OPERATING EXPENSE $ 154,003 $ 154,003 $

DPH4Cort

6006



DPH 2: Department of Publlc Heath Cost ReportlngIData Collection (CRDC)

DHCS Legal Entlty Name (MH)/Contractor Name (SA) (SA): 00271 Appendix/Page #: 7 B-2d/page 1
Provider Name: Progress Foundation Document Date: 71/2015
Provider Number: 8985 8985 8985 Fiscal Year: 2015-18
Program Name: Clay Clay Clay
Program Code (formerly Reporting Unit): 89851 89852 89851
Mode/SFC (MH) or Modality (SA) 05/65-79 10/95-99 60/40-49
Service Description: #REF! #REF| #REF| 0 0 TOTAL
FUNDING TER 7111461301 5 711/14-6/30/15 | 7/1114-6/30115 -
[EUNDINGUS SRR Eytaa: A R s e e s P L
Operating Expenses: 119,545 55,728 239,639
Capital Expenses {(greater than $5,000): -
Subtotal Direct Exp 681,469 379,127 55,728 - -] - 1,116,324
Indirect Exp 91,840 39,147 130,987
TOTAL FUNDING USES: 773,309 418,274 55,728 - - 1,247,311
; index : e ' 4 : A
Code/Project : SOl
; ! ] __DetalliCFDA#: gl g $ ; SR
MH FED SDMC Regular FFP (50%) HMHMCC730515 329,538 201,275 | 530,813
MH STATE - 1991 MH Realignment HMHMCC730515 336,971 205,815 542,786
iMH COUNTY - General Fund HMHMCC730515 24,800 11,184 55,728 91,712
TOTAL BHS MENTAL HEALTH FUNDING SOURCES|. 691,309 418,274 55,728 - - 1,165,311
R R S T g e Index R y ; i T i AR
; ; . ‘ Sl I ! CodelProject r
E ksl P AT LIBHE T LA ST x Detall/CFDA#: 4 ) recso]
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - -
T e Index ¥ : > o
v : CodeiProject !
2 I DetaliICFDA#: ; } :
TOTAL OTHER DPH FUNDING SOURCES — - - - - - -
' TOTAL DPH FUNDING SOURCES 691,309 418,274 55,728 - - 1,165,311
ON-DF ¢ 3 A R R N T e [, B T ) TR TE
NON DPH - Other (please identify) . 82,000 82,000
I TOTAL NON-DPH FUNDING SOURCES 82,000 - - - - 82,000
I TOTAL FUNDING SOURCES (DPH AND NON-DPH) 773,309 418,274 55,728 ~ - 1 247 311
BHS UNITS OF SERVICE AND UNIT COST i R
Number of Beds Purchased (if applicable) 161
Substance Abuse Only - Non-Res 33 - ODF # of Group Sesslons (classes) i
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program 5
Cost Relmbursement {CR) or Fee-For-Service (FFS): FFS FFS FFS 2
DPH Units of Service: 4,751 3,250 4,751 - -k AR
Unit Type: #REF] ClientDay! [4] [ ) e
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 145.51 " 128.70 1173 e
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 162.77 128.70 11.73 - - i e
Published Rate (Medi-Cal Providers Only): 450.00 400.00 Total UDC:
Undupiicated Clients (UDG): 20 20 20 20)

YPH2Clay

6007



DPH 3: Salaries & Benefits Detall

Program Code: 8985 _ Appendix #:
Program Name: Clay Page # 2
Document Date: 7/1/15
ToTAL (H:;:;;;;(:'S‘:S)
Term: 7l1114-6130115. Term:| 7//14-6/3015
Position Title FTE Salarles FIE Salarles
Program Director 100)8 64,446 1.00)8 64,446
Assistant Director 10018 48,924 10018 49,924
Clinical Manager 0008 - $ -
Counselor 115018 .527,091 11501 % 527,091
Psychiatrist 00018 - $ -
Nurse Practifioner 025|% 32,912 02518 32,812
Registored Nurss 00018 - $ -
Lic Psychiatric Tech/Lic Voc Nse 00018 - $ -
| Administrative Assistant 00018 - $ -
Clerk 0008 - $ -
Rellef Staff 000l$ - $ -
000]$ -
0008 -
0008 -
0.00}1$ -
00018 -
00018 -
0008 -
00018 -
00019 -
0008 -
000}$ - .
Totals: 13.75 ] § 674,373} 13.751% 674,373 0.00 $0 0.00 $0 0.00 $0 0.00 $0
[ Employee Fringe Benefits: __ 30.00% § 202312 3000%| s 202312] o.00%| | oooul | o00% [ o.00u] |
- - ) '
TOTAL SALARIES & BENEFITS Ls 876,585 | Ls___ereses] L 50 50| [ s0 | ]

DPH3Clay

6008



DPH 4: Operating Expenses Detall

Program Code: 8985

Program Name: Clay
Document Date: 7/1/15

* Appendix #:
Page #

B-2d

Expenditure Categorles & Line Items TOTAL - (Hﬁ:;;:?é;;g: 5)
7/11/14-6/30/15 7/1/14-6130/115 ;
Occupancy: ' :
Rent| $ 53,263 | $ 53,263
Utilitles(telephane, electriclty, water, gas)! $ 27386 | $ 27,386
. / Building Repalr/Maintenance| $ 20412 $ 20,412
Materials & Suppli :
Office Supplies) $ 11,252 1 $ 11,252
Photocopying| $ -1 -
Printi $ -3 -
Program Supplies) $ 10,174 | $ 10,174
‘Computer hardware/software| $ -1$ : -
General Operating:
Training/Staff Development] $ 14591 8% 1,459
Insurance| § 1434518 . 14,345
Professional License, Dues, and Subsidies| $ 1,767 1 $ 1,767
" Pormits| $ -ls -
Equipment Lease & Maintenance] $ -18 -
Staff Travel: )
Local Travel| $ 3,087 |8 3,087
Qut-of-Town Travel|.$ -13 -
X Fleld Expenses| $ -13 -
Consultant/Subcontractor:
CONSULTANT/SUBCONTRACTOR-(Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) 3 -13 -
CONSULTANT/SUBCONTRACTOR-(Provide Name, Service Detall
w/Dates, Hourly Rate and Amounts) $ -1$ -
CONSULTANT/SUBCONTRACTOR-UC Regents (Nursing Consultants)
various dates & rates $ 364021 % 36,402
{add more Consultant ines as necessary) N
Other:
Food $ 55,728 | § 55,728
Accounting $ -1$ -
Client Expense $ 256818 2,568
Legal $ -8 -
Prescriptions $ 336 | $ 336
|Recreation $ 1460 | § 1,460
TOTAL OPERATING EXPENSE $ 239,639 $ 239,639 $ -

DPH4Clay

6009



DPH 2: Department of Public Heath Cost ReportlngIData Collection (CRDC)

DHCS Legal Entity Name (MH)Contractor Name (SA): __0o271 Appendix/Page #:  B-2elpage 1
Provider Name: Progress Foundation DocumentDate:__ 7/1/2015]
Provider Number: 38GH 38GH 38GH Fiscal Year; __ 2015-16)
Program Name:] L0S0 House | Loso Fouse T6s6 House
Program Code (formerly Reporting Unit): 38GH1 38GH2 38GH1
Mode/SFC (MH) or Modality (SA) 05/65-79 10/95-99 60/40-49
Service Description: #REF_I H#REF) #REFI 0 TOTAL
FUNDING TERM:{ 7/1/14-6/30/15 | 7/1/14-6/30/15 | 7/1/14-6/30115 -
Salaries & Employee Benefits: - 546,908 335,766 882,674
Operating Expenses: 168,192 97,971 44,466 310,629
Capital Expenses (greater than $5,000): -
_Subtotal Direct Exp 715,100 433,737 44,466 - 1,193,303
. Indirect Expenses: 98,812 40,747 139,559
TOTAL FUNDING USES: 813,912 474,484 44,466 - 1,332,862 |
¥ X t SR it ] o L0
Code/Project
; | _DetaillCFDA#: - ; s
MH FED - SDMC Rellar FFP (50%) {MHMCC730516 347,160 | ¢ 227,066 574,226
MH STATE - 1991 MH Realignment {IMHMCC730515 354,991 232,188 587,179
MH COUNTY - General Fund {MHMCC730515 29,761 15,230 44,466 89,457
l TOTAL BHS MENTAL HEALTH FUNDING SOURCES 731,912 474,484 44,466 - 1,250,862
PR Index =t -
; Codel/Project g
1; A & Detall/CFDA#:

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES

- Index
Code/Project
Detall/CFDA#:

TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING SOURCES 731,912 474,484 44,466 - 1,250,862
INDNEDPHIEUNDINGIS QU T e g B SRR
NON DPH - Other (please Identify) 82,000 82,000
" TOTAL NON-DPH FUNDING SOURCES 82,000 - - - 82,000
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 813,912 474,484 . 44,466 - 1,332,862
iBHS UNITS OF SERVICE AND UNIT COST ) AT
Number of Beds Purchased (if applicable) 14 AR,
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes) R
Substance Abuse Only - Licensed Capacity for Medl-Cal Provider with Narcotic Tx Program . it
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS g i 1
DPH Units of Service: 4,501 3,316 4,501 - RIS A
Unit Type: —#REF] — #REFT Client Day| BT R
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 162.61 143.09 9.88 e R
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 180.83 143.09 9.88 - e T
Publlshed Rate (Medi-Cal Providers Only): 450.00 400.00 Total UDC:
Unduplicated Clients {UDC): 18 18 18 1

al -

DPH2Loso

6010



DPH 3: Salaries & Benefits Detall

Program Code: 38GH ) Appendix # B-2e
Program Name: Los6 House ;. Page # 2
Document Date: 7/1/15 )
TOTAL | (H:::::(::;:;S)
Term:| 7HH4-6/30/115 Term:| 7M/14-6/30/115
Position Tifle FTE Salaries FTE Salaries
Program Director 10018 65,451 100 |8 65451
| Assistant Director ) 2008 99,131 20018% 99,131
Clinical Manager 000 |5 - s -
Counsslor 1100 | % 484677 11008 484,677
"|Psychlatrist 0251% 37,113 025183 37,113
Nurse Practitioner . : 0001% - $ -
Reglstered Nurse - 000]$% - $ -
Lic Psychiatric Tech/LIc Voc Nse 00018 - $ -
Administrative Asslistant 0.00]8% - $ - .
Clerk 00018 - 3 =
Relief Staff . - 000$ - $ -
000lS -
000[8 -
000[$ -
! 000]8% -
000{$% - ' .
00018 -
0.00|$ -
00018 - .
000§ -
0.00]8% -
000{$ -
Totals: 1425 | $ ' 686372 1425($% 686,372 0.00 $0 0.00. _$0 0.00 $0 0.00 30
L Employee Fringe Benefits: 28.60%l$ 196302—l 28.60%l$ 196&_! o.oo%l T o.oo%[i ; [ o.oo%l j o.oo%l : J

TOTAL SALARIES & BENEFITS l $ 882,674 I ' l $ 882,674 | L $0 l L » $0 ‘ l $0 l . I $0j

DPH3Loso

6011



Program Code: 38GH

DPH 4: Operating Expenses Detail

Appendix #:

Program Name: Loso House
Document Date: 7/1/15

Page #

B-2e

Expenditure Categories & Line ltems TOTAL (Hg;';:gl;;&‘: 5)
7/1/14-6/30/15 7/1/14-6/30/15
QOccupancy:
Rent| $ 120,707 1 § 120,707
Utilitles(telephone, electricity, water, gas); $ 27448 | § 27,448
Building Repair/Maintenance| $ 28,701 | $ 28,701
Materials & Supplies:
Office Supplies} $ 12634 | $ 12,634
Photocopying| $ i -13 -
Printing] $ -1s -
Program Supplies| $ 11,030 | § - 11,030
Computer hardware/software| $ -1$ -
General Operating:
. Training/Staff Development| $ 1,770 | $ 1,770
Insurance] $ 13,996 | § 13,996
Professional License, Dues, and Subsidies| $ 1,886 | $ 1,886
Permits|.$ - -1$ -
Equipment Lease & Maintenance| $ -ls -
Staff Travel:
Local Travel] $ 268118 2,681 .
Out-of-Town Travel| § =18 -
. Field Expenses| § -13 -
Consultant/Sut tor: .
CONSULTANT/SUBCONTRACTOR-{Provide Name, Service Detai
w/Dates, Hourly Rate and Amounts) $ -18 .
CONSULTANT/SUBCONTRACTOR-(Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) $ -l|$ -
CONSULTANT/SUBCONTRACTOR-UC Regents (Nursing Consultants) .
various dates & rates : $ 40646 | $ 40,646
{add more Consultant lines as necessary)
Other:
Food $ 44,466 | $ . 44,466
| Accounting $ =18 -
Client Expense $ 2342 1§ 2342 ’
Prescriptions $ 7511 8% 751
|Legal $ -18 -
Recreation $ 15711 $ 1,571
TOTAL OPERATING EXPENSE $ 310,629 §- 310,629 $ - $ - $ = ‘

DPH4Loso

6012



DPH 2: Department of Public Heath Cost Reportinngata Collection (CRDC)

DHCS Legal Entlty Name (MH)/Contractor Name (SA): 00271 Appendix/Page #:  B-2f/ page 1
Provider Name: Progress Foundation Document Date: 71112015
Provider Number: 8984 8984 8984 8984 Fiscal Year: 2015-16
Program Name: Ashbury Ashbury Ashbury Ashbury
- Program Code (formerly Reporting Unit): 89841.00 89842 89841 89841
Mode/SFC (MH) or Modality (SA) 05/65-79 10/95-99 60/40-49 60/78
N Service DescrlEuOn: #REF] #REF! #REF! #REFI 0 TOTAL
FUNDING TERM:| 7/1/14-6/30/15 | 7M1 4—6/30/1 5 | 71/14-6/30115 | 7/1/14-6/30115 .

N G S S R S i, G 3 e e e i ] R TR RN o ey o

i Salaries & Employee Benefits: 510,547 161,226 671,773

Operating Expenses: 58,360 16,679 46,111 68,242 189,392

Capital Expenses (greater than $5,000): -

Subtotal Direct Exp 568,907 177,905 46,111 68,242 - 861,165

Indirect Expenses: 122,049 18,421 ] 140,470

TOTAL FUNDING USES: 690,956 196,326 46,111 68,242 1,

S A 17 TR 7 U Y T Index e = o 1 ‘a" ST o w7 e v
i ¢ ) : Code/Project 3 i
BHSIMENY, : e __DetalliCFDA#: ; ; : BRI
MH FED - SDMC Regular FFP (50%) {MHMCC730515 177,184 93,437 270,621 |
MH STATE - 1991 MH Realignment HMHMCC730515 181,179 95,545 276,724
MH COUNTY - General Fund HMHMCC730515 16,551 7,344 23,515 47,410
MH WORK ORDER - HSA CALWORKS HMH-CALW-BH 286,035 22,596 67,234 375,865
MH COUNTY - Work Order CODB _[HMHMCC730515 7 1,008 1,015
- TOTAL BHS MENTAL HEALTH "FUNDING SOURCES 660,956 196,326 46,111 68,242 - 971,635

T T N Ty o Index 7 B Re i b ] 0¥

! ; Code/Project ! ;
Detall/CFDA#: 1 i S R

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES
. ]

Index
Code/Projact
Detail/CFDA#:

TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING SOURCES 660,956 196,326 46,111 68,242 - 971 .53?-
RON:DEHFUND] I D g R B ; DI R T
NON DPH - Ofher (please identify) 30,000 30,000
TOTAL NON-DPH FUNDING SOURCES 30,000 - ~ - - 30,000 |
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 690,956 196,326 46,111 68,242 - 1,001,635 |
BHS UNITS OF SERVICE AND UNIT COST
Number of Beds Purchased (if applicable) 10
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substanca Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program -
: Cost Reimbursement {(CR) or Fee-For-Service (FFS): FFS FFS FFS FFS
DPH Units of Service: 3,104 1,105 3,104 1,241 -
__ Unit Type: “HREF] T Client Day)| Client Day|
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 212.94 177.67 14.86 54.99
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 222,60 177.67 14.86 54.99 -
Pubiished Rate {(Medi-Cal Providers Only): 450.00 400.00
Unduplicated Clients (UDC): 12 12 12 12

IPH2Ash

6013



DPH 3: Salarles & Benefits Detall

Program Code: 8984 Appendix #: B-2f
Program Name: Ashbury . Page# . 2
Document Date: 7/1/15 - ——
TOTAL (Hli;::(r:a(;;;l;‘;"lﬂ (Hu(:-::vx:xau)
. Term:| 7HNM4-6130115 Term:] 7HHA4-6/30115 Torm:| 7H14-613015
Posltion Title FTE . Salarles FTE Salarles

Program Director 10018 76,574 057 18% ) 43,647 04318 32,927 ) )
Asslstant Director 10013 61,890 0571% 35277 04318 26,613
Clinical Manager 0001% - $ - $ -
Counselor 90018 409,966 5§52 18 233,681 34813 176,285
Psychlatrist 000]8% - $ - $ -
Nurse Practitioner 0.00|3% - $ - Rk -
Registered Nurse___ - ) 000]$ - $ - 3 -
Lic Psychlatric Tech/Lic Voc Nse 0.001]$ - $ - $ -
Adminlstrative Assistant 000|$ - $ - $ -
Clark 00018 - $ - $ -
Rellef Staff 000i% - $ - $ -

0.00]8 -

000|% -

00018 =

0.0018$ -

00018 -

00018 =

00018 -

‘00018 .

0.00|8 -

0001% -

0.00}$ -

Totais: 11.00$ 548,430 6.66 | $ 312,605 434189 235825 0.00 $0 0.00 $o 0.00 $0

E Emglozoe Fringe Benefits: 22.49%I $ 123,343 ] 22.49%[3 70,305 ] 22.49%] $ 53,038 L 0.00%] l 0.00%r ) l 0.00% J

TOTAL SALARIES & BENEFITS Ls errrs] s 3saen0] Ls 288,863 | ] 50 | [ 50 |

DPH3Ash

6014



Program Code: 8984

Program Name: Ashbury
Document Date: 7/1/15

v

DPH 4: Operating Expenses Detail

Appendix #:
Page#

B-2f

Expenditure Categorles & Line Items TOTAL (Hg:';:{:aé;;;; 5) CaWVgr‘I\(Ew-BH)(HMH
7/1114-6/30/15 TIN4-6/30/15 THI14-6/30115
Occupancy:
Rent] $ 28,690 | § 16349 | $ 12,341
Utilities(telephone, electricity, water, gas)| $ 254381 ¢ 14012 | $ 11,426
Building Repair/Maintenance| $ 22,396 | $ 12,762 | $ 9,634
Materials & Supplles: |
Office Supplles{ $ 1108918 6,330 { $ 4,758
Photocopying] $ -1% -8 -
Plinﬂngi $ =13 -8 -
Program Supplies| $ 8318 | § 5,309 1'$ 4,009
Computer hardware/software| $ -1 -1 -
General Operating: . .
Training/Staff Development} $ 1,193 [ 8% 68018 513
Insurance| $ 116158 6,618 | $ 4.997
Professional License, Dues, and Subsidies| $ 1,560 | § 889 |8 871
Permits| § -8 -18 . -
Equlpment Lease & Malntenance| $ -3 -13 : -
Staff Travel:
Logcal Travel| $ 194918 1141018 839
Out-of-Town Travel| $ -13 =18 -
Fleld Expenses| $ -18 -8 -
Consultant/Subcontractor: |
CONSULTANT/SUBCONTRACTOR-{Provide Name, Service Detail
wi/Dates, Hourly Rate and Amounts) $ -i8 b K -
CONSULTANT/SUBCONTRACTOR~(Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) $ -] 8 -1% -
CONSULTANT/SUBCONTRACTOR-UC Regents (Nursing Consultants)
various dates & rates $ 10,103 |1 § 5757 1% 4,346
~Heliner onener inicat review .
& supervision) various dates & rates $ 16,388 | $ 961918 6,769
FOther: 3 .
Food $ 4611118 23515) $ 22,596
Accounting $ -1$ -18 -
Client Expense $ 2,155 | & 1,226 | § 929
Prescriptions 3 263 | $ 150 | $ 113
Legal $ -8 -3 -
Recraation $ 1124 | $ 562 18 562
TOTAL OPERATING EXPENSE $ 189,392 § 104,888 $ 84,504 -

DPH4Ash
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

DHCS Legal Entity Name (MH)/Contractor Name (SAY): 00271

Appendix/Page #:  B-3alpage 1
Provider Name: Progress Foundation Document Date: 7M2015}
Provider Number: 3654 3854 Fiscal Yearr ™~ 2014-15|
Program Name: Carroll Carroll
Program Code (formerly Reporting Unit): 38541 38541
Wiode/SFC (MH) or Modaity (SA)| 0676579 60/40-49
$8-Life Support-
Service Description: - #REF Bd&Care TOTAL
N FUNDING TERM:| 7/1/14-6/30/15 7/11114-6/30/15
SES T = = », ARSI ? . R 6 % 7
Salaries & Employee Benefits: 223,674 223,674
Operating Expenses: 59,847 26,117 85,964
Capital Expenses (greater than $5,000): : -
Subtotal Direct Exp 283,521 - 26,117 - 309,638
Indirect Exp 2 39,374 39,374
TOTAL FUNDING USES: 322,895 - 26 117 - 349,012
Code/Project
_DetaillCFDA#: i
2] FED SDMG Regular EFP (50%) HMBMCC730515 113 488 113,488
[MH STATE - 1991 MH Realignment HMHMCC730515 116,048 116,048
IMH COUNTY - General Fund HMHMCC730515 72,359 - 26,117 - 98,476
|
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 301,885 - 26,117 - 328 012
Index d G ) ; ; i A
CodelProject !
+ 5 2 § DetalllCFDA#:;
I R hd
TOTAL BHS sUBSTANCE ABUSE FUNDING SOURCES - - - - -
RN AR ; s Index % 3 i i) R
n ," . Code/Project : ; v
4 Bl A ; W Detall/CFDA#: y Tt

TOTAL OTHER DPH FUNDING SOURCES -

TOTAL DPH FUNDING SOURCES 301.895 -
IDN:BRHEUNRING G QLR =
NON DPH - Other (please identify)

AR

S

TOTAL NON-DPH FUNDING SOURCES

TOTAL FUNDING SOURCES (DPH AND NON-DPH)

BHS UNITS OF SERVICE AND UNIT COST

3
Number of Beds Purchased (if applicable) [ iy
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes) i
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program it
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS e o
. DPH Units of Service: 1,862 - 1,862 o TR
Unit Type: FREFT ) Chent Day| Of; L]
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES. Only) 162.13 14.03 RRIB {
Cost Per Unit Contract Rate (DPH & Non-DPH FUNDING SOURCES): 173.41 - 14.03 - KPR ‘# ]
Published Rate {MedI-Cal Providers Only): 450.00 Total UDC:
Unduplicated Clients (UDC): 19 19 19]

DPH2Car
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Program Code: 3854/3853

DPH 3: Salarles & Benefits Detall

Appendix #:
Program Name: Seniors Page # 2
Document Date: 7/1/2015
. Senlors
TOTAL General Fund
(HMHMCC730515)
Term: THM4-6130115 Term:| 7HM4-6/30/115
Position Title FTE Salarles FTE Salarles
Program Director 0271% 13,162 0.271% 13,162
Assistant Director : 02718 14,680 02718 14,680
Clinical Manager 00018 - $ -
Counselor 31118 138,929 31118 _.138,929
Psychlatrist 000§ - $ -
Nurse Practitioner 00318 4,377 00318 4377
Reglstered Nurse 0.001% - $ -
U Psychlatric Tech/Lic Voo Nse 00018 - $ -
Administrative Assistant 00018 - $ -
Clerk 000]8% - . $ d
Rellef Staff 0008 - s -
00018 -
0008 - ~
0008 - :
‘ 000(s - :
. 0003 -
00083 - '
0009 -
000.|5 . %
00018 -
000 |s - -
0009 -
Totals: 36718 171,148 367 % 171,148 0.000 $0 0.00 $0 0.00 $0 0.00 $0
L Employee Fringe Benefits: 3o.§g£B 52,526 I 30189%] $ 52,526 l 0.00%1 ] 0.00%| l o.oo%] moo%l ]
TOTAl SALARIES & BENEFITS I 3 223,674 I $ 223,674 I $0 I I $0 l I SL] 50 l

DPH3Car
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Program Code: 3854/3853
Program Name: Seniors
Document Date: 7/1/15

DPH 4: Operating Expenses Detail

Appendix #:
Page #

B-3a

Senlors
Expenditure Categories & Line Items TOTAL General Fund
(HMHMCC730515)
71114-6/30/115 711/14-6/30/15
Occupancy: -
- Rent| $ 27,036 | $ 27,036
Utilitles(telephone, electricity, water, gas)! $ 72431 8 7,243
Bullding Repair/Maintenance] § 4,409 | $ 4,409
Materlals & Supplies:
Office Supplies| $ 337018 3.370
Photocopying| $ . -1$ -
Printing| $ e -
Program Supplles] $ 321318 3,213
Computer hardware/software] $ -1$ .-
General Operating: ) -
Tralning/Staff Development| $ 42518 425
Insurance| $ 3274 | $ 3,274
Professional License, Dues, and Subsidies| $ 657 1§ 657
Permits| $ -18 -
Equipment Lease & Maintenance| $ -18 -
Staff Travel:
Local Travel{ $ 352718 3.527
Out-of-Town Travel| $ -1s -
Field Expenses| $ -18 -
Consultant/Subcontractor: * . )
CONSULTANT/SUBCONTRACTOR-(Provide Name, Service Detall
w/Dates, Hourly Rate and Amounts) $ -8 -
CONSULTANT/SUBCONTRACTOR-(Provide Name, Service Detail
w $ -1$ -
CONSULTANT/SUBCONTRACTOR-UC Regents (Nursing Consultants)
various dates & rates $ 6,016 | $ 6,016
[(@dd miore Consultant ines as necessary)
Other:
Food $ 25778 | $ 25778
Accounting $ -19 -
Clignt Expense $ 559 1§ 559
Prescriptions $ 11818 118
Legal $ =18 -
Recreation $ 33918 339
TOTAL OPERATING EXPENSE $ 85,964 $ 85,964 -

DPH4Car
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DPH 2: Department of Public Heath Cost Reportmngata Collection (CRDC) .

DHCS Legal Entlty Name (MH)/Contractor Name (SA) 00271 Appendix/Page #: §Ta-blpage 1
Provider Name: Progress Foundation Document Date: 7/1/12015
Provider Number: 3853 3853 3853 Fiscal Year: 2014-15
Program Name: Rypins Rypins Rypins j .
Program Code (fc rly Reporting Unit): 385631 38532 38531
Moade/SFC (MH) or Modality (SA)| __ 05/65-79 10/95-99 60/40-49
Service Description: #REF| #REF! #REF TOTAL
FUNDING TERM: 7I1 [ 4—6/30/15 7M/14-6/30/15 | 7/1/14-6/30/15
- ‘% - ‘V,'I'w : Ty . = - T = ; 1 5 P o ‘:f‘- "f{/
Salaries & Employee Benefits: 223, 674 408,332 632,008
Operating Expenses: 59,793 105,353 26,117 191,263
Capital Expenses (greater than $5,000). S - - -
Subtotal Direct Exp 283,467 513,685 26,117 - 823,269
Indirect Expenses: 39,428 75,581 - 115,009 |
TOTAL FUNDING USES: 322,395 589,266 26,117 - 938,278 |
AR R R i e i 3 Index 3 ; : B i i
\ ‘ i CodelProject SHEN
é‘ IEN AL TE AU ERE AN AT Detall/ICFDA%: 3 SsiriRE
MH FED - SDMC Regular FFP (50%) HMHMCC730515 113,488 214,243 327,731
MH STATE - 1991 MH Realignment HMHMCC730515 116,048 219,076 335,124
MH COUNTY - General Fund HMHMCC730515 72,359 155,947 26,117 254,423
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 301,895 589,266 26,117 - 917,278
A ) : Index i : AR
Code/Project ; i
A1 Detall/CFDA#: % MR
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - -
B s ¥ e RARAISY Index o0 R 4 7 e '-h’.:l"
CodelProjsct :
DetalliCEDA%: - | %
TOTAL OTHER DPH FUNDING SOURCES - - - - -
— TOTAL DPH FUNDING SOURCES 301,805 589,266 26,117 ) - 917,278 |
NON DPH Other lnlease identify) - 21,000 21,000
TOTAL NON-DPH FUNDING SOURCES 21,000 - - - 21,000 |
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 322,895 589,266 26,117 - 038,278
BHS UNITS OF SERVICE AND UNIT COST 5 R
Number of Beds Purchased (if applicable) 6 ; 3
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes) oyl ]
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program 4
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS| FFS FFS| S
DPH Units of Service: 1,862 4,119 1,862 |- - sty R
Unit Type: #REF] EFT Client Day| 0 PRy
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 162.13 143.06 14.03 e
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 173.41 143.06 14.03 - )
Published Rate (Medi-Cal Providers Only): 450.00 400.00 Total UDC:
Unduplicated Clients (UDC): 19 50 19 50]

DPH2Ryp
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Program Code: 3854/3853

DPH 3: Salaries & Benefits Detall

Appendix #:
Program Name: Seniors Page# 2
Document Date: 7/1/2015
Rypins
TOTAL General Fund
(HMHMCCT730515)
Term: THHA4-61301S Term:| 7H4-6/130115
Position Title FTE Salarles FTE Salaries
Pragram Director - 07318 51,122 073)$ 51,122
Assistant Director 073]8% 40,507 0738 40,507
Clinical Manager 00018 “ $ -
Counselor 84018 383,359 84018 383,359
Psychlatrist 0008 - $ -
Nurse Praciitioner 0093 12079] 0098 12,079
Reglstered Nurse 0008 - $ - R
Lic Psychlatric Tech/Llc Voc Nse 000]% - $ -
| Administrative Assistant 00018% - $ . -
Clerk 00018 - $ -
Reliof Staff 00018 - $ -
’ 00013 -
0.00]|$ -
00018 -
00018 -
0.00]$ -
00018 -
00018 -
0008 -
0.001$% -
00018 -
00018 -
Totals: 89518 487,067 99513 487,067 0.00 $0 0.00 |. $0 0.00 $0 0.00 ) $0‘
Employee Fringe Benefits: 29.76%I $ 144,939 L 29.76%[5 144,939 l 0.00%] ) l 0.0B%I ] 0.00%I l 0.00%’ J
TOTAL SALARIES & BENEFITS | $ 632,006 l ‘ $ 632,008 | so]’ ‘ so} | $0 l [ sﬂ

DPH3Ryp
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Program Code: 3854/3853

DPH 4: Operating Expenses Detall

Program Name: Seniors
Document Date: 7/1/15

Appendix #:
Page #

B-3b

Rypins
Expenditure Categories & Line ltams TOTAL General Fund
(HMHMCC730515)
7/1/14-6/30/15 7/1/114-6/30/15
Occupancy:
Rent| $ 74604 (S 74.604
Utilities(telephone, electricity, water, gas)] $ 19987 | §- 19,987
Building Repair/Maintenance| $ 12,168 | § 12,168
lMatsrlals & Supplies:
Office Supplies| $§ 9299 | § 9,299
Photocopying| $ ~-18 -
2 Printlng $ -1% -
Program Supplies| $ 8,867 | $ 8,867
Computer hard Isofh $ -3 -
General Operating:
Training/Staff Development| $ 1174 | $ 1,174
Insurance| $ 903618 9,036
Professional License, Dues, and Subsidies| $ 181218 1.812
. - _Permils| $ -13 -
Equipment Lease & Maintenance] $ -1 -
Staff Travel:
Local Travel| $ 9,733 1 % 9,733
Out-of-Town Travel| $ -13% -
Fleld Expenses| $ -18% -
Consultant/Subcontractor:
CONSULTANT/SUBCONTRACTOR-{Provide Name, Service Detail N
w/Dates, Hourly Rate and Amounts) . $ -18 -
CONSULTANT/SUBCONTRACTOR-(Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) $ -18% -
CONSULTANT/SUBCONTRACTOR-UC Regents (Nursing Consultants)
various dates & rates $ 16,599 | § 16,599
{add more Consultant INes as necessary)
Other:
JFood $ 25778 | $ 25,778
Accounting $. -1s -
_ [Client Expense $ 1,542 I'$ 1,542
Prescriptions $ 326 1% 326
Legal $ -1 % -
Recreation $ 338 | § 338
TOTAL OPERATING EXPENSE ' $ 191,263 § 1 91._363 $ -

DPH4Ryp
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DPH 2: Department of Public Heath Cost Reportlnngata Collection (CRDC)

DHCS Tegal Entity Name (MH)/Contractor Name (SA): _00271 Appendix/Page #: __ B-4/page 1
Provider Name: Progress Foundation Document Date: 7/1/2015
Provider Number: 3638 Fiscal Year: 2014-15
Program Name: SLP
Program Code (formerly Reporting Unit): 38380P
Mode/SFC (MH) or Modality (SA)| 16/10-57, 59
Service Description: #REFI 0 TOTAL
- FUNDING TERM:| 7/1/14-6/30/115 -

Salarles & Employee Benefits: 428,101 428,101

Operating Expenses: 169,085 169,085

Capltal Expenses (greater than $5,000): -

Subtotal Direct Expe 597,186 - 597,186

Indlrect Expenses: 72,001 72,001

TOTAL FUNDING USES: 669,187 - 9,
Index i e
'CodelProject ]
__DetallCFDA¥: | ;

{MHMCC730515 318,198 318 19—4

IMHMCC730515 325,376 325,376

HMHMCC730515 25,613 25,613

1

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 669,187 - 669,187

o F Index Y R

: : Code/Project
hSISUBSTANGEA ieUNDINGISQURCE DetaliCFDA#: , b

R—
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES
Index
Codel/Project
Detall/CFDA#:

SUNEES -
TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING SOURCES
oo AT e
NON DPH Other (please |dentlfy)

TOTAL NON-DPH FUNDING SOURCES

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 669,187
BHS UNITS OF SERVICE AND UNIT COST
Number of Beds Purchased (if applicable) 116
Substance Abuse Only - Non-Res 33 - ODF # of Group Sesslons (cl )
. Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Relmbursement (CR) or Fee-For-Service (FFS): FFS
DPH Units of Service: 268,749
Unit Type: FREF
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 2.49
Cost Per Unit - Contract Rate (OPH & Non-DPH FUNDING SOURCES): 2.49
Published Rate (Medi-Cal Providers Only): 9.00
Unduplicated Clients {UDC):! 73

DPH2SLP
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"Program Code: 38380P

DPH 3: Salaries & Benefits Detall

Appendix #: B4
Program Name: SLP Page# =2
Document Date: 7/1/15
TOTAL (H:;';:g(;;;:sis)
Term: : THN4-6130/115 Term:| 7/1/14-6/130/15
Position Title FTE Salarles FTE Salarles
Program Director 10018 58,793 1.001% 58,793
Assistant Director 10013 46,969 10018 46,969
Clinical Manager 55018 232,204 55013 232204
Counselor 00018 - $ -
Psychlatrist 00018 - $ -
Nurse Pracitioner 00018 - $ -
Reglstered Nurse 00018 - $ -
tic Psychiatric Tech/Lic Voc Nso ‘0008 - $ -
Administrative Assistant 0.001$ - $ -
Clark 00018 - $ -
Relief Staff N 00018 - $ -
oo0ls - $ -
000|$% -
0001$ -
00018 -
" _oo0ls -
! 0.00]$ -
0001$ -
: 00018 -
000]8$ -
00018 - ‘
000|$% -
Totals: 75018 337,966 7.50 | $ 337,966 0.00 $0 0.00 $0 0.00 $0 0.00 $0
[ Employee Fringe Bensfits: _ 26.67%| § s01as| 26e7ls 90135 oo [ _oc0uf | _o.0uf [ ooow i
TOTAL SALARIES & BENEFITS | $ 428‘101 | | $ 428‘101 l $0 l 50] | $0 I I 30 I

.- DPH3SLP
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DPH 4: Operating Expenses Detail

Program Code: 38380P ‘ Appendix #: B-4
Program Name: SLP Page # 3
Document Date: 7/1/15
Expenditure Categories & Line Items TOTAL (Hg:'::é:;o"s‘: 5)
L. 7/114-6/30/15 7/1/14-6/30/15
Occupancy:
Reént| $ 114073 | $ 114,073
Utllities(telephone, electricity, water, gas)| $ 13,928 | § 13,928
Building Repalr/Maintenance| $ 3 10,077 | § 10,077
Materlals & Supplies:
' Office Supplles| § 7629 (8 7,629
Phatocopying! $ -3 -
_ Printing| $ ~18 -
: Program Supplies| $ 57171 $ 5717
Computer hardware/software| $ -1 -
|General Operating: - :
Training/Staff Development| § 766 | $ 766
Insurance} $ 10,363 | $ 10,363
Professional License, Dues, and Subsldles) § 64518 645
J Permits| $ -8 -
Equipment Lease & Malntenance| $ -18 -
|Staff Travel: -
- Local Travel| § © 588718 5,887
Qut-of-Town Travel| $ -1% -
Figld Expenses| $ -1$ -
QonsultantlSubéontractor: 5
CONSULTANT/SUBCONTRACTOR-(Provide Name, Service Detall
w/Dates, Hourly Rate and Amounts) $ -1% -
CONSULTANT/SUBCONTRACTOR-(Provide Name, Service Detall K
w/Dates, Hourly Rate and Amounts) _ $ -1 8 -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detall
wiDates, Hourly Rate and Amounts) - $ -1 - . ’
'(ﬁ'a’rﬁﬁr_e'(for_\gﬁmé?neoessary) ; )
Other: . :
Food N $ -18 -
Accounting $ -1$ -
Prescriptions $ -13 -
Legal $ -18 -
Cllent Expense $ -{$ -
[Recreation $ -8 -
TOTAL OPERATING EXPENSE $ 169,085 $ 169,085 _$ - $ - $ -8 -

DPH4SLP
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__DPH 2: Department of Public Heath Cost Reportmngata Collection {CRDC)

Index
CodelProject

DHCS Leg Legal Enmy Name (MH)/Contractor Name (S/ (SA): 00271 -Appendi/Page #:  B-5/page 1
Provider Name: Progress Foundation Document Date: 711/201 5|
Provider Number: 38I1 Fiscal Year: 2014-15
Program Name:|  Dore Clinic
Program Code (formerly Reporting Unit): 38{12
Mode/SEC (MH) or Modality (SA) 10/25-29
Service Description: #REF! 0 TOTAL
FUNDING TERM:| 7/1/14-6/30/15 - .
DINGRIS B S i g NS T v : SR A : i 5 55 o e
Salaries & Employee Benefits: 1,874,930 1,874,930
Operating Expenses: 317,967 317,967
Capital Expenses (greater than $5,000): -
Subtotal Direct Exp 2,192,897 - 2,192,897
Indirect E 250,973 250,973
TOTAL FUNDING USES: 2,443,870 -

2,443,870

DetallICFDA#: % 4 P
MH FED SDMC Regular FFP (50%) MHMCC730515 790, 961 790 961
MH STATE - 1991 MH Realignment M C730515 808,805 808,805
MH COUNTY - General Fund .‘- MCC730515 844,104 844,104
I -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES|] . 2,443,870 R - 2,443,870
e SN T B S D Index 5 i i A2 R A
_ he : CodelProject [t
BHSISUBS FANGEIAE JNPINGISOURG ! ey DetalICFDA#:

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES
i Index

Cadel/Project
TOTAL OTHER DPH FUNDING SOURCES - - .l
B TOTAL DPH FUNDING SOURCES 2,443,870 - 2,443,870
DONDRH! DING IR GRS R S bl % B RO R
TOTAL NON-DPH FUNDING SOURCES - e
TOTAL FUNDING SOURCES {DPH AND NON-DPH) 2,443,870 2,443,870 370
LBHS UNITS OF SERVICE AND UNIT COST
Number-of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - L d Capacily for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FES): FFS|
DPH Units of Service: 35,022 -
Unt Type: ~#REF]
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only)| 69.78
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 69.78 -
Published Rate (Medi-Cal Providers Only): 350.00
Unduplicated Glients (UDC): 1,000 1 1 °°°I

.DPH2DUCC
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DPH 3: Salaries & Benefits Detail

Pragram Code: 3811 Appendix #: B-5
Program Name: Dore Clinic Page# - 2
Document Date: 7/1/2015
TOTAL ‘ (Hﬁ;';:g;;o"sis)
Term:|  7AM4-6I3015 “Term:| #/1/14-6/30/15
. Paosition Title FTE Salaries FTE Salaries
Program Director 10018 125,332 1.001$ 125,332
| Assistant Dlrector 0.00]8 - $ -
Clinical Manager 0.00]% - $ - .
Counselor 19018 78242 19018 78,242
Psychlatrist -04318 20,761 04313% 20,761
Nurse Pracitioner ' 3708 9679 370ls 419879
Registered Nurse 2401s 285479 24018 285479
Lic Psychiatric Tech/Lic Voc Nse 83018 4782001 - 8308 478,200
Administrative Assistant_* ] . 100 | $ 40553 1008 40,553
Clerk 050]8 22,749 050(8% 22,749 |.
Rellef Staff 000|$ - $ -
00018 - $ -
0001$ -
00018 -
00018 -
0.00]|$ -
0.00{% -
00018 -
0.00|$ -
0.00}% -
000}$ - .
00018$ - .
Totals: 1893 | $ 1470995 1893|$ 1470995 0.00 $0 0.00 $0 0.00 $0 0.00 $0
L Employge Fringe Benefits: 27.46%J$ 403.935| 27.46%]3 403,935L o.ou%l l o.oo%[ 1 o.oo%l [ o.ooqL 1
TOTAL SALARIES & BENEFITS l $__ - 1874930 l [s 1,874,930 I r so] L sﬂ | so | [ $0 l

DPH3DUCC
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DPH 4:.Operating Expenses Detail

.Program Code: 3811
Program Name: Dore Clinic
Document Date: 7/1/15

Appendix #:
Page #

B-5

Expenditure Categories & Line Items

TOTAL

General Fund

(HMHMCC730515)
711114-6130/15 7/1/14-6130/15
Occupancy: i
Rent| $ 88423 1% 88,423
Utilities(telephone, electricity, water, gas)] $ 3624319 36,243
Building Repair/Maintenance} $§ 14,783 | $ 14,783
Materlals & Supplles:
Office Supplles| $ 25559 | § . 25,559
Photocopying| $§ -18 . -
Printing| $ -18 -
Program Supplies| $ 12,163 | $ 12,163
Computer hard Isoftw $ ~-1$ C~
General Operating:
Trainlng/Staff Development| § 158418 1,584
i Insurance| $ 15476 | $ 15,478
Professional License, Dues, and Subsidies| $ - 252818 2,528
Pérmits| $ -1$ -
Equipment Lease & Malntenance| $ -1% - i
Staff Travel:
Local Travel! $ 21701 % 2,170
Out-of-Town Travel| $ -13 -
Fleld Expenses| $ -1$ -
|Consultant/Subcontractor:
CONSULTANT/SUBCONTRACTOR-(Provide Name, Service Detail
w/Rates, Hourly Rate and Amaunts) $ 13 -
CONSULTANT/SUBCONTRACTOR-({Provide Namne, Service Detail -
wi/Rates, Hourly Rate and Amounts) $ 13 -
CONSULTANT/SUBCONTRACTOR-UC Regents {(Nursing Consultants) .
various dates & rates . $ 80,142 | § 80,142
[{add more Consultant Tines as necessary)
Other: .
Food - $ 35112 | § 35,112
Accounting $ -3 .
Client Expense $ 2,099 | § 2,099
Prescriptions $ 1,685 | $ 1,685
Lega ' -|s -
$ -3 R
TOTAL OPERATING EXPENSE $ . 317,967 $ 317,967 ol

DPH4DUCC
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DPH 7: Contract-Wide Indirect Detalil
Contractor Name/Program Name: Progress Foundation

TOTAL INDIRECT COSTS (Salaries & Benefits + Operating Costs)

Document Date: 7/1/2015 Appendix B
Fiscal Year: 2015-16 page 7
1. SALARIES & BENEFITS
- Position Title FTE Salarles
Executive Director : 0.75 177,950
Director of Clinical Services 0.75 110,333
Deputy Director of Clinical Services 0.75 81,238
Assistant Director Clinical Operations 0.75 76,500
RC Manager 0.75 51,041
Clerk 0.62 35,045
Director of Administration 0.51 ] § 58,500
Human Resources Manager 0.75 | § 76,050
Clerk 0.75 | § 34,090
Clerk 0.75 36,037
Receptionist 0.75 40,530
Controller 0.75 73,080
Senior Payroll Clerk 0.75 50,284
Payroll Analyst 0.75 63,931
Bookkeeper 0.75 56,105
- }Senior Bookkeeper 0.75 61,344
Facilities Maintenance 0.75 1 § 48,492
Facilities Assistant 0.37 | $ 58,146
SUBTOTAL SALARIES i $ 1,188,696
EMPLOYEE FRINGE BENEFITS $ 369,823
TOTAL SALARIES & BENEFITS b 1,658,519
2. OPERATING COSTS
Expense line item: Amount
| Telephone b 48,365
Utilities b 30,836
Repair & Maintenance 34,807
Staff Education - 1,966
Auto - Mileage, Tolls, and Parking Costs 33,791
Accounting (Financial & 403b audit, tax filing 990, 5500) § 47,708
Legal § 12,098
IT Consuiting (Alternative Technologies) 7,069
HR Consulting (Mc Dowell & Assoc) 11,471
TOTAL OPERATING COSTS $ 228,111
$ 1,786,630

DPH 7 - Indirect
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Progress Foundation
Appendix D
7/1/15

1. 'PROTECTED HEALTH INFORMATION AND BAA

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance
Portability and Accountability Act of 1996 ("HIPAA") and is required to comply with the HIPAA Privacy
Rule govemmg the access, transmission, and storage of health information.

The parties acknowledge that CONTRACTOR is one of the following:

CONTRACTOR will render services under this contract that include possession or
knowledge of identifiable Protected Health Information (PHI), such as health status,
health care history, or payment for health care history obtained from CITY. :
Specifically, CONTRACTOR will:

Create PHI

Receive PHI

Maintain PHI

Transmit PHI and/or

Access PHI

The Business Associate Agreement (BAA) in Appendix E is requir ed Please note
that BAA requires attachments to be completed.

D CONTRACTOR will not have knowledge of, create, receive, maintain, transmit, or
' have access to any Protected Health Information (PHI), such as health status, health
care history, or payment for health care history obtained from CITY.

The Business Associate Agreement is not required.

2. THIRD PARTY BENEFICIARIES

No third parties are intended by the parties hereto to be third party beneficiaries under this
Agreement, and no action to enforce the terms of thls Agreement may be brought against either party by
any person who is not a party hereto.
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This Business Associate Agreement (“Agreement”) supplements and is made a part of the
contract or Memorandum of Understanding (“CONTRACT”)] by and between the City and
County of San Francisco, Covered Entity (“CE”) and Contractor, Business Associate (“BA”).
To the extent that the terms of the Contract are inconsistent with the terms of this Agreement, the
terms of this Agreement shall control.

In order to access SFDPH Systems, BA must have their employees/agents sign and retain in their
files the User Agreement for Confidentiality, Data Security and Electronic Signature form
located at https://www.sfdph.org/dph/files/HIPA Adocs/2015Revisions/ConfSecElecSigAgr.pdf

During the term of this contract, the BA will be required to complete the SFDPH Prtvaqv, Data
Security and Compliance Attestations located at

_https://www.sfdph.org/dph/files/ HIPA Adocs/PDSCAttestations.pdf and the Data Tradmg
Partner Request [to Access SEFDPH Systems] located at

https://www.sfdph.org/dph/files/HIPA Adocs/DTP Authorization.pdf
RECITALS

A. CE wishes to disclose certain information to BA -pursuant to the terms of the
Contract, some of which may constitute Protected Health Informatlon (“PHI™)
(defined below)

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed
to BA pursuant to the CONTRACT in compliance with the Health Insurance
Portability and Accountability Act of 1996, Public Law 104-191 (“HIPAA”), the
Health Information Technology for Economic and Clinical Health Act, Public Law
111-005 (“the HITECH Act”), and regulations promulgated there under by the U.S.
Department of Health and Human Services (the “HIPAA Regulations™) and other
applicable laws, including, but not limited to, California Civil Code §§ 56, et seq.,
California Health and Safety Code § 1280.15, California Civil Code §§ 1798, et seq.,
California Welfare & Institutions Code §§5328 et seq., and the regulatmns
promulgated there under (the “California Regulations™).

C. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined
below) require CE to enter into a contract containing specific requirements with BA
prior to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections
164.314(a), 164.502(a) and (e) and 164.504(e) of the Code of Federal Regula’aons
(“C.F.R.”) and contained in this Agreement.

D. BA enters into agreements with CE that require the CE to disclose certain identifiable |
health information to BA. The parties desire to enter into this Agreement to permit
BA to have access to such information and comply with the BA requirements of
HIPAA, the HITECH Act, and the HIPAA Regulations.

In consideration of the mutual promises below and the exchange of information pursuant to this
Agreement, the parties agree as follows: .

1. Definitions.

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that
compromises the security or privacy of such information, except where an
unauthorized person to whom such information is disclosed would not reasonably
have been able to retain such information, and shall have the meaning given to
such term under the HITECH Act and HIPAA Regulations [42 U.S.C. Section

1|Page ... __.. . . __ SFDPHOfficoof Compliance & Privacy Affairs— BAA version 5/19/15
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17921 and 45 C.F.R. Section 164. 402], as well as California Civil Code Sections
1798.29 and 1798.82.

. Breach Notification Rule shall mean the HIPAA Regulation that is codified at 45

C.F.R. Parts 160 and 164, Subparts A and D.

. Business Associate is a person or entity that performs certain functions or
- activities that involve the use or disclosure of protected health information

received from a covered entity, and shall have the meaning given to such term
under the Privacy Rule, the Security Rule, and the HITECH Act, including, but
not limited to, 42 U.S.C. Section 17938 and 45 C.F.R. Section 160.103.

. Covered Entity means a health plan, a health care clearinghouse, or a health care

provider who transmits any information in electronic form in connection with a
transaction covered under HIPAA Regulations, and shall have the meaning given
to such term under the Privacy Rule and the Security Rule, including, but not

‘limited to, 45 C.F.R. Section 160.103.
. Data Aggregatlon means the combining of Protected Information by the BA with

the Protected Information received by the BA in its capacity as a BA of another
CE, to permit data analyses that relate to the health care operations of the
respective covered entities, and shall have the meaning given to such term under
the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501.
Designated Record Set means a group of records maintained by or for a CE, and
shall have the meaning given to such term under the Privacy Rule, mcludmg, but
not limited to, 45 C.F.R. Section 164.501.

. Electronic Protected Health Information means Protected Health Information

that is maintained in or transmitted by electronic media and shall have the
meaning given to such term under HIPAA and the HIPA A Regulations, including,
but not limited to, 45 C.F.R. Section 160.103. For the purposes of this
Agreement, Electronic PHI includes all computerized data, as defined in
California Civil Code Sections 1798.29 and 1798.82.

. Electronic Health Record means an electronic record of health-related

information on an individual that is created, gathered, managed, and consulted by
authorized health care clinicians and staff, and shall have the meaning given to
such term under the HITECT Act, including, but not limited to, 42 U.S.C. Section
17921.

Health Care Operations means any of the following activities: i) conducting
quality assessment and improvement activities; ii) reviewing the competence or
qualifications. of health care professionals; iii) underwriting, enrollment, premium
rating, and other activities related to the creation, renewal, or replacement ofa .
contract of health insurance or health benefits; iv) conductmg or arranging for -
medical review, legal services, and auditing functions; v) business planning
development; v1) business management and general administrative activities of
the entity. This shall have the meaning given to such term under the Privacy Rule,
including, but not limited to, 45 C.F.R. Section 164.501.

Privacy Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R.
Parts 160 and 164, Subparts A and E.

. Protected Health Information or PHI means any information, including

electronic PHI, whether oral or recorded in any form or medium: (i) that relates to
the past, present or future physical or mental condition of an individual; the
provision of health care to an individual; or the past, present or future payment for
the provision of health care to an individual; and (ii) that identifies the individual
or with respect to which there is a reasonable basis to believe the information can
be used to identify the individual, and shall have the meaning given to such term
under the Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103

SFDPH Office of Compliance & Privacy Affairs — BAA version 5/19/15
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and 164.501. For the purposes of this Agreement, PHI includes all medical

information and health insurance information as defined in California Civil Code

Sections 56.05 and 1798.82.

1. Protected Information shall mean PHI provided by CE to BA or created,
maintained, received or transmitted by BA on CE’s behalf.

m. Security Incident means the attempted or successful unauthorized access, use,
disclosure, modification, or destruction of information or interference with system
operations in an information system, and shall have the meaning given to such
term under the Security Rule, including, but not limited to, 45 C.F.R. Section

. 164.304.

n. Security Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R.
Parts 160 and 164, Subparts A and C.

0. Unsecured PHI means PHI that is not secured by a technology standard that

renders PHI unusable, unreadable, or indecipherable to unauthorized individuals

and is developed or endorsed by a standards developing organization that is
accredited by the American National Standards Institute, and shall have the
meaning given to such term under the HITECH Act and any guidance issued
pursuant to such Act including, but not limited to, 42 U.S.C. Section 17932(h) and
45 C.F.R. Section 164.402. :

2. Obligations of Business Associate.

a. Permitted Uses. BA may use, access, and/or disclose PHI only for the purpose
of performing BA’s obligations for or on behalf of the City and as permitted or
required under the Contract [MOU] and Agreement, or as required by law.
Further, BA shall not use PHI in any manner that would constitute a violation of
the Privacy Rule or the HITECH Act if so used by CE. However, BA may use
Protected Information as necessary (i) for the proper management and
administration of BA; (ii) to carry out the legal responsibilities of BA; (iii) as
required by law; or (iv) for Data Aggregation purposes relating to the Health Care
Operations of CE [45 C.JF.R. Sections 164502, 164.504(e)(2). and

: 164.504(e)(4)(1)]. ) :

b. Permitted Disclosures. BA shall disclose Protected Information only for the
purpose of performing BA’s obligations for or on behalf of the City and as -
permitted or required under the Contract [MOU] and Agreement, or as required
by law. BA shall not disclose Protected Information in any manner that would
constitute a violation of the Privacy Rule or the HITECH Act if so disclosed by
CE. However, BA may disclose Protected Information as necessary (i) for the
proper management and administration of BA; (i) to carry out the legal
responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation
purposes relating to the Health Care Operations of CE. If BA discloses Protected
Information to a third party, BA must obtain, prior to making any such disclosure,
(i) reasonable written assurances from such third party that such Protected
Information will be held confidential as provided pursuant to this Agreement and
used or disclosed only as required by law or for the purposes for which it was
disclosed to such third party, and (ii) a written agreement from such third party to
immediately notify BA of any breaches, security incidents, or unauthorized uses
or disclosures of the Protected Information in accordance with paragraph 2. k. of
the Agreement, to the extent it has obtained knowledge of such occurrences [42
U.S.C. Section 17932; 45 C.F.R. Section 164.504(¢)]. BA may disclose PHIto a
BA that is a subcontractor and may allow the subcontractor to create, receive,
maintain, or transmit Protected Information on its behalf, if the BA obtains
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satisfactory assurances, in accordance with 45 C.F.R. Section 164.504(e)(1), that
the subcontractor will appropriately safeguard the information [45 C.F.R. Section
164.502(e)(1)(11)].

. Prohibited Uses and Disclosures. BA shall not use or disclose PHI other than as
permitted or required by the Contract and Agreement, or as required by law. BA
shall not use .or disclose Protected Information for fundraising or marketing
purposes. BA shall not disclose Protected Information to a health plan for
payment or health care operations purposes if the patient has requested this
special restriction, and has paid out of pocket in full for the health care item or
service to which the PHI solely relates [42 U.S.C. Section 17935(a) and 45 C.F.R.
Section 164.522(2)(1)(vi)]. BA shall pot directly or indirectly receive
remuneration in exchange for Protected Information, except with the prior written
consent of CE and as permitted by the HITECH Act, 42 U.S.C. Section
17935(d)(2), and the HIPAA regulations, 45 C.F.R. Section 164. 502(a)(5)(id);
however, this prohibition shall not affect payment by CE to BA for services
provided pursuant to the Contract.

. Appropriate Safeguards. BA shall take the appropnate security measures to
protect the confidentiality, integrity and availability of PHI that it creates,
. receives, maintains, or transmits on behalf of the CE, and shall prevent any use or
disclosure of PHI other than as permitted by the Contract or this Agreement,
including, but not limited to, administrative, physical and technical safeguards in
accordance with the Security Rule, including, but not limited to, 45 C.F.R.
Sections 164.306, 164.308, 164.310, 164.312, 164.314 164.316, and
164.504(e)(2)(@i)(B). BA shall comply with the policies and procedures and
documentation requirements of the Security Rule, including, but not limited to, 45
C.F.R. Section 164.316, and 42 U.S.C. Section 17931. BA is responsible for any
civil penalties assessed due to an audit or investigation of BA, in accordance with -
42 U.S.C. Section 17934(c). _

. Business Associate’s Subcontractors and Agents. BA shall ensure that any
agents and subcontractors that create, receive, maintain or transmit Protected -
Information on behalf of BA, agree in writing to the same restrictions and
conditions that apply to BA with respect to such PHI and implement the
safeguards required by paragraph 2.d. above with respect to Electronic PHI [45
C.F.R. Section 164.504(e)(2) through (e)(5); 45 C.F.R. Section 164.308(b)]. BA
shall mitigate the effects of any such violation.

Accounting of Disclosures. Within ten (10) calendar days of a request by CE for
an accounting of disclosures of Protected Information or upon any disclosure of
Protected Information for which CE is required to account to an individual, BA
and its agents and subcontractors shall make available to CE the information
required to provide an accounting of disclosures to enable CE to fulfill its
obligations under the Privacy Rule, including, but not limited to, 45 C.FR.
Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C.
Section 17935 (c), as determined by CE. BA agrees to implement a process that
allows for an accounting to be collected and maintained by BA and its agents and
subcontractors for at least six (6) years prior to the request. However, accounting
of disclosures from an Electronic Health Record for treatment, payment or health
care operations purposes are required to be collected and maintained for only
three (3) years prior to the request, and only to the extent that BA maintains an
Electronic Health Record. At a minimum, the information collected and
maintained shall include: (i) the date of d1sclosure, (ii) the name of the entity or
person who received Protected Information and, if known, the address of the
entity or person; (iii) a brief description of Protected Information disclosed; and

__SFDPH Office of Compliance & Privacy Affairs ~BAA version 5/19/15 _
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(iv) a brief statement of purpose of the disclosure that reasonably informs the
individual of the basis for the disclosure, or a copy of the individual’s

authorization, or a copy of the written request for disclosure [45 C.F.R.
164.528(b)(2)]. If an .individual or an individual’s representative submits a
request for an accounting directly to BA or its agents or subcontractors, BA shall
forward the request to CE in writing within five (5) calendar days.

. Access to Protected Information. BA shall make Protected Information

maintained by BA or its agents or subcontractors in Designated Record Sets
available to CE for inspection and copying within (5) days of request by CE to
enable CE to fulfill its obligations under state law [Health and Safety Code
Section 123110] and the Privacy Rule, including, but not limited to, 45 C.F.R.

‘Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii)}(E)]. If BA maintains

Protected Information in electronic format, BA shall provide such information in
electronic format as necessary to enable CE to fulfill its obligations under the
HITECH Act and HIPAA Regulations, including, but not limited to, 42 U.S.C.
Section 17935(e) and 45 C.F.R. 164.524.

. Amendment of Protected Information, Within ten (10) days of a request by CE

for an amendment of Protected Information or a record about an individual
contained in a Designated Record Set, BA and its agents and subcontractors shall
make such Protected Information available to CE for amendment and incorporate
any such amendment or other documentation to enable CE to fulfill its obligations
under the Privacy Rule, including, but not limited to, 45 C.F.R Section 164.526.
If an individual requests an amendment of Protected Information directly from
BA .or its agents or subcontractors, BA must notify CE in writing within five (5)

. days of the request and of any approval or denial of amendment of Protected

Information maintained by BA or its agents or subcontractors [45 C.F.R. Section
164.504(e)(2))(F)].

Governmental Access to Records. BA shall make its internal practices, books
and records relating to the use and disclosure of Protected Information available
to CE and to the Secretary of the U.S. Department of Health and Human Services
(the “Secretary”) for purposes of determining BA’s compliance with HIPAA [45
C.FR.. Section 164.504(e)(2)(ii)()]. BA shall provide CE a copy of any
Protected Information and other documents and records that BA provides to the
Secretary concurrently with providing such Protected Information to the

Secretary.
Minimum Necessary. BA, its agents and subcontractors shall request, use and

disclose only the minimum amount of Protected Information. necessary to

accomplish the intended purpose of such use, disclosure, or request. [42 U.S.C.

Section 17935(b); 45 C.F.R. Section 164. 514(d)] BA understands and agrees that
the definition of “minimum necessary” is in flux and shall keep itself 1nformed of
guidance issued by the Secretary with respect to what constitutes: “minimum
necessary” to accomplish the intended purpose in accordance with HIPAA and
HIPAA Regulations.

. Data Ownership. BA acknowledgeé that BA has no ownership rights with

respect to the Protected Information.

Notification of Breach. BA shall notify CE within 5 calendar days of any
breach of Protected Information; any use or disclosure of Protected Information
not permitted by the Agreement; any Security Incident (except as otherwise
provided below) related to Protected Information, and any use or disclosure of
data in violation of any applicable federal or state laws by BA or its agents or
subcontractors. The notification shall include, to the extent possible, the
identification of each individual whose unsecured Protected Information has been,

SFDPH Office of Compliance & Privacy Affairs — BAA version 5/19/15
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or is reasonably believed by the BA to have been, accessed, acquired, used, or
disclosed, as well as any other available information that CE is required to include
in notification to the individual, the media, the Secretary, and any other entity
under the Breach Notification Rule and any other applicable state or federal laws,
including, but not limited, to 45 C.F.R. Section 164.404 through 45 C.F.R.
Section 164.408, at the time of the notification required by this paragraph or
promptly thereafter as information becomes available. BA shall take (i) prompt
corrective action to cure any deficiencies and (ii) any action pertaining to
unauthorized uses or disclosures required by applicable federal and state laws.
[42 US.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45
C.F.R. Section 164.504(e)(2)(ii}(C); 45 C.F.R. Section 164.308(b)]

. Breach Pattern or Practice by Business Associate’s Subcontractors and

Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section
164.504(e)(1)(ii), if the BA knows of a pattern of activity or practice of a
subcontractor or agent that constitutes a material breach or violation of the
subcontractor or agent’s obligations under the Contract or this Agreement, the BA
must take reasonable steps to cure the breach or end the violation. If the steps are
unsuccessful, the BA must terminate the contractual arrangement with its
subcontractor or agent, if feasible. BA shall provide written notice to CE of
any pattern of activity or practice of a subcontractor or agent that BA
believes constitutes a material breach or violation of the subcontractor or
agent’s obligations under the Contract or this Agreement within five (5)
calendar days of discovery and shall meet with CE to discuss and attempt to _
resolve the problem as one of the reasonable steps to cure the breach or end
the violation.

3. Termination.

a.

6|Page

Material Breach. A breach by BA of any provision of this Agreement, as
determined by CE, shall constitute a material breach of the CONTRACT and this
Agreement and shall provide grounds for immediate termination of the
CONTRACT and this Agreement, any provision in the CONTRACT to the
contrary notwithstanding. [45 C.F.R. Section 164.504(e)(2)(iii)].

Judicial or Administrative Proceedings. CE may terminate the CONTRACT
and this Agreement, effective immediately, if (i) BA is named as defendant in a
criminal proceeding for a violation of HIPAA, the HITECH Act, the HIPAA
Regulations or other security or privacy laws or (ii) a finding or stipulation that
the BA: has violated any standard or requirement of HIPAA, the HITECH Act, the
HIPAA Regulations or other security or privacy laws is made in any
administrative or civil proceeding in which the party has been joined.

- Effect of Termination.  Upon termination of the CONTRACT and this

Agreement for any reason, BA shall, at the option of CE, return or destroy all
Protected Information that BA and its agents and subcontractors still maintain in
any form, and shall retain no copies of such Protected Information. If return or
destruction is not feasible, as determined by CE, BA shall continue to extend the
protections and satisfy the obligations of Section 2 of this Agreement to such
information, and limit further use and disclosure of such PHI to those purposes
that make the return or destruction of the information infeasible [45 C.F.R.
Section 164.504(e)(2)(i))(J)]. If CE elects destruction of the PHI, BA shall certify
in writing to CE that such PHI has been destroyed in accordance with the
Secretary’s guidance regarding proper destruction of PHIL

... SFDPH Office of Compliance & Privacy Affairs — BAA version 5/19/15
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d. Civil and Criminal Penalties. BA understands and agrees that it is subject to
civil or criminal penalties applicable to BA for unauthorized use, access or
disclosure or Protected Information in accordance with the HIPAA Regulauons
and the HITECH Act including, but not limited to, 42 U.S.C. 17934 (c).

“e. Disclaimer. CE makes no warranty or representation that compliance by BA

with this Agreement, HIPAA, the HITECH Act, or the HIPAA Regulations or
corresponding California law provisions will be adequate or satisfactory for BA’s
own purposes. BA is solely responsible for all decisions made by BA regarding
the safeguarding of PHI.

. Amendment to Comply with Law.

The parties acknowledge that state and federal laws relating to data security and
privacy are rapidly evolving and that amendment of the CONTRACT or this
Agreement may be required to provide for procedures to ensure compliance with such
developments. The parties specifically agree to take such action as is necessary to
implement the standards and requirements of HIPAA, the HITECH Act, the HIPAA

“regulations and other applicable state or federal laws relating to the security or

confidentiality of PHI. The parties understand and agree that CE must receive
satisfactory written assurance from BA that BA will adequately safeguard all
Protected Information. Upon the request of either party, the other party agrees to
promptly enter into negotiations concerning the terms of an amendment to this
Agreement embodying written assurances consistent with the standards and
requirements of HIPAA, the HITECH Act, the HIPAA regulations or other applicable

“state or federal laws. CE may terminate the Contract upon thirty (30) days written

notice -in the event (i) BA does not promptly enter into negotiations to amend the
CONTRACT or this Agreement when requested by CE pursuant to this section or (ii)
BA does not enter into an amendment to the Contract or this Agreement providing
assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems
sufficient to satisfy the standards and requirements of applicable laws.

. Reimbursement for Fines or Penalties.

In the event that CE pays a fine to a state or federal regulatory agency, and/or is
assessed civil penalties or damages through private rights of action, based on an
impermissible use or disclosure of PHI by BA or its subcontractors or agents, then
BA shall reimburse CE in the amount of such fine or penalties or damages within
thirty (30) calendar days.

Attachments (links)

T|Page

Privacy, Data Security, and Compliance Attestations located at

https://www.sfdph.org/dph/files/HIP A Adocs/PDSCA ttestations.pdf
Data Trading Partner Request to Access SEDPH Systems and Notice of Authorizer

located at https://www.sfdph.org/dph/files/HIP A Adocs/DTPAuthorization.pdf
User Agreement for Confi dentzaltty, Data Security and Electronic Signature Form

located at
https.//Www.sfdph.org/dph/ﬁles/I—‘IIPAAdocs/Z01SRevisions/ConfSecElecSigAgr.pdf
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Office of Compliance and Privacy Affairs

San Francisco Department of Public Health

101 Grove Street, Room 330, San Francisco, CA 94102
Office email: compliance.privacy@sfdph.org

Office telephone: 415-554-2787

Confidential Privacy Hotline (Toll-Free): 1-855-729-6040
Confidential Compliance Hotline: 415-642-5790
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
RVICE STATEM| I

Appendix F

PAGE A
Control Number
INVOICE NUMBER: oo 15 1
( : Progress Foundatl . CLBlanketNo.:BPHM  [TED J
. User Cd

Address: 358 Fell St., San Francisco, CA 84102 CBHS Ct. PO No+ POHM DPHM15000216

TelNo.:(415) 8610828 Fund Source: [GF_SDMC Regular FFF, MH Reafignment]
FexNo.: .

. Invoice Pesiod : [uty 2015 )
Fing! Involce: { T (CheckifYes 1

,,Fu.ndlnﬂ Tesm: 07/01/2015 - 065/30/2016

PHP Division: Community Behaviors! Health Services ACE Control Number:

Less: inltial Payment Recovery{-
{For DPH Use) Other Adjustments v

*Undupicaied Co A A .
e o A e ST S e
Togram . ota! Contracied PERIOD Unk o Dute % of TOTAL Delherablss
ModaiktyMode # - Svo Func () ony) Rate | AMOUNT DUE

B.1a Ls Posada B

05/40- 49 24-Hr Adult Crisls Residential PC# - 38081 3,103 350.38 1 § - 0.000 0.00% 3,103.000
15/60 - 69 OP - Medication § PCK-38080P - 20977 $  331]8 - 0.000 0.00% 29,977,000
60/ 40+ 49_SS-Life S Bd & Care PC#» 38081 3,103 $_11.33]8$ - 0.000 0.00%) 3,103,000
B-2a La Amistad : -

05/40 - 49 24-Hr Adult Residential PCH - 38081 4,032 1356218 - 0.000 0,00% 4,032,000
410/95- 89 DS-Day Rehab Full Day PCH - 38092 2,520 $ 111501% - 0.000) 0, 2,520.000
60/40- 49 _SS-Life S Bd & Care PCK - 38082 032) s 7r1ls - 0.000 0.00% 4,032,
B-1b Shrader o

05/40- 49_24-Hr Adult Crisls Resldential PC# - 89661 3,500, ss3s0ls - 0.000 0.00% 3,500.000
60/ 40 - 49_SS-LHe Sunport - Bed & Care 3,500 : $ _768]$ - 0.000) 0.00% 3,500.000
15/60- 69_OP - Medication §: PCH - 38080P 29,832 o $_4m]s - 0. 0.60% 26,992,000
B-2b_Progress House .

05/ 65~ 79_24-Hr Adult Residential PCK - 38371MH - 3103 14858 1 § - 0.000! 0.00%) 3,103.000
10/95- 99 DS-Day Rehab Full Day PCK - 38372 : 2210 12518 | $ - . 0.000 0.00% 2,210,000/

/40 - 49_SS-Life Support Bd & Care PCK - 38371MH 3,403 $_120718% - 0. 0.00% 3,103.000

1B-2f Ashbu j

05/ 65 - 79_24-Hr Adult Residential PC¥ - 85841 1,761 $ 2128418 - 0.000) 0,00% 1,761.000
10/95-99 DS-Day Rehab Full Day PCK. 89842 1,105| $ 176718 - 0.000 0.00% 1,105.000
50/ 40 - 49_SS-Life Suppori Bd & Care PCE - 89341 1 S 148618 - 0,000 0.00% 1,582.000)
B-2dCiay -

65-79 24-Hr Adult Residentia! PCH - 89851 4,751 1455118 - 0.000, o.oox 4,751,000
10/85- 89 _DS-Day Rehab Full Day PCH . 83852 .3 12870]$ - 0.000 0.00% 3.250.000

4049 SS-iHe Support Bd & Care PCH - 89851 4,751 $ 11738 - 0.000) 0.00% 4,751.000

B-29 L.oso House . .
05/ 65 - 70_24-Hr Aduk Resklential PCH - 38GH1 4,501 1626118 - 0. 0.00% 4,501.000
10/ 65 - 09 Day Rehab Full Day_PC# - 38GH2 3316 $ 1430018 - 0.000 0.00% 3,316,000,
60/ 40 - 40 L¥e 8: 1t Bd 8 Care PCR - 38GH1 4,501 s 98818 - 0.000, 0.00% 4,501.000
B-3b R : 0.000)

65 79_24-Hr Adult Residential PO » 38531 1,862 162.13 $ - 0.000 0.00% 1,862,000
10/95- 89 DS-Dey Rehab Full Day PC¥ - 38534 4,119 $ 14305)$ . 0.000) 0.00% 4,119.000
60/ 40 - 49 SS-LHe Support Bd & Care PCA» 38531 1,862 $ 140318 - 0,000/ 0.00% 1,862.000
B-2¢ Cortiand

65-79 24-Hr Adult Residential PCH - 38631 3303 $ 57448 - 0.000 0.00%| 3,103.000
10/95- 99 DS-Day Rehab Full Day PCH- 3863DT 2,151 12284 8 - 0.000 0.00%) 2,151.000]
60740 - 49 §S-LHe Support Bd & Care PC# - 38531 3,103 $ 8318 - 0,000 0.00%) 3,103.000
B4 SLP (Supported Living) PC¥ - 38380P 0.000 )
15/10 - 67, 69_OP - MH Sves 268,749 . $ _249]8 - 0.000) 0.00%) 265,748.000
B-1c Avenues . : .

08/40 - 49 24-Hr Adult Crisls Residential PC# « 38441 3,722 $ 3383108 - 0.000 0.00%| 3.722.000
15/60- 69 OP - Medication Support PCK» 38A43 30,011 $ 471718 - 0.000 0.00%| 30,011.000
60/ 40 - 43 55-L¥e Support Bd & Care PC# - 38A41 . 3722 $ 10023% - 0.000) 0.00% 3,722,000
E-3a Carvoli PCH 38541

05/65- 79_24-Hr Adul Residential PCK - 38541 1,862 16213 4$ -] 0.000] 0.00% 1,862.000
607 40 - 49 SS-Life Support Bd & Care - PCH - 38541 1,862 $ 140318 - 0.000 " 0.00%| 1,862,000,
TOTAL 447,821 0.000 0.000 0.00% 447,821,000

. ’ | ExpensssToDats | XofBudpst | Remaining Budgst |

Budpet Amount $ 11 45.00 . 0.00% $. 11,365,615.00

' SUBTOTAL AMOUNT DUE .

NET REIMBURSEMENT] § - :
i eemfy that the information prwlded above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is
in withthe pp! for services provided under the p fon of that Full justification and backup mcatds for those
clalms are malntalned in our office at the address indicated.
Signature: Date:
Title:

Send {o: DPH Authorization for Payment
Community Programs Budget/ {nvolce Anatyst
1380 Howard St.,, 4th Fioor -
San Franciseo, CA 84103 N Authorized Sknatory Date

CMHS/CSAS/CHS 830/2016 Involoa
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Appendix F
PAGE A
Conirol Number
INVOICE NUMBER: MO2 JL 16 |
Contractor: Progress Foundation CtBlanketNo.: BPHM  [TBD |
. : UserCd .

Address: 368 Fell St., San Francisco, CA 94102 CBHS Ct. PO No.: POHM |DPHM15000216 ]
TelNo.: (415) 861-0828 Fund Source: {MH Work Order - CALWORKS 1

Fax No.: .
Invokce Period : lJuy 2015 ]
Final Invoice: | ] (CheckifYes) |

Funding Term: 07/01/2015 - 06/30/2016

" PHP Divislon: Communtity Behavioral Health Services ACE Control Number:

Exhibit UDC Exhibit UDC Exhibit UDC Exhibit UDC

Unduplicated Clients for Exhibit:

Remalning
Totel Contracled ] Delivered THIS PERIOD Delivered to Date % of TOTAL " Deliverables

- ExhibitUDC

d Counts for ADS Uss
- Belivered THIS. Deilvered : "Remaining
ram ptg. Unit Total Contracted PERIOD Unit fo Date % of TOTAL Deliverables
Modality/Mode # - Sve Fung (mH ony) Rate  fMOUNT DU i L
B-2f Ashbui - )
05/ 65 - 78 24-Hr Adull_ Residential PC# - 89841 1,343 $ 2128418 - - 0.000] 0.00%] 1,943.000]
60/40 - 49 SS-Life Support Bd & Care PC# - 89841 1,521 $ 148618$ - 0.000 " 0.00% 1,521.000)
60/ 76_Med!-Cal Client Suppori Exp 1,241 $ 540918 - 0.000 0.00% 1,241.000
\
TOTAL . 4,105 Oi(_)OO 0.000] 0.00%. 4,1 05&00
- Expenses ToDate | -% of Budget | _Remaining Budget
Budget Amount (] 375,865.00 .$ - 0.00% $ .375,865.00
NOTES: . .
SUBTOTAL AMOUNT DUEh $ n
Less: Initial Payment Recovery HSA CALWORKS - HMH-CALW-BH - $375,865.00
(For bPH Uss) Other Adjustments, GF - WO CODB - HMHMCC730515 - $4,015.00
NET REIMBURSEMENT| $ -
1 certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justif'catlon and backup records for those
cldims are maintained in our office af the address indicated. .
Signature: - Date:
Title:
Eeng to; DPH Authorization for Payment
Community Programs Budget/ Invoice Analyst '
1380 Howard St., 4th Floor — .
San Francisco, CA 94103 Authorized Signatory Date

6042
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Contractor; Progress Foundation

Address: 368 Fell St, San Francisco, CA 94102
Tel No.: (415) 861-0628

Fax No.:

Funding Temm: 07/01/2015 - 06/30/2016

PHP Division: Communtly Behavioral Health Services

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

E Fi

SERVICE STATEMENT OF DELIV|

Contro! Number

CBHS

LES AND INVOICE

INVOICE NUMBER:
Ct.Blanket No.: BPHM
CtL PO No.: POHM -
Fund Source:

Invoice Period :

Final Invoice:

ACE Control Number: -

Appendix F
PAGE A
| MO JL 15
[TBD
User Cd
[DPHM15000216

[GF, SDMC Regular FFP, Realignmen

(Gl 2676

] ] {Check If Yes)

Remaining )

Unduplicated Clients for Exhibit:

Delivered THIS PERIOD

Totel Contracted
Exhibit UDC

Exhibit UDC

Delivered to Date
Exhiblt UDC

% of TOTAL
Exhibit UDC

Deliverables
Exhibit UDC

\ Counts for ADS Use Oy, ) : —
.zw—-—oﬁ’m ) , Delvered THIS. Delivered . Remaining
Program Name/Replg. Unil Tota! Contracted to Date % of TOTAL Dellverables
Modslity/Mode # - Svc Func (MHony) AMOUNT DUE [ JENT! UOS LI ‘Ui S|
B e Residence
0 -9 24-Hr Adult Crisls Residential PG# 38GM1
15/6u - 69 OP - Medication Support PC# - 38GM3;
60/40 - 49_SS-Life Support Bd & Care PC# - 38GM1
JOTAL 48427 0.000; 0.00%| 0.000
Co. Remaining Budget

Budget Amount

$ .

Expenses To Date % of Budget

0.00%

$ 1,500,624.00

$ 1,500,624.00

SUBTOTAL AMOUNT DUE;
Less: Initial Payment Recovery|
(ForpPRUse) Other Adjustments)
NET REIMBURSEMENT] $ -

NOTES:

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is
n accordance with the contract approved for services provided under the provision of that contract. Full justifi ﬁhon and backup records for those

slaims are maintained in our office at the address indicated.

Signature: Date:
Title:
Seﬁ to: DPH Authorization for Payment
Sommunity Programs Budget/ invoice Analyst
{380 Howard St,, 4th Floor —_—
Authorized Signatory Date

San Francisco, CA 94103.

Jul InformalMOD1 04-2%
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Contractor: Progress Foundation

Address: 368 Fell St,, San Francisco, CA 94102
Tel No.: (415) 861-0828

Fax No.: -

Funding Term: 07/01/2015 - 06/30/2016

PHP Division: Community Behavioral Health Services

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

Control Number

CBHS

INVOICE NUMBER:
Ct.Blanket No.: BPHM
CL PO No.: POHM
Fund Source:

Invoice Period :

Final Invoice:

ACE Control Number:

Appendix F
PAGE A
L. Mog JL - 15
e
User Cd
|DPHM15000216

[GF, SDMC Regular FFP, Realignment

{duty 2015 ]
| I (Checkif Yes) ]

Unduplicated Clients for Exhibit:

. : Remaining
Total Contracted Delivered THIS PERIOD Delivered to Date % of TOTAL Deliverables
Exhibit UDC * Exhjblt UDC Exhibit UDC Exhibit UDC Exhibit UDC

Counts for AIDS Use Only. . — —_
DELIVERABLES Delivered THIS Delivered . Remaining
Program Name/Reptg. Unit Total Confracted ] to Dale % of TOTAL Dellverables
Modality/Mode # - Svc Func (MH ony) OS __ JCLIENTS, AMOUNT DUE UOS LIENTS OS _JLENY ___UOS
B-5 Dore Clinic_PC¥ - 35112
10/ 25 - 29 Crisis Stab Urgent Care 35,022 $ =
TOT AL.L 35‘022 | . IL.OrOO 0.00% i
. . Expenses To Date % of Budget Remaining Budpet
Budget Amount $ 2,443,870.00 $ - 000% |'$ 2,443,870.00 |
NOTES:
SUBTOTAL AMOUNT:DUE] -
Less: Initial Payment Recovery] _
(ForoPH use). Other Adjustments]&
NET REIMBURSEMENT] § -
| certify that the information provided above s, fo the best of my knowledge, compiete and accurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Title:
Send to: DPH Authorization for Payment
Community Programs Budget/ Invoice Analyst
1380 Howard St., 4th Fioor
San Francisco, CA 94103 Authorized Signatory Date

Jul informalMOD1 04-21
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Progress Foundation
Appendix J
7/1/15

Appendix J
THE DECLARATION OF COMPLIANCE

Bach Fiscal Year, CONTRACTOR attests with a Declaration of Compliance that each program
site has an Administrative Binder that contains all of the forms, policies, statements, and .
documentation required by Community Behavioral Health Services (CBHS). The Declaration of
Compliance also lists requirements for site postings of public and client information, and client
chart compliance if client charts are maintained. CONTRACTOR understands that the
Community Programs Business Office of Contract Compliance may visit a program site at any
time to ensure compliance with all items of the Declaration of Compliance.

6045
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JUN-26~2@15 B@5:83 FROM:ERNES JOMFIELD

Aca;b

4153811303 co

0:14158610257

CERTIFICATE OF LIABILIT INSURANCE

CERT IFICM‘E DOES NDT hFFlRMATNELY OR NEGATNELY AMSNQ. EXTEND OR M.TER THE COVERAGE AFFORDED 8Y THE POLICIES BELOW,
THIS CERTIFICATE OF INSURANCE DOES NOT CONBYITUTE A CONTRACY BETWEEN YHE IRGUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE E HOLOER.

P,273

DATE {MM/ODIYYYY)

D8/24/2016
YE HOLOER, THIS |

ANCE LISTED HELOW HAVE BEEN (85 :

WDIOATED NO’T’WITHSTANDING ANV REOUIREMENT TERM OR CONDITION OF ANV CONTRACT OR OTHER DOCUMENT WITH RHPEOT TO WH!GH THI8
CERTIPICATE MAY B2 ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECY TO ALL THE TERMS.
excn.umows AND coupmons OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REQUCED BY PAID CLAIMS.

MP R gate holder Ia_#n ADDITIONAL.INBURED, the policy{ies) must be endorsed. H SUBROGATION I8 WAIVED, subject to the
. tarms and aondmona of 0;- :;ﬂoy, oertaln policies may require en endorsemant. A statement on this certifisate doss not confer rights ta the
L
PRODUCER B ASSOC.COM G e e
GRNEST BROOMFIGLD & ABSOCIATES MM §-272-0417 (% no), 415-361-1303
REMABILITATION & RECOVERY INSURANCE AGENCY, mc. : R
P.0. BOX 2153 INBURER(S) APFORDING OOVERAGR T
\ e e SAN RAFAEL, CA 94912 INBUKER A" AMERICAN BTATES INS.CO: i :
INBURGD insuner & FIRST NATIONAL INS. CO. OF AMERICCA
PROGRESS FOUNDATION, INC. | INGURER C: - -
368 FELL 8TREET INBURER D a
SAN FRANCISCO, CA 94102  INBUREN & T
| _ANARERE N—
“COVERAGES CER’ﬂFch‘E NUMBER: 100838 REVISION NUMBER. .

PERIOD

U YA R PR

CERTIFICATE HOLDER, IT§ OFFICERS, AGENTS AND EMPLOYEES, ARE HEREBY NAMED A8 ADDITIONAL INSURED A8 RESPECTS
THEIR INTERERT AS A FUNDING 8OURCE FOR THE NAMFD INSURED. SEE ATTACHED FORMS CG-2028 AND CA7138). 30 DAYSB
NOTICGE OF CANCELLATION PROVIDED. .

TEN DAY NOTICE OF CANCELLATION FOR NONPAYMENT OF PREMIUM,

‘ﬁﬁi’ _IYPEOFINRURANGE [T, POLICY NUMBER Mm&% LT oot
OeNgiAL LABILAY 01CHB68207 8/30/2015 ) 6/30/2016 | eAc occunnense s 1,000,000
‘ | PNEMIRES f2a courance) |8 1,000,000
MED EXP {Any one perepn) | § 10,000
| PEREONMLKAOVINJURY |8 1,000,000
: | GENERAL AGOREOATE [ 3,000,000
gsm.maamxm UMIT APPLIEE PER’ PRODUOTS - COMP/OP AGG | § 3,000,000
1 | souey 100 D i 1
A LA nu'ronnun.eumluw 01CHS88807 8/30/2015 | 6/30/2018 W ] 1,000,000 |
_L ‘| SODILYINJURY (Parparson) | &
N 2&\-8!’“‘“ $Gvggu-ee BODLY INJURY [Pec socident] | § _
| X [ rieoauros | X | NRERNEO of bostant $
' s
|| ukeRelA AR SCOUR 6A0H OOOURRENGE s _ D
excessUAR | .1 cuamaaeot AGOREOATE $ .
oeo| | mevenmiong s
WORKERD.COMPENBATION ] mw“ e
proviy nﬁmmma oLV i €1 GACHACOIDRNY 8
flondatony th g, e D HA €L DIsEASE - EAEMPLOVER] 8 e
%&‘&WMMM . E.L DISGASG - POLICY LIWIT |8 R
A | PROFESSIONAL LIABILITY 01CH588607 €/30/2016 | 6/30/2016 | $1,000,000 OCC/$3,000,000 AGG.
B |EMPLOYEE DISHONESTY DICH588807 1613072015 | 6/30/2018 | $2,200,000/ $1,000 DEDUCTIBLE
OUSCHIFTIN OF GFERATIONS LOGATIOND ] VEHIGLEN (ARSGh ACORD 101, Addilionsl Remarka Sctiduls, If dors Space I 1sgulracl)

]

CANCELLATION

CERTIFICATE HOLDER

OFFICE OF CONTRACT ADMINISTRATION
CITY AND COUNTY OF SAN FRANCISCO
1 DR. CARLTON B. GOODLETT PLACE
SAN FRANCISCO, CA 94102

SHOULO ANY QF THE ABOVE DEBCRIDED POLICIES O& DANQELLED BEFORE
THE EXPIRATION DAYE THEREOF, NOTICE WLl HE DEUVERED IN

ACCORDANCE WITH THE POLICY PROVIBIONE,

T e v
AUTHORZ GO REPARBRNTATIVE,

e

ACORD 25 {2

010/06)

© 1998-2010 ACORD CORPORATION, All rights reserved.

The ACORD nama nnd logo arﬁ%&wﬁ marks ot ACORD
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4155611363 /4 1415811498 R

. POLICY NO: 01CHS88907 ‘ | ' COMMERGIAL GENERAL LIABILITY

€G 20 26 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
" PERSON OR ORGANIZATION

This endorsamem modifiés inauranae proviged under the following:

b4

* COMMERCIAL GENERAL LIABILCTY COVERAGE PART

SGHEDULE

Name Of Additional insured Persen(e) Or Orpanization(s)

City and County of San Francisco, its Officers, Agents & Employee:
Offics of Contract Administration

1 Or. Carlion B. Goodiott Plnoo

Son Francised, CA 04102 '

information reguired to complate this schedule. if not shown above, will ba shown in the Daclarations.

Section Il - Who s An Insured Is amended to include as ari additional insured the pergon(s) or or-

© genization(s) shown In the Schedule, but only with respect to liability for “bodily injury", “property dam-.

age" or "personal end advertising injury” caused, in whole or in part. by your acts or omigsions or the
acts-or gmissions of those acting on your behaif: )

- A In the parformance of your ongoing operations; or

8. (n connection with your premises owned by or rented to you.

. INSURED; PROGRESS FOUNDATION, INC,

€G 2026 07 04 @lso Properties, Inc., g%ma . Page 1 of 1
4




UUI\I‘C{Q-CVJAJ QW OL CRUF BRINSD
\

WU AT HLDIDLLOWD Ur 14410001190

THIS ENDORBEMENT CHANGES THE POLICY. PLEASE READ IT.CAREFULLY.

* ADDITIONAL INSURED CAT1351280

Thig endorsement riodfies Ineurance provided-under the following:

BUSINESS AUTO COVERAGE FORM
" GARAGE COVERAGE FORM . -

MOTOR CARRIER COVERAGE FORM

TRUCKERS CQVERAGE FORM

Wgw respact (o coverage proviﬂed by this endorsemenl. the provisions of the Covoraye Form apply unlm modifed by lhe
endorssmgnt. .

rndommam offective June 30, 2018 Policy No, 01CHE86807
amed insured ' unlersigned by
ROGRESS FOUNDATION. INC. ’ .
" (Aulhorized Ropresentaiive)
Goheaule '

ame of Person of Grganization:

ity & County of San Francisco, B :
Its Officars, Agents & Employees
o of Contract Administration )
‘' Dr. Carlton B. Goodlett Place - o 8
an Francisco, CA 84102 '

remium: $ INCLUDED

(If no-eniry appasrs above, information required 10 complolo this endiorsement wil be shown In lhe Daelaralions a8 applicsble to
this endorssment)

A Under LIABILITY COVERAGE WHO IS AN INSURED Is changed to Include 83 on "ingured® the parson(s) or
: omaﬂlzaholnuls) sho;vn In the Schedule, but only with reapect to “bodily injury” or *property damage” resumng from the
acls or omissions o

1. You;
2. Any of your emp!oyees or agents;

3. Any pargon, excapt the additional insured or any employea or agent of the additional lnsured operaling a coverod
“aufo" with the permission of ny of the above. -

"B. Thelnsurance afiorded by this endorsement does not apply:
' To ;bodlly injury” or “property demage" arising out of the 8ol nagliencs of the person(s) or organization(s) shown
in (he Sohadule.

CAT1351293 Page 1 of 1

6049
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CITY AND COUNTY OF SAN FRANCISCO
CONTRACT MONITORING DIVISION _

.1.

-y S

CHAPTER 14B
CMD ATTACHMENT 3
General Services

FORM 3: CMD NON-DISCRIMINATION AFFIDAVIT

| will ensure that my firm complies fully with the provisions of Chapter 14B of the San Francisco
Administrative Code and its implementing Rules and Regulations and attest to the truth and-accuracy of

all information provided regarding such compliance. ,

Upon request, 1 will prévide the CMD with copies of contracts, subcontract agreements, certified payroll
records and other documents requested so the CMD may fnvestigate claims of dlscriminatlon or hon-

compliance with either Chapter 128 or Chapter 148,

I acknowledge and agree that any monetary penalty assessed against my firm by the Director of the
Contract Monitoring Division shall be payable to the City and County of San Francisco upon demand. |
further acknowledge and agree that any monetary penalty assessed may be withheld from any monies
due to my firm on any contract with the City and County of San Francisco.

| declare and swear under penalty of perjury under the laws of the State of Califomia that the foregoing
statements are true and carrect and accurately reflect my intentions,

L

" J %\-)
Signature of Owner/Authorized Representative:

Owner/Authorized Representative (Print) S’f‘C\}e ':F:: Ld&
' Name of Firm (Print) 'PQOOIQSS Fou Qdaj'f'b V‘\
' Title and Posttion _Exeiutive D w0,/ B
Address, City, ZIP isco, CA

Federal Employer IdentificationNumber (FEIN): 4-- 1171 (o? 2.%
Date: (o ’/Z/ <
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City and County of San Francisco
Office of Contract Administration
Purchasing Division
City Hall, Room 430
1 Dr. Carlton B. Goodlett Place
San Francisco, California 94102-4685

Agreement between the City and County of San Francisco and
Pragress Foundation

This Agreement is made this 1st day of July, 2010, in the City and County of San Francisco, State of
California, by and between: "Progress Foundation, hereinafter referred to as “Contractor,” and the City
and County of San Francisco, a municipal corporation, hereinafter referred to as “City,” acting by and
through its Director of the Office of Contract Administration or the Director’s designated agent,
hereinafter referred to as “Purchasing.”

- Recitals

WHEREAS, the Department of Public Health, Community Behavioral Health Services, (*Department”™)
wishes to provide Behavioral Health and Mental Health Residential Services; and,

WHEREAS, a Request for Proposal (“RFP”) was issued on 7/31/2009, and City selected Contractor as
the highest qualified scorer pursuant to the RFP; and

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

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved
Contract number 4153-09/10 (CBHS) on 7/31/2009;

Now, THEREFORE, the parties agree as follows:

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

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

CMS #7011 - . Progress Foundation
P-300 (5-10) 1 July 1,2010
6053 ' :




2. Term of the Agreement. Subject to Sectxon 1, the term of this Agreement shall be from July 1, '.";'*-
2010 to December 31, 2015. ‘

3.  Effective Date of Agreement. This Agreement shall become effective when the Controller has -
certified to the availability of funds and Contractor has been notified in writing.

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

5. Compensation. Compensation shall be made in monthly payments on or before the st day of each
month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of Public
Health, in his or her sole discretion, concludes has been performed as of the 30th day of the immediately

- preceding month. In no event shall the amount of this Agreement exceed Ninety Two Million Eighteen
Theusand Three Hundred Thirty Three Dollars ($92,018,333). The breakdown of costs associated
with this Agreement appears in Appendix B, “Calculation of Charges,” attached hereto and incorporated
by reference as though fully set forth herein. No charges shall be incurred under this Agreement nor shall
any payments become due to Contractor until reports, services, or both, required under this Agreement are
received from Contractor and approved by Department of Public Health as being in accordance with this
Agreement. City may withhold payment to Contractor in any instance in which Contractor has failed or
refused to satisfy any material obligation provided for under this Agreement. In no event shall City be
liable for interest or late charges for any late payments.

6.  Guaranteed Maximum Costs. The City’s obligation hereunder shall not at any time exceed the
amount certified by the Controller for the purpose and period stated in such certification. Except as may
be provided by laws governing emergency procedures, officers and employees of the City are not
authorized to request, and the City is not-required to reimburse the Contractor for, Commodities or
Services beyond the agreed upon contract scope unless the changed scope is authorized by amendment
and approved as required by law. Officers and employees of the City are not authorized to offer or
promise, nor is the City required to honor, any offeted or promised additional funding in excess of the
maximum amount of funding for which the contract is certified without certification of the additional
amount by the Controller. The Controller is not authorized to make payments on any contract for which
funds have not been certified as available in the budget or by supplemental appropriation.

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

8. - Submitting False Claims; Monetary Penalties. Pursuant to San Francisco Administrative Code

. §21.35, any contractor, subcontractor or consultant who submits a false claim shall be liable to the City
for the statutory penalties set forth in that section. The text of Section 21.35, along with the entire San
Francisco Administrative Code is available on the web at

http://www.municode com/Library/clientCodePage.aspx IclientID=4201, A contractor, subcontractor or
consultant will be deemed to have submitted a false claim to the City if the contractor, subcontractor or
consultant: (a) knowingly presents or causes to be presented to an officer or employee of the City a false
claim or request for payment or approval; (b) knowingly makes, uses, or causes to be made or used a
false record or statement to get a false claim paid or approved by the City; (c) conspires to defraud the
City by getting a false claim allowed or paid by the City; (d) knowingly makes, uses, or causes to'be
made or used a false record or statement to conceal, avoid, or decrease an obligation to pay or transmit
money or property to the City; or (e) is a beneficiary of an inadvertent submission of a false claim to the

CMS #7011 S © Progress Foundation
P-500 (5-10) 2 July 1, 2010
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i Clty, subsequently discovers the falsity of the claim, and fails to disclose the false claim to the City within |

2 reasonable time after discovery of the false claim.

9. Disa\llowance. If Ceontractor claims or receives. payment from City for a service, reimbursement for
which is later disallowed by the State of California or United States Government, Contractor shall
promptly refund the disallowed amount to City upon City's request. At its option, City may offset the
amount disallowed from any payment due or to become due to Contractor under this Agreement or any
other Agreement. By executing this Agreement, Contractor certifies that Contractor is not suspended,
debarred or otherwise excluded from participation in federal assistance programs. Contractor
acknowledges that this certification of eligibility to receive federal funds is a material terms of the
Agreement.

10. Taxes. Payment of any taxes, including possessory interest taxes and California sales and use
taxes, levied upon or as a resuit of this Agreement, or the services delivered pursuant hereto, shall be the
obligation of Contractor. Contractor recognizes and understands that this Agreement may create a
“possessory interest” for property tax purposes. Generally, such a possessory interest is not created
unless the Agreement entitles the Contractor to possession, occupancy, or use of City property for private
gain. If such a possessory interest is created, then the following shall apply:

1) Contractor, on behalf of itself and any permitted successors and assigns, recognizes
and understands that Contractor, and any permitted successors and assigns, may be subject to real
property tax assessments on the possessory interest;

2)  Contractor, on behalf of itself and any permitted successors and assigns, recognizes
and understands that the creation, extension, renewal, or assignment of this Agreement may result in a
“change in ownership” for purposes of real property taxes, and therefore may result in a revaluation of
any possessory interest created by this Agreement. Contractor accordingly agrees on behalf of itself and
its permitted successors and assigns to report on behalf of the City to the County Assessor the information
required by Revenue and Taxation Code section 480.5, as amended from time to time, and any successor
provision.

3)  Contractor, on behalf of itself and any permitted successors and assigns, recognizes
and understands that other events also may cause a change of ownership of the possessory interest and -
result in the revaluation of the possessory interest. (see, €.g., Rev. & Tax. Code section 64, as amended
from time to time). Contractor accordingly agrees on behalf of itself and its permitted successors and
assigns to report any change in ownership to the County Assessor, the State Board of Equalization or
other public agency as required by law. '

4)  Contractor further agrees to provide such other inforrna{tion as may be requested by the
City to enable the City to comply with any reporting requirements for possessory interests that are
1mposcd by applicable law.

.11. Payment Does Not Imply Acceptance of Work The grantmg of any payment by Cxty, or the

receipt thereof by Contractor, shall in no way lessen the liability of Contractor to replace unsatisfactory

_ work, equipment, or materials, although the unsatisfactory character ‘of such work, equipment or materials

may not have been apparent or detected at the time such payment was made. Materials, equipment,
components, or workmanship that do not conform to the requirements of this Agreement may be rejected
by City and in such case must be replaced by Contractor without delay.

) 12, Qualified Personnel. Work under this Agreement shall be performed only by competent personne]

under the supervision of and in the employment of Contractor. Contractor will comply with City’s
reasonable requests regarding assignment of personnel, but all personnel, including those assigned at

CMS #7011 ' Progress Foundation
P-500 (5-10) 3 July 1, 2010

6055



City’s request, must be supervised by Contractor. Contractor shall commit adequate resources to o
compiete the project within the project schedule specified in this Agreement,

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

14, Independent Contractor; Payment of Taxes and Other Expensc;s

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

b.  Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant taxing
authority such as the Internal Revenue Service or the State Employment Development Division, ot both,
determine that Contractor is an employee for purposes of collection of any employment taxes, the
amounts payable under this Agreement shali be reduced by amounts equal to both the employee and

-employer portions of the tax due (and offsetting any credits for amounts already paid by Contractor which
can be applied against this liability). City shall then forward those amounts to the relevant taxing
authority. Should a relevant taxing authority determine a liability for past services performed by
Contractor for City, upon notification of such fact by City, Contractor shall promptly remit such amount
due or arrange with City to have the amount due withheld from future payments to Contractor under this
Agreement (again, offseiting any amounts already paid by Contractor which can be applied as a credit
against such liability). A determination of employment status pursuant to the preceding two paragraphs
shall be solely for the purposes of the particular tax in question, and for all other purposes of this
Agreement, Contractor shall not be considered an employee of City. Notwithstanding the foregoing,
should any court, arbitrator, or administrative authority determine that Contractor is an employee for any
other purpose, then Contractor agrees to a reduction in City’s financial liability so that City’s total

. expenses under this Agreement.are not greater than they would have been had the court, arbitrator, or

administrative authority determined that Contractor was not an employee.

15. Imsurance

2. Without in any way limiting Contractor's liability pursuant to the “Indemnification” section
of this Agreement, Contractor must maintain in force, during the full term of the Agrcemcnt insurance in
the following amounts and coverages; '
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" ) Workers’ Compensatmn, in statutory amounts, with Employers Liability Limits not '
less than $1,000,000 each accident, i injury, or illness; and

2) Commmercial General Liability Insurance with limits not less than $1,000,000 each
occurrence Combined Single Limit for Bodily Injury and Property Damage, including Contractual
Liability, Personal Injury, Products and Completed Operations; and

3)  Commercial Automobile Liability Insurance with limits not less than $1,000,000 each |
occurrence Combined Single Limit for Bodily Injury and Property Damage, including Owned, Non-
Owned and Hired auto coverage, as applicable.

4y ° Professional Iiébility insurance, applicable to Contractor's profession, with limits not
less than $1,000,000 each claim with respect to negligent acts, errors or omissions in connection with
professional services to be provided under this Agreement.

5)  Blanket Fidelity Bond (Commercm} Blanket Bond) Limits in the amount of the Initial
Payment provided for in the Agreement

b.  Commercial General Liability and Commerc:al Automobile Liability Insurance policies must
be endorsed to provide:

1)  Name as Additional Insured the City and County of San Franc:sco, its Officers, -
Agents, and Employees.

2)  That such policies are primary insurance to any other insurance available to the
Additional Insureds, with respect to any claims arising out of this Agreement, and that insurance applies
separately to each insured against whom claim is made or suit is brought.

¢.  Regarding Workers’ Compensation, Contractor hereby agrees to waive subrogation which
any insurer of Contractor may acquire from Contractor by virtue of the payment of any loss. Contractor
agrees to obtain any endorsement that may be necessary to effect this waiver of subrogation. The
Workers’ Compensation policy shall be endorsed with a waiver of subrogation in favor of the City for all
work performed by the Contractor, its employees, agents and subcontractors.

d.  All policies shall provide thirty days' advance written notice to the City of reduction or
nonrenewal of coverages or cancellation of coverages for any reason. Notxces shall be sent to the City
address in the “Notices to the Parties™ section:

¢.  Should any of the required insurance be provided under a claims-made form, Contractor shall
maintain such coverage continuously throughout the term of this Agreement and, without lapse, fora
period of three years beyond the expiration of this Agreement, to the effect that, should occurrences

. ... during the contract.term give rise to claims made. after expiration.of the Agreement,.such claims.shallbe.. . .

covered by such claims-made policies.

f.  Should any of the réquired insurance be provided under a form of éox}erage that includes a
general annual aggregate limit or provides that claims investigation or legal defense costs be included in
such general annual aggregate limit, such general annual aggregate Jimit shall be double the occurrence or

claims [imits specified above.

g. ° Should any required insurance lapse during the term of thi$ Agreement, requests for
payments originating after such lapse shall not be processed until the City receives satisfactory evidence
of reinstated coverage as required by this Agreement, effective as of the lapse date. If insurance is not
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reinstated, the City may, at its sole option, terminate this Agreement effective on the date of such lapse 8
insurance,

h.  Before commencing any operations under this Agreement, Contractor shalf furnish to City
certificates of insurance and additional insured policy endorsements with insurers with ratings comparable
to A-, VIII or higher, that are authorized to do business in the State of California, and that are satisfactory
to Clty, in form evidencing all coverages set forth above. Faxlurc to maintain msurance shall constitute a
material breach of this Agreement.

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

16. Indemniﬁca_tion

Contractor shall indemnify and save harmless City and its officers, agents and employees from,
and, if requested, shall defend them against any and all loss, cost, damage, injury, liability, and claims
thereof for injury to or'death of a person, including employees of Confractor or-loss of or damage to
property, arising directly or indirectly from Contractor’s performance of this Agreement, including, but
not limited to, Contractor's use of facilities or equipment provided by City or others, regardiess of the
negligence of, and regardless of whethier liability without fault is imposed or sought to be imposed on
City, except to the extent that such indemnity is void or otherwise unenforceable under applicable law in
effect on or validly retroactive to the date of this Agreement, and except where such loss, damage, injury,
liability or claim is the result of the active negligence or willful misconduct of City and is not contributed
to by any act of, or by any omission to perform some duty imposed by law or agreement on Contractor,
its subcontractors or either’s agent or employee. The foregoing indemnity shall include, without
limitation, reasonable fees of attorneys, consuitants and experts and related costs and City’s costs of
investigating any claims against the City. In addition to Contractor’s obligation to indemmify City,
Contractor specifically acknowledges and agrees that it has an immediate and independent obligation to
defend City from any claim which actually or potentially falls within this indemnification provision, even
if the allegations are or may be groundless, false or fraudulent, which obligation arises at the time such
claim is tendered to Contractor by City and continues at all tirnes thereafter. Contractor shall indemnify
and hold City harmless from all loss and liability, including attorneys’ fees, court costs and all other
litigation expenses for any infringement of the patent rights, copyright, trade secret or any other
proprietary right or trademark, and all other intellectual property claims of any person or persons in

consequence of the use by City, or any of its officers or 4gents, of articles or services to be supplied in the

performance of this Agreement.

17. Incidental and Conseqguential Damages. Contractor shall be responsible for incidental and
consequential damages resulting in whole or in part from Contractor’s acts or omissions. Nothing in this
Agreement shall constitute a waiver or limitation of any rights that City may have under applicable law,

- 18.  Liability of City, CITY'S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL -

. BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 OF
THIS AGREEMENT. NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT,
IN NO EVENT SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED
ON CONTRACT OR TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR

INCIDENTAL DAMAGES, INCLUDING, BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT |

OF OR IN CONNECTION WITH THIS AGREEMENT OR THE SERVICES PERFORMED IN
CONNECTION WITH THIS AGREEMENT.
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E2.  Left blank by agreement of the parties. (Liquidated damages)

20. Default; Remedies. Each of the following shall constitute an event of defauIt (“Event of Default™)
under this Agreement;

(1) Contractor fails or refuses to perform or observe any term, covenant or condition
contained in anyof the following Sections of this Agreement:
8. Submitting False Claims; Monetary Penalties, 37. Drug-free workplace policy,

10.. Taxes 53. Compliance with laws
15.  Insurance 55. Supervision of minors
24. Proprietary or confidential information of Clty 57. Protection of private information
30.  Assignment 58.  Graffiti removal
' ' And, item 1 of Appendix D attached to this
Agreement

2)  Contractor fails or refuses to perform or observe any other term, covenant or condition
contained in thig Agreement, and such default continues for a period of ten days afier written notice
thereof from City to Contractor, ’

3)  Contractor (a) is generally not paying its debts as they become due, (b) files, or
consents by answer or otherwise to the filing against it of, a petition for relief or reorganization or

" arrangement or any other petition in bankruptcy or for liquidation or to take advantage of any bankruptcy,

insolvency or other debtors’ relief law of any jurisdiction, (c) makes an assignment for the benefit of its
creditors, (d) consents to the appointment of a custodian, receiver, trustee or other officer with similar
powers of Contractor or of any substantial part of Contractor’s property or(e) takes action for the purpose
of any of the foregoing.

.4) A court or government authority enters an order (a) appointing a custodian, receiver,
trustee or other officer with similar powers with respect to Contractor or with respect to any substantial
part of Contractor's property, (b) constituting an order for relief or approving a petition for relief or
reorganization or arrangement or any other petition in bankruptcy or for liquidation or to take advantage
of any bankruptey, insolvency or other debtors’ relief law of any jurisdiction or (¢} ordering the
dissolution, winding-up or liquidation of Contractor,

b.  On and after any Event of Default, City shall have the right to exercise its legal and equitable
remedies, including, without limitation, the right to terminate this Agreement or to seek specific
performance of all or any part of this Agreement. In addition, City shall have the right (but no obligation)
to cure (or cause to be cured) on behalf of Contractor any Event of Default; Contractor shall pay to City
on demand all costs and expenses incurred by City in effecting such cure, with interest thereon from the

‘date of incurrence at the maximum rate then permitted by law. City shall have the right to offset from any

amounts due to Contractor ynder this Agreement or any other agreement between City and Contractor all

.. damages, losses, costs orexpenses.incurred by City as a result-of such Event of Default and any. .. - o

liquidated damages due from Contractor pursuant to the terms of this Agreement or any other agreement.

c.  All remedies provided for in this Agreement may be pxerdised individually or in combination
with any other remedy available hereunder or under applicable laws, rules and regulations. The exercise
of any remedy shall not preclude or in any way be deemed to waive any other remedy.

21. Termination for Convenience

a.  City shall have the option, in its sole discretion, to terminate this Agreement, at any time
during the term hereof, for convenience and without cause. City shall exercise this option by giving

‘CMS #7011 . ) Progress Foundation

P-500 (5-10) 7 July 1, 2010
6059



it

Contractor written notice. of termination. The notice shall specify the date on which termination shall !
becorne effective.

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

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

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

3)  Terminating all existing orders and subcontracts.

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

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

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

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

c. Within 30 days after the specified términation date, Contractor shall submit to City an
invoice, which shall set forth each of the fo{llowing as a separate line item:

1)  The reasonable cost to Contractor, without profit, for all services and other work City
directed Contractor to perform prior to the specified termination date, for which services or work City has
not already tendered payment. Reasonable costs may include a reasonable allowance for actual overhead,
not to exceed a total of 10% of Contractor’s direct costs for services or other work. Any overhead
allowance shall be separately itemized. Contractor may also recover the reasonable cost of preparing the -
invoice.

_2) ... A reasonable allowance for profit pn the cost.of the services and other work described .
in the xmmedlateiy preceding subsection (1), provided that Contractor can establish, to the satisfaction of
City, that Contractor would have made a profit had ail services and other work under this Agreement been
completed, and provided further, that the profit allowed shall in no event exceed 5% of such cost.

3)  The reasonable cost to Contractor of handling material or equipment returned to the
vendor, delivered to the City or otherwise disposed of as directed by the City.

4) A deduction for the cost of materials to be retained by Contractor, amounts realized
from the sale of materials and not otherwise recovered by or credited to City, and any other appropriate
credits to City against the cost of the services or other work.
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‘. d.  Inno event shall City be liable for costs incurred by Contractor or any of its subcontractors
after-the termination date specified by City, except for those costs specifically enumerated and described
in the immediately preceding subsection (c). Such non-recoverable costs include, but are not limited to,
anticipated profits on this Agreement, post-termination employee salaries, post-termination administrative
expenses, post-termination overhead or unabsorbed overhead, attorneys’ fees or other costs relating to the
prosecution of a claim or lawsuit, prejudgment interest, or any other expense which is not reasonable or
authorized under such subsection (¢).

e.  Inarriving at the amount due to Contractor under this Section, City may deduct: (1) all
payments previously made by City for work or other services covered by Contractor's final invoice;
(2) any claim which City may have against Contractor in connection with this Agreement; (3) any
invoiced costs or expenses excluded pursuant to the immediately preceding subsection (d); and (4) in
instances in which, in the opinion of the City, the cost of any service or other work performed under this
Agreement is excessively high due to costs incurred to remedy or replace defective or rejected services or
other work, the difference between the invoiced amount and City's estimate of the reasonable cost of
performing the invoiced services or other work in compliance with the requirements of this Agreement.

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

22. Rights and Duties upon Termination or Expiration. This Section and the following Sections of
this Agregment shall survive termination or expiration of this Agreement:

8. . Submitting false claims ’ 26. Ownership of Results
9.  Disaliowance ‘ 27.  Works for Hire
10, Taxes 28. " Audit and Inspection of Records
11.  Payment does not imply acceptancc of work 48. Modification of Agreement.
13.  Responsibility for equipment 49.  Administrative Remedy for Agreement
) Interpretation.
14, Independent Contractor; Payment of Taxes and Other 50,  Agreement Made in California; Venue
Expenses S
t5.  Insurance ’ 51. Construction
16. Indemnification ) ‘ 52, Entire Agteement
7. Incidental and Consequential Damages 56, Severability
18. Liability of City : 57. Protection of private information
24, Proprietary or confidential information of City And, item 1 of Appendix D attached to this
Agreement.

Subject to the immediately preceding sentence, upon termination of this Agreement prior to expiration of
the term specified in Section 2, this Agreement shall terminate and be of no further force or effect.
Contractor shall transfer title to City, and deliver in the manner, at the times, and to the extent, if any,
directed by City, any work in progress, completed work, supplies, equipment, and other materials
....produced as a.part of, or-acquired- in.connection with the performance of this Agreement,.and any. -
completed or partially completed work which, if this Agreement had been completed, would have been
required to be furnished to City. This subsection shall survive termination of this Agreement.
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23.  Conflict of Interest. Through its execution of this Agreement, Contractor acknowledges that it i+
familiar with the provision of Section 15.103 of the City's Charfer, Article III, Chapter 2 of City’s
Campaign and Governmental Conduct Code, and Section 87100 et seq. and Section 1090 et seq. of the
Government Code of the State of California, and certifies that it does not know of any facts which
constitutes a violation of said provisions and agrees that it will immediately notify the City if it becomes
aware of any such fact during the term of this Agreement.

24. Proprietary or Confidential Information of City

a.  Contractor understands and agrees that, in the performance of the work or services under this
Agreement or in contemplation thereof, Contractor may have access to private or confidential information
which may be owned or controlled by City and that such information may contain proprietary or
confidential details, the disclesure of which to third parties may be damaging to City. Contractor agrees
that all information disclosed by City te Contractor shall be held in confidence and used only in
performance of the Agreement. Contractor shall exercise the same standard of care to protect such
tnformation as a reasonably prudent contractor would use to protect-its own proprietary data.

b.  Contractor shall maintain the usual and customary records for persons receiving Services
under this Agreement. Contractor agrees that all private or confidential information concerning persons
receiving Services under this Agreement, whether disclosed by the City or by the individuals themselves,
shall be held in the strictest confidence, shall be used only in performance of this Agreement, and shall be
disclosed to third parties only as authorized by law, Contractor understands and agrees that this duty of
care shall extend to confidential information contained or conveyed in any form, including but not limited
to documents, files, patient or client records, facsimiles, recordings, telephone calls, telephone answering
machines, voice mail or other telephone voice recording systems, computer files, e-mail or other
computer network communications, and computer backup files, including disks and hard copies. The City
reserves the right to terminate this Agreement for default if Contractor violates the terms of this section.

c.  Contractor shall maintain its books and records in accordance with the generally accepted
standards for such bocks and records for five years after the end of the fiscal year in which Services are
furnished under this Agreement. Such access shall include making the books, documents and records
available for inspection, examination or copying by the City, the California Department of Health
Services or the U.S. Department of Health and Human Services and the Attorney General of the United
States at all reasonable times at the Contractor’s place of business or at such other mutually agreeable
location in California. This provision shall also apply to any subcontract under this Agreement and to any
contract between a subcontractor and related organizations of the subcontractor, and to their books,
documents and records, The City acknowledges its duties and responsibilities regarding such records
under such statutes and regulations,

d.  The City owns all records of persons receiving Services and all fiscal records funded by this
Agreement if Contractor goes out of business. Contractor shall immediately transfer possession of all
these records if Contractor goes out of business. If this Agreement is terminated by either party; or
expires, records shall be submitted fo the City upon request.. . o .

e.  All of the reports, information, and other materials prepared or assembled by Contractor
under this Agreement shall be submitted to the Department of Public Health Contract Administrator and-
shall not be divulged by Contractor to any other person or entity without the prior written permission of
the Contract Administrator listed in Appendix A.

25. Notices to the Parties. Unless otherwise indicated elsewhere in this Agreement, all written
communications sent by the pames may be by U.S. mail, e-mail or by fax, and shall be addressed as
follows v

To CITY: . Office of Contract Management and Compliance
Department of Public Health
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T

' : 1380 Howard Street, Room 442 FAX: (415) 252-3088

San Francisco, California 94102 . e-mail: Carolyn.McKenney @sfdph. -
. i org
And: ' STEPHEN BANUELOS
Community Behavioral Health Services
1380 HOWARD STREET FAX: (415)255-3657
SAN FRANCISCO, CA 9403 : e-mail: Stephen.banuelos @sfdph.
S org
To CONTRACTOR:  PROGRESS FOUNDATION A
368 Fell Street FAX: (415) 861-0257
San Francisco, CA 94102 e-mail: sfields@progressfoundati
on.org

Any notice of default must be sent by registered mail, .

26. Ownership of Results. Any interest of Contractor or its Subcontractors, in drawings, plans,
specifications, blueprints, studies, réports, memoranda, computation sheets, computer files and media or
other documents prepared by Contractor or its subcontractors in connection with services to be performed
under this Agreement, shall become the property. of and will be transmitted to City. However, Contractor
may retain and use copies for reference and as documentation of its experience and capabilities.

27. Works for Hire. If, in connection with services performed under this Agreement, Contractor or its

subcontractors create artwork, copy, posters, billboards, photographs, videotapes, audiotapes, systems '

designs, software, reports, diagrams, surveys, blueprints, source codes or any other original works of

authorship, such works of authorship shall be works for hire as defined under Title 17 of the United States

Code, and all copyrights in such works are the property of the City. If it is ever determined that any

works created by Contractor or its subcontractors under this Agreement are not works for hire-under U.S,

Jaw, Contractor hereby assigns all copyrights to such works to the City, and agrees to provide any

material and execute any documents necessary to effectuate such assignment. With the approval of the

City, Contractor may retain and use copies of such works for reference and as documentation of its
-experience and capabilities.

28, Audi‘t and Inspection of Records -

a. Comractor agrees to maintain and make available to the City, during regular business hours,
accurate books and accounting records relating to its work under this Agreement. Contractor will permit
City to audit, examine and make excerpts and transcripts from such books and records, and to make audits
of all invoices, materials, payrolis, records or personnel and other data related to all other matters covered
by this Agreement, whether funded in whole or in part under this Agreement. Contractor shall maintain
such data and records in an accessible logation and condition for a period of not less than five yeats after

....final payment under this.Agreement.or until after-final-audit has been-resolved, - whichever is-later.- The - -

State of California or any federal agency having an interest in the subject matter of this Agrecment shall
have the same rights conferred upon City by this Section.

b.  Contractor shall annually have its books of accounts audited by a Certified Public Accountant
and a copy of said audit report and the associated management letter(s) shall be transmitted to the
Director of Public Health or his /her designee within one hundred eighty (180) calendar days following
Contractor’s fiscal year end date. If Contractor expends $500,000 or more in Federal funding per year,
from any and all Federal awards, said audit shall be conducted in accordance with OMB Circular A-133,

- Audits of States, Local Governments, arid Non-Profit Organizations. Said requirements can be found at
the following website address: http://www.whitehouse.gov/omb/circulars/al33/a133,html, If Contractor
expends less than $500,000 a year in Federal awards, Contracior is exempt from the single audit
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requirements for that year, but records must be available for review or audit by appropriate officials of thé
Federal Agency, pass-through entity and General Accounting Office, Contractor agrees to reimburse the
City any cost adjustments necessitated by this audit report:-Any audit report which addresses all or part
of the period covered by this Agreement shall treat the service components identified in the detailed
descriptions attached to Appendix A and referred to in the Program Budgets of Appendix B as discrete
program entities of the Contractor.

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

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

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

30. Assignment. The services to be performed by Contractor are personal in character and neither this
Agreement nor any duties or obligations hereunder may be assigned or delegated by the Contractor unless
first approved by City by written mstrument executed and approved in the same manner as this -
Agreement. .

+31,  Non-Waiver of Rights. The omission by either party at any time to enforce any default or right
reserved to it, Or to require performance of any of the terms, covenants, or provisions hereof by the other
party at the time desxgnated, shall not be a waiver of any such default or right to which the party is
entitled, nor shall it in any way affect the right of the party to enforce such provisions thereafter.

32. EarnedIncome Credit (EIC) Forms. Administrative Code section 120 requlres that employers
provide their employees with IRS Form W-5 (The Eamed Income Credit Advance Payment Certificate)
and the IRS EIC Schedule, as set forth below. Employers can locate these forms at the IRS Office, on the
Internet, ot anywhere that Federal Tax Forms can be found. Contractor shall provide EIC Forms to each
Eligible Employee at each of the following times: (i) within thirty days following the date on which this
Agreement becomes effective (unless Contractor has already provided such EIC Forms at least once
during the calendar year ini which such effective date falls); (ii) promptly after any Eligible Employee is
hired by Contractor; and (jii) annually between January 1 and January 31 of each calendar year during the
term of this. Agreement.. Failure to comply with any requirement contained in subparagraph (a) of this.«
Section shall constitute a material breach by Contractor.of the terms of this Agreement. If, within thu'ty
days after Coontractor receives written notice of such a breach, Contractor fails to cure such breach or, if
such breach cannot reasonably be cured within such period of thirty days, Contractor fails to commence
efforts to cure within such period or thereafter fails to diligently pursue such cure to completion, the City
may pursue any rights or remedies available under this Agreement or under applicable law. Any
Subcontract entered into by Contractor shall require the subcontractor to comply, as to the subcontractor’s
Eligible Employees, with each of the terms of this section. Capitalized terms used in this Section and not
defined in this Agreement shall have the meanings assigned to such terms in Section 120 of the San
Francisco Administrative Code. .
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33.  Local Business Enterprise Utilization; Liquidated Damages

a.  The LBE Ordinance. Contractor, shall comply with all the requit&nents of the Local
Business Enterprise and Non-Discrimination in Contracting Ordinance set forth in Chapter 14B of the
San Francisco Administrative Code as it now exists or as it may be amended in the future (collectively the
“LBE Ordinance™), provided such amendments do not materially increase Contractor’s obligations or
liabilities, or materially diminish Contractor’s rights, under this Agreement. Such provisions of the LBE
Ordinance are incorporated by reference and made a part of this Agreement as though fully set forth in
this section. Contractor’s willful failure to comply with any applicable provisions of the LBE Ordinance
i$ a material breach of Contractor's obligations under this Agreement and shall entitle City, subject to any -
applicable notice and cure provisions set forth in this A greement, to exercise any of the remedies
provided for under this Agreement, under the LBE Ordinance or otherwise available at law or in equity,
which remedies-shall be cumulative unless this Agreement expressly provides that any remedy is
exclusive. In addition, Contractor shall comply fully with all other applicable local, state and federal laws
prohibiting discrimination and requiring equal opportunity in contracting, including subcontracting,

b.  Compliance and Enforcement

If Contractor willfully fails to comply with any of the provisions of the LBE
Ordmance, the rules and regulations implementing the ILBE Ordinance, or the provisions of this
Agreement pertaining to LBE participation, Contractor shall be liable for liquidated damages in an
amount equal to Contractor’s net profit on this Agreement, or 10% of the total amount of this Agreement,
or $1,000, whichever is greatest. The Director of the City’s Human Rights Commission or any other
public official authorized to enforce the LBE Ordinance (separately and collectively, the “Director of
HRC”) may also impose other sanctions against Contractor authorized in the LBE Ordinance, including
declaring the Contractor to be irresponsible and ineligible to contract with the City for a period of up to
five years or revocation of the Confractor’s LBE certification. The Director of HRC will determine the
sanctions to'be imposed, including the amount of liquidated damages, after investigation pursuant to
Administrative Code §14B.17.

By entering into this Agreement, Contractor acknowledges and agrees that any
liquidated damages assessed by the Director of the HRC shall be payable to City upon demand.
Contractor further acknowledges and agrees that any liquidated damages assessed may be withheld from
any monies due to Contractor on any contract with City..

Contractor agrees to maintain records necessary for monitoring its compliance with the
LBE Ordinance for a period of three years following termination or expiration of this Agreement, and
shall make such records available for audit and inspection by the Director of HRC or the Controller upon
request.

34, Nondiscrimination; Penalfies

N [ . e LT R L

a.  Contractor Shall Not Discriminate. In the performance of this Agreement, Contractor
agrees not to discriminate against any employee, City and County employee working with such contractor
or subcontractor, applicant for employment with such contractor or subcontractor, or against any person
seeking accommodations, advantages, facilities, privileges, services, or membership in all business,
social, or other establishments or organizations, on the basis of the fact or perception of a person’s race,
color, creed, religion, national origin, ancestry, age, height, weight, sex, sexual orientation, gender
identity, domestic partner status, marital status, disability or Acquired Immune Deficiency Syndrome or
HIV status (AIDS/HIV status), or association with members of such protected classes, or in retaliation for
opposition to discrimination against such classes,
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b.  Subcontracts. Contractor shall incorporate by reference in all subcontracts-the provisions 6§
§812B.2(a), 12B.2(c)~(k), and 12C.3 of the San Francisco Administrative Code (copies of which are
available from Purchasing) and shall require all subcontractots to comply with such provisions.
Contractor’s failure to comply with the obligations in this subsection shall constitute a material breach of
this Agreement. -

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

d. Condition to Contract. As a condition to this Agreement, Contractor shall execute the
“Chapter 12B Declaration: Nondiscrimination in Contracts and Benefits” form (form HRC-12B-101) with
supporting documentation and secure the approval of the form by the San Francisco Human Rights
Commission.

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

'35, MacBride Principles—Northern Ireland. Pursuant to San Francisco Administrative Code
§12F.5, the City and County of San Francisco urges companies doing business in Northern Ireland to
move towards resolving employment inequities, and encourages such companies to abide by the
MacBride Principles. The City and County of San Francisco urges San Francisco companies to do
business with corporations that abide by the MacBride Principles. By signing below, the person _
executing this agreement on behalf of Contractor acknowledges and agrees that he or she has read and
understood this section. ' '
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36. Tropical Hardwood and Virgin Redwood Ban. Pursuant to §804(b) of the San Francisco
Environment Code, the City and County of San Francisco urges contractors not to import, purchase

-ebtain, or use for any purpose, any tropical hardwood, tropical hardwood wood product, virgin redwood

or virgin redwood wood product.

37. Drug-Free Workplace Policy. Contractor acknowledges that pursuant to the Federal Drug-Free
Workplace Act of 1989, the unlawful manufacture, distribution, dispensation, possession, or use of a
controlled substance is prohibited on City premises. Contractor agrees that any violation of this
prohibition by Contractor, its employees, agents or assigns will be deemed a material breach of this
Agreement,

.38, Resource Conservation. Chapter 5 of the San Francisco Environment Code (“Resource

Conservation™) is incorporated herein by reference. Failure by Contractor to comply with any of the
applicable requirements of Chapter 5 will be deemed a material breach of contract.

39. Compliance with Americans with Disabilities Act. Contractor acknowledges that, pursuant to
the Americans with Digabilities Act (ADA), programs, services and other activities provided by a public
entity to the public, whether directly or through a contractor, must be accessible to the disabled public.
Contractor shall provide the services specified in this Agreement in a manner that complies with the ADA
and any and all other applicable federal, state and local disability rights legistation. Contractor agrees not
to discriminate against disabled persons in the provision of services, benefits or activities provided under
this Agreement and further agrees that any violation of this prohibition on the part of Contractor, its
employees, agents or assigns will constitute a material breach of this Agreement.

40. Sunshine Ordinance. Inaccordance with San Francisco Administrative Code §67.24(e), contracts,
contractors’ bids, responses to solicitations and all other records of communications between City and

-persons or firms.seeking contracts, shall be open to inspection immediately after a contract has been

awarded. Nothing in this provision requires the disclosure of a private person or organization’s net worth
or other proprietary financial data submitted for qualification for a contract or other benefit until and
unless that person or organization is awarded the contract or benefit. Information provided which is
covered by this paragraph will bé made available to the public upon request.

41. Public Access to Meeﬁngs and Records. If the Contractor receives a cumulative total per year of
at least $250,000 in City funds or City-administered funds and is a non-profit organization as defined in
Chapter 12L of the San Francisco Administrative Cede, Contractor shall comply with and be bound by all
the applicable provisions of that Chapter. By executing this Agreement, the Contractor agrees to open its
meetings and records to the public in the manner set forth in §§121.4 and 12L.5 of the Administrative
Code. Contractor further. agrees to make-good faith efforts to promote community membership on its
Board of Directors in the manner set forth in §121..6 of the Administrative Code. The Contractor
acknowledges that its matetial failure to comply with any of the provisions of this paragraph shall
comstitute a material breach of this Agreement. The Contractor further acknowledges that such material

_breach of the Agreement shall be grounds for the City to terminate and/or not renew the Agreemcm, o

partially or in its entirety.

42, Limitations on Contributions. Through execution of this Agreement, Contractor acknowledges
that it is familiar with section 1,126 of the City’s Campaign and Governmental Conduct Code, which
prohibits any person who contracts with the City for the rendition of personal services, for the fumishing
of any material, supplies or equipment, for the sale or lease of any land or building, or for a grant, loan or
loan guarantee, from making any campaign contribution to (1) an individual holding a City elective office
if the conitract must be approved by the individual, a board on which that individual serves, or the board
of a state agency on which an appointee of that individual serves, (2) a candidate for the office held by
such individual, or (3) a committee controlled by such individual, at any time from the commencement of
negotiations for the contract until the later of either the termination of negotiations for such contract or six
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months after the date the contract is approved. Contractor acknowledges that the foregoing restriction ')
applies only if the contract or a combination or series of contracts approved by the same individual or
board in a fiscal year have a total anticipated or actual value of $50,000 or more s«€ontractor further
acknowledges that 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 20
percent in Contractor; any subcontractor listed in the bid or contract; and any committee that is sponsored
or controlled by Contractor. Additionalty, Contractor acknowledges that Contractor must inform each of
the persons described in the preceding sentence of the prohibitions coritained in Section 1.126, Contractor
further agrees to provide to City the names of each person, entity or coramittee described above.

43. Requiring Minimum Compensation for Covered Employees

a.  Contractor agrees to comply fully with and be bound by all of the provisions of the Minimum
Compensation Ordinance (MCO), as set forth in San Francisco Administrative Code Chapter 12P
(Chapter 12P), including the remedies provided, and implementing guidelines and rules. The provisions
of Sections 12P.5 and 12P.5.1 of Chapter 12P are incorporated herein by reference and made a part of this
Agreement as though fully set forth. The text of the MCO is available on the web at
www.sfgov.org/olse/mco. A partial listing of some of Contractor's obligations under the MCO is set forth
in this Section. Contractor is required to comply with ail the provisions of the MCO, irrespective of the
listing of obligations in this Section.

.b. The MCO requires Contractor to pay Contractor's employees a minimum hourly gross
compensation wage rate and to provide minimum compensated and uncompensated time off, The
minimum.wage rate may change from year to year and Contractor is obligated to keep informed of the
then-current requirements. Any subcontract entered into by Contractor shall require the subcontractor to
comply with the requlrements of the MCO and shall contain contractual obligations substantially the
same as those set forth in this Section. It is Contractor’s obligation to ensure that any subcontractors of
any tier under this Agreement comply with the requirements of the MCO. If any subcontractor under this
Agreement fails to comply, City may pursue any of the remedies set forth in this Section against
Contractor.

" c.  Contractor shall not take adverse action or otherwise discriminate against an employee ot
other person for the exercise or attempted exercise of rights under the MCO, Such actions, if taken within
90 days of the exercise or attempted exercise of such rights, will be rebuttably presumed to be retaliation
prohibited by the MCO,

d.  Contractor shall maintain employee and payroll records as required by the MCO. If
Contractor fails to do so, it shall be presumed that the Contractor paid no more than the minimum wage
required under State [aw,

P .
- -+ e. TheCity is authorized to inspect Contractor’s jOb 'sites'and conduct interviews w:th
employees and conduct audits of Contractor

f.  Contractor’s commitment to provide the Minimum Compensation is a material element of the

City's consideration for this Agreement. The City in its sole discretion shall determine whether such a
. breach has occurred. The City and the public will suffer actual damage that will be impractical or
 exXtremely difficult to determine if the Contractor fails to comply with these requirements. Contractor
agrees that the sums set forth in Section 17P.6.1 of the MCO as liquidated damages are not a penalty, but
are reasonable estimates of the loss that the City and the. public will incur for Contractor's noncompliance.
The procedures governing the assessment of liquidated damaaes shall be those set forth in Section -
12P.6.2 of Chapter 12P.
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v' g  Contractor understands and agrees that if it fails to comply with the requirements of the
MCO the City shall have the right to pursue any rights or remedies available under Chapter 12P

* (including liquidated damages), under the terms of the contract, and under applicable faw. If, within 30
days after receiving written notice of a breach of this Agreement for violating the MCO, Contractor fails
to cure such breach or, if such breach cannot reasonably be cured within such peried of 30 days,
Contractor fails to commence efforts to cure within such period, or thereafter fails diligently to pursue
such cure to completion, the City shall have the right to pursue any rights or remedies available under
applicable law, including those set forth in Section 12P.6(c) of Chapter 12P, Each of these remedies shall
be exercisable individually or in combination with any. other rights or remedies available to the City.

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

i If Contractor is exempt from the MCO when this Agreement is executed because the
cumulative arnount of agreements with this department for the fiscal year is less than $25,000, but
Contractor later enters into an agreement or agreements that cause contractor to exceed that amount in a
fiscal year, Contractor shall thereafter be required to comply with the MCO under this Agreement. This
obligation arises on the effective date of the agreement that causes the cumulative amount of agreements
between the Contractor and this department to exceed $25,000 in the fiscal year,

44. Requiring Health Benefits for Covered Employees. Contractor agrees to comply fully with and
be bound by all of the provisions of the Health Care Accountability Ordinance (HCAO), as set forth in
San Francisco Administrative Code Chapter 12Q, including the remedies provided, and implementing
regulations, as the same may be amended from time to time. The provisions of section 12Q.5.1 of
Chapter 12Q are incorporated by reference and made a part of this Agreement as though fully set
forth heréin. The text of the HCAO is available on the web at www.sfgov.org/olse. Capitalized terms
used in this Section and not defined in this Agreement shall have the meanmgs assigned to such terms in
Chapter 12Q. :

a.  For each Covered Employee, Contractor shall provide the appropriate health benefit set forth
in Section 12Q.3 of the HCAO. If Contractor chooses to offer the health plan option, such health plan
shall meet the minimum standards set forth by the San Francisco Health Commission..

b.  Notwithstanding the.above, if the Contractor is a small business as defined in
Section 12Q.3(e) of the HCAO, it shall have no obligation to comply with part (a) above.

c.  Contractor's failure to comply with the HCAO shall constitute a material breach of this

- agreement. City shall notify Contractor if such a breach has occurred. If, within 30 days after receiving
City's written notice of a breach of this Agreement for violating the HCAQ, Contractor fails to cure such
" breach or, if such breach cannot reasonably be cured within such period of 30 days, Contractor fails to
commence efforts to cure within such period, or thereafter fails-diligently to pursue such cure to

~completion; City'shall-have the right to'pursue-the remedies set-forth'in 12Q5. 1 and 12Q.5(f)(1:6). Each ~ -~ ™

of these remedies shall be cxercasabie individually or in combmatlon with any other rights or remedies
available to City. -

d.  Any Subcontract entered into by Contractor shall require the Subcontractor to comply with
the requirements of the HCAO and shall contain contractual obligations substantially the same as those
set forth in this Section, Contractor shall notify City’s Office of Contract Administration when it enters
into such a Subcontract and shall certify to the Office of Contract Administration that it has notified the
Subcontractor of the obligations under the HCAO and has imposed the requirements of the HCAO on
Subcontractor through the Subcontract. Bach Contractor shall be responsible for its Subcontractors®
compliance with thxs Chapter. If a Subcontractor fails to comply. the City may pursue the remedies set
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forth in this Section against Contractor based on the Subcontractor’s failure to comply, provided that City
has first provided Contractor with notice and an opport1m1ty to obtain a cure of the violation.

e.  Contractor shall not discharge, reduce in compensahon, or otherwise discriminate against any
employee for notifying City with regard to Contractor’s noncompliance or anticipated noncompliance
with the requirements of the HCAO, for opposing any practice proscribed by the HCAO, for participating
in proceedings related to.the HCAQ, or for seeking to assert or enforce any rights under the HCAO by
any lawful means.

f. - Contractor represents and watrants that it is not an entity that was set up, or is being used, for
the purpose of evading the intent of the HCAO.

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

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

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

J- Contractor shall provide City with access to records pertaining to compliance with HCAO
after receiving a written request from City to do so and being provided at least ten business days to
respond. '

k.  Contractor shall allow City to inspect Contractor’s job sites and have access to Contractor’s
- employees in order to monitor and determine compliance with HCAO.

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

m. -If Contractor is exempt from the HCAO when this Agreement is executed because its amount
is less than $25.000 ($50,000 for nonprofits), but Contractor later enters into an agreement or agreements
that cause Contractor’s aggregate amount of all agreements with City to reach $75,000, all the agreements
shall be thereafter subject to the HCAO. This obligation arises on the effective date of the agreement that
causes the cumulative amount of agreements between Contractor and the City to be equal to or greater
than $75,000 in the fiscal year.

45. First Source Hiring Program

‘a. ° Incorporation of Administrative Code Provisions by Reference. The provisions of -
Chapter 83 of the San Francisco Administrative Code are incorporated in this Section by reference and
made a part of this Agreement as though fully set forth herein. Contractor shall comply fully with, and be
bound by, all of the provisions that apply to this Agreement under such Chapter, including but not limited
to the remedies provided therein. Capitalized terms used in this Section and not defined in this
Agreement shall have the meanings assigned to such terms in Chapter 83,

b. First Source Hiring Agreement. As an essential term. of, and consideration for, any
contract or property contract with the City, net exempted by the FSHA, the Contractor shall enter into a
first Source hiring agreement ("agreement") with the City, on or before the effective date of the contract or
property contract, Contractors shall also enter into an agreement with the City for.any other work that it
performs in the City. Such agreement shall:
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1)  Setappropriate hiring and retention goals for entry level positions. The employer shall
agree to achieve these hiring and-refention- goals, or, if unable to achieve these goals, to establish good
faith efforts as to its attempts to do so, as set forth in the agreement. The agreement shall take into
consideration the employer's participation in existing job training, referral and/or brokerage programs.
Within the discretion of the FSHA, subject to appropriate modifications, participation in such programs
maybe certified as meeting the requirements of this Chapter. Failure either to achieve the specified goal,
or to establish good faith efforts will constitute noncompliance and will subject the employer to the
provisions of Section 83.10 of this Chapter,

2)  Setfirst source interviewing, recruitment and hiring requirements, which will provide
the San Francisco Workforce Development System with the first opportunity to provide qualified
economically disadvantaged individuals for consideration for employment for entry level positions.
Employers shall consider all applications of qualified economically disadvantaged individuals referred by
the System for employment; provided however, if the employer utilizes nondiscriminatory screening
criteria, the employer shall have the sole discretion to interview and/or hire individuals referred or
certified by the San Francisco Workforce Development System as being qualified economically
disadvantaged individuals. The duration of the first source interviewing requirement shall be determined
by the FSHA and shall be set forth in each agreement, but shall not exceed 10 days. During that period,
the employer may publicize the entry level positions in accordance with the agreement. A need for urgent
or temporary hires must be evaluated, and appropriate provxslons for such a situation must be made in the
agreement.’

3)  Setappropriate requirements for providing notification of available entry level
positions-to the San Francisco Workforce Development System so that the System may train and refer an
adequate pool of qualified economically disadvantaged individuals to participating employers.
Notification should include such information as employment needs by occupational title, skills, and/or
experience required, the hours required, wage scale and duration of employment, identification of entry
level and training positions, identification of English language proficiency requirements, or absence
thereof, and the projected schedule and procedures for hiring for each occupation. Employers should
provide both long-term job need projections and notice before initiating the interviewing and hiring
process. These notification requirements will take into consideration any need to protect the employer's
proprietary information, .

4y  Setappropriate record keeping and monitoring requirements. The First Source Hiring
Administration shall develop easy-to-use forms-and record keeping requirements for documenting
compliance with the agreement, To the greatest extent possible, these requirements shall utilize the
employer's existing record keeping systems, be nonduplicative, and facilitate a coordmated flow of
information and referrals.

5)  Establish guidelines for employer good faith efforts to comply with the first source

-~ - hiring requirements of this Chapter. The.- FSHA will work.with-City departments.to develop employer . - ..

good faith effort requirements appropriate to the types of contracts and property contracts handled by
each department. Employers shall appoint a liaison for dealing with the development and implementation
of the employer's agreement. In the event that the FSHA finds that the employer under a City contract or
property contract has taken actions primarily for the purpose of circumventing the requirements of this
Chapter, that employer shall be subject to the sanctions set forth in Section 83.10 of this Chapter.

6)  Setthe term of the requirements.

.7)  Set appropriate enforcement and sanctioning standards consistent with this Chapter.

. CMS #7011 Progress Foundation .
P-500 (5-10) 19 ‘ July 1, 2010
6071




8)  Setforth the City's obligations to develop training programs, job applicant referrals, *7
technical assistance, and information systems that assist the employer in complying with this Chapter,

9)  Require the developer to include notice of the requirements of this Chapter in leases,
subleases, and other occupancy contracts,

¢.  Hiring Decisions. Contractor shall make the final determination of whether an
Economically Disadvantaged Individual referred by the System is "qualified" for the position.

' d.  Exceptions. Upon application by Employer, the First Source Hiring Administration may
grant an exception to any or all of the requxrements of Chapter 83 in any situation where it concludes that
compliance with this Chapter would causé economic hardship.,

e.  Liquidated Damages. Contractor agrees:,
[)  To be liable to the City for liquidated damages as provided in this section;

2)  To be subject to the procedures goveminé enforcement of breaches of contracts based
on violations of contract provisions required by this Chapter as set forth in this section;

3)  That the contractor's commitment to comply with this Chapter is a material element of
the City's consideration for this contract; that the failure of the contractor to comply with the contract
provisions required by this Chapter will cause harm to the City and the public which is significant and
substantial but extremely difficult to quantity; that the harm to the City includes not only the financial
cost of funding public assistance programs but also the insidious but impossible to quantify hanmn that this
community and its families suffer as a result of unemployment; and that the assessment of liquidated
damages of up to $5,000 for every notice of a new hire for an entry level position improperly withheld by
the contractor from the first source hiring process, as determined by the FSHA during its first
investigation of a contractor, does not exceed a fair estimate of the financial and other damages that the
City suffers as a result of the contractor's failure to comply with its first source refeiral contractual
obligations.

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

5)  That in addition to the cost of investigating alleged violations under this Section, the .
“computation of hquldated damages for purposes of this section is based on the following data:
{a) The avcragc lenOth of stay on pubhc assistance in San Francxsco s County Adult
Assistance Program is approximately 41 months at an average monthly grant of $348 per month, totaling
_ approximately $14,379; and

(b) In 2004, the retention rate of adults placed in employment programs funded
under the Workforce Investment Act for at least the first six months of employment was 84.4%. Since
qualified individuals under the First Source program face far fewer barriers to employment than their
counterparts in programs funded by the Workforce Investment Act, it is reasonable to conclude that the
average length of employment for an individual whom the First Source Program refers to an employer
and who is hired in an entry level position is at least one year;
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Therefore, liquidated damages that total $5,000 for first violations and $10,000 for subsequent violations

. as determined by FSHA constitute a fair, reasonable, and conservative attempt to quantify the harm

caused to the City by the failure of a contractor to comply with its first source referral contractual
obligations, .

6)  That the failure of contractors to comply with this Chapter, ekcept property contractors,
may be subject to the debarment and monetary penalties set forth in Sections 6.80 et seq. of the San
Francisco Administrative Code, as well as any other remedies available under the contract or at law; and

Violation of the requirements of Chapter 83 is subject to an assessment of liquidated damages
in the amount of $5,000 for every new hire for an Entry Level Position improperly withheld from the first
source hiring process. The assessment of liquidated damages and the evaluation of any def enses or

mitigating factors shall be made by the FSHA.

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

46, Prohibition on Political Activity with City Funds. In accordance with San Francisco
Administrative Code Chapter 12.G, Contractor may not participate in, support, or attempt to influence any
political campaign for a candidate or for a ballot measure (collectively, “Political Activity”) in the
performance of the services provided under this Agreement. Contractor agrees to comply with San

. Francisco Administrative Code Chapter 12.G and any implementing rules and regulations promulgated by

the City’s Controller. The terms and provisions of Chapter 12.G are incorporated herein by this
reference. In the event Contractor violates the provisions of this section, the City may, in addition to any
other rights or remedies available hereunder, (i) terminate this Agreement, and (i) prohibit Contractor
from bidding on or receiving any new City contract for a period of two (2) years. The Controlier will not
consider Contractor’s use of profit as a violation of this section.

47, Preservative-treated Wood Contammg Arsenic. Contractor may not purchase
preservative-treated wood products containing arsenic in the performance of this Agreement
unless an exemption from the requirements of Chapter 13 of the San Francisco Environment -
Code is obtained from the Department of the Environment under Section 1304 of the Code. The
term “preservative-treated wood containing arsenic” shall mean wood treated with a preservative
that contains arsenic, elemental arsenic, or an arsenic copper combination, including, but not
limited to, chromated copper arsenate preservative, ammoniacal copper zinc arsenate
preservative, or ammoniacal copper arsenate preservatlvc Contractor may purchase
preservative-treated wood products on the list of envxronmcntally preferable alternatives
prepared and adopted by the Department of the Environment. This provision does not preclude
Contractor from purchasing prescrvatwe»treated wood containing arsenic for saltwater -
immersion, The term “saltwater immersion” shall mean a pressure-treated wood that is used for

- eonstruction purposes or facilities that~are partially-or totaliy imraersed in saltwatcr
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48. Modification of Agreement, This Agreement may not be modxﬁed nor may compliance with ahy
of its terms be waived, except by written mstrument executed and approved in the same manner as this
Agreement.

49, Administrative Remedy for Agreement int,erpretaﬁon ~ DELETED BY MUTUAL
AGREEMENT OF THE PARTIES

50, Agreement Made in California; Venuve. The formation, interpretation and performance of this
Agreement shall be governed by the laws of the State of Califomnia. Venue for all litigation relative to-the
formation, interpretation and performance of this Agreement shall be in San Francisco.

51, Construction. All paragraph captions are for _refegehcc only and shall not be considered in
construing this Agreement.

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

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

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

55. Supervision of Minors. Contractor, and any subcontractors, shall comply with California Penal
Code section 11105.3 and request from the Department of Justice records of all convictions or any arrest
pending adjudication involving the offenses specified in Welfare and Institution Code section 15660(a) of
‘any person who applies for employmem or volunteer position with Contractor, or any subcontractor, in
which he or she would have supervisory or disciplinary power over a minor under his or her care. If
Contractor, or any subcontractor, is providing services at a City park, playground, recreational center or
beach (separately and collectively, “Recreational Site”), Contractor shall not hire, and shall prevent its
subcontractors from hiring, any person for employment or volunteer position to provide those services if
that person has been convicted of any offense that was listed in former Penal Code section 11105.3 (h)(1)
or 11105.3(h)(3). I Contractor, or any of its subcontractors, hires an employee or volunteer to provide
services to minors at any location other than a Recreational Site, and that employee or volunteer has been
convicted of an offense specified in Penal Code section 11105.3(c), then Contractor shall comply, and
cause its subcontractors to comply with that section and provide written notice to the parents or guardians
of any minor who will be supervised or disciplined by the employee or volunteer not less than ten (10)
days prior to the day the employee or volunteer begins his or her duties or tasks, Contractor shall provide,
or cause its subcontractors to provide City with a copy of any such notice at the same time that it provides
notice to any parent or guardian. Contractor shall expressly require any of its subcontractors with
supervisory or disciplinary power over a minor to comply with this section of the Agreement as a
condition of its contract with the subcontractor. Contractor acknowledges and agrees that faifure by
Contractor or any of its subcontractors to comply with any provision of this section of the Agreement
shall constitute an'Event of Default, Contractor further acknowledges and agrees that such Event of
Default shall be grounds for the City to terminate the Agreement, partially or in its entirety, to recover
from Contractor any amounts paid under this Agreement, and to withhold any future payments to
Contractor. The remedies provided in this Section shall not limited any other remedy available to the City
hereunder, or in equity or law for an Event of Default and each remedy may be exercised individually or

CMS #7011 ) o : . Progress Foundation
P-500 (5-10) ’ 22 July 1, 2010
6074 . .



"

1

..Code:Sections 987 et seq.) or as a,work.of visual art under the Federal Visual Artists Rights Act.of 1990. . . . ...

in‘combination with any other available remedy. The exercise of any remedy shall not preclude or in any
way be deemed to walve any other remedy,

56. -Severabxhtya Should the application of any provision of this Agreement to any particular facts or
circumstances be found by a court of competent jurisdiction to be invalid or unenforceable, then (a) the
validity of other provisions of this Agreement shall not be affected or impaired thereby, and (b) such
provision shall be enforced to the maximum extent possible so as to effect the intent of the parties and
shall be reformed without further action by the parties to the extent necessary to make such provision
valid and enforceable,

57. Protection of Private Information, Contractor has read and agrees to the terms set forth in San
Francisco Administrative Code Sections 12M.2, “Nondisclosure of Private Information,” and 12M.3,
“Enforcement” of Administrative Code Chapter 12M, *“Protection of Private Information,” which are
incorporated herein as if fully set forth. Contractor agrees that any failure of Contactor to comply with
the requirements of Section 12M.2 of this Chapter shall be a material breach of the Contract. In such an
event, in addition to any other remedies available to it under equity or law, the City.may terminate the
Contract, bring a false claim action against the Contractor pursuant to Chapter 6 or Chapter 21 of the
Administrative Code, or debar the Contractor.

58. Graffiti Removal. Graffiti is detrimental to the health, safety and welfare of the community in that
it promotes a perception in the community that the laws protecting public and private property can be
disregarded with impunity. This perception fosters a sense of disrespect of the law that results in an
increase in crime; degrades the community and leadsto urban blight; is detrimental to property values,
business opportunities and the enjoyment of life; is inconsistent with the City’s property maintenance
goals and aesthetic standards; and results in additional graffiti and in other properties becoming the target
of graffiti unless it is quickly removed from public and private property. Graffiti results in visual
pellution and is a public nuisance. Graffiti must be abated as quickly as possible to avoid detrimental
impacts on the City and County and its residents, and to prevent the further spread of graffiti. Contractor
shall remove all graffiti from any real property owned or leased by Contractor in the City and County of
San Francisco within forty eight (48) hours of the earlier of Contractor’s (a) discovery or notification of
the graffiti or (b) receipt of notification of the graffiti from the Department of Public Works. This section
is not intended to require a Contractor to breach any lease or other agreement that it may have concerning
its use of the real property. The term “graffiti” means any inscription, word, figure, marking or design
that is affixed, marked, etched, scratched, drawn or painted on any building, structure, fixture or other
improvement, whether permanent or temporary, including by way of example only and without limitation,
signs, banners, billboards and fencing surrounding construction sites, whether public or private, without
the consent of the owner of the property or the owner's authorized agent, and which is visible from the
public right-of-way. “Graffiti” shall not include: (1) any sign or banner that is authorized by, and in
compliance with, the applicable requirements of the San Francisco Public Works Code, the San Francisco
Planning Code or the San Francisco Building Code; or (2) any mural or other painting or marking on the
property that is protected as a work of fine art under the California Art Preservation Act (California Civil

(17 U.S.C. §§ 101 et seq.).

Any faiture of Contractor to comply with this section of this Agreement shall constitute an Event of
Default of this Agreement, .

59. Food Service Waste Reduction Requirements. Effective June 1, 2007 Contractor agrees to
comply fully with and be bound by all of the provisions of the Food Service Waste Reduction Ordinance,
as set forth in San Francisco Environment Code Chapter 16, including the remedies provided, and
implementing guidelines and rules. The provisions of Chapter 16 are mcorporated herein by reference
and made a part of this Agreement as though fully set forth. This provision is a material term of this.
Agreement, By entering into this Agreement, Contractor agrees that if it breaches this provision, City
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will suffer actual damages that will be impractical or extremely difficult to determine; further, Contractor
agrees that the sum of one hundred dollars ($100) iquidated damages for the first breach, two hundred
dollars ($200) liquidated damages for the second breach in the same year, and five hundred dollars ($500)
liquidated damages for subsequent breaches in the same year is reasonable estimate of the damage that -
City will incur based on the violation, established in light of the circumstances existing at the time this
Agreement was made. Such amount shall not be considered a penalty, but rather agreed monetary
damages sustained by City because of Contracior’s failure to comply with this provision.

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

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

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

63. Additional Terms. Additional Terms are attached hereto as Appendix D and are incorporated into
this Agreement by reference as though fully set forth herein.
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. IN WITNESS WHEREOQF, the parties hereto have executed this Agreement on the day first mentioned

above
“CITY

Recommended by

./

CONTRACTOR

Progress Foundation

//;//

/.
?Ex: 5 KATZ M.D.
ctor of Health

Approved as to Forny:

Dénnis J. Herrera
City Attorney

\/Z %ﬂﬁ(

! Date

- By signing this Agreement, I certify that I
comply with the requirements of the Minimum
. Compensation Ordinance, which entitle
Covered Employees to certain minimum hourly
wages and compensated and uncompensated
time off.

I have read and understood paragraph 35, the
City’s statement urging gcompanies doing

" business in Northern Ireland to move towards
resolving employment inequities, encouraging
compliance with the MacBride Principles, and
urging San Francisco companies to do business
with corporations that abide’ by the MacBride
Prmc1ples

;;/[S/c)

. Terence Howzell/
Deputy City Attorney

‘Approved:

gﬁuJAuA;./fzhsne

atc

i
- ./ //'_/z/é
Steve Flelds Date
FExecutive Directoy
368 Fell Street

San Francisco, CA~94102

City vendor number: 15017

i Ke!ly
» Ditector of the Office of
Contract Administration and
Purchaser
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Date

Progress Foundation .
25 - July’l, 2010
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Appendices

A:  Services to be provided by Contractor
B:  Calculation of Charges ‘
C:  N/A (Insurance Waiver) Reserved

D:  Additional Terms

E:  HIPAA Business Associate Agreement
F:  Invoice .

G:  Dispute Resolution

H:  Private Policy Compliance

I.  Emergency Response
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Appendix A
Services to be provided by Contractor

1. Terms

A Contract Administrator:

In performing the Services hereunder, Contractor shall report to Stephen Banuelos, Contract
Administrator for the City, or his / het designee.

B.  Reports:

Contractor shall submit written reports as requested by the Clty 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. Al 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 wrth the City, State and/or Fedcral 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
(303 working days. Contractor roay subinit a written response within thirty working days of receipt of any eva!uatton
report and such response wm 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 shali secure at its own expense all persons, employees and
equipment required to perform the Services required under this Agreement, and that ail such Services shall be
performed by Contractor, or under Contractor’s superwsxon, by persons authorized by law to perform such Services.

F. Admission Policy:

Admission policies for the Services shail 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 thie 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: o o .

Only San Francisco residents shal! be treated under the terms of thxs Agreement Exceptxons 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 Servites will be provided a copy of this procedure upon
request.

I Infection Control. Health and Safery -
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{I)  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://www.dir.ca.gov/title8/5193.html), and demonstrate compliance with all requirements including, but
not limited 10, exposure determination, training, immunization, use of personal protective equipment and gafe
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 pracedures shall
include, but not be limited to, work practices, personal protective equiprent, staff/client Tuberculosis (TB)
surveillance, training, etc, .

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

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

(5)  Contractor shall assume liability for any and all work-related injuries/ilinesses including
infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for reporting
.such events and providing appropriate post-expmure 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 Hlinesses.

(7)  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. '

L Acknowledgment of Funding:

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

K, Chent Fees and Third Party Revenue:

(1}  Pees required by federal, state or City laws or regulations to be billed to the client, client's family; or
insurance compaity, 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 undes this Agreement.

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

L. Patients Rights:

All applicable Patients Rights laws and procedures shall be implemented, .

M.  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.

N. Quality Assurance:
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Contractor agrees to develop and implement a Quality Assurance Plan based on internal standards
established by Contractor applicable 4o the Services as follows:

1) Staff evaluations completed on an annual basis. ‘

2) Personnel policies and procedures in place, reviewed and updated annually.
»H Board Review of Quality Assurance Plan.

0. Compliance With Grant Award Notices:

Contractor recognizes that funding for this Agreement is provided to the City through federal, state or private
foundation awards, 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 ather 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.

P. Compliance with Community Mental Health Services and Community Substance Abuse Services
Policies and Procedures

In the provision of SERVICES under Community Mental Health Services or Community Substance Abuse
Services contracts, CONTRACTOR shall follow all applicable policies and procedures established for contractors
by Community Mental Health Services or Community Substance Ahuse Services, 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.

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 81061} of the San Francisco Department of Public Health Commission.

2. Deseription of Services - .
Detailed description of services are listed below and are attached hereto

Appendix A-la La Posada .
Appendix A-1b Shrader
Appendix A-1c Avenue
Appendix A-2a La Amistad
. Appendix A-2b Progress House . . . ...
Appendix A-2c Cortland
Appendix A-2d Ashbury
Appendix A-2e Clay
Appendix A-2f Dorine Loso House
Appendix A-3 Seniors Program
Appendix A-4 Supported Living
Appendix A-5 Dore St, Residential
Appendix A-6 Dore St. Urgent Care Clinic
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| Contractor: Progress Foundation ' Appendix A-1

Program; ADU . - Contract Term: 07/01/2010 - 06/30/2011
City Fiscal Year 10-11 .

1. Program Name:
A.l.a La Posada
Program Address: 810 Capp Street
San Francisco, CA 94110 ‘
Telephone: (415) 285-0810
Facsimile: (415) 285-2110

A.Lb Shrader House

Program Address: 50 Shrader Street
San Francisco, CA 94117
Telephone: (415) 668-4166
Facsimile: (415) 668-6357

A.lL.c Avenues

. Program Address: 1443 7% Avenue
San Francisco, CA 94122
Telephone: (415) 242-8034
Facsimile: (415) 242-8039

2. Nature of Document {check one)
New [0 Renewal O Modification

3. Goal Statement

The goals of the Acute Diversion Units (ADU’s) are to reduce the utilization of acute
psychiatric in-patient beds, either by divession from in-patient placement or reduction of -
inpatient Jength of stay, by providing an intensively staffed and community oriented 24-
hour non-institutional alternative to hospitalization for individuals who require non-.
hospital acute psychxatnc 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 enablé the client to move
toward more independent living.

4. Target-Population:

Progress Foundation will serve clients referred from SFGH Psychlatnc Emergency
Services and other psychiatric crisis services designated by Community Behavioral
Health Services (CBHS). Clients confined in in-patient psychiatric units and approved
by the CBHS Placement Team for placement at the ADU-level of care are also accepted.
The ADUs may also accept urgent care referrals directly through the Progress Foundation
Diversion Evaluation Team (DET) and Progress Foundation’s Dore Street Clinic/Urgent
Care Center.

ADUs provide 24- hour psychiatric residential treatment and rehabilitation and recovery
services to San Francisco residents, aged 18 years and older, who require a hlghly

Page 1 of 12
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Contractor: Progress Foundation Appendix A-1,
Program: ADU : Contract Term; 07/01/2010 - 06/30/2011
City Fiscal Year 10-11 ’

structured and supervised setting due to the crisis and/or acute nature of their condmon
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.

The Acute Diversion Programs are authorized to accept individuals who have a primary
Axis 1 mental health diagnosis; however, as many as 75% of clierits served in the ADU’s
have been shown to have co-occurring disorders that include mental illness and substance
use/abuise as well as other serious and limiting medical conditions and the programs are
fully capable of providing dual services to those clients.

Each of the ADUs has a unique, but not exclusive, focus. Avenues serves 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. Shrader
has a Transitional Youth, and transgender focus. 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. Modalities / Interventions .
A. Modality of Services/Interventions: See CRDC.

- B. Definition of Billable S.ervices

Crisis Residential Treatment Service

“Crisis Residential Treatment Service” means therapeutic or rehabilitative
services provided in a non-institutional residential setting which provides a
structured program for beneficiaries as an alternative to hospitalization for
beneficiaries experiencing an acute psychiatric episode or crisis who do not
present medical complications requiring nursing care. The service supports
beneficiaries in their efforts to restore, maintain, and apply interpersonal and
independent living skills, and to access community'support systems.

The service is available 24 hours a day, seven days a week. Service activities may
include assessment, plan developraent, therapy, rehabxhtatxon, collateral, and
crisis mtervcntlon

Medication Support Services,

“Medication Support Services” means those services which include prescribing,
administering, dispensing and monitoring of psychiatric medications or
biologicals which are necessary to alleviate the symptoms of mental iliness. The
services may include evaluation of the need for medication, evaluation of clinical
effectiveness and side effects, the obtaining of informed consent, medication
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* Contractor: Progress Foundation ‘ Appendix A-1
Program: ADU - Contract Term: 07/01/2010 - 06/30/2011
City Fiscal Year 10-11 ...

education and plan development related to the delivery of the service and/or
assessment of the beneficiary.

’

Service Units

A. For La Posada, Avenues and Shrader House, the maximum length of stay will
be two (2) weeks unless an extension is clinically indicated.

B. One unit of Crisis Residential Treatment Service is one day of residence in the
program.

C. A unit of Medication Support Service is recorded in minutes.
D. For FY 10-11 payment methodology will be based on a fee for service system.,

E. It is anticipated that La Posada will provide service to 195 individuals,
Avenues to 235 individuals and Shrader House to 195 individuals,

6. Methodology

A. Describe outreach, recruitment. advertising
The ADU’s are listed in the CBHS Organizational Mariual, 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.

B. Describe xour Erogram ’s admission, enrollment and/or intake criteria and

process
Clients are referred directly from SFGH PES with consultation and consent from DET in

most cases. Referrals from local in-patient units are approved by the CBHS Placement
Team and referred to the Progress Foundation Diversion Evaluation Team (DET).for
review. Urgent referrals from community programs are referred directly to DET.

DET reviews charts and may do face-to-face interviews with clients in PES, and inpafient
units or at a client’s current program. DET tracks open beds in the agency and schedules
intake interviews with each program. Referrals will also come directly from Progress
Foundation’s Dore Clinic/Urgent Care Center, Clients go to the program for an intake
interview which serves as an assessment too! for the program to determine the
appropriateness of the ADU for this client at that point in the client’s crisis and also -
serves as the basis upon which to build the treatment plan. Admission criteria are: client
must be a resident of San Francisco County, have an Axis I mental health diagnosis, and
deemed at-risk for inpatient admission if the ADU-does not admit the client, and have a
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Contractor: Progress Foundanon © Appendix A-1
Program: ADU ' ' Contract Term: 07/01/2010 - 06/30/2011 -
City Fiscal Year 10-11 -

health screen and PPD in the last 12 months. The client intake assessment includes
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 {reatment plan,
including the determination of attainable goals to work towards during their stay.

C. Describe service delivery model, hours of operations, length of stay. locations
The treatment model for all Progress Foundation programs is Social Rehabilitation and
Recovery in 24-hour home-like settings. ADUs have an average length of stay of 2
weeks; Benefit Reviews are completed for clients requiring a longer length of stay. The
program is staffed 24-hours with awake and alert staff and utilizes a normalizing and
flexible environment to provide needed supports and opportunities for growth. The
following is'a broad overview of services provided and the methods of service delivery.
At La Posada, groups may be conducted in Spanish in addition to English, according to
the make-up the clients at the time of the group. All Staff receive training in the most
effective ways to intervene with clients within the program’s time frame.

1. Program services will be delivered in the context of guidelines which are
specified in the most current CBHS Mental Health Plan which includes:

a common definition of the priority target population,

the use of common admission and discharge cntena

coordinated care for all clients, ‘

adult services with a single point of entry directly thxou gh CBHS identified
Psychiatric Emergency Service programs or through the Placement Team which
manages referrals from local in-patient services or urgent care referrals solely

. through Progress Foundation’s DET and Dore Clinic/Urgent Care Center,

» system-wide standards of accountability based on cost, access, quality and
outcomes.

I, The ADUs will maintain a non-institutional environment, even while working
with clients in the most acute phase of their crises. Through the use of counselors
(both professional and paraprofessional) under professional supervision, the
programs will provide the necessary support and intervention to stabilize the --
immediate crisis. This will be done in conjunction with Psychiatric Emergency
Services of San Francisco General Hospital.

ITI. Through the intake process and during the stabilization of the crisis the
program staff will begin identifying the gaps in the client's support system and the
specific pressures that led to the psychiatric crisis. The counselors and other
program staff will work with the client and his/her existing support system
(therapist, conservator, probation officer, family, case manager, etc.) to develop
the support that is necessary for increased skills in independent living on an
ongoing basis. This process will include planning for discharge from the first day
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of admission, so that realistic plans can be developed within the target time limit.
The program will work with other CBHS System of Care providers as appropriate.

IV. During the course of his/her stay, the client will assume incremental amounts
of responsibility in the cooperative operation of the household and general
community. At all times the program will work to involve the clients in the house
opetation, at appropriate levels. This process presents a realistic context in which
the staff and clients can test strengths and abilities, as well as receive a specific
sense of accomplishing tasks, in spite of emotional difficulties.

V. Clients will meet regularly with assigned coordinators from the staff to
develop goals and evaluate progress toward these goals. Clients will be an
integral part of the entire process of developing treatment plans and disposition
recommendations.

V1. Twenty-four hour services will be provided to clients. Day program activities
will fall into these distinct, but overlapping categories:

a. Structured group therapeutic activities demgncd to enhance crisis
stabilization will be provided seven days a week for approximately four (4)
hours each day. Activities will include: treatment plan and goals review,

. physical health (exercise/movement, nutrition, proper use of
medical/dental resources), consumer education (medication information,
patients’ rights, and self-help groups), money management classes, home
management classes, and a review of available resources to assist in
successful independent living,

Pre-vocational activities will be developed, as appropriate given the short .
length of stay and tailored to individual levels, which will be designed to
prevent the erosion of existent skills and to develop new skills and the
“self-perception of "ableness” necessary for vocational achievement.

b, Individually tailored activities will be scheduled approximately two (2)
hours each afternoon. These activities will be the follow-up of the
individual treatmént plans that each client develops with his/her counselor

=~ intluding such activities-as: attendance at Alcoholics Anonymous (AA),~ - -~ -

Dual Recovery Anonymous (DRA) or other outside substance abuse group
meetings, application for public assistance grants, search for housing
opportunities, attendance at a school or vocational training facility,
attendance at volunteer or paid job and follow-up on application/interview
process for lower level residential programs or housing.

-c. Appointments with the staff psychiatrist will be scheduled within 72
hours for those clients who do not have a private psychiatrist. These
scheduled meetings will be used to review the efficacy of current
medication regimen and to renew or revise prescribed medications as
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. appropriate, and to'provide an additional opportunity for mcdlcatlon
education.

" d. Appointments with a Nurse Practitioner or supervised nursing student
will be available to each individual. This will ensure adequate health and
wellness screening and health and drug education. Clients will also

* receive assistance with minor to moderate injuries as well as with physical
health-related conditions adversely affecting the individuals’ capacity for
non-hospital psychiatric treatment.

In gdditiofx, regular group meeﬁngs may be held to address three general
areas:

1. The practical operation of the household and the division of jobs.

2. Issues in the house and relationships between clients and between
clients and the program, as well as individual clients’ treatment issues.

3. Special groups, both ongoing and ad hoc, to meet specific needs of the
house population. Particular emphasis will be placed on working with
families of clients whenever such resources are available.

VIL Activities will be developed, particularly for the evening and weekend hours,
that will explore ways of relaxing and enjoying the community resources on
limited incomes. As much as possible, activities will be integral to the

functioning and operation of the household itself, along practical lines. Included -
among day and evening activities will be community meetings, a family group for
those residents for whom such a service is appropriate, treatment planning groups,
and other activities preparatory to-moving to a more independent setting. Meal
planning, preparation and community dining are essential to the evening program
hours.

VIII The program will develop a practical Wellness & Recovery based model
that is geared toward emphasizing the client's healthy potential to participate in
his/her own rehabilitation process, as a member of the community, both within the
‘house and in the community outside. The emphasis will be placed on the
development of survival skills and a support systeni in the community, including
linkage to case management services, entitlements, physical health and other
mental health and social services. In all cases, whenever possible, these activities
will be coordinated with the individual’s CBHS case manager.

IX. There will be regular meetings between the ADUs and representatives of
other relevant programs providing services to clients. The goal is to minimize
problems and facilitate the exchange of information between the programs.
Treatment planning regarding clients involved in more than one program will be
done by the client and relevant staff members of both programs and, whenever
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possible or appropriate, coordinated with the assigned CBHS Care Manager for
the client. This process will inchide regular staff meetings with professional
consultants to review cases.

X. During a client’s stay at an ADU, the program psychiatrist will usnally assume
responsibility for medications. The program will refer clients for community
medication support for a seamless medlcatlon support system when the client is
discharged from the ADU.
XL Medication monitoring follows policies and procedures established. by the
State of California Division of Community Care Licensing as well as the agency’s
medication policy (Policy and Procedures Manual, 10/06, Section 2, 2.06),
Medications will be kept locked centrally in the program. Each client who is
taking medications will have a log indicating amounts and frequency of
medications. Counsclmg staff will observe the clients’ actionis in regard to
medications, and will note in the med log whether or not medications were taken
by the clients, in what quantity, and at what time. The program psychiatrist will
review all medication levels on a regular basis, and will be primarily responsible

. for monitoring the medications of the client in the program. This monitoring will
include supervision of the counseling staff.

D. Describe program’s exit criteria and process, discharge planning
Exit criteria are determined on a case-by-case basis by conducting a Benefit Review,
which is designed to determine whether or not if a client continues to stay would provide
substantial rehabilitation and recovery benefit for the client. The discharge process is
begun at admission via intensive and focused short-term treatment planning. Clients who
are no longer in crisis and for whom additional treatment 1s unlikely to yield additional
therapeutic benefit will be discharged.
Discharge planning is an integral part of each client’s treatment plan and begins with the
"intake interview, Treatment plan goals are steps toward greater independence with an
emphasis on planning for the next stage of treatment and housing. Counselors facilitate
linkage between resources for clients, in order to create a- wide support network to
" improve clients’ readiness to live more independently.

. E. DeScribe'Vour Dl‘Og_l:ﬁm’S S@ng B T el RIS
Please see Appendix B .

Section 7: Objectives and Measurements

- Program objectives for 09-10 will continue until next contract revision,

A. PERFORMANCE/QUTCOME OBJECTIVES
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| OUTCOME A: IMPROVE CLIENT SYMPTOMS ]

A.1b.  Applicable to: Adult and older-adult mental health Acute Diversion Units (ADU)
Of those clients who remain in the program for a continuous 12 days or more, 80% will be
discharged to a less restrictive Ievel] of care. Less restrictive levels of care are any programs
other than PES, inpatient or long-term care,

Client Inclusion Criteria:
All clients discharged from the ADU between July 1, 2009 and June 30, 2010 and who have
been in the program for a continuous 12 days or more.

Data Source:
CBHS Billing Information System - CBHS will compute. -

Program Review Measurement:
Objective will be evaluated based on 12-month period from July 1, 2009 to June 30, 2010.

[ OUTCOME B: OTHER MEASURABLE OBJECTIVES / PROCESS OBJECTIVES |

Objective 6: Client Satisfaction

B.6b. During Fiscal Year 2009-2010, 100% of unduplicated clients who receive a face-to-
face billable service during the survey period will be given and encouraged to complete a
city-wide Client Satisfaction Survey.

Data Source:
- Program Tracking Sheet and Program Self-Report

Program Review Measurement:
Objective will be evaluated based on the survey administration closest to the 12-

months peried from July 1, 2009 to Junie 30, 2010.

OUTCOME C: CONTINUOUS QUALITY IMPROVEMENT, PROGRAM
PRODUCTIVITY AND SERVICE ACCESS

Obijective 1. Program Productivity

C.la. During Fiscal Year 2009-10, units of service (UOS) as specified below will be prowded
consisting of treatment, prevention, or ancillary services as specified in the unit of service

. definition for each modality and as measured by BIS and documented by counselors' case
notes and program records.

a. LaPosada: 3,103 Residential Days/UOS; 30,000 Outpatient Minutes/UOS -
b. Shrader House: 3,103 Residential Days/UOS; 25,000 Outpatient Minutes/UOS
¢. Avenues: 3,723 Residential Days/UOS; 30,000 Outpatient Minutes/UOS

Date Source:
CBHS Billing Informauon System — DAS 800 DW Report or program records. For programs not
entering data into BIS, CBHS will compute or collect documentation,
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Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July 1, 2000 fo June 30,
2010, Only the summaries from the two first quarterly meetings held by March 2010 will be
included in the program review.

' Obijective 5. Integration Preparedness j

C.5a. Each program will complete a new self-assessment with the COMPASS every two (2)
years (a new COMPASS must be completed every other fiscal year).

Dara Source;
Program managets to review information sent to CBHSIntegration@sfdph.org via the
shared folder to monitor compliance.

Program Review Measurement:
Objective will be evaluated based on a 12-month period from July 1, 2009 to June 30,
2010.

C.5b. Using the results of the most reccntiy completed COMPASS (which must be cornpleted
every 2 years), each program will identify at least one program.process improvement activity to
be implemented by the end of the fiscal year using an Action Plan format to document this
activity. Copies of the program Action Plan will be sent via email to

CBHSIntegration@sfdph.org.

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

Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July 1,
2009 to June 30, 2010. Only the summaries from the two first quarterly meetmgs
held by March 2010 will be included in the program.review.

C.5¢. Each behavioral health partnership will identify, plan, and complete a minimum of six (6)
-hours of joint partnership activities during the fiscal year. Activities may include but are not
limited to: meetings, training, case conferencing, program visits, staff sharing, or other integration
. .activities in.order to.fulfill.the goals of a successful partnership. Programs-will submit the annual |
partnership plan via email to CBHSIntegration@sfdph.org.

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

Program Review Measurement. , .
Objective will be evaluated quarterly during the 12-month period from July 1,
2009 to June 30, 2010. Only the summaries from the two first quarterly meetings
held by March 2010 will be included in the program rev:cw
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C.5d. Each program will select and utilize at least one of the CBHS approved list of valid and
reliable screening tools to identify co-occurring mental health and substance abuse problems as
required by CBHS Integration Policy (Manual Number: 1.05-01).

Daia Source:
Program Self Report.

Program Review Megsurement:
Objective will be evaluated quarterly. during the 12-month period from July 1,
2009 to June 30, 2010. Only the summaries from the two first quarterly meetings
to be held by December 2009 and March 2010 will be included in the program
review.

C.5e. During Fiscal Year 2009-10, each program will participate in one Primary Care partnership
activity with the Department of Public Health or Public Health Consortium Clinic located in
closest proximity to their program. Optimal activities will be designed to promote cooperative
plaﬁning and response to natural disaster or emergency events, neighborhood health fairs to
increase joint referrals, or mutual open house evenfs to promote cross-staff cducat:on and
program awareness.

Data Source:
Program Self Report

- Program Review Measurement:
Objective will be evaluated quarterly during the 12-mionth period from July 1,
2009 to June 30, 2010.” Only the summaries from the two first quarterly meetings
held by March 2010 will be included in the program review.

C.3f. Providers will have all program service staff including physicians, counselors, social
workers, and outreach workers each complete a self assessment of integration practices using the
CODECAT.

Data Source: .
Program self report with submission of document of staff completion of CODECAT sent
to CBHSIntegration@sfdph.org. The program manager will document this activity.

Objective 6, Cultural Competency

C.6a. Working: with their CBHS program managers, -programs will develop three-(3) mutually
agresd upon opportunities for improvement under their 2008 Cultural Competency Repotts and
report out on the ideéntified program-specific opportunities for improvement and progress toward
these improvements by September 30, 2009. Reports should be sent to both program managers
and the DPH/EEO,

Dara Source:

™~ Program managers will review progress utilizing the DPH Cultural Competency
Report Evaluation Tool.

Program Review Measurement:
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Objective will be evaluated quarterly during the 12-month period from July {,
2009 to June 30, 2010. Only the summaries from the two first quarterly meetings
held by March 2010 will be included in the program review.

Objective B: Program and Service Innovation & Best Practices

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

Data Source:
Program Self Report.

Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July 1,

2009 to June 30, 2010. Only the sumnmaries from the two first quarterly meetings
held by March 2010 will be included in the program review,

8. Continuous Quality Improvement ‘
A. Progress Foundation will provide administrative and clinical supervision from
the Executive Director, the Director of Clinical Services, and the Deputy Director
of Clinical Services, the Deputy Director of Clinical Administration, and other
personnel from the administrative office of the agency.

B. The clients and program staff will meet every moming to discuss the specific
plans of each client for eachr day. This meeting will allow the program staff to
assess the status of each client and to review the appropriateness of the treatment
plans. The program psychiatrist will be involved in regular meetings and/or
consultations to assess the status of clients.

C. The Program Leadership Staff will provide supervision to the counseling staff,
Supervisory sessions will center on in-service training and review of the '
counselor's work with individual clients. Treatment plans, counseling techniques,
crisis intervention techniques, and discharge planning are all a focus of the
supervision sessions. The Psychiatrist will have an active role in the education of
staff in the areas of diagnosis, treatment and medication issues (effects, side
effects, etc.).

D. The Director of Clinical Services or designee will regularly review client
records and notes to assure that program practices and policies are being
maintained in a professional manner. In addition, Progress Foundation conducts
regular Continuous Quality Assurance (CQA) committee meetings.

E. Weekly staff meetings will be held to discuss specific house issues, particular
client problems, and other general clinical issues. These mestings will allow the
staff to assess the status of the program and to discuss changes made necessary
because of the needs of the client population. Clients may be invited to attend the
general session to discuss any issues they may wish to present to the staff.
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F. Regular meetings between the CBHS Crisis Services, Progrcss Foundation
urgent Care Center and the Progress Foundation Diversion Evaluation Team
(DET) will be held, to discuss issues regarding referrals, as well as clinical
concerns shared by the programs.

G. The Contractor agrees to abide by the Quality Management Plan of the State
Department of Mental Health.

H. The Contractor agrees to operate in accordance with HIPAA Privacy and
Security Rules. Each program has a HIPAA resource binder to centrally store the
agency HIPAA Policies and Procedures and all other HIPAA related memos and
documents,

L The Contractor agrees to abide by the City’s Harm Reduction Resolution and
. has integrated that philosophy into the treatment programs.

J. The Contractor agrees to make it a priority to deliver services in a culturally
competent manner, with emphasis at each ADU in providing culturally and
linguistically appropriate services to San Francisco’s diverse communities, as well
as being able to serve the general population of San Francisco’s mental health
clients. All Progress Foundation program staff receive training in Cultural
Competency and continuing discussions of culturally competent service delivery
in the programs. This provides ongoing evaluation and adjustment at the program
level as well as agency wide.
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1. Program Name:
A.2.a La Amistad
Program Address: 2481 Harrison Street
San Francisco, CA 94110
Telephone: (415) 285-8100

" Pacsimile: (415) 285-2448

- A2.b Progress House
Program Address: 25 Beulah Street
San Francisco, CA 94117
Telephone: (415) 668-15171
Facsimiler(415) 668-1300

A2.¢ Cortland House

Program Address: 77 Cortland Avenue
San Francisco, CA 94110

Telephone; 415-550-1881

Fax: 415-550-1791

A.2.d Ashbury House

Program Address: 212 Ashbury Street
San Francisco, CA 94117

Telephone: (415) 775-6194
Facsimile: (415) 775-1120

A2.e Clay Street

" Program Address: 2210 Clay Street

San Francisco, CA 94115
Telephone; (4135) 776-4647
Facsimile: (415) 776- 1'0 18

A.2.f The Dorine Loso House
Program Address: 405 Baker Street
City, State, Zip Code: SF, CA 94117

Telephone: (415) 346-7775

Facsimile: (415) 346-7555
2. Nature of Document (check one) .
New [0 Renewal

3, Goal Statement

0 Modification

The goals of the Transitional Residential Treatment Programs (TRTP's) are to maximize
individuals' efforts to achieve the highest possible level of self-sufficiency by implementing or
continuing a rehabilitation and recovery process, TRTPs provide a diversion from, and an
alternative to, instititional placement such as skilled nursing facilities and local acute hospitals,
and promote rehabilitation and recovery from mental health conditions including those that co-
occur with substance abuse disorders. Clients are encouraged and supported in the acquisition
and effective application of survival and personal care skills, the development of personal support
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systems, the development of needed educational and-vocational training and preparation for more
independent living,

Ashbury House has an additional goal of family preservation or reunification while providing
mental health treatment to mothers who are at risk of losing, or have lost, custody of their
children, and to facilitate collaboration between CBHS , Human Service Agency(HSA), the
Department of Public Health (DPH) and other social service providers in serving this special
population.

Clay Street and Dorine Loso House also have a separate focus to facilitate collaboration between
CBHS, the Office of the Conservator, the IMD’s (Institute for Mental Disease), and other social
service providers in serving clients who have been confined, some for long periods of time, in
locked psychiatric facilities and skilled nursing facilities. Both programs are whecl chair
accessible.

All transitional programs will provide rehabilitative Day Treatment services as a part of the TRTP.

4. Target Population:
Progress Foundation’s TRTPs will serve clients approved by the CBHS Placement Team and

referred to Progress Foundation’s Diversion Evaluation Team (DET). All'programs are designed
to serve clients with co-occurring substance abuse and mental health treatment needs. The length
of stay will vary, but will average approximately 90 days at La Amistad, Progress House and
Cortland House; and can be as long as 12 months at Ashbury House, Dorine Loso House and
Clay Street. TRTP's will serve men and women, age 18 years and older, who require a structured
setting, and who, if such a level of program were not available, are at risk of returning to
institutional confinement or other higher levels of care. All admissions are voluntary, and the
programs do accept referrals for conserved clients.

Progress House serves the general population of San Francisco public mental health clients, and
provides Dialectical Behavioral Therapy (DBT) for targeted clients. La Amistad focuses on
Spanish speaking-clients and Transitional Youth, while also serving the general population of San
Francisco public mental health clients and provides DBT services. Cortland focuses on clients
from San Francisco’s’ African American community. Ashbury House will serve women age 18

* years-and older who have 1 or 2 children under age twetve who will live with them in the
program. Ashbury can serve clients with mobility disabilities and also provides DBT services.
Clay Street and Dorine Loso House will serve men and women age 18 years and older who are
referred from IMDs, psychxamc inpatient units, and crisis resxdentxal programs

All clients are voluntary and have been assessed as able to return to commuruty living and benefit
from the rehabilitation program.

5. Modalities / Interventions
A. Modality of Services/Interventions: See CRDC,

B. Definition of Billable Services
Adult Residential Treatment Service.
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" “Adult Residential Treatment Service” means rehabilitative services, provided in a non-
institutional, residential setting, which provide a therapeutic community including a range
of activities and services for beneficiaries who would be at risk of hospitalization or other
institutional placement if they were not in the residential treatment program. The service
is available 24 hours a day, seven days a week. Service activities may include assessment,
plan development, therapy, rehabilitation and collateral.

Day Rehabilitation
“Day Rehabilitation” means a structured program of rehabilitation and therapy to

improve, maintain or restore personal independence and functioning, consistent with
requirements for learning and development, which provides services to a distinct group of
beneficiaries and is available at least three hours and less than twenty-four hours each day
the program is open, Service activities may include, but are not hmlted to, assessment,
plan development, therapy, rehabilitation and collateral.

Service Units

A. All TRTP will provide psychiatric transitional residential treatment services, as well
as day treatment (full day rehabilitative) services. One day of residence will provide one
"adult residential” unit of service, and 4 hours or more of participation in the day
treatment program will mean one "full day, day rehabilitative" unit of service. 40% of
Ashbury’s funding will come from CalWorks.

B. For FY 08-09, payment methodology will be based on a fee for service system.

C. It is anticipated that La Amistad will provide service to 75 individuals, Ashbury
House will provide service to 15 individuals, Progress House and Cortland House will
provide service to 40 individuals, and Dorine Loso House and Clay Street will provide -
service to 20 mdmduals each.

6. Methodology

A. Describe outreach, recruitment, advertising (
The TRTP’s are listed in the CBHS Organizational Manual, the Homeless Advocacy

Resource Manual, Progress Foundation’s website and other resource directories.
Recruitment for staff positions involves postmg the open position internally, and on various 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 transgendered, 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.

B. Describe your program’s admission, enroliment aﬁd/or intake criteria and process
Clients are referred directly from SEGH PES with consultation and consent from DET in most

cases. Referrals from local in-patient units are approved by the CBHS Flacement Team and
referred to the Progress Foundation Diversion Evaluation Team (DET) for review. Urgent care
referrals from community programs are referred directly to DET. DET reviews charts and may
do face-to-face interviews with clients in PES, and inpatient units or at client’s current program.
DET tracks open beds in the agency and schedules intake interviews with the programs. Clients
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go to the program for an intake interview which serves as an assessment tool for the program to
determine the appropriateness of the program for this client at that point in the client’s crisis and
also serves as the basis upen which to build the treatment plan. Admission criteria are: client
must be a resident of San Francisco County, have an Axis I mental health diagnosis, meet medical
necessity criteria and have a health screen and PPD in the last 6 months. Clients may, but are not
required to, attend a dinner or Day Treatment group at the program to help inform their decisions
to enter the program. The client intake assessment includes a review of any substance abuse
history in order to identify co-occurring substance abuse disorders and illuminate treatment needs
which may include substance abuse interventions both within and outside of the program,
Individual counseling and special groups are designed to address dual diagnosis issues, After
completing the intake interview and being accepted into the program, clients participate in
developing their own treatment plans including the determination of attainable goals to work
towards during their stay.

C. Describe service delivery model, hours of operations, length of stay, locations
The treatment model for all Progress Foundation programs is Social Rehabilitation and Recovery,
provided in home-like settings. The length of stay will vary, but will average approximately 90
days at La Amistad, Progress House and Cortland House, and up to 1 year at Clay, Dorine Loso
House and Ashbury. The program is staffed 24-hours with awake and alert staff and utilizes a
normalizing and relational-rich environment. The following is a broad listing of services and
overview of service delivery in Progress Foundation TRTPs, AtLa Amistad these services are
provided in Spanish, according to the house make-up.

Staff receive training in the most effective ways to intervene with clients within the program 8
time frame. A

I. Program services will'be delivered in the context of guldelmcs which are spccxﬁed in
the most current CBHS Mental Health Plan which includes:

common definition of the priority target population,

the nse of commeon admission and discharge criteria,

coordinated care for all clients,

a single point of entry for services, through the Placement Team, except for

. diversions from psychiatric emergency services and,

.« gystem wide standards of accountability based on cost, access, quality, and outcomes.

. & @ @

I1. During the course of their stay in the programs, ¢lients will be expected to assume
incremental amounts of responsibility in the co-operative operation of the household and
geheral community. At all times, the program will work to include the clients in the
house operations. This process presents a realistic context in which clients can test-
strengths and abilities and receive 1 specific sense of accomplishing tasks in spite of
emotional difficulties.

IT1. Regular group meetings will be held in each house:

. a. Morning planning groups, attended by all clients and on-duty staff, to evaluate
the status of each client and to develop specific plans for the day.

b. The community meeting to discuss problems within the house, plan outings,
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assign house jobs and resolve other issues confronting the program.

¢. Special groups, both on-going and ad hoc, to meet specific needs of the house
population (such as groups held in Spanish at La Amistad). These groups may
include symptom management, relapse prevention, daily living skills, medication
education, a follow-up group or a pre-vocational group. DBT oriented groups are
also offered.

d. At Ashbury House, clients will attend an on-site day {reatment program five
days per week. The program will include community meetings, symptom

" management, relapse prevention, skill building, processing and adjunctive
therapy, parenting classes, advocacy groups, pre-vocational training, and
personal and infant/child health education, as well as DBT oriented groups.

e. Clay Street, Dorine Loso House, La Amistad, Progress House and Cortland
House will also provide on-site day treatment five days per week, A full range of
verbal and non-verbal group meetings, community meetings, symptom
management, relapse prevention, skill building, pre-voc, processing and
adjunctive therapy as well as educational workshops aimed at developing a
healthy existence in the community, will be offered.

VI Activities will be developed, particularly for the evening and weekend hours, that will
explore ways of relaxing and enjoying the community resources on limited incomes. As
much as possible, activities will be integral to the functioning and operation of the
household itself. ' _ )

V. Al the transitional residential treatment programs will utilize the opportunity for
interaction between counselors and clients, in both formal and informal settings, to
regularly assess the clients’ progress toward independent living. The interactions will
include regular meetings with staff to discuss progress towards mutually-determined
goals.

VI. Most clients will be expected to have primary therapists or other supportive treatment
outside of the house itself. This primary therapist or program will be responsible for
prescribing medications and other formal therapy meetings. If there is no primary
therapist or program, residential program staff will assist client to obtain one.

- VIL Counselors will-regularly-coordinate treatment planning and.on-going clinical issues . ...

with all relevant therapists and treatment programs with which each client is involved,
This coordination will include the active involvement and participation of the client
whenever possible.

VL If clinically indicated, clients will be expected to be responsible for their own
medications with staff support and oversight and individualized plans incrementally
increasing responsibility, otherwise medications will be centrally stored and monitored
and recorded by staff according to State of California Division of Community Care
Licensing standards.

IX. The programs will work in close collaboration with other CBHS System of Care
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providers,. and any other pamclpatmg agencies or services, to provide rehabilitative, 24-
hour care to clients.

X. The client intake assessment includes a review of any substance abuse history in order
to identify treatment heeds which may include substance interventions both within and
outside of the program. Individual counsehng and special groups are designed to address

~ dual diagnosis issues. Staff receive training in the most effective ways to intervene with
clients within the program’s time frame.

D. Describe program’s exit criteria and process, discharge planning

Exit criteria are determined on a case by case basis by evaluating client’s progress toward
treatment plan goals, to determine whether or not if a clienf continues to stay would provide
substantial reHabilitation and recovery benefit for the client. The discharge process is begun at
admission via intensive and focused short-term treatment planning. Clients who are no fonger in -
crisis and experience a reduction of the problems which brought them into the program, such that
there is a probability that they will succeed at the next level of care or follow —up program for
continued treatment. Clients who are a danger to self or others will be referred to SFGH PES for
evaluation. In the case of Ashbury House, clients with CPS cases are accepted into the program
based on the status of their child custody cases, and, if re-unification is not a possibility, clients

are discharged after losing or voluntarily surrendering custody of their children,

Discharge planning is an integral part of each client’s treatment plan and begins with the intake
interview. Treatment pian goals are steps toward greater independence with an emphasis on
planning for the next stage of treatment and housing. Counselors facilitate linkage between
resources for clients, in order to create a wide support network fo improve clients’ readiness to
live more independently.

E. Describe your program’s staffing .
Please see Appendix B

Section 7: Objectives and Measurements

Program objectives for 09-10 will continue until next contract revision.

~ A, PERPORMANCE/QUTCOME OBJECTIVES

. | OUTCOME A: IMPROVE CLIENT SYMPTOMS ‘ }

Objective A.1: Reduce Psychiatric Symptoms

A.lc. Of those clients who have been in the program for a continuous 60 days or more, 50% will
have been referred for at least one outpatient (mode 15) service from a different provider during
their TRTP stay or within 3 days of their TRTP discharge date.

Client Inclusion Criteria:
All clients discharged from the TRTP between July 1, 2009 and June 30, 2010,
and have been in the program for a continuous 60 days,

14
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Data Source:
CBHS Billing Informatiori Systcm CBHS will compute,

Program Review Meusurement:
Objective will be evaluated based on a 12-month period from July 1, 2009 to
June 30, 2010,

| OUTCOME B: OTHER MEASURABLE OBJECTIVES / PROCESS OBJECTIVES ]

Objective 6: Client Satisfaction

B.6b. During Fiscal Year 2009-2010, 100% of unduplicated clients who receive a face-to-
face billable service during the survey period will be given and enoouraged to complete a
city-wide Client Satisfaction Survey.

Data Source:
" Program Tracking Sheet and Program Self-Report

Program Review Measurement:
Objective will be evaluated based on the survey administration closest to the 12-
months period from July I, 2009 to June 30, 2010

OQUTCOME C: CONTINUOUS QUALITY IMPROVEMENT, PROGRAM PRODUCTIVITY AND

SERVICE ACCESS

Obijective 1. Frogram Productivity

C.1a. During Fiscal Year 2009-10, units 6f service (UOS) as specified below will be provided
consisting of treatment, prevention, or ancillary services as specified in the unit of service
definition for each modality and as measured by BIS and documented by counsélors’ case
notes and program records.

La Amistad; 4,033 Residential Days/UQS; 2,520 Day Treatment Days/UOS
Progress House: 3,103 Residential Days/U0S; 2,210 Day Treatment Days/UOS
Cortland House: 3,103 Residential Days/UOS; 2,060 Day Treatment Days/U0S

. Ashbury House: 3,102 Residential Days/UOS; 1,032 Day Treatment Days/UOS
Clay Street: 4,654 Residential Days/UOS; 3,170 Day Treatment Days/00S =~ ™
Dorine Loso House: 4,654 Residential Days/UOS; 3,315 Day Treatment Days/UOS

meae op

Date Source:
CBHS Billing Information System — DAS 800 DW Report or program records. For programs not
entering data into BIS, CBHS will compute or collect documentation.

Erogram Review Measurement:

Objective will be evaluated quarterly during the 12-month period from July £, 2009 to June 30,
2010. Only the summaries from the two first quarterly meetings held by March 2010 will be’
included in the program review,

| Obiective 5, Infepration Preparedness B

Page 7 of 11
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C.5a. Each program will complete a new self-assessment with the COMPASS every two (2)
years (a new COMPASS must be completed every other fiscal year).

Data Source:
Program managers to review information sent to CBHSIntegration @sfdph.org via the
shared folder to monitor compliance.

Program Review Measurement;,
Objective will be evaluated based on a 12-month period from July 1, 2009 to June 30,
2010.

C.5b. Using the results of the most recently completed COMPASS (which must be completed
every 2 years), each program will identify at least one program process improvement activity to
be implemented by the end of the fiscal year using an Action Plan format to document this
activity. Copies of the program Action Plan will be sent via email to

CBHSIntegration @sfdph.org.

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

Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July 1,

2009 to June 30, 2010. Only the summaries from the two first quarterly meetings
held by March 2010 will be included in the program reviéw.

C.5c. Each behavioral health partnership will identify, plan, and complete a minimum of six (6)
hours of joint partnership activities during the fiscal year. Activities may include but are not
limited to: meetings, training, case conferencing, program visits, staff sharing, or other integration
activities in order to fulfill the goals of a successful partnership. Programs will submit the annual
partnership plan via email to CBHSIntcgration@sfdph.org.

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

Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July I,

2009 to June 30, 2010. Only the summaries from the two first quartcrly meetings
held by March 2010 will be included in thc program review.

 C.5d. Each program will select and utilize at least one of the CBHS approved list of valid and
reliable screening tools to identify co-occurring mental health and substance abuse problems as
required by CBHS Integration Policy (Manual Number: 1.05-01):

Page 8 of 11
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Data Source:
Program Self Report.

Program Review Measurement:
Objective will be evaluated quarterly durmg the 12-month period from July 1,
2009 to June 30, 2010. Only the summaries from the two first quarterly meetings
to be held by December 2009 and March 2010 will be included in the program
review,

C.5e. During Fiscal Year 2009-10, each program will participate in one Primary Care partnership
activity with the Department of Public Health or Public Health Consortium Clinic located in
closest proximity to their program. Optimal activities will be designed to promote cooperative
planning and response to natural disaster or emergency events, neighborhood health fairs to
increase joint referrals, or mutual open house events to promote cross-staff education and
program awareness, '

Data Source:
Program Self Report.

Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July 1,
2009 to June 30, 2010. Only the summaries from the two first quarterly meetings
held by March 2010 will be included in the program review.

C.5f. Providers will have atl program service staff including physicians, counselors, social
workers, and outreach workers each complete a self assessment of integration practices using the
CODECAT.

@_@M
Program self report with submission of docurient of staff completion of CODECAT sent
to CBHSIntegration @sfdph.org, The program manager will document this activity.

Objective 6. Cultural Competency

C.6a. Working with their CBHS program managers, programs will develop three (3) mutually -
agreed upon opportunities for improvement under their 2008 Cultural Competency Reports and
report out on the identified program-specific opportunities for improvement and progress toward

.. these_improvements by. September 30,.2009. chorts should be sent.to both program managers_

and the DPH/'BEO

Data Source: :
Program managers will review progress utxhzmg the DPH Cultural Competency
Report Evatuation Tool.

Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July 1,
2009 to June 30, 2010. Only the summaries from the two first quarterly meetings
held by March 2010 will be included in the program review.

6‘1 03 Page9of1]



Contractor: Progress Foundation
Program: TRTP .
City Fiscal Year 10-11

e

. Appendix A-2
Contract Term: 07/01/2010- 06/30/2011

Objective 8: Program and Service Innovation & Best Practices

C.8a. If applicable each program shall report to CBHS Administrative Staff on innovative an;i/or.

best practices being used by the program including available outcome data.

Data Source:
Program Self Report_

Program Review Measurement:
Objective will be evaluated quarterly during the.12-month period from July I,

2009 to June 30,2010. Only the summaries from the two first quarterly meetings
held by March 2010 will be included in the program review,

8. Continuous Quality Improvement

A. Progress Foundation will provide administrative and clinical supervision from the
Executive Director, the Director of Clinical Services, and the Deputy Director of Clinical
Services and other personnel from the administrative office of the agency.

B. The clients and program staff will meet every moming to discuss the specific plans of
each client for each day. This meeting will allow the program staff to assess the status of
each client and to review the appropriateness of the treatment plans. The program

consultant will be involved in regular meetings and/or consultatiom to assess the status of

" clients.

C. The Program Leadership Staff (Program Director and Assistant Program Directox(s)
will provade the supervision of the counseling staff. Supervisory sessions will center on
in-service training and review of the counselor's work with individual clients. Treatment
. plans, counseling techmques crisis intervention techniques, and discharge planning are
all a focus of the supervision sessions. The consultant will have an active role in the
education of staff in the areas of dxagnosxs and medication issues (effects, side effects,
etc,)

D. The Director of Clinical Services or designee will regularly review client records and
notes to assure that program practices and policies are being maintained in a professional
manner, as well as continue regular Continuous Quality Assurance (CQA) committee

- meetings.

E. Weekly staff meetings will be held to discuss specific house issues, particular client
problems, and other general clinical issues. These meetings will allow the staff to assess
the status of the program and to discuss changes made necessary because of the needs of
the client population. Clients may be invited to attend the general session to discuss any
issues they may wish to presentto the staff.

F. Regular meetings between Progress Foundation Clinical Leadership and the TRTP
- Directors will oceur to discuss issues regarding referrals, as well as clmxcal conccms
shared by the programs.

G, The Contractor agrees to abide by the Quality Management Plan of the State
Department of Mental Health. .

.6104 Page 10 of 11



Contractor: Progress Foundation ' Appendix A-2

‘| Program: TRTP : . Contract Term: 07/01/2010- 06/30/2011

City Fiscal Year 10-11

H. The Contractor agrees to operate in accordance with HIPAA Privacy and Security
Rules. Each program has a HIPAA resource binder to centrally store the agency HIPAA
Policies and Procedures and all HIPAA related memos and documents.

1. The Contractor agrees to abide by the City’s Harm Reduction Resolution and has
integrated that philosophy into the treatment programs.

J. The Contractor agrees to make it a priority to deliver services in a culturally competent
manner, with an emphasis at La Amistad on serving Spanish speaking clients, at Ashbury
to serve homeless and/or CalWorks mothers, and at Clay and Dorine Loso House to serve
individuals returning to the community from long term placement in a psychiatric facility.
All Progress Foundation program staff receive training in Cultural Competency and
continuing discussions of culturally competent service delivery in the programs. This
provides ongoing evaluation and adjustment at the program level as well as agency wide.

Page 11 of 11
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1. Program Names: Carroll House and Rypins House (Seniors) (A3)

Carroll: 73 Anderson Street - Rypins: 1405 Guerrero Street
San Francisco, CA 94110 _ _ San Francisco, CA 94110
Telephone: (415) 821-1610 (415) 821-0697

Facsimile: (415) 821-3568 (Rypins onIy)

Rypins House Day Treatment
1405 Guerrero Street
San Francisco; CA 94110y
Telephone; (415) 821-0697
Facsimile: (415) 821-3568

2. Nature of Document (check one)
New O Renewal - [ Modification

3. Goal Statement
. The Progress Foundation Seniors Program consists of Carroll House and Rypins House,
which are Transitional Residential Treatment Programs (TRTP), and Rypins House Day
Treatment. The goals of the program are: To maximize individuals' efforts fo achieve the
highest possible level of self-sufficiency by continuing the rehabilitation process begun in
acute and sub-acute residential programs; to divert as many persons as possible from
institutional placements, such as skilled nursing facilities, and "L" facilities, by providing
an alternative setting.” To reduce recidivism by providing a therapeutic setting in which
individuals can grow toward independent living by emphasizing the acquisition and
application of survival skills; development of personal support systems and placement of
“as many clients as possible in educational, volunteer and vocational or pre-vocational
training situations, as well as in jobs in preparation for more independent living,

4. Target Population:

Progress Foundation’s Seniors Program wﬂl serve clients approved by the CBHS
Placement Team and referred to Progress Foundation’s Diversion Evaluation Team
(DET), and referrals from other service providers. Carroll and Rypins Houses and
Rypins Day Treatment serve specifically clients aged 55 and over. Thc 1ength of stay
" will vary, but will average approximately 70 days.

The Senjors Program will serve ambulatory men and women, age 55 years and older,
who require a structured setting, and who, if such a level of program were not available,
are af risk of returning to the hospital, skilled nursing facility or other more restrictive
treatment seftings. All admissions are voluntary and the program does accept referrals
for conserved clients. As more than 50% of the Seniors Program clients have co-
occurring substance use/abuse and mental health disorders, the program is designed to
meet the treatment needs of this population, - .
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In addition to current clients, the Day Treatment program has established six day slots for
former residents in transition from the program to living in the community who require
on-going rehabilitation and support during the daytime hours. Since not all the day
treatment clients participate in the program five days a week, day services can be
provided to more than six non-residential clients.

5. Modalities / Interventions
A. Modality of Services/Interventions: See CRDC.

B. Definition of Billable Services
Adult Residential Treatment Service.

“Adult Residential Treatment Service” means rehabilitative services, provided in a
non-institutional, residential setting, which provide a therapeutic community including
a range of activities and services for beneficiaries who would be at risk of
hospitalization or other institutional placement if they were not in the residential

~ treatrment program. The service is available 24 hours a day, seven days a week,
Service activities may include assessment, plan development, therapy, rehabilitation
and collateral. ‘ .

Day Rehabilitation.

“Day Rehabilitation” means a structured program of rehabilitation and therapy to
improve, maintain or restore personal independence and functioning, consistent with
requirements for learning and development, which provides services fo a distinct
group of beneficiaries and is available at least four hours or more each day the
program is open. Service activities may include, but are not limited to, assessment,
plan development, therapy, rehabilitation and collateral.

6. Methodology

A. Describe outreach, recruitment, advertising _
Carroll and Rypins House are listed in the CBHS Organizational Manual, 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 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 Transgendered,
with a focus on serving clients age 55 and over at the Seniors Program in orderto
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.
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B. Describe your program’s admission, enroliment and/or intake criteria and
process
Clients are referred directly form SFGH PES with' consultation and consent from
Progress Foundation’s DET in most cases, Referrals from local in-patient units are
approved by the CBHS Placeiment Tearn and referred to DET for review. Urgent care
referrals are referred directly through DET, as are any other community referrals. Clients
may be referred by case managers, therapists or other service providers. DET reviews
charts and does face-to-face interviews with clients, if needed, DET tracks open beds in
the agency and schedules intake interviews with the programs, Clients go to the program
to do the intake interview which serves as an assessment tool for the program to
determine the appropriateness of the program for this client at that point in the client’s
crisis and also serves as the-basis upon-which to build the treatment plan. Admission
criteria are: client must be a resident of San Francisco County, age 55 or over, have an
Axis I mental health diagnosis, and have a health screen and PPD in the last 6 months.
Clients may, but are not required to, attend a dinner at the program or Day Treatment
groups to help inform their decisions to engage in the program. 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. Staff receive training in the most effective
ways to intervene with clients within the program’s time frame. After completing the
intake interview and being accepted into the program, clients fully participate in
developing their freatment plan , including the determination of attainable goals to work
towards during their stay.

C. Describe service delivery model, hours of operations, length of stay, locations
The treatment model for all Progress Foundation programs is Social Rehablhtatmn and
Recovery in 24-hour home-like settings. The length of stay will vary, but will average
approximately 70 days at Seniors Program. The program is staffed 24-hours thh awake
and alert staff and utilizes a flexible and normalizing environment.

I. Program services wxll be dehve;ed in the context of guidelines which are
specified in the most current CBHS Mental Health Plan which includes:

common définition of the priority target population,

the use of common admission and discharge criteria,

coordinated care for all clients,

a single point of entry for geriatiic services, through the Placement Team, and
system wide standards of accountability based on cost, access, quality, and
outcomes.

» e » e @

II. During the course of their stay in the programs, clients are assisted in
assuming incremental amounts of responsibility in the co-Operative operation of
the household. At all times, the program will work to include the clients in the
house operations. This process presents a realistic context in which clients can
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test strengths and abilities and receive a specific sense of accomplishing tasks in
spite of emotional difficulties.

HI. Regular group meetings will be held in each house. |

a. Morning planning groups, attended by all clients and on-duty staff, to
evaluate the status of each client and to develop specific plans for the day.

b. The community meeting to discuss problems within the house, ptan
outings, assign house jobs and resolve other issues confronting the
program.

c. Special groups, both on-going and ad boc, 1o meet specific needs of the
house population. These groups may include symptom management, daily
living skills, medication education, a follow-up group or a pre-vocational
group. '

V1L Activities will be dsveloped particularly for the evening and weekend hours,
that will explore ways of “relaxing and enjoying the community resources on
limited incomes. As much as possible, activities will be integral to the
functioning and operation of the household itself,

V. All the transitional residential treatment programs will utilize the opportunity
for interaction between counselors and clients, in both formal and informal
settings, to regularly assess the clients’ progress toward independent living. The
interactions will include regular meetings with staff to discuss progress towards
mutually-determined goals.

V1. Many clients also will have primary therapists or other supportive treatment
outside of the house itself. This primary therapist or program will be included in
relevant treatment decisions.

V11 Counselors will regularly coordinate treatment planning and on-going
clinical issues with all relevant therapists and treatment programs with which each
tlient is irvolved. - This coordination will include the active'involvement and>
participation of the client whenever possible.

VI I clinically indicated, clients will be assisted in learning to be responsible

for their own medications, in all other cases medications will be centrally held and
medication usage will be documented.

IX. The programs will work in close collaboration with other CBHS System of

Care providers, and any other participating agencies or services, to provide
rehabilitative, 24-hour care to clients,
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X. The client intake assessment includes a review of any substance abuse history
in order to identify treatment needs which may include substance interventions
both within and outside of the program. Individual counseling and special groups
- are designed to address dual diagnosis issues, Staff receive training in the most
effectivé ways to intervene with clients within the program’s time frame. Clients
also are encouraged, when appropriate, to attend other ongoing meetings in the
community geared toward development of a clean and sober lifestyle. '

X1. Appointments with a Nurse Practitioner or supervised nursing student will be
available to each individual. This will ensure adequate health screening, health
and wellness education, (in particular education about age related health issues)
and drug education. Clients will also receive assistance with ambulatory injuries
as well as with physical health-related conditions adversely affecting the
individuals’ capacity for non-hospital psychiatric treatment.

D. Describe program’s exit criteria and process, discharge planning

Exit criteria are determined on a case by case basis by reviewing Progress Notes and
Treatment Plans, to determine whether or not if a client continues to stay would provide
substantial rehabilitation and recovery benefit for the cliént. The discharge process is
begun at admission via intensive and focused short-term treatment planning. Clients who
are stabilized and for whom additional treatment is unlikely to yield additional
therapeutic benefit will bé discharged. Reasons that clients may not be accepted into the
program,-or may be referred to another program or discharged are: a determination is
made that the program/level of care does not meet the client’s treatment needs; client
engages in illegal activities (such as drug use in the program) and is unwilling to work on
a plan to desist those activities; or client engages in a physical altercation in the program
that put the staff and for other clients at risk.

Discharge planning is an integral part of each client’s treatment plan and begins with the
intake interview. Treatment plan goals are steps toward greater independence with an
emphasis on planning for the next stage of treatment and housing. Counselors facilitate
linkage between resources for clients, in order to create a wide support network to -

improve clients’ readmess to live more mdependently

E. Describe your program’s staffing.
Please see Appendix B

Section 7: OBJECTIVES AND MEASUREMENTS

Program abjectives for 09-10 will continue until next contract revision.
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A. PERFORMANCE/OUTCOME OBJECTIVES

{ OUTCOME A: IMPROVE CLIENT SYMPTOMS ]

Objective A.1: Reduce Psychiatric Symptoms

A.lc. Of those clients who have been in the program for a continuous 60 days or more, 50% will
have been referred for at least one outpatient (mode 15) service from a different provider during
their TRTP stay or within 3 days of their TRTP discharge date.

Client Inclusion Criteria; -
Al} clients d1scharged from the TRTP between July 1, 2009 and June 30, 2010,
and have been in the program for a continuous 60 days,

Data Source:
CBHS Billing Information System -~ CBHS will compute,

Program Review Measurement:
Objective will be evaluated based on a 12-month period from July 1, 2009 o
June 30, 2010.

[ OUTCOME B: OTHER MEASURABLE OBJECTIVES / PROCESS OBJECTIVES [

Objective 6: Client Satisfaction

B.6b. During Fiscal Year 2009-2010, 100% of unduplicated clients who receive a face-to-
face billable service during the survey period will be given and encouraged to complete a
city-wide Client Satisfaction Survey.

Dara Source:
Program Tracking Sheet and Program Self-Report

Program Review Measurement: :
Objective will be evaluated based on the survey administration closest to the 12-
months period from July 1, 2009 to Fune 30, 2010,

OUTCOME C: CONTINUOUS QUALITY IMPROVEMENT, PROGRAM PRODUCTIVITY AND
SERVICE ACCESS A

Objective 1. Program Productivity

" 'C.1a. During Fiscal Year 2009-10, units of service (UOS) as specified below will be provided
consisting of treatment, prevention, or ancillary services as specified in the unit of service
definition for each modality and as measured by BIS and documented by counselors' case
notes and program records.
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a. Rypins House: 1,862 Residential Days/U0S;4,120 Day Treatment Days/U0S
, b. Carroll House: 1,862 Residéntial Days/U0OS
Date Source:
CBHS Billing Information System — DAS 800 DW Report or program records, For programs not
entering data into BIS, CBHS will compute or collect documentation.

Program Review Measurement:

Objective will be evaluated quarterly during the 12-month period from July 1, 2009 to June 30,
2010, -Only the summaries from the two first quarterly meetmgs held by March 2010 will be
mcluded in the program review.

i Obijective 5, Integration Preparedness 1

C.5a. Each program, will complete a new self-asseSsment with the COMPASS every two (2)
years (a new COMPASS must be completed every other fiscal year).

Data Source: .
Program managers to review information sent to CBHSIntegration@sfdph.org via the
shared folder to monitor compliance.

Progmm Revzew Measurement;
Objective will be evaluated based on a 12-month period from July 1, 2009 to June 30,

2010,

C.5b. Using the results of the most recently completed COMPASS (which must be completed
every 2 years), each program will identify at least one program process improvement activity to
be implemerited by the end of the fiscal year using an Action Plan format to document this
activity. Copies of the program Action Plan will be. sent via email to

CBHSIntegration @sfdgh org.

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

Program Revzew Measuremem‘ :
" Objéctive will be evaluated’ quarterly dunng the 12—morxth period froni July I,

2009 to June 30, 2010. Only the summaries from the two first quarterly meetings
held by March 2010, will be included in the program review.

C.5¢c. Each behavioral health partnership will identify, plan, and complete a minimum of six (6)
hours of joint partnership activities during the fiscal year. Activities may include but are not
limited to: meetings, training, case conferencing, program visits, staff sharing, or other integration
activities in order to fulfill the goals of a successful partnership. Programs will submit the annual
partnership plan via email to CBHSIntegration @sfdph.org.

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

Program Reyiew Measurement: .
Objective will be evaluated quarterly durmg the 12-month period from July 1,
2009 to June 30, 2010. Only the summaries from the two first quarterly meetings
held by March 2010 will be included in the program review.

C.5d. Each program will select and utilize at least one of the CBHS approved list of valid and
reliable screening tools to identify co-occurring mental health and substance abuse problems as
required by CBHS Integration Policy (Manual Number: 1.05-01).

Data Source:
Program Self chort

Program Review Measurement.
Objective will be evaluated quarterly during the 12-month period from July 1,
2009 to June 30, 2010. Only the summaries from the two first quarterly meetings
to be held by December 2009 and March 2010 will be included in the program
review.

C.Se. During Fiscal Year 2009-10, each program will participate in one Primary Care partnership
activity with the Department of Public Health or Public Health Consortium Clinic located in
closest proximity to their program. Optimal activities will be designed to promote cooperative
planning and response to natural disastér or emergency events, neighborhood health fairs to
increase joint referrals, or mutual open house events to promote cross-staff education and
Program awareness.

Dara Source;
Program Self Report

Program Review Measurement;
Objective will be evaluated quarterly during the 12-month period from July 1,
2009 to June 30, 2010. Only the summaries from the two first quarterly meetings
held by March 2010 will be included in the program rev1ew

. &,5f, Providers will have all program service. staff including . physicians, counselors,. social

workers, and outreach workers each compieteé a self assessment of integration practices using the
CODECAT.

Data Source: .
Program self report with submission of document of staff completion of CODECAT sent
to CBHSIntegration@sfdph.org. The program manager will document this activity.

Objective 6. Cultural Competency

C.6a. Working with their CBHS program-managers, programs will deveiop three (3) mutually
agreed upon opportunities for improvement under their 2008 Cultural Compctcncy chorts and
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report out on the identified program-specific opportunities for improvement and progress toward
these improvements by September 30, 2009. Reports should be sent to both program managers
and the DPH/EEQ.

Data Source;
Program managers will review progress uuhzmg the DPH Cultural Competency
Report Evaluation Tool.

Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July I,
2009 to June 30, 2010. Only the summaries from the two first quarterly meetings
held by March 2010 will be included in the program review.

Objective 8: Program and Service Innovation & Best Practices

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

Data Source:
Program Self Report.

Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July 1,

2009 to June 30, 2010, Only the summaries from the two first quarterly meetings
held by March 2010 will be included in the program review.,

8. Continuous Quality Improvement
'A. Progress Foundation will provide admmlstratlve and ¢linical supervision from
the Executive Director, the Director of Clinical Services, the Deputy Director of
Clinical Services and other personnel from the administrative office of the agency.

B. The clients and program staff will meet every morning to discuss the specific
plans of each client for each day. This meeting will allow the program staff to
assess the status of each client and to review the appropriateness of the treatment
plans. The program psychiatrist will be involved in regular meetings and/or

" consultations to assess'the status of chents

C. The Program Leadcrslup Staff will provide the supervision of the counseling
staff. Supervisory sessions will center on in-service training and review of the
counselor's work with individual clients. Treatment plans, counseling techniques,
crisis intervention techniques, and discharge planning are all a focus of the ,
supervision sessions. The Psychiatrist will have an active role in the education of
staff in the areas of diagnosis and medication issues (effects, side cffects, etc.)

D. The Director of Clinical Servwcs or designee will regularly review client
rccords and notes to assure that program practices and policies are being
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maintained in a professional manner.

E. Weekly staff meetings will be held to discuss specific house issues, particular
client problems, and other general clinical issues. These meetings will allow the -
staff to assess the status of the program and to discuss changes made necessary
because of the needs of the client population. Clients may be invited to attend the
general session to discuss any issues they may wish to present to the staff.

| F. Regular meetings between the Seniors Leadership staff and Progress
Foundation’s DET will be included as appropriate to discuss issues regarding
referrals, as weli as clinical concemns shared by the programs.

G. The Contractor agrees to abide by the Quality Managemcnt Plan of the State
Department of Mental Health.

H. The Contractor agrees to operate in accordance with HIPAA Privacy and
Security Rules. Each program has a HIPAA resource binder to centrally store the
agency HIPAA Policies and Procedures and all HIPAA related memos and
documients.

1. The Contractor agrees to abide by.the City’s Harm Reduction Resolution and
has integrated that philosophy into the treatment programs

J. The Contractor agrees to make it a priority to deliver services in a culturally
competent manner. All Progress Foundation program staff receive training in
Cultural Competency and, continuing discussions of culturally competent service
delivery in the programs. This provides ongoing evaluation and adjustment at the

program level as well as agency wide.
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1. Program Name:
A.4 Supported Living Program
Program Address: office: 711 Taraval Street
. San Francisco, CA 94116 '
Telephone: (415) 752-3416
Facsimile: (415) 752-3483

2. Nature of Document (check one)
XTI New [0 Renewal [0 Modification

3. Goal Statement .

The purpose of the program is to provide unobtrusive support to a client’s own
rehabilitative efforts while providing the-most independent living possible. The
counseling is designed to provide regular guidance, support and 24-hour/day, 7
days/week response capability. The thrust of this program is to assist those clients who
have completed transitional Residential Treatment Programs (TRTP), yet are unable to
assume full responsibility for forming independent group households and managing the
stressors associated with completely independent living. This housing program is able to
support the less well organized clients’ efforts to achieve viable independent living skills
in settings which fully replicate the potential housing situations available after
completion of the program.

Specific goals are: :

¢ To maintain independence levels achieved by clients while in the residential

. programs by providing supportive settings;

» To maximize the abilities of clients to functien and contribute in the least
restrictive, most normative setting possible through the provision of decreasing
levels of support and structure; ,

* To develop cooperative apartments which are accessible, relevant and useful to
the various ethnic minority and identified gay populations that comprise San

- Francisco;

* To provide support services to individuals who are living independently in the
community. The support services will be available to individuals in the Independent
Living sites specified in this contract upon request.

4. Target Population:

The SLP will serve target population clients in the Mental Health System following the
criteria for admission to care specified by CBHS. Those eligible for the program are men
and women with a minimum age limit of 18, The Supported Living Program (SLP) is
able to serve clients with co-occurring mental health diagnoses and substance abuse
disorders, and clients authorized for services by the City and County of San Francisco,
clients must have an Axis I primary mental health diagnosis. Clients must be able to
participate in the cooperative running of the apartment, or, in the case of Independent
Living settings, live independently. The SLP accepts referrals for clients on
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conservatorship. All clients in the cooperative apartment settings are required to have a
full-time day program and a regular therapy setting outside of the program when
appropriate. Clients in Independent Living sites are not required to participate in any
programs or therapy as a condition of living in those units. However, individuals may
require specialized services in order to maintain their living situations, and are assisted in
accessing those services.

5. Modalities / Interventions ,
A. Modality of Services/Interventions: See CRDC.

B. Definition of Billable Services

Mental Health Services.

“Mental Health Services” means those individual or group therapies and interventions
that are designed to provide reduction of mental disability and improvement or
maintenance of functioning consistent with the goals of learning, development,
independent living and enhanced self—sufﬁcxency and that are not provided as a
component of adult residential services, crisis residential treatment services, crisis
‘intervention, crisis stabilization, day rehabilitation, or day treatment intensive. Service
activities may include but are not limited to assessment, plan development, therapy,
rehabilitation and collateral,

6. Methodologv
A. Describe outreach, recruitment, advertlsmg

The Supported Living Program is listed in the CBHS Organizational Manual 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 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 Transgendered, 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.

B. Describe your program’s admission, enrollment and/or intake criteria and
process
The program provided is the Supported Living Program, a system of leased apartments
and permanent housing sites where residents receive mental hiealth, case management and
crisis intervention services from the Supported Living Program staff. The Supported
Living Program consists of two elements: (a) the Cooperative Apartments Program; (b)
the Permanent Housing Program/Independent Living program. . Clients for the
Cooperative Apartments Program are referred by their case managers or other providers
and must be approved by the CBHS Placement Tearn, and meet some of the same
requirements as the Residential Treatment Programs, i.e. Axis I mental health diagnosis
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and San Francisco residency. Clients have a face-to-face interview with a case manager
for the program, as well as a tour of the apartment and introduction to prospective
roommates, they may also attend the weekly house meeting to help inform their decision
to move in or not, although it is not required. Residents in the Independent Living
Program, have a face-to face interview to defermine eligibility (applicants must have a
mental illness) and tour of the open apartment. Services at Independent Living Program -
sites are voluntary, and those who do participate, can discontinue service at any time.

C. Describe service delivery model, hours of operations, length of stay, locations

The average length of stay at the Cooperative Apartments is 2 years, residents are not
required to move, but many do so when they have completed their treatment program.
The Independent Living Program Apartments are permanent housmg participation in
services is not required.
I. Program services will be dehvered in the context of guidelines which are specified
in the most current CBHS Mental Health Plan which includes:

&« & s @

a common definition of the priority target population,

the use of common admission and discharge criteria,

coordinated care for all clients,

system wide standards of accountability based on cost, access, quality and
outcomes.

IL. In the Cooperative Apartment Program, staff will meet with each living group
at least once a week to discuss on-going problems, interpersonal issues, and to
assist in the planning of activities. This formal meeting will provide the '

opportunity to assess the progress of individual clients in the program.

I1I. In addition to this group meeting, each client will meet with a Supported
Living Program case manager individually on average once a. week. This
component will begin to teach the use of the private therapy hour as the forum to
discuss personal issues, resolve private conflicts and plan future rehabilitation
efforts. For some clients, the completion of the Coop Program will find them
living independently, engaged in meaningful, even paid, activities, and utilizing
private sector weekly therapy as their primary therapeutic contact, The transition
from mostly group treatments to mostly individual treatment takes place
incrementally. The individual meetings will also provide the forum for involving
collaborative counselors or therapists in the treatment and rehabilitation planning.

IV. Upon entering either the Cooperative Apartment Program or the Permanent
Housing Program, if treatment services are selected , each client will work witha -
case manager to develop a treatment and rehabilitation plan, This plan will

_specify the goals of the client, an approximate time frame for achieving the goals,

and a recommended approach to achieve them. This plan will form the basis of
agreement between the client and the program. The program will emphasize
client movement toward vocational training and work and volunteer or
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educational activities.

V. The Supported Living Program Director and case managers will coordinate
the clients' involvement in vocational programs. It is expected that clients will
often enter the apartment program with a meaningful day activities either in place
or planned. The goal of the program, in such a case, will be to work with the
clients to move toward pre-vocational or vocational programs as soon as possible,

VI. On a monthly basis, members of all households will attend a joint meeting for
the purpose of building relationships beyond the individual household and for
large group educational forums and/or social activities.

VIL In the Permanent Housing Program, case managers will provide a range of
services including counseling, crisis intervention, linkage to social, mental health
and physical health services, and referral to other support services. Case )
managers will meet with clients on an as needed basis to assist the client in
determining the range of services to be provided and the frequency of meetings to
monitor progress. ’

VIIL. The client intake assessment includes a review of any substance abuse
history in order to identify treatment needs which may include substance
interventions both within and outside of the program. Individual counseling,’
referrals and special groups are designed to address dual diagnosis issues. Staff
receive training in the most effective ways to intervene with clients within the
program’s time frame. Clients also are encouraged, when appropriate, to attend
other ongoing meetings in the community geared toward development of a clean
and sober lifestyle '

D. Describe program’s exit criteria and process, discharge planning,
Although there is essentially no formal exit criteria for clients in the Cooperative
Apartments or the Independent Living apartments, discharge or transition planning is
discussed with the client beginning at admission via focused long-term treatment
planning for those in services. When clinically appropriate, clients are encouraged to
move towards more independent housing. For clients in the Independent Living Program,
‘services are voluntary and eligibility for the housing is not contingent upon involvemerit
in mental health services, so a client may elect to end services but continue to live in the ~ -
apartment. Discharge from the Independent Living Program can be withdrawal from -
services, but not moving from the apartment.

Discharge planning is an integral part of each client’s treatment plan and begins with the
intake interview. Treatment plan goals are steps toward greater independence with an
emphasis on planning for the next stage of treatment and housing. Case Managers
facilitate linkage between resources for clients, in order to create a wide support network
to improve clients’ readiness to live more independently.
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E. Describe your program’s staffing
Please see Appendix B

Section 7: Obiectives and Measurements

Program objectives for 09-10 will continue until next contract revision.

A. PERFORMANCE/OUTCOME OBJECTIVES

| OUTCOME A: IMPROVE CLIENT SYMPTOMS

Objective A.1: Reduce Psychiatric Symptoms
A.ld, Applicable to: Supported Housing Programs

After the first 60 days-of enrollment, no more than 10% of clients will have a psychiatric
hospitalization while in supported housing programs. '

Client Inclusion Criteria: .
Conard House, Baker and Progress - Al§ clients who have been in the program for at least 60
continuous days. | .

Data Source: »
CBHS Billing Information System - CBHS wil] compute.

Program Revzew Mea.mrement

Objective will be evaluated based on clients who are open in the program anytime during the [2-
month period from July 1, 2009 to June 30, 2010 and have been enrolled in the program for at
least 60 continyous days.

A.le.  Applicable to: Providers of Behavioral Health Services who provide mental health treatment
services to children, youth, families, adults and older aduits except 24 hour
) programs

50% of clients who have been served for two months or more will have met or partially met
- their treatment goals at discharge. .

Client Inclusion Criteria:
Clients discharged between July 1, 2009 and June 3@, 2010 who have been served continnously

for 2 months or more. .
Data Source:
BIS Reason for Discharge Field.

Program Review Measurement:
Objective will be evaluated based on a 12-month period from July 1, 2009 to June 30, 2010,

OUTCOME 3: IMPROVE CLIENT FUNCTIONING

Objective A.3a: Increase Stable Living Environment
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A.32.35% of clients who 1) completed a discharge or annual CSI during this period; 2) have
been open in the program for at least one year as of the date of this latest administration of
CSI; and 3) were reported homeless at their immediately preceding completion of CSI will be

reported in a stable living situation or an appropriate residential treatment facility at the latest
CSL

Data Source:”
BIS Living Situation Codes

Program Review Measurement:
Objective will be evaluated based on the 12-months period from July 1, 2009 - June 30,
2010,

B. OTHER MEASURABLE OBJECTIVES/PROCESS OBJECTIVES

Objective 5. DPocumentation/Authorization

B.5a. At least 90% of a sample reviewed by CBHS of open, active clients (defined as those
having received a billable service in a program within 90 days) will have a current
authorization, and 100% will have a current plan of care. Programs with multiple non-
exempt reporting units ~ will have data from those RUs combined before computation.

Datg Source:
PURQC oversight audlt A random sample generated by CBHS and proportional to program
caselead but not more than 25 clients will be used for PURQC oversight, -

QObjective 6: Client Satisfaction .

B.6b. During Fiscal Year 2009-2010, 100% of unduplicated clients who receive a face-to-
face billable service during the survey period will be given and encouraged to complete a
city-wide Client Satisfaction Survey.

Datg Source:
Program Tracking Sheet and Self—Repon

Program Review Measurement:
Objective will be evaluated based on the survey administration closest to the 12-months

pcnod from July L, 2009 to Junc 30, 2010

C. CO NTINUOUS QUALITY IMROVEMENT, PRODUCTIVITY & ACCESS

Objective 1. Program Productivity

C.la During Fiscal Year 2009-10, 268,396 minutesfunits of service (UOS) will be provided,
consisting of treatment, prevention or ancillary services as specified in the unit of service
definition for this modality and as measured by BIS and documented in counselors’ case
notes and program records. :
Data Source:
CBHS Billing Information System — DAS 800 DW Report or program records. For
programs not entering data into BIS, CBHS will compute or collect documentation.
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Program Review Measurement:
Objective will be evaluated quartcrly during the 12-month period from July 1, 2009 to
June 30, 2010, Only the summaries from the first two quarterly meetings held by March
2009 will be included in the program review.

Objective 5, Integration Preparedness

C.5a. Bach program will complete a new self-assessment every two years. A new
COMPASS must be completed every other fiscal year.

Data source:
Program Managers to review information sent to CBHSIntegration @sfdph.org via the
shared folder to monitor compliance.

Program Review Measurement: ,
Objective will be evaluated based on a 12-month period from July 1, 2009 to June 30,
2010,

C.5b. Using the results of the most recently completed COMPASS (which must be completed

every 2 years), each program will identify at least one program process improvement activity
. to be implemented by the end of the fiscal year using an Action Plan format to document this

activity..  Copies of the program Action Plan will be sent via email to

CBHSntegration@sfdph.org.

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

Program Review Measurement.
Objective will be evaluated quarterly during the 12-month period from July 1, 2009 to
June 30, 2010. Only the summaries from the two first quarterly meetings held by March
2009 will be included in the program review. .

C.5c. Each behavioral health partnership will identify, plan, and complete a minimum of six
(6) hours of joint partnership activities during the fiscal year. Activities may include but are
not limited to; meetings, training, casé conferencing, program visits, staff sharing, or other
integration activities in order to fulfill the goals of a successful partnership. Programs will
subinit the annual partnership plan Via email to CBHSIntegration@sfdph.org.

Data Source:
Program self report such as activity attendance sheets with documentation of time-spent
on integration activities. The program manager will certify documentation of this plan.
Program Review Measurement..
Obiective will be evaluated quarter!y during the 12-month period from July 1, 2009 to*
June 30, 2010. Only the summaries from the two first quarterly meetings held by March
2009 will be included in the program review.

.Page7 of 10

6122




.| Contractor: Progress Foundation . Appendix A-4
Program: Supported Living Program Contract Term: 07/01/2010 - 06/30/2011

City Fiscal Year 10-31:-

C.5d. Each program will select and utilize at least one of the CBHS approved list of valid
and reliable screening tools to identify co-occurring mental health and substance abuse
problems as required by CBHS Integration Policy (Manual Number: 1.05-01).

Data Source:
Program Self Report.

Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July 1, 2009 to
June 30, 2010, Only the summaries from the two first quarterly meetings to be held by
December 2009 and March 2010 will be included in the program review.

C.5e. During Fiscal Year 2008-09, each program will participate in one Primary Care
partnership activity with the Department of Public Health or Public Health Consortium Clinic
located in closest proximity to their program. Optimal activities will be designed to promote
cooperative planning and response to natural disaster or emergency events, neighborhood
health fairs to increase joint referrals, or mutual opcn house events to promote cross-staff
education and program awareness.

Data Source:
Program Self Report.

Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July 1, 2009 to
June 30, 2010, Only the summaries from the two first quarterly meetings held by March
2010 will be included in the program review.

C.5f. Providers will have all program service staff including physicians, counselors, social
workers, and outreach workers each complete a self assessment of integration practices using
the CODECAT.

Datd Source: . :
Program self report with submission of document of staff completion of CODECAT sent
to CBHSIntegration @sfdph.org. The program manager will document this activity.

Objective 6. Cultural Competency : .

C.6a. Working with their CBHS program managers, programs will develop.three (3) mutually

agreed upon opportunities for-improvement under their-2008 Cultural Competency Reports

and report out on the identified program-specific opportunities for improvement and progress

toward these improvements by September 30, 2009. Reports should be sent to both program
managers and the DPH/EEO

Data Source:
Program managers will review progress unhzmg the DPH Cultural Competency Report
Evaluation Tool.

Program Review Measurement: .
Objective will be evaluated quarterly during the 12—month period from July I, 2009 to
June 30, 2010. Only the summaries from the two first quarterly meetings held by March
2010 will be included in the program review.
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Objective 8: Program and Service Innovation & Best Practice

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

Dadta Source:
Program Self Report.

Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from Iuly 1, 2009 to
June 30, 2010. Only the summaries from the two first quarterly mcetmgs held by March
2010 will be included in the program review,

8. Continuous Quality Improvement

A, Pfogress Foundation will provide administrative and clinical supervision from
the Executive Director, the Director of Clinical Services, the Deputy Director of
Clinical Services and other personnel from the adrmmstratxvc office of the agency.

B. The Program Director will supervise and train the case manager in the
development and implementation of rehabilitation and treatment plans.

C. The Program Director will meet as needed with Progress Foundation
consulting psychiatrists or psychologists to discuss specific problems in the
apartments,

D. Regular notes and written recovery and rehabilitation plans will be reviewed
by the case manager and Program Director in a regular analysis of the progress of
each client toward independent living, The documentation process will center on
the acquisition of survival skills, and the development of support systems outside
of the apartments. '

E. The Program Director will maintain regular contact with other treatment and
social service resources of each client in order to coordinate rehabilitation
planning and 1mplementauon ~

F. The Dlrector of Clinical Services or designee will prowde supervision to the
Program Director and will periodically review client records to assure policies
and procedures are being maintained in a manner conmstent thh the intent of the
program.

G. The Contractor agrees to operate in accordance with HIPAA Privacy and
Security Rules. Each program has a HIPAA resource binder to centrally store the
agency HIPAA Policies and Procedures and all HIPAA related memos and
documents. '

H. The Contractor agrees to abide by the City's Harm Reductibn Resblution and
" has integrated that philosophy into the treatment programs.
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1. The Contractor agrees to make it a priority to deliver services in a culturally
competent manner. All Progress Foundation program staff receive training in
Cultural Competency and continuing discussions of culturally competent service
delivery in the programs. This provides ongoing evaluation and adjustment at the
program level as well as agency wide.
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1. Program Name:

A.5 Dore Residence

Crisis Residential Program
Program Address:

52 Dore Street Unit 1

San Francisco, CA 94103
Telephone: (415) 553-3100
Facsimile: (415) 553-3199

2. Nature of Document (check one)
New O Renewal 1 Modification

3. Goal Statement

The goals of Dore Residence, a crisis residential program, is to reduce the utilization of acute
psychiatric in-patient beds, either by diversion from in-patient 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 systern while encouraging the lowest possible level of psychotropic medications, and
through skills building, to enable the client to move toward more independent living.

4, Target Population;

The primary source for referrals will be the Dore Urgent Care Clinic co-located in the same
facility. Progress Foundation will also serve clients referred from SFGH Psychiatric Emergency
Services and other psychiatric crisis services designated by Commumty Behavioral Health
Services (CBHS).

Crisis Residential will 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. 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.

The Crisis Residential Program is authorized to accept individuals who have a primary Axis 1
mental health diagnosis; however, as many as 75% of clients served in the crisis residential
program have been shown to have co-occurring disorders that include mental ilingss and
substance use/abuse as well as other serious and limiting medical conditions and the programs are
fully capable of providing dual services to those clients.

This crisis residential program specializes in providing assessment, triage, rapid stabilization and
referral for clients referred by Dore Clinic. This program 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, Modalities / Interventions
A. Modality of Services/Interventions: See CRDC.

B, Definition of Billable Services

Page 1 of 10
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Crisis Residential Treatment Service

“Crisis Residential Treatment Service™ means therapeutic or rehabilitative services
provided in a non-institutional residential setting which provides a structured program for
beneficiaries as an alternative to hospitalization for-beneficiaries experiencing an acute
psychiafric episode or crisis who do not present medical complications requiring nursing
care. The service supports beneficiaries in their efforts to restore, maintain, and apply
interpersonal and independent living skills, and to access community support systems.

The service is available 24 hours a day, seven days a week. Service activities may include
assessment, plan development, therapy, rehabilitation, collateral, and crisis intervention.

Medication Support Services,

“Medication Support Services” means those services which include prescribing,
administering, dispensing and monitoring of psychiatric medications or biologicals which
are necessary to alleviate the symptoms of mental illness, The services may include
evaluation of the need for medication, evaluation of clinical effectiveness and side effects,
the obtaining of informed consent, medication education and plan development related to

* the delivery of the service and/or assessment of the beneficiary.

Service Units
A. For the new crisis residential program, the maximum length of stay will be 3-5 unless
an extension is clinically indicated. '

B. One unit of Crisis Residential Treatment Service is one day of residence in the
program, :

C. A unit of Medication Support Service is recorded in minutes.
D. For FY 09-10 payment methodology will be based on a fee for service system.

E. It is anticipated that the Dore Residence program will serve 275 clients in
FY 05-10. . : :

6. Methodology -

A. Describe outreach, recruitinent. adyvertising

- Progress Foundation Programs aré listed in the CBHS Organizational Manual, 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. The Dore Residence will be listed in those publications as new editions
are printed. Progress Foundation will recruit a representative percentage of staff who are bi-
lingual, bi-cultural and/or gay/lesbian or transgendered, 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 o various
population groups.

B. Describe your program’s admission. enrollment and/or intake criteria and process
Clients are referred directly from Progress Foundation’s Dore Clini¢/Urgent Care Center, SFGH
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PES, and from CBHS crisis services to the ADU. Referrals frorn local in-patient units are
approved by the CBHS Placement Team.

Clients go to the program for an intake interview which 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 also serves as the basis upon which to build the treatment plan. Admission criteria are:
client must be a resident of San Francisco County, have an Axis I mental health diagnosis, and
deemed at-risk for inpatient admission if the ADU does not admit the client, and have a health
screen and PPD in the last 12 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 counselmg 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 work:
towards during their stay.

C. Describe service delivery model, hours of operations, length of stay, locations
The treatment model for all Progress Foundation programs is Social Rehabilitation and Recovery
in 24-hour home-like settings. The Urgent ADU will have an average length of stay of 4 days;
Benefit Reviews are completed for clients requiring a longer length of stay. The program is
staffed 24-hours with awake and alert staff and utilizes a normalizing and flexible environment to
- provide needed supports and opportunities for growth. The following is a broad overview of
services provided and the methods of service delivery, Staff receive training in the most
effective ways to intervene with clients within the program’s time frame.

I. Program services will be delivered in the context of guidelines which are specified in
the most currént CBHS Mental Health Plan which includes:

a common definition of the priority target population, -

the use of common admission and discharge criteria,

coordinated care for all clients,

a single point of entry for adult services either directly through CBHS identified
Psychiatric Emergency Service programs or through the Placement Team for
referrals from local in-patient services or solely through Progress Foundation DET
for urgent care referrais.

* system-wide standards of accountability based on cost, access, quality and outcomes.

* & o @

1. The ADUs will maintain a non-institutional environment, even while working with
clients in the most acute phase of their crises. Through the use of counselors (both
professional and paraprofessional) under professional supervision, the programs will
provide the necessary support and intervention to stabilize the immediate crisis. This will
be done in conjunction with Progress Foundation’s Urgent Care Center (Dore Clinic) and
Psychiatric Emergency Services (PES) of San Prancisco General Hospital.

I Through the intake process and during the stabilization of the crisis the program staff
will begin identifying the £2ps in the client's support system and the specific pressures
that led to the psychiatric crisis. The counselors and other program staff will work with
the client and his/her existing support system (therapist, conservator, probation officer,
family, case manager, etc.) to develop the support that is necessary for increased skills in
independent living on an ongoing basis. This process will include planning for discharge
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from the first day of admission, so that realistic plans can be developed within the target
time limit. The program will work with other CBHS System of Care providers to assure
‘optimal services.

IV. During the course of his/her stay, the client will assume incremental amounts of
responsibility in the cooperative operation of the household and general community, At
all times the program will work to involve the clients in the house operation, at
appropriate levels. This process presents a realistic context in which the staff and clients
can test strengths and abilities, as well as receive a specific sense of accomplishing tasks,
in spite of emotional difficulties.

V. Clients will meet regularly with assigned coordinators from the staff to develop goals
and evaluate progress toward these goals. Clients will be an integral part of the entire
process of developing treatment plans and disposition recommendations.

V1. Twenty-four hour services will be provided to clients. Day program activities will
fall into these distinct, but overlapping categories;

a. Structured group therapeutic activities designed to enhance crisis stabilization
will be provided seven days a week for approximately four (4) hours each day.
Activities will include: treatment plan and goals review, physical health
(exercise/movement, nutrition, proper use of medical/dental resources), consumer
education (medication information, patients’ rights, and self-help groups), money
management classes, home management classes, and a review of available
resources to assist in successful independent living,

Pre-vocational activities will be developed, as appropriate given the short length
of stay and tailored to individual levels, which will be designed to

prevent the erosion of existent skills and to develop new skills and the self-
perception of "ableness" necessary for vocational achievement.

b. Individually tailored activities will be scheduled approximately two (2) hours
each afternoon. These activities will be the follow-up of the individual treatment
plans that each client develops with his/her counselor including such activities as:
attendance at Alcoholics Anonymous (AA), Dual Recovery Anonymious (DRA)
or other outside substance abuse group meetings; application for public
assistance grants, search for housing opportunities, attendance at a school or
vocational training facility, attendance at volunteer or paid job and follow-up on
+-application/interview process for lower level residential programs or housing. - -

c. Appointments with the staff psychiatrist will be scheduled within 72 hours for
those clients who do not have a private psychiatrist. These scheduled meetings
will be used to review the efficacy of current medication regimen and to renew or
revise prescribed medications as appropriate, and to provide an additional
opportunity for medication education.

d. Appointments with a Nurse Practitioner or supervised nursing student will be
available to each individual. This will ensure adequate health and wellness
screening and health and drug education. Clients will also receive assistance
with minor to moderate injuries as well as with physical health-related conditions
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‘ adverseiy affecting the individuals’ capacity for non-hospital psycluatnc
treatment.

In addition, regular group meetings may be held to address three general areas:
. 1. The practical operation of the household and the division of jobs,

2. Issues in the house and relationships between clients and between clients and
the program, as well as indjvidual clients' treatment issues.

3. Special groups, both ongoing and ad hoc, to meet specific needs of the house .
population. Particular emphasis will be placed on working with families of
clients whenever such resources are available.

VII, Activities will be developed, particularly for the evening and weekend hours, that
will explore ways of relaxing and enjoying the community resources on limited incomes.
As much as possible, activities will be integral to the functioning and operation of the
household itself, along practical lines. Included among day and evesing activities will be
community meetings, a family group for those residents for whom such a service is
appropriate, treatment planning groups, and other activities preparatory to moving to a
more independent setting. Meal planning, preparation and community dmmg are
essential to the evening program hours,

| VIH The program will develop a practical Wellness & Recovery based model that is .
geared toward emphasizing the client's healthy potential to participate in his/her own
rehabilitation process; as a member of the community, both within the house and in the
community outside. The emphasis will be placed on the development of survival skills
and a support system in the community, including linkage to case management services,
entitlements, physical health and other mental health and social services. In all cases,
whenever possible, these activities will be coordinated with the individual’s case manager.

IX. There will be regular meetings between the ADUs and representatives of other
relevant programs providing services to clients. The goal is to minimize problems and
facilitate the exchange of information between the programs. Treatment planning
regarding clients involved in more than one program will be done by the client and
relevant staff members of both programs and, whenever possible or appropriate,
coordinated with the assigned CBHS Care Manager for the client. This process will
include regular staff meetings with professional consultants to review cases:

X, During a client’s stay at an ADU, the pfogram psychiatrist will asually assume
responsibility for medications, The program will refer clients for community medication
support for a seamless medication support system when the client is discharged from the
ADU .

X1. Medication monitoring follows policies and procedures established by the State of
California Division of Community Care Licensing, as well as the agency’s medication

. policy (Policy and Procedures Manual, 10/06 Section 2, 2.06). Medications will be kept
locked centrally in the program. Each client who is taking medications will have a log
indicating amounts and frequency of medications. Counseling staff will observe the
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clients' actions in regard to medications, and will note in the med log whether or not
medications were taken by the clients, in what quantity, and at what time. The program
psychiatrist will review all medication levels on a regular basts, and will be primarily
responsible for monitoring the medications of the client in the program. This monitoring
will include supervision of the counseling staff,

D. Describe program’s exit criteria and process, discharge planning

Exit criteria are determined on a case-by-case basis by conducting a Benefit Review, which is
designed to determine whether or not if a client continues to stay would provide substantial
rehabilitation and recovery benefit-for the client. The discharge process is begun at admission via
intensive and focused short-term treatment planning, Clients who are no longer in crisis and for
whom additional treatment is unlikely to yield additional therapeutic benefit will be discharged.

Discharge planning is an integral part of each client’s treatment plan and begins with the intake
interview, Treatment plan goals are steps toward greater independence with an emphasis on
planning for the next stage of treatment and housing. Counselors facilitate linkage between’
resources for clients, in order to create a wide support network to improve clients’ readiness to
live more independently.

E. Describe your program’s staffing
Please see Appendix B

Section 7: Objectives and Measurements

Program objectives for 09-10 will continue until next contract revision.

" A. PERFORMANCE/OUTCOME OBJECTIVES
[ OUTCOME A: IMPROVE CLIENT SYMPTOMS ' ]

Individualized Objective A.1: Of those clients who rémain in the program for a continuous
2 days or more, 70% will be discharged to a less restrictive level of care within one day of
their ADU discharge date. Less restnctwe levels of care are any programs other than PES
or inpatient.

Client Inclusion Criteria:
All clients discharged from the ADU between July 1, 2009 and June 30 2010 and who
--have-been in-the program-for a continuous-2-days or more. - - - - '

Datag Source:
CBHS Billing Information System. CBHS will compute.

Program Review Measurement:
Objective will be evaluated based on 12-months period from July 1, 2009 to June 30,
2010.

~

[ OUTCOMEB: OTHER MEASURABLE OBJECTIVES / PROCESS OBJECTIVES ]

Objective 6: Chent Satisfaction
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B.6b. During Fiscal Year 2009-2010, 100% of unduplicated clieﬁts who receive a face-to-
face billable service during the survey period will be given and encouraged to complete a
city-wide Client Satisfaction Survey.

Data Source:
Program Trackmg Sheet and Program Self- Report

Program Review Measurement
Objective will be evaluated based on the survey administration closest to the 12-
months period from July 1, 2009 to June 30, 2010,

OUTCOME C: CONTINUOUS QUALITY IMPROVEMENT, PROGRAM
PRODUCTIVITY AND SERVICE ACCESS

Objective 1. Program Productivi
C.1a. During Fiscal Year 2009-10, 4,244 Residential Days/Units of Service and 30,000
Qutpatient Minutes/Units of Service (UOS) will be provided consxstmg of treatment,
prevention, or ancillary services as specified in the unit of service definition for each
modality and as measured by BIS and documented by counselors' case notes and program
records.

Date Source:
CBHS Billing Information System — DAS 800 DW Report or program records. For programs not
entering data into BIS, CBHS will compute or collect documentation. .

Program Review Measurement,

Objective will be evaluated quarterly during the 12-month period from July 1, 2009 to June 30,
2010. Only the summaries from the two first quarterly meetings held by March 2010 will be
included in the program review,

{ Objectlve 5. Integration Preparedness o |

C.5a, Bach program will complete a new self-assessment with the COMPASS every two (2) years
(2 new COMPASS must be completed every other fiscal year).

Data Source:
Program managers to. review- information sent. to CBHSIntegratlon@sfdgh org via the
shared folder to monitor compliance.

Program Review Measurement;
Objective will be evaluated based on a 12-month petiod from July 1, 2009 to June 30,
2010.

C.5b. Using the results of the most recently completed COMPASS (which must be completed
every 2 years), each program will identify at least one program process improvement activity to
be implemented by the end of the fiscal year.using an Action Plan format to document this -
activity, Copies of the program Action Plan will be sent via email to

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

Program Review Measurement;
Objective will be evaluated quarterly during the 12-month perlod from July 1,
2009 to June 30, 2010. Only the summaries from the two first quarterly meetings
held by March 2010 will be included in the program review. '

C.5c. Each behavioral health partnership will identify, plan, and complete a minimum of six (6)
hours of joint partnership activities during the fiscal year. Activities may include but are not
limited to: meetings, training, case conferencing, program visits, staff sharing, or other integration
activities in order to fulfill the goals of a successful partnership. Programs will submit the annual
partnership plan via email to CBHSIntegration @sfdph.org.

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

Program Review Measurement: ,
Objective will be evaluated quarterly during the 12-month period from July ‘1,
2009 to June 30, 2010, Only the summaries from the two first quarterly meetings
held by March 2010 will be included in the program review.

C.5d. Each program will select and utilize at least one of the CBHS approved list of valid and
reliable screening tools to identify co-occurring mental health and substance abuse problems as
requlred by CBHS Integration Policy (Manual Number: 1.05-01).

Data Source: :
Program Self Report.

Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July 1,
2009 to June 30, 2010. Only the summaries from the two first quarterly meetings
to be held by December 2009 and March 2010 w1ll be included in the program
review, e e e e

C.5e. During Fiscal Year 2009-10, each program will participate in one Primary Care partnership
activity with the Department of Public Health or Public Health Consortium Clinic located in
closest -proximity to their program. Optimal activities will be designed to promote cooperative -
planning and response to natural disaster or emergency events, neighborhood health fairs to
increase joint referrals, or mutual open house events to promote cross-staff education and
program awareness. '

Data Source:
Program Self Report.
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Program Review Measurement: .
Otjective will be evaluated quarterly during the 12-month period from July 1,

2009 to June 30, 2010. Only the summaries from the two first quarterly meetings
held by March 2010 will be included in the program review.

C.5f. Providers will have all program service staff including physicians, counselors, social
workers, and outreach workers each compiete a self assessment of integration practices using the
CODECAT.

Data Source:
Program self report with submxss:on of document of staff completion of CODECAT sent
to CBHSIntegration@sfdph.org. The program manager will document this activity.

Obijective 6. Cultural Com.netencv

C.6a. Working with- their CBHS program managers, programs will develop three (3) mutually
agreed upon opportunities for improvement under their 2008 Cultural Competency Reports and
report out on the identified program-specific opportunities for improvement and progress toward
these improvements by Septcmbcr 30, 2009. Reports should be sent to both program managers
and the DPH/EEO.

Data Source.

Program managers will review progress utilizing the DPH Cultural Competency

Report Evaluation Tool.

. Program Review Measurement: :
Objective will be evaluated quarterly during the 12-month period from July 1,

2009 to June 30, 2010. Only the summaries from the iwo first quarterly mectmgs
held by March 2010 wﬂl be included-in the program review.

Objective 8: Program and Service Innovation & Best Practices

C.8a. If applicable each program shall report to CBHS Administrative Staff on innovative and/or

best practices being used by the program including available outcome data.

Data Soyrce: .
Program Self chort

Program Review Measurement
Objective will be evaluated quartcrly durmg the 17—month perlod from July 1,

2009 to June 30, 2010. Only the summaries from the two first quarterly meetings.

held by March 2010 will be included in the program review.
8. Continuous Quality Improvement

A. Progress Foundation will provide administrative and clinical supervision from the
Executive Director, the Director of Clinical Services, and the Deputy Director of Clinical
Services and other personnel from the administrative office of the agency.

" B. The clients and program staff will meet every morning to discuss the specific plans of
each client for each day. This meeting will allow the program staff to assess the status of
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each client and to review the appropriateness of the trcatmcnt plans. The program
psychiatrist will be involved in regular meetings and/or consultations to assess the status
of clients,

C. The Program Leadership Staff will provide supervision to the counseling staff,
Supervisory sessions will center on in-service training and review of the counselor's work
with individual clients. Treatment plans, counseling techniques, crisis intervention
techniques, and discharge planning are all a focus of the supervision sessions. The
Psychiatrist will have an active role in

the edycation of staff in the areas of diagnosis, treatmcnt and medication i issues (effects,
side effects etc.).

D. The Director of Clinical Services or designee will regularly review client records and
notes to assure that program practices and policies are being maintained in a professional
thanner. In addition, Progress Foundation conducts regular Continuous Quality-

~ Assurance (CQA) commnittee meetings.

E. Weekly staff meetings will be held to discuss specific house issues, particular client
problems, and other general clinical issues. These meetings will allow the staff to assess
the status of the program and to discuss changes made necessary because of the needs of
the client population. Clients may be invited to attend the general session to discuss any
issues they may wish to present to the staff. :

F. Regular meetings between the CBHS Crisis Services, Progress Foundation’s Urgent
Care Center (Dore Clinic) and the Progress Foundation Diversion Evaluation Team (DET)
will be included, to discuss issues regarding referrals, as well as clinical concems shared
by the programs.

G. The Contractor agrees to abide by the Quahty Management Plan of the State
Department of Mental Health.

H. The Contractor agrees to operate in accordance with HIPAA Privacy and
Security Rules. Each program has a HIPAA resource binder to centrally store the
agency HIPAA Policies and Procedures and all other HIPAA related memos and
documents. ‘

1. The Contractor agrees to abide by the City's Harm Reduction Resolution and has '
integrated that phxlosophy into the treatment programs

J. The Contractor agrees to make 1t a prmrxty to dehver services ina culturaliy competent
manner, with emphasis at the Crisis Residential Program (Dore Residence) in providing
culturally and linguistically appropriate services to San Francisco’s diverse communities;
as well as being able to serve the general populanon of San Francisco’s mental health
clients. All Progress Foundation program staff receive training in Cultural Competency
and continuing discussions of culturally competent service delivery in the programs, ‘
This provides ongoing evaluation and adjustment at the program level as well as agency
wide.
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1. Program Name;
A.6 Dore Clinic
Crisis Stabilization/Urgent Care Center
Program Address: .
52 Dore Street, Unit 2
San Francisco, CA 94103
Telephone: (415) 553-3100
Facsimile: (415) 553-3119

2. Nature of Document (check one)
New 0O Renewal [ Modification

3. Goal Statement :

Dore Clinic provides the capacity to intervene early in an escalating psychiatric crisis, and to
provide assessment and triage in a community-based setting, with available crisis residential beds
for those who would benefit from 24-hour intensive treatment. This systemic element allows for
the more appropriate and targeted use of SEGH/PES. The availability of crisis residential
treatment beds, in the same facility as the Dore Clinic, provides timely access to services for
clients who require 24-hour, highly structured treatrnent, but who do not require involuntary
hospitalization.. .

The goal of Dore Clinic is to-reduce the inappropriate use of SFGH/PES for individuals who are
in a psychiatric crisis but do not require involuntary treatment or seclusion and restraints.
Services are designed to reducc and stabilize crisis situations for individuals experiencing an
acute episode or situational crisis, to assess and augment the client’s existing support system and
to determine the client’s readiness and capacity to return to the community. In addition the Dore
Clinic may refer clients to an ADU or Transitional program for further rehabilitation and recovery.

4, Target Population:

Progress Foundation's Urgent Care Center will serve clients referred from Community
Behavioral Health Services (CBHS emergency services such as Mobile Crisis) and community
urgent care referrals, The Dore Clinic will provide crisis stabilization services 16 hours per day
to San Francisco residents, aged 18 and over, who require urgent psychiatric intervention in a
highly structured and supervised setting due to the crisis and/or acute nature of their condition.
Because of the nature of the target population, clients may be brought to the Dore Clinic on an
involuntary hold (5150), however, chents may only be admitted to the program on voluntary
basis. .

The Dore Clinic is authorized to accept individuals who have a primary Axis 1 mental health
diagnosis; however, as many as 75% of clients may have co-occurring disorders that include
mental illness.and substance use/abuse as well as other serious and limiting medical conditions.
_The Dore Clinic will be accessible to individuals with mobility disabilities.

The Dore Clinic will be able to serve members of the many diverse ethmc and cultural
backgrounds in San Francisco,
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5. Modalifies/ Interventions
A. Modality of Services/Interventions: See CRDC

B, Definition of Billable Services .

Mode 10: Day Mode of Service

Service Functions 25-29: Crisis Stabilization - Urgent Care
“Crisis Stabilization” means a service lasting less than 24 hours, to or on behalf of a
beneficiary for a condition that requires more timely response than a regularly scheduled visit.
Service activities include but are not limited to one or more of the following: assessmient,
collateral and therapy. Crisis stabilization is distinguished from crisis intervention by being
delivered by providers who do meet the crisis stabilization contact, site, and staffing
_requirements described in CCR, Title 9, Sections 1840.338 and 1840.348. (CCR, Title 9,
Section 1810.210), Crisis Stabilization shall be provided on site at a licensed 24-hour health
care facility or hospital based outpatient program or a provider site certified by the
Department or an MHP (Mental Health Plan) to perform crisis stabilization (CCR, Title 9,
Section 1840.338 (a)). The maximum allowance for “crisis stabilization-urgent care” shall
apply when the service is provided in any other appropriate site. (CCR, Title 9, Sectxon
1840.105(a)(4)).

Service Units

A. Thc ‘maximum length of treatment for each episode is governed by Title 9 regulations
pertaining to crisis stabilization services.

B. One unit. of Crisis Stabilization- Urgent Care service is one hour of treatment in the
program. '

C. For FY 09-10 payment methodology will be based on a fee for service system.

D. It is anticipated that Dore Clinic will prbvide service to 463 individuals in
FY 09-10.

6, Methodology

A. Describe outreach, recrni ment, advertising
Progress Foundation programs are listed in the CBHS Organizational Manual the Homeless

. ......Advocacy Resource Manyal, Progress Foundation’s website and other.resource directories. New

programs will be added as new editions of the publications are printed. 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 transgendered, 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.

B. Describe your program’s admission, enroliment and/or intake criteria and process
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Dore Clinic will serve clients referred by community psychiatric crisis services designated by
Community Behavioral Health Services (for example: CBHS Mobile Crisis, Westside -
Community Crisis Center, and SFPD Psychiatric Liaison) and, when clinically indicated, by
SFGH Psychiatric Emergency Services, Referrals may also be made to the Dore Clinic by-
selected Intensive Case Management Teams and Qut-patient Clinics. Clients come to the
program for an intake, which serves as an assessment tool for the program to determine the
appropriateness of the Dore Clinic for this client. Selection criteria for full admission to the Dore
Clinic are based on the severity of the existing crisis and the acuté nature of the current episode
and the client’s presentation. In addition the client must be deemed at risk for an m—pauent
admission if not adrmtted tothe Dore Clinic.

If the client has not had a general health screening and a PPD in the last 12 months, these will be
provided. The client intake assesstment includes a review of any-co- occurring substance abuse or
history of substance abuse, and a review of immediate health concerns in order to identify-
treatment needs.

C. Describe service delivery model. hours of operations, length of stay, locations
The Dore Clinic provides up to 16 hours of service within the crisis stabilization framework. The
purpose of the Dore Clinic is diverting clients from being seen at the San Francisco General
Hospital Psychiatric Emergency Services in order to reduce the number of clients taken there for
psychiatric evaluation. Upon admission clients will be assessed; treated, stabilized and evalnated
for discharge to appropriate placements. Clients determined to require 24-hour non-hospital
support will be referred to either the crisis residential program or to standard care ADUs for
continued treatment, The Dore Clinic is staffed with licensed professional medical and mental
health staff that are able to provide all aspects of Urgent Care Crisis Stabilization treatment
Jincluding crisis intervention strategies, brief counseling, linkage case management, and
medication-prescribing.” All clients must voluntarily accept treatment at Dore Clinic. The Dore
Clinic will implement clinical practices designed to engage in voluntarily treatment individuals
'who would otherwise requlre involuntary treatment.

Staff receives train'mg in the most effective ways to intervene with clients within the pfogram’s ‘
time frame

The followmg is an overview of services provided and the methods of service delivery.

L Program services wﬂl be delivered in the context of guidelines spec;ﬁed in the most current
CBHS Mental Health Plan, which includes:
.« A common definition of the priority target population.

s The use of common admission and discharge criteria.

s Coordinated care for all clients.

¢ Entry through CBHS identified crisis services, the Progress Foundation Diversion

Evaluation Team, or selected out-patient services.
« System-wide standards of accountability based on cost, access, quality and outcomes.

II. The Dore Clifxic, by design, will be a part of the CBHS psychiatric emergency services system.

ITL. The Dore Clinic will maintain a non-institutional environment, even while working with
clients in the most urgent phase of their crisis. Through use of licensed professional and
supervised counseling staff, the program will provide the necessary support and intervention to
stabilize the immediate crisis and ensure the client’s safety and well-being.
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. IV. Beginning with the intake process and during the stabilization of the crisis the program staff
will make appropriate discharge and referral plans. The Dore Clinic will coordinate with existing
services, both within and outside of CBHS, from which the client is receiving support and
treatment, Determination will be made as to whether the client is sufficiently stabilized so as to
return to their previous residence or whether they require crisis residential services or further
gvaluation from SFGH/PES.

V. Clients will be evaluated by either a psychiatrist or nurse practitioner upon entering the
program and a determination will be made about the need for medication. Medications will be
obtained through delivery from the CBHS pharmacy and the program will control and monitor

the storage, dispensing and disposal of medications according to policies and procedures
established by the Division of Community Behavioral Health Services Pharmacy Department.
Program staff will observe and document the client’s reaction in regard to administered
medications, and will note in the medication log whether or not medications were taken by clients,
in what quantity, and at what time. The Dore Clinic Program Psychiatrist will provide medication
administration and prescnbmg supervision for the Nurse Pracutmners and will be primarily
responsible for the program’s medication services.

D. Describe program’s exit criteria and process. discharge planning
Exit criteria are determined on a case-by-case basis by conducting a Mental Status Exam and

discharge evaluation, which is designed to determine the client’s readiness and capacity to return
to the community or alternatively to be admitted to crisis residential or ADU for further
rehabilitation and recovery. Clients who are no longer.in crisis and for whom additional
treatment is unlikely to yield additional therapcutw benefit will be dlscharged with appropriate
referrals made for follow-up care.

Discharge planning is an integral part of each client’s intervention plan and begins with the intake
interview. The intervention plan will emphasize crisis stabilization and planning for the next
‘level of treatment, Staff assess needs and reestablish resource linkage for clients in order to
facilitate the development of an effective community support system.

E. Describe your program’s staffing
Please see Appendix B

Section 7: Objectives and Measurements

Program objectives for 09-10 will continue until next contract revision.

-~ A. PERFORMANEE/OUTCOME OBJECTIVES -+ - -

[OUTCOME A: IMPROVE CLIENT SYMPTOMS _

Obijective A.1: Reduce Psychiatric Smp_t;)ms

Individualized Objective A.1: Of those clients treated at the Dore Clinic, 70% will be
discharged to a service other than PES or Inpatient.

Client Inclusion Criteria:

All clients opened and closed in the Dore Clinic.
Data Source:
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Program: Dore Clinic (Urgent Care) Contract Term: §7/01/2010 - 6/30/2011
City Fiscal Year 10-11 -

:

CBHS Billing Information System, CBHS will compute,

Program Review Measurement:

Objective will be evaluated based on 12—months period from J uiy 1, 2009 to June 30,
2010.

- C. CONTINUOUS QUALITY IMROVEMENT, PRODUCTIVITY & ACCESS

Objective 1. Program Productivity

. C.1a During Fiscal Year 2009-10, 31,410 hours/units of service (UOS) will be provided,
consisting of treatment, prevention or ancillary services as specified in the unit of service
definition for this modality and as measured by BIS and documented in counselors’ case
notes and program records.

Dara Source:
CBHS Billing Information System -~ DAS 800 DW Report or program records. For
programs not entering data into BIS, CBHS will compute or collect documentation.
Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July 1, 2009 to
- June 30, 2010. Only the summaries from the first two quarterly meetings held by March
2009 will be included in the program review,

Objective 5, Integration Preparedness

C.3a. Each program will complete a new self-assessment every two years. A new
COMPASS must be completcd every other fiscal year,

Data source:
Program Managers to review information sent to CBHSIntegration@sfdph.org via the
shared folder to monitor compliance.

Program Review Measurement:
Objective will be evaluated based on a 12-month period from July 1, 2009 fo June 30,

2010.

C.5b, Using the results of the most recently completed COMPASS (which must be completed
every 2 years), each program will identify at least one program process improvement activity
to be implemented by the end of the fiscal yéar using an Action Plan format to document this
activity. Copies of the program Action- Plan will be sent via email to

CBHSIntegration @sfdph.org.

Data Source: .
Each program will complete the COMPASS self assessment process and submit a

summary of the scores to CBHSIntegration@sfdph.org. The program manager for each
program will review .completed COMPASS during the month of January and submit a
brief memorandum certifying that the COMPASS was completed.

Program Review Measurement:

Objective will be evaluated quanerly during the 12-month period from July 1, 2009 to

June 30, 2010. Only the summanes from the two first quarterly meetmgs held by March'
2009 will be mcluded in the program review.

' P
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Program: Dore Clinic (Urgent Care) Contract Term: 07/01/2010 - 6/30&0 11
City Fiscal Year 10-11

C.5c. Each behavioral health partnership will identify, plan, and complatc a minimum of six
(6) hours of joint partnership activities during the fiscal year, Activities may include but are
not limited to: meetings, training, case cofiferencing, program visits, staff sharing, or other
integration activities in order to fulfill the goals of a successful partmership. Programs will
submit the annual partnership plan via email to CBHSIntegration @sfdph.org.

Data Source:
Program self report such as activity attendance sheets with documcntanon of time spent
on integration activities, The program manager will certify documentation of this plan.
Program Review Measurement:
Objective will be evaluated quaﬂerly during the 12-month period from July 1, 2009 to
June 30, 2010, Only the summaries from the two first quarterly meetings held by March
2009 will be included in the program review.

C.5d. Each program will select and utilize at least one of the CBHS approved list of valid
and reliable screening tools to identify co-occurring mental health and substance abuse
problems as required by CBHS Integration Policy (Manual Number: 1.05-01),

Data Source:
Program Self Report.

Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July 1, 2009 to
June 30, 2010. Only the summaries from the two first quarterly meetings to be held by
December 2009 and March 2010 will be included in the program review.

C.5e. During Fiscal Year 2008-09, each program will participate in one Primary Care’
partnership activity with the Department of Public Health or Public Health Consortium Clinic
located in closest proximity to their program. Optimal activities will be designed to promote
cooperative plarming and response to natural disaster or emergency eévents, neighborhood
health fairs to increase joint referrals, or mutual open house events to promote cross-staff
education and program awareness.

Data Source:
Program Self Report.

Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July 1, 2009 to
June 30, 2010. Only the summaries from the two first quarterly meetmgs beld by March
2010-will-be included in the. program review,.- - .

C.5f. Providers will have all program service staff mcluding physicians, counselors, social
workers, and outreach workers each complete a self assessment of i mtegratlon practices using
the CODECAT.

Data Source:
Program self report with submission of documient of staff completion of CODECAT sent
to CBHSIntegration@sfdph.org, The program manager will document this activity.

Objective 6. Cultural Competency

Page 6 of 8
6141




Contractor: Progress Foundation . Appendix A-6

Program: Dore Clinjc (Urgent Care) - Contract Term; 07/01/2010 — 6/30/20‘11” -

City Fiscal Year 10-11

C.6a. Working with their CBHS program managers, programs will develop three (3) mutually
agreed upon opportunities for improvement under their 2008 Cultural Competency Reports
and report out on the identified program-specific opportunities for improvement and progress
toward these improvements by September 30, 2009. chorts should be sent to both program
managers and the DPH/EEO.

Daia Source;

Program managers- will rev;ew progress -utilizing the DPH Cultural Competency Report
Evaluation Tool,

Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July I, 2009 to
June 30, 2010. Only the summaries from the two first quarterly meetings held by March
2010 will be included in the program review. '

Objective 8: Program and Service Innovation & BestAPractice

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

Dara Source:
Program Self Report,

Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July 1, 2009 fo
June 30, 2010. Only the summaries from the two first quartcrly meetings held by March
2010 will be included in the program review.

8. Continuous Oualiﬁim_provement
A. Progress Foundation will provide administrative and clinical supervision from the
Executive Director, the Director of Clinical Services, and the Deputy Director of Clinical
" Services and other pcrsormel from the adm:mstratwe office of the agency.

B. The Program Leadership Staff will provide the supervision of the staff. Supervisory
sessions will center on in-service training and review of the counselor’s work with
individual clients. Treatment plans, counseling techniques, crisis intervention techniques,
and discharge planning are all a focus of the supervision sessions. The Psychiatrist will
have an active role in the education of staff in the areas of diagnosis and medication
issues (effects, side effects, etc.).

C. The Director of Clinical Services or designee will regularly review client records and
notes to assure that program practices and policies are being maintained in a professional

- manner, as well as continue regular Continuous Quality Assurance (CQA) committee
meetings.

D. Weekly staff meetings will be held to discuss clinical issues, These meetings will
allow the staff to assess the status of the program and to discuss changes made necessary
because of the needs of the client population,

E Regular meetings between the CBHS Crisis Services and the Progress Foundation’s
Clinical Services Leadership -will be included as appropriate, to discuss issues regarding
referrals, as well as clinical concemns. |

) Page 7 of 8
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} Contractor: Progress Foundation
Program: Dore Clinic (Urgent Care)
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Appcﬁdix A-6
Contract Term: 07/01/2010 - 6/30/2011

F. The Contractor agrees to abide by the Quality Management Plan of the State -

Department of Merital Health. .

G. The Contractor agrees to operate in accordance with HIPAA Privacy and
Security Rules. Each program has a HIPAA resource binder to centrally store the
agency HIPAA Policies and Procedures and all other HIPAA related memos and

documents,

H. The Contractor agrees to abide by the City’s Harm Reduction Resolution anid has
integrated that philosophy into the treatment programs.

1. The Contractor agrees to make it a priority to deliver services in a culturally competent
manner, with emphasis in providing culturally and linguistically appropriate services to
San Francisco’s diverse communities, as well 4s being able to serve the general
population of San Francisco’s mental health clients. All Progress Foundation program
staff receive training in Cultural Competency and continuing discussions of culturally
competent service delivery in the programs, This provides ongoing evalvation and
adjustrment at the program level as well as agency wide.
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Appendix B
Calculation of Charges
L. Method of Payment

A, Invoices furnished by CONTRACTOR under this Agreement must be.in a form acceptable to the
Contract Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization
number or Contract Purchase Number. All amounts paid by CITY io CONTRACTOR shall be subject to audit by
CITY. The CITY shall make monthly payments as described below. Such payments shall not exceed those
amounts stated frr and shall be in accordance with the provisions of Section 5, COMPENSATION, of this
Agrecment. : ’

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

(1)  Pee For Service (Monthly Reimbursement by Certified Units at Budgeted Upit Rates)

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form
acceptable to the Contract Administrator, by the fifteenth (15®) calendar day of each month, based upon the
number of units of service that were delivered in the preceding month. All deliverables associated with the
SERVICES defined in Appendix A times the unit rate as shown in the appendices cited in this paragraph shall
be reported on the invoice(s) each month, All charges incurred under this Agreement shall be due and
payable only after SERVICES have been rendered and in no case in advance of such SERVICES.

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

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in 4 form
acceptable to the Contract Administrator, by the fifteenth (15™) calendar day of each month for )
reimbursement of the actual costs for SERVICES of the preceding month, All costs associated with the
SERVICES shall be reported on the invoice each month, All costs incurred under this Agreement shall be
due and payable only after SERVICES have been rendered and in no case in advance of such SERVICES.,

B. Fina! Closing Invoice

{1)  Fee For Service Reimbursement:

A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five (45)
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those
SERVICES rendered during the referenced period of performance. If SERVICES are not invoiced during this
period, all unexpended funding set aside for this Agreement will revert to CITY. CITY'S final
reimbutrsement to the CONTRACTOR at the close of the Agreement period shall be adjusted to conform to
actual units certified multiplied by the unit rates identified in Appendix B anached hereto, and shall not.

. exceed the tota) amount authorized and certified for this Agreement,

(2) Cost Reimbursement:

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

C. Payment shall be made by the CITY to CONTRACTOR at the address specified in the section |
entitled “Notices to Parties,” .

D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S
Department of Public Health of an invoice or claim submitted by Contractor, and of each year's revised
Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting
Data Collection Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR
not to exceed twenty-five per cent (25%) of the General Fund portion of the CONTRACTOR'’S allocation for the
applicable fiscal year,

CMS #7011 I Progress Foundation
~ P-500 (5-10) July 1, 2010
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CONTRACTOR agrees that within that fiscal yeat, this initial payment shall be recovered by the CITY
through a reduction to monthly payments to CONTRACTOR during the period of October 1 through March 31 of
the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CIT'Y all or part of the initial
payment for that fiscal year. The amount of the initial payment recovered each month shall be calcutated by
dividing the total initial payment for the fiscal year by the tota] number of months for recovery. Any lermination of
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial
payment for that fiscal year being due and payable to the CITY w:thm thirty (30} calendar days following written
notice of termination from the CITY.

2. Program Budgets and Final Invoice
AL Program Budgets are listed below and are attached hereto.
Budget Summary

Appendix B-1a La Posada
Appendix B-1b Shrader

Appendix B-1c Avenue’

Appendix B-22 La Amistad
Appendix B-2b Progress House
Appendix B-2¢ Cortland

Appendix B-2d Ashbury

Appendix B-2e Clay

Appendix B-2f Dorine Loso House
Appendix B-3 Seniors Program
Appendix B-4 Supported Living
Appendix B-5 Dore 5t. Residential
Appendix B-6 Dore St. Urgent Care Clinic

B.  COMPENSATION

Compensation shall be made in monthly payments oo or before the 30™ day after the DIRECTOR, in his or

. her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of
. revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and
Program Budget, atiached hereto and incorporated by reference as though fully set forth herein. The maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed Ninety Two Million Eighteen
Thousand Three Hundred Thirty Three Dollars ($92,018,333) for the period of July 1, 2010 through December 31,
2015,

CONTRACTOR understands that, of this maximum doliar obligation, $9,859,107 is included as a contingency
amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without 2
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B,
Budget, which has been approved by the Director of Healith. CONTRACTOR further understands that no.
payment of any portion of this contingency amount will be made unless and until such modification or budget
* revision has been fully approved and executed in accordance with applicable CITY and Department of Public
Health laws, regulations and policies/procedures and certification as to the availability of funds by the
Controlier., CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures.

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

CMS #7011 2 Progress Foundation
P-300 (5-10) July [, 2010
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(2)  CONTRACTOR understands that, of the maximum dollar obligation stated above, the totaf
amount 1o be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the contract
is as follows. not withstanding that for each fiscal year, the amount to be used in Apperndix B, Budget and
available to CONTRACTOR for that fiscal year shall conform with the Appendix A, Description of Services,
and 2 Appendix B, Program Budget and Cost Reporting Data Collection form, as approved by the CITY's
Department of Public Health based on the CITY's allocation of funding for SERVICES for that fiscal year.

"July 1, 2010 through June 30, 2011 $14,938,041

Iuly 1, 2011 through June 30,2012 . $14,938,041
* July 1, 2012 throngh June 30, 2013 ' C §14,938041
Tuly 1, 2013 through June 30,2014 - . $14,038,041
July 1, 2014 through June 30, 2015 T $14,938,041
Tuly 1, 2015 through December 31,2015 - $7,469,021
Total ‘July 1, 2010 through December 31, 201‘5 ' $82,159,~226

(3} CONTRACTOR understands that the CTTY ‘may need to adjust sources of revenue and-agrees
that these needed adjustments will become part of this Agreement by written modification to
CONTRACTOR. In event that such reimbursement is terminated or reduced, this Agrcement shall be
terminated or proportxonatcly reduced accordingly, In no event will CONTRACTOR be entitled to
compensation in excess of these amounts for these periods without there first being a modification of the
Agreement or a revision to Appendix B, Budget, as provided for in this section of this Agreement,

(4)  CONTRACTOR further understands that, $7,469,021 of the period-from July 1 2010 through
December 31, 2010 in the Contract Number BPHMO07000031 is included with this Agreement. Upon
execution of this Agreement, all the terms under this Agrecment will supersede the Contract Number
BPHMO07000031. for the Fiscal Year 2010-11.

C. CONTRACTOR agrees to comply with its Budget as shown in Appendix B in the provision of
SERVICES. Changes to the budget that dd not increase or reduce the maximum dollar obligation of the CITY are
subject to the prows:ons of the Department of Public Health Policy/Procedure chardmg Contract Budget Changes.
CONTRACTOR agrees to comply fully with that policy/procedure.

‘ D. No costs or charges shall be incurred under this Agreement nor shall any payments become due to
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from
"CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. CITY may
withhold payment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused fo satisfy any
material obligation provided for under this Agreement. '

E. - Inno eventshall the CITY be liable for interest or late charges for any late payments.

F.  CONTRACTOR understands and agrees that should the CITY’S maximum dollar obligation under this
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in the
provision of SERVICES 10 Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY'S maximum
doliar oblization to CONTRACTOR shall be proportionally redniced in the amount of such unexpended revenues. In

"no event shafl State/Federal Medi-Cal revenues be used for clients who do not-qualify for Medi-Cal.reimbursement

CMS #7011 ' -3 _ Progress Foundation
P-500 (5-10) : t July 1, 2010
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. A - B c | D i E
| 1] Exhibit B Page _1
B Document Date: 10/08/10
3
| 4 ] DEPARTMENT OF PUBLIC HEALTH
| 5 | CONTRACT BUDGET SUMMARY BY PROGRAM
8 .
| 71 Contractor's Name Progress Foundation Contract Term 7/1/10-6/30/11
8 ) )
9 {(Check One) New 0 Renewal J Modification D
10 |l modification, Effective Date of Mod. No. of Mod.
11 |Programs La Posada Shrader Avenues Total
12 |Budget Reference Page No.(s) Al(a) A1(h) Al1®
13 |Program Term 7/1/10-6/30/11 7/1/10-6/30/11 7/1/10-6/30/11
14 Expenditures
15 {Salaries & Bensfits 835,858 845,664 1,090,658
16 |[Operating Expense 212,497 260,461 286,505 |
17 {Capital Expenditure v
18 |Direct Cost 1,048,355 1,106,125 1,377,163
19 [Inditect Cost 64,968 71,316 91,279
Indirect Percentage (%) of .
Direct Cost 6.20% 8.45% . 8.83%
21 {TOTAL EXPENDITURES $1,113,323 $1,177,441 '$1,468,442
22 DPH Revenues ’
| 23|General Fund 362,029 337,439 380,713
24 |State Realignment 289,041 323,723 420,577
25 |Medi-Cal/Federal 450,253 504,279 655,152
26 N i .
27
28
29
30
31
3z
33 {Total DPH Revenues $1,101,323 $1,165,441 $1,456,442
34 Qther Revenues ' : i :
35 'Patiem“FeeS N e b e eeeaageteiemmie At eeamt by e avw mr tormm o fon e m .--12;000. e eas ermms m s .1.2’0.00_ . - .12,000,. R AT RN I
36
a7
38
39
40 |ITOTAL REVENUES $1,118,323 $1,177,441 $1,468,442
41 |Total Units of Service 8,206 7,872 9446L 2 =
42 |Cost Per Unit of Service Various Various Various =
~ {Full Time Equivalent (FTE) 14.34 14.71 17.88
.o |Prepared by: James Harstad Telephone No,:  861-0828"
46 |DPH-CO Review Signature:
47 [DPH #1
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' : Exhibit B Page _2__

1
2 Document Date: 10/08/10
3
[ 4] ' DEPARTMENT OF PUBLIC HEALTH
5 | CONTRACT BUDGET SUMMARY BY PROGRAM
6 .
7 Contracior's Name Progress Foundation Contract Term 7/1/16-6/30/11
8 .
9 |(Check One) New [1 Renewal W Modification [k
10 {if modification, Effective Date of Mod. No. of Mod.
11 |Programs La Amistad Progress House Cortland Total
12 |Budget Reference Page No.(s) A2(a) A2b) . A2(c) '
13 {Program Term 7/1/10-6/30/11 7/1/10-6/30/11 7/1/10-6/30/11
14 Expenditures ‘
15 |Salaries & Benefits 553,314 520,208 538,215
16 |Operating Expense 195,315 136,583 179,747
17 |Capital Expenditure )
18 | Direct Cost 748,629 656,801 717,862
1% |Indirect Cost 40,688 42,265 47,614
indirect Percentage (%) of -
20 |Direct Cost 5.44% © 6.43% 6.63%
21 |TOTAL EXPENDITURES $789,317 $699,066 $765,576
22 ‘ DPH Revenues , '
23 |General Fund ‘ 214,353 122,885 276,147
24 |State Realignment” 213,064 213,540 180,082
25 [Medi-Cal/Federal 331,800 332,641 280,537
26 i :
27
28
29
30
31
32 )
33 ]Total DPH Revenues $759,317 $669,066 $736,776
84 . Other Revenues .
-{-35 | Patient Fees - -- 30,000 |- -~ 30,000 - -28800
36. :
37
38
39
40 {TOTAL REVENUES $789,317 $699,066 $765,576
41 [Total Units ot Service 10,586 9,416 82660
42 [Cost Per Unit of Service Various Various Varlous 0
43 |Full Time Equivalent (FTE) 8.75 9.00 9.00
45 [Prepared by: James Harstad Telephone No.;  861-0828
46 |DPH-CO Review Signature: '
47 {DPH #1
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A | B | C 1 D I E
1 Exhibit B Page _3
s Document Date: 10/08/10
3 .
4| DEPARTMENT OF PUBLIC HEALTH
5 CONTRACT BUDGET SUMMARY BY PROGRAM
6 )
7 Contractor's Name Progress Foundation Contract Term . 7/1/10-6/30/11
. . ;
9 {(Check One) New 1 Renewal Il Modification ]
10 | If modification, Effective Date of Mod. No. of Mod.
11 {Programs Ashbury Clay Dorine L.oso House Total
12 | Budget Reference Page No.(s) A2{d) A2{e) A2(f)
13 |Program Term 71110-6/30/11 7/1/10-6/30/11 7/1/10-6/30/11
14 Expenditures :
15 |Salaries & Benefits 702,346 823,335 872,635
16 |Operating Expense 182,811 274,583 357,486
17 |Capital Expenditure '
18 | Direct Cost- 885,157 1,087,918 1,230,121
1¢ {indirect Cost 53,426 58,534 118,080
Indirect Percentage (%) of : :
Direct Cost 6.04% 5.33% 9.60%
21 {TOTAL EXPENDITURES $938,583 $1,156,452 $1,348,211
22 ' DPH Revenues .
23 |General Fund 58,291 90,052 . 175,108
24 | State Realignment 188,368 384,870 426,587
25 |Medi-Cal/Federal 203,429 589,630 | 664,516
26 |HSA CALWORKS Work Order 368,495
le7
28
29
30
31
a2 -
33 | Total DPH Revenues $908,583 $1,074,452 $1,266,211
34 -Other Revenues
35 Paﬁent.FeeS, © im i rtemremrte e mmas e s N 30,000 PPN m,82;000~ < . 82’000 - -~
36
37
38
39
40 [TOTAL REVENUES $938,583 $1,156,452 $1,348,211
41 {Total Units of Service 8,477 12,478 12,263 ’r -
42 |Cost Per.Unit of Service Various Various . Various o
~ {Full Time Equivalent (FTE) 12.00 14,00 14.375
. {Prepared by: James Harstad " Telephone No.:  861-0828
46 { DPH-CO Review Signature: )
47 |DPH #1

6151




.
‘o

A T B T c [ p) l E "
1] : ‘ Exhibit B Page _4
| 2] Document Date:  10/08/10
{3
.—.-.‘ !
K3 DEPARTMENT OF PUBLIC HEALTH
| 5 | CONTRACT BUDGET SUMMARY BY PROGRAM
6
| 7 | Contractor's Name Progress Foundation Contract Term 71/10-6/30/11
8 : ‘
| 9 |(Check One)  New ] Renewal Bl Modification O
10 |If modification, Effective Date of Mod. No. of Mod.
Dore Street
11 {Programs Seniors Program Supported Living Residential Total
12 |Budget Reference Page No.(s) A3 ' A4 AS
13 |Program Term 7/1/10-6/30/11 7/1/10-6/30/11 7/1/10-8/30/11
14 Expenditures .
15 |Salaries & Benefits 864,509 464,684 1,147,544
16 |Operating Expense 230,078 154,869 264,418
17 {Capital Expenditure
18 {Direct Cost 1,094,587 619,553 1,411,962
19 |indirect Cost 52,058 32,740 135,288
Indirect Percentags (%) of
20 tDirect Cost 4.76% 5.28% 9.58%
21 [TOTAL EXPENDITURES $1,146,645 $652,293 $1,547,250
22 DPH Revenues
23| General Fund 120,499 8,525 356,354
24 {State Realighment, 384,770 251,693 460,912
25 (Medi-Cal/Federal 599,376 392,075 717,984
26
27
28|
29
30
31
32 ]
133 | Total DPH Revenues $1,104,645 $652,293 $1,535,250
| 34| - Other Revenues
385 | Patient Fees 42,000 - 12,000 § -
36 - ——
37
38
39
40 |TOTAL REVENUES $1,146,645 | $652,293 $1,547,250 |'
41 | Total Units of Setvice 11,568 17,893 10,4881
42 {Cost Per Unit of Service various. Varlous .
43 |Full Time Equivalent (FTE) 15.26 7.00} 18.50
45 |Prepared by: James Harstad Telephone No.:  861-0828
| 46 |DPH-CO Review Signature:
47 |DPH #1
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| 1 Exhibit B Page _5
| 2 | Document Date: 10/08/10
3
4 DEPARTMENT OF PUBLIC HEALTH
| 5] CONTRACT BUDGET SUMMARY BY PROGRAM
[
7] Contractor's Name Progress Foundation Contract Term 7[1/10-6/30/11
. . .
| 9 [(Check One)  New [l Renewal W Modification O
10 |lf modification, Effective Date of Mod. No. of Mod.
Dore Street Urgent
11 |Programs Care Clinic Total
12 |Budget Reference Page No.(s} A6
13 |Program Term 7/11/10-6/30/11
14 ] kxpenditures : :
15 {Salaries & Bensfils 1,775,075 11,034,045
16 jOperating Expense 549,467 3,284,830
17 {Capital Expenditure
18 |Direct Cost 2,324,542 14,318,875
19-{Indirect Cost 183,700 991,066
Indirect Percentage (%)} of !
Direct Cost 7.90% 6.93%
21 {TOTAL EXPENDITURES $2,508,242 15,310,841
22 DPH Revenues .
23 |General Fund 883,730 3,386,125
24 |State Realignment 635,134 4,372,371
25 |Medi-Cal/Federal 989,378 6,811,050
26 [CALWORKS 368,485
27
28
29
30
at
32 ]
33 |Total DPH Revenues $2,508,242 14,838,041
| 34 Other Revenues ‘
TR TP Eeag "~ | e . - - - - 372:800]
35
37
38
39
40 {TOTAL REVENUES $2,508,242 15,310,841
41 {Total Units of Service 31,410 o
42.|Cost Per Unit of Service Various e
Full Time Equivalent (FTE) 17,90 73.705
-v |Prepared by: James Harstad Telephone No.:  861-0828
| 46 |DPH-CO Review Signature:
47 |DPH #1
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1 Exhibit B Page 6|
2 Document Date: -10/08/10
3
4 SUMMARY OF CLIENT SERVICES BY PROGRAM
5 AND BY FUNDING SOURCE
8
7 |Program Name:_ La Posada TERM:  7/1/10-6/30/11
8 {Funding Source:_General Fund .
9
10 Total - Unduplicated No, of Cost Per
11 [Mode & Service Function Cost Clients Units Unit
12 |{05-40) Acute Crisis Residential $936,543 185 | 3,103 $301.82
13 |{15-80) Medication Support $132,231 | inclusive 30,000 $4.41
14 {(60-40) Room and Board $44,550 | inclusive 3,103 $14.36
15
16
17 |Program Name: _ Shrader TERM:; 7/1/10-6/30/11
18 [Funding Source:_General Fund ‘
19 ’
20 Total Unduplicated No. of Cost Per
21 |Mode & Service Function Cost Clients Units Unit
22 |{05-40) Acute Crisis Residential $1,011,928 185 3,103, $326.11
23 |(15-60) Medication Support $119,063 | inclusive - 25,000 $4.76
24 {{60-40) Room and Board $46,450 | inclusive 3,103 $14.97
25
26 .
27 |Program Name: _ Avenues TERM: 7/1/10-6/30/11
28 |Funding Source;_General Fund
29 .
30 Total  .Unduplicated  No. of Cost Per
31 |[Mode & Service Function Cost Clients Units Unit
32 |(05-40) Acute Crisis Residential $1,267,845 235 3,723 $340.54
33 {{15-60) Medication Support $1492,197 | inclusive 30,000 $4.97
- 34 |(60-40) Room.and Board $51,400 | inclusive . . 3,723 .$13.81 1. ...
35
| 38
37 |Program Name:__La Amistad TERM:  7/1/10-6/30/11
38 |Funding Source:_General Fund : .
39 " T : )
40 Total Unduplicated  No. of Cost Per
41 {Mode & Service Function Cost Clients Units Unit
42 |(5-65) Aduit Residential $488,623 50 4,033 $121.16
43 |{10-95)Rehab DTX - Full Day $248,894 | inclusive 2,520 $98.77
44 {60-40) Room and Board $51,800 | inclusive 4,033 $12.84
45
46 |DPH #1A rev. 11/8/2000
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| 1] Exhibit B Page _7__|
2 | Document Date: 10/08/10
3
:E SUMMARY OF CLIENT SERVICES BY PROGRAM
| 5 | AND BY FUNDING SOURCE
8
| 7 |Program Name: _ Progress House TERM:  7/1/10-6/30/11.
| 8 |Funding Source:_ General Fund ’
9
[ 10 Total Unduplicated ., No. of Cost Per
11 {Mode & Service Function Cost Clients Units Unit
12 |(5-65) Adult Residential $414,757 35 3,103 $133.66
13 {{10-95)Rehab DTX - Full Day A $240,809 | inclusive 2,210 $108.96
14 {(60-40) Room and Board $48,600 ] inclusive 3,108 $14.02
15
16 :
| 17 {Program Name: _ Coriland TERM: 7/1/10-6/30/11
| 18 |Funding Source:_ General Fund
18
20 Total Unduplicated  No. of Cost Per
21 iMode & Setvice Function Cost Clients Units Unit.
22 {(5-65) Adult Residential $468,517 35 3,103 $150.99
23(10-95) Rehab DTX - Full Day $253,569 | inclusive 2,060 $123.09
24.1(60-40) Room and Board $43,500 | inclusive 3,103 $14.02 .
25
26
27 |Pragram Name; _ Ashbury TERM: 7/1/10-6/30/11
| 28 |Funding Source:_ General Fund
29 ‘ ~
El Total Unduplicated  No, of ‘Cost Per
31 |Mode & Service Function Cost Clients “Units Unit
32 |(5-65) Adult Residential $362,748 B 1,861 $194,82
33 |{10-85)Rehab DTX - Fuli Day $169,848 1 inclusive 1,032 |. $164.58
o (8@'40)‘ HOOm'GNd"BO‘aTd‘"" ey F e $37’492 .. inCtUSiVG o CEE . | ',‘86‘1 I $20.15
35
37 iProgram Name: _Ashbury TERM: 7/1/10-6/30/11
38 {Funding Source:_ CALWORKS '
39 ‘ '
40 Total Unduplicated ~ No. of Cost Per
41 jMode & Service Function Cost Clients Units Unit.
42 {(5-65) Adult Residential $255,195 4 1,241 $205.,64
43| (80-78) Client Support Service $92,182 | inclusive 1,241 $74.29
44 |(60-40) Room and Board $21,108 | inclusive 1,241 $17.01
45
46 {DPH #1A rev. 11/8/2000
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1 * Exhibit B Page _8
2 .
= Document Date: 10/08/10
4] SUMMARY OF CLIENT SERVICES BY PROGRAM
5 AND BY FUNDING SOURCE
&
7 |Program Name: . Clay TERM:  7/1/10-6/30/11
8 |Funding Source:_ General Fund
9
10 Total Unduplicated  No. of Cost Per
11 {Mode & Setrvice Function Cost Clients Units Unit
12 |(5-65) Aduli Residential $699,593 15 4,854 $150.32
13 |(10-85)Rehab DTX ~ Full Day $388,459 | Inclusive 3,170 $122.64
14 1{60-40) Room and Board $68,400 } Inclusive 4,654 $14.70
15 ‘
|18
17| Program Name: _Dorine Loso House TERM: 7/1/10-6/30/11
| 18 |Funding Source:. Generaf Fund
19 : A '
20} . Total Unduplicated  ‘No. of Cost Per
21 {Mode & Service Function Cost Clients Units Unit
22 1(5-65) Aduit Residential . $814,804 14 4,654 $175.08 |
23 |(10-85)Rehab DTX - Full Day $473,127 | Inclusive 3,315 $142.72
24 1(60-40) Roonr and Board $60,280 [ Inclusive - 4,654 $12.95
25]
27 |Program Name:_ Seniors Program TERM: 7/1/10-6/30/11
| 28|Funding Source:_General Fund
29
| 30 Total Unduplicated  No. of Cost Per
31 [Mode & Service Function Cost Clients Units Unit
32 |{5-65) Rypins - Adult Residential $287,186 24 1,862 $154.24
33 {(5-65) Carroll - Adult Residential - $287,186 24 1,862 $154.24
34-1{10-85)Rehab DTX~ Full Day - - - -$518,022 75 4,120 {~ - . . $125.73
35 |(60-40) Room ‘and Board $54,250 48 3,724 $14.57
B
| 37 |Program Name: _ Supported Living TERM: 7/1/10-6/30/11
| 38'|Funding Source:_ General Fund
39| -
E Total Unduplicated  No, of Cost Per
41 |[Mode & Service Function Cost Clients Units Unit
42 |(15-40) Mental Health Services $651,203 65 268,396 $2.43
43
44
45
48 IDPH #1A rev. 11/8/2000
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Document Date:

Exhibit B Page _9

SUMMARY OF CLIENT SERVICES BY PROGRAM

Program Name: _ Dore Street Residential
Funding Source:_ General Fund

Total

Mode & Service Function Cost

AND BY FUNDING SOURCE

Unduplicated
Clients

TERM:

No. of
Units

10/08/10

7{1/10-6/30/11

Cost Per
“Unit

-
n

(05-40) Acute Crisis Residential- $1,357,783

275

4,244

$319.93

13

{15-60) Medicatiory Support $140,166

inclusive

30,000

$4.67

$49,301

inclusive

4,244

$11.62

{60-40) Room and Board

Program Name:__Dore St. Urgent Care Clinic
Funding Source:_ General Fund

Total

Mode & Service Function Cost

Unduplicated
Clients

TERM: 7/1/10-6/30/11

No. of

" Units

Cost Per
Unit

{(10-25) Crisis Stablization

465

31,410

$79.85

$2,508,242

|

Program Name:
Funding Source:

Total

Mode & Service Function Cost

Unduplicated
Clients

TERM:

No. of
Units

Cost Per
Unit

Program Name:
Funding Source::

Total

Mode & Service Function Cost

. Unduplicated
Clients

TERM:

No. of

Units

Cost Per
Unit

DPH #1A

rev. 11/8/2000

6157
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Exhibit B~ Page 1D

Document Date: 10/08/10

>rogram Name: La Posada

Same as Line 9 on DPH #1) 3

Salaries & Benefits Detail
_ GENERAL FUND & {Agency GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL generated) OTHER ] :
= REVENUE (grant title} (grant titls} {dept. name) (dept. name)
Proposed Proposed Proposed Proposed Proposed - Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term: ' 7M/10:6/30/11 |- Term: _ 7/1/10-6/30/11 Term: Term: Term: Term: ]
POSITION TITLE F1E SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES

2rogram Director 1.00 61,036 1.00 | 51,036
Assistant Director 2.00 83,927 2.00 83,927
Zounselor N 11.00 427,942 11.00 427,942
Slerk 034 | 14,083 0.34 14,083
rillin Counselor 73,727 73,727

.

—r
-t

[o2]

TOTALS 14,34 $660,715 14,34 $660,715 0.00 ) %0 0.00 $0 0.00 %0 0.00 $0
EMPLOYEE FRINGE BENEFITé ZT%I : $175,143 l 27%] 175,143 ! | i l | l I | I

$835,858

DPH #2 (CMHS & CEAS)

rav, 11/8/2000
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Exhibit B-___ Pa. 11
: . Document Date: 10/08/10
Program Name: ! Shrader v
{Same as Line 9 on DPH #1) .
Salaries & Benefits Detail :
‘| GENERAL FUND & {Agency: GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL generated) OTHER el
: REVENUE {grant title) (grant ktle) {dept. name) (dept. name)
Proposed Proposed Proposed Proposed Proposed Praposed
Transaction Transaction Transaction Transaction Trangaction Transaction
Term:  7/1/10-6/30/1% Term: 71/10-6/30/11 Term: A Term: - Term: Term:
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Program Director 1.00 ' 57,631 1.00 57,631
Assistant Director 1.00 43,594 1.00 43,594
Counsejor 12.00 465,356 12.00 465,356
Clerk 0.33 14,083 (.33 14,083
Rehab Clerk 0.38 17,077 0.38 17,077 .
Fill-in Counselor * 70,588 70,688 |
o f
=k .
o1
TOTALS 1471 » $668,329 14.71 $668,329 0.00 $0 0.60 $0 0.00 %0 Q.00 $0
: ;o
EMPLOYEE FRINGE BENEFITS 27%{ $177,335 I 27%] 177,335 1 ) | . ’ - I I i l
T
TOTAL SALARIES & BENEFITS ~ $845,664

DPH #2 (CMHS & CSAS)

$845,664

*_rev. 11/8/2000
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Exhibit B~__Page 12
Pocument Date: 10/08/10

’rograni Name: . Avenues
Same as Line 8 on DPH #1)
Salaries & Benefits Detail
. GENERAL FUND & {Agencyq GRANT #1: . GRANT #2: WORK ORDER #1: WORK ORDER #2:
. TOTAL generated) OTHER :
* AEVENUE ) {grant title) (grant titla) _ (dept. name) {dept. name)
Proposed Propased - Proposed Proposed "Proposed Proposed
Transaction Transaction . Transactlon . Transastion Transaction Transaction
. Term:  7/4110:6/30/41 | Term: _ 7/1710-6/30/11 Term: Term: .. Term: L Term:
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES

>rogram Direclor 1.00 53,740 1.00 53,740 ’ )

Assistant Director 2.00 T 81,031 2.00 81,031 )

Sounselor 11.50 " 439201 11.50 439,201 | .

>gychiatrist ! 0.375 . 52,060 0.375 52,060 ! N
Jehab Clerk 100 © - 34154 1.00 34,154
Sil-in Counselor i 60,808 69,808
Sikin Psychlatrist 12,000 12,000
Shisical Manager : 2.00 117488 | 200 " 117488

[=}) ; -

£,

TOTALS ) ) 17.88 $859,482 17.88 $869,482 0.00 - %0 0.00 $0 0.00 $0 0.00 - $0

EMPLOYEE FRINGE BENEFTS ! 27%! $231,176! .27%| 231..1.761 l l I l ‘ ' | ’

DPH #2 (CMHS & CSAS) ° ’ . ' rev. 11/8(2000/
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: Exhibit B~ Fo .. 13
Document Date: 10/08M10 -
Program Name: La Amistad - -
(Same as Line 9 on DPH #1) B
Salaries & Benefits Detail ’
GENERAL FUND & {Agency GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL generated) OTHER
. REVENUE (grant title} (grant title) (dept. name) {dept. name)
- Proposecd Proposed Proposed Proposed Proposed Proposed
Transacfion Transaction Transaction Transaction Transaction Transaction
Term:  7//10-6/30/11 Term:  7AA0-6/30/11 Term: | -~ Term: : Term: Term: o
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FiE SALARIES FTE SALARIES
Program Director 1.00 52,280 1.00 52,280 )
Assistant Director 1.00 40,174 1.00 .40,1 74
Counselor 7.50 ¢ 284,725 7.50 284,725
Rehab Clerk - 0.25 10,197 0.25 10,197
Fill-in Counselor 45,341 45,341
CH
—
[=2] R
b . .
1)
| TOTALS 8.75 . $432,717 9.75 $432,717 0.00 - $0 0.00 $0 0.00 30 0.00 $0
EMPLOYEE FRINGE BENEFITS zs%] " $120,597 I 28%[ 120,597 ] | [ ] l . ] : E [
i TOTAL SALARIES & BENEFITS

DPFH #2 (CMHS & CSAS)

rev, 11/8/2000
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Exhibit B—-___ Page 14
Document Date: 10/08/10
Program Name: Progress House
(Same as Line ¢ on DPH #1) =
Salaries & Benefits Detail
GENERAL FUND & (Agenicy/ GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2£
TOTAL generated) OTHER
REVENUE (grant title} {grant title) {depL name) {dept. name}
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term: 771710-6/30/11 Term: 7A/10-6/30/11 Term: ... Term: . Term:___ Term:
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
. Program Director 1.00 ) 56,1721  1.00 56,172
Asslstant Diractor 1.00 41,762 1.00 41,762
Counsalor - 7.00 - 266,353 7.00 266,353
Fill-in Counselor 46,457 46,457 -
o)
s
(2]
>
TOTALS 8.50 $410,744 9.50 $410,744 0.00 $0 0.00 %0 0.00 R $0 0.00 30
EMPLOYEE FRINGE BENEFITS 27%' $109,464 ] 27%| $109,464 l l I . I ' } I i
TOTAL SALARIES & BENEFITS - $520,208 $520,208 N $0
DPH #2 (CMHS & CSAS) - ~ rev. 11782000

IS

2
)

s 3
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Exhibyit B~ Pay, 15 |
Document Date: 10/Q8/10
Program Name: Cortland -
(Same as Line 9 on DPH #1) B
" Salaries.& Benefits Detail -
: GENERAL FUND & (Agency GRANT #1: GRANT #2: WORK ORDER #1: ° WORK ORDER #2:
. TOTAL generated} OTHER
’ REVENUE (grant title) {grant titla) . {dept. name) {dept. hame)
Proposéd Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term: Z7[4/10-6/30M11 . Term: 7/1710-6/30/11 Term: Term: . Term: - . Term:
POSITION TITLE FTE SALARIES . FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FIE SALARIES
Program Director 1.00 ‘ st088)  1.00 61,036
Assistant Director - 1.00 48,838 1.00 48,838
Counselor 7.00 258,899 7.00 258,809
Filt-in Counsselor 60,380 60,380
[
——
o
o
TOTALS 9.00 . $429,153 9.00 $428,153 0.00 $0 0.00 $0 0.00 $0 000] $0
25%| - $109,062 | 25%1 109,062 l ‘ I l . l I | |

EMPLOYEE FRINGE BENEFITS

| TOTAL SALARIES & BENEFITS

DPH #2 (CMHS & CSAS)

$538,215 ) $538,215

s [ s [~ s [

rev. 11/8/2000
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Exhiblt B~ Page 16
bocument Date: 10/08/10
rogram Name: Ashbury House
Same as Line 9 on DPH #1)
Salaries & Benefits Detail
GENERAL FUND & (Agency GRANT #1: GRANT #2: WORK ORDER #1: WORK GRDER #2:
TOTA!. generated) OTHER . (grant HSA
REVENUE (grant fitle) title) {dept. name) (dept. name)
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term;  7/1/10-6/30/11 Term: . 7H10-6/30M11 Term: Term: Term: 710-6/30/11 Term: :
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FIE SALARIES FTE SALARIES FTE SALARIES
>yogram Director 1.00 61,038 0.60 36,941 0,40 24,095
Assistant Director 1.00 48,838 0.60 29,559 0.40 19,279
Sounselor 10.00 387,059 6.10 234,262 3.90 152,797
“il-in Counselor 65,530 ) 39,661 + 25,869
L r)
—
[«}]
e
TOTALS 12.00 $562,463 7.30 $340,423 0.00 . $0 0.00 $0 4.70 $222,040 0.00 $0
EMPLOYEE FRINGE BENEFITS 25%] $139,883 ] 25%)| * 83,930 ] | l | [ 25%) 56,953 | f
1 .
TOTAL SALARIES & BENEFITS . $424,353 $277,993 | $0
DPH #2 (CMHS & CSAS) rev. 11/8/2000,
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Exhibit B~ Po 17

ES—

Document Date:  10/0§710
Program Name: : Clay Street -
(Same as Line 9 on DPH #71) ’ -
Salaries & Benefits Detail
GENERAL FUND & {Agency. . GRANT #t: GRANT #2: WORK ORDER #1: " WORK ORDER #2:
TOTAL generated) OTHER .
! REVENUE {grant titie) {grant title) (dept. name} (dept. name)
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transactien Transaction
Term:  7/1/10-6/30/11 Term; 7M/10-6730/11 Term: __ Term:__ Term: Term: —
POSITION TITLE © FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Program Director | 1.00 59,333}  1.00 59,333
Aszlstant Director : 1.00 48,838 1.00 48,838
Counselor 11.50 > 456,587 11.60 456,587
Rehab Clerk 0.50 10,197 0.60 10,197
Fill-in Counselor 74,789 74,789 |
sJ
o
—
\ " 44
o1
Al
| TOTALS 14.00 : $649,744 14.00 $648,744 0.00 $0 0.00 %0- 0.00 $0 0.00 $0
j EMPLOYEE FRINGE BENEFITS 27%' i $173,591 ' 27%; 173,591 | l l I I l ’ I | .
DPH #2 (CMHS & CSAS) . rev. 11/8/2000]

{
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Exhibit B~ Page 18
Document Date: 10/08/10
Program Name: Dorine Loso House
(Sama as Line 9 on DPH #1}
Salaries & Benefits Detail
GENERAL FUND & (Agency GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL generated) OTHER )
'REVENUE (grant title) {grant title) {dept, name) {dept. name}
Proposed Proposed Proposed Proposed Proposed Praposed
Transaction Transaction ‘Transaction Transaction Transaction Transaction
i Term:  7/1/10-6/30111. | Term:  71/A0-6/30/11 Term: Term: Term: Term:
POSITION TITLE FTE SALARIES FTE . SALARIES FIE SALARIES FTE SALARIES FTE SALARIES ETE SALARIES
Program Diracior - 1.00 54,956 1.00 54,066 ’ o
Assistant Direclor 200] 82,521 2.00 82,521 ~
Counselor | 11.00 415,787 11.00 415,787 )
Psychiatrist 0.375 62,080 | 0.375 62,060
Fill-in Counselor 79,808 79,808
(o2
e S
o
o
i
TOTALS 14.375 $695,131 | 14.375 $695,131 0.00 30 0.00 $0 0.00 $0 0.00 $0
EMPLOYEE FRINGE BENEFITS 26%1 $177,504 l . 26%[ 177,504 i | l l l l l 1 »
TOTAL SALARIES & BENEFITS - $872,635 $872,635 ] 50}
DPH #2 (CMHS & CSAS) rev. 11/8/2000

e
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Exhibit B-- P. 18
Document Date: 10/GB/10
. —
>rogram Name: . Seniors Program o
Same as Line 8 on DPH #1) -
Salaries & Benefits Detail :
GENERAL FUND & (Agencyﬁ GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL generated) OTHER .
: REVENUE {grant titie) {grant titte) {dept. nams) {dept. name)
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term:  7/t/10-6/30/11 Term: 7MH0-6/30/11 Term: Term: - Term: Term:
POSITION TITLE -FTE SALARIES FTE SALARIES FIE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES

Program Director 1.00 . 59,333 1.00 59,333

Assistant Director 2.00 83,991 2.00 83,991

Counselor 11.50 - 424 368 $1.50 424,368

Rehab Clork 0.75 | 30502 0.75 30,502

Fill-in Counselor 78,775 78,775

J)
——

o

TOTALS 15,25 - $677,059 15.25 $677,058" 0.00 $0 0.00 $0 0.00 $0 0.00 $0
EMPLOYEE FRINGE BENEFTS 28%] + $187,450 l 28%i 187,450 l 0.00 ] i 0.00 I | 0.00 i l 0.00 |

TOTAL SALARIES & BENEFITS S T o R N—T
DPH #2 (CMHS & CSAS) ) rev, 11782000
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Exhibit B Page™ 20
BDocument Date: 10/08/10 -

rogram Name: Supported Living
3ame ag Line 9 on DPH i)

Salaries & Benefits Detail

GENERAL FUND & (Agency GHANT #1: GRANT #2: WOHRK ORDER #1: WORK ORDER #2:
TOTAL generated) OTHER ) i :
REVENUE (grant title) - (grant title) (dept. name) {dept, name)
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
) Term:  7/1/10-6/30/11 Term: TN710-6/30/11 Term: Term: Term: Term:
POSITION TITLE FTE SALARIES FTE SALARIES . FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
‘rogram Direclor 1.00 61,036 .1.00 61,036 ’
ssistant Director 1.00 42,180 1.00 " 42,180
»ase Manager . 4.50 211,080 450 211,080
lehab Clerk 0.50 20,395 0.50 20,395
il-in Counselor 34,558 34,558
o
—
=)
[o]
TOTALS : 7.00 $369,249 7.00 $369,249 0.00 $0 0.00 $0 0.00 $0 0.00 $0

ENiPLOYEE FRINGE BENEFRITS _26%! ) $95,435| 26%' 95,435| I I l ) I } [ |

IPH £2 {CWMHS & CSAS) . . rev. 11/8/2000

EY

>

Fa
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N ExhibitB-____  _e 21
i‘ Document Date: —:I(EIQBIW
_}Program Name: . ’ ’ Dore Street Hesidential : x
i |(Same as Line 9 on DPH #1) - ot i
;_.4 : ' B E
d Salaries & Benefits Detail -
L : .
. GENERAL FUND & (Agency GBANT #1: GRANT #2: WORK ORDER #1: WORBK ORDER #2;
TOTAL generated) OTHER
, . REVENUE (granttulle) {grant title} . (dept. name)’ (dept. name}
0] Proposed Proposed - Proposed Proposed Proposed Proposed
1 Transaction N Transaction Transaction Transaction Transaction Transaction
2] - Term:  7/1/10-6/30/11 Term:  7M/10-6/30/11 Term: ____ Term: Term: Term; _
3 POSITION TITLE FTE SALARIES . FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES .
4 {Program Director ‘ : 1.00 . 66,850 1.00 66,850
5 {Assistant Director 2,00 © 88542 2.00 88,542
.6]Counsalor 13,50 : 487,781 13.50 487,781
17 |Psychiatrist 0.50 90,254 0.50 90,254
18 [Murse Practioner 0.50 52782 050 52,782
9 |Rehab Clerk 1.00 i 32,02 1.00 32,026
20 |Relief Counselor 72,013 72,013
21 | Relief Pyschiatrist T 11,200 . 11,200
2l )
P e
7Y
25
26
27
28
29 -
30 > ] .
3‘_!_ TOTALS 18.50 © $901,448 18.50 $901,448 0.00 $0 0.00 $0 0.00 $0 0.00 " %0
2 : - ,
34 EMPLOYEE FRINGE BENEFITS 27%! $246,096 | ‘ 27%‘ 246,086 ! ] [ | I I I
% - _ ~
38 ‘ )
a0 |t #2 (cms & csas) ] fev. 11/8/2000
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Exhibit B-- Page 21 |
Document Date: ___lojcsio |
*rogram Name; Dore Street Urgent Care Clinic
Same as Line 8 on DPH #1)
Salaries & Benefits Detail
GENERAL FUND & (Agency; GRANT #1: GRANT #2: WORK ORDER #1; WORK ORDER #2:
TOTAL generated) OTHER
REVENUE {grant title} {grant Hitie} (dept. name) (dept. name)
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction - Transaction Transaction Transaction Transaction Transaction
Term:  7/1/10-6/30/11 Term; 7/1/10-6/30/11 Term: Term: Term: Term:
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
2rogram Director 1.00 148,500 1.00 148,500
Jlinic Manager 1.00 71,424 1.00 71,424
\urse Practioner 3.00 338,904 | 300 338,904
Registered Nurses 1.40 155,568 1.40 155,668
" Psychiatric Techticians/LVN 7.00 ' 346,632 7.00 346,632
Counselor 3.00 111,336 | 3.00 111,336
Psychiatrist 0.50 95,004 0.50 95,004
Adwinistrative Assistant 1,00 48,048 1.00 48,048
Fglibf Counselor 22,435 22,435
Reliaf Professicnal Staff © 127,742 127,742
TOTALS 17.90 $1,465,593 17.80 $1,465,593 | 0.00 $0 0.00 $0 0.00 $0 0.00 55
EMPLOYEE FRINGE BENEFITS 21%] $309,482 | 21%1 ' 309,482 l ] 1 | 1 [ ) i ]
TOTAL SALARIES & BENEFITS

L ] [ s

rev. T1/6/2000
[

DPH #2 (CMHS & CSAS)

-2
n
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7] Exhibit B-___ Page 23 |
| 2 10/08/10_ ~
3
|2 |Program Name: _La Posada W
5 |(Same as Line 9 on DPH #1) .
6 ’ .
7 Operating Expenses Detail
.8 |
GENERAL FUND & GRANT #1: " GRANT #2: | |WORK ORDER| {WORK ORDER
TOTAL 1 (Agency-generated) #1: ___HSA- #2:
OTHER REVENUE (grant titie) {grant title) {dept. name) (dept. name)

9
E PROPOSED PROPOSED PROPOSED PROPOSED "PROPOSED PROPOSED
[ 11] TRANSACTION TRANSACTION TRANSACTION | | TRANSACTION | | TRANSACTION | | TRANSACTION
12 | Expenditure Category 7/1/10-6/30/11 7M110-6/30/11 Term: __ Term: ___ - | 7/1/10-6/30/11 | Term: _____
13 | Rental of Property 18,230 18,230

14 |Utilities(Elec, Water, Gas, Phone, Scavenger) 19,000 19,000

| 15 [Office Supplies, Postage 11,500 11,500

| 16 |Building Maintenance Supplies and Repair 12,111 12,111

Y Insurance 11,100 11,3100

EStaﬁ Training 1,800 1,800

E Staff Travel-(Local & Out of Town) 1,400 1,400

20 |Rental of Equipment

E CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Amounts) .

22 {Psychiatric Consultants, Nursing Consultants | 81,658 81,559

23 jand Other Consultantion :

24 {Janitorial service )

25 |Compuyter consulting 3,000 3,000

26 |OTHER ' :

27 |Food 44,000 44,000

28 |Dues & Subs 1,200 1,200

29 |Recreation . . . 550 550

30 [Supplies ‘ 6,000 6,000

31 [Preseriptions . 422 422

32 |Legal 625 625

33 {Client Expenses K _

34 |Miscellaneous - : , , . N -

35
b_?:é— TOTAL OPERATING EXPENSE $212,497 '$212,497 $0 $0 50 $0
37
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[ 1] ‘ Exhibit B-____Page 24
| 2 | 10/08/10
3 ]
4 |Program Name: _ Shrader House
5 |(Same as Line 9 on DPH #1)
6 . .
7] Operating Expenses Detail
8 : '
GENERAL FUND & GRANT #1: GRANT #2: | | WORK ORDER| | WORK ORDER
TOTAL {Agency-generated) : - #1: __HSA #2:
OTHER REVENUE {grant iitle} (grant titls) {(dept. name) (dept. name)
9 .
1__0_ PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
11 | TRANSACTION TRANSACTION THRANSACTION | | TRANSACTION | | TRANSACTION | | TRANSACTION
& Expenditure Category 7/1110-6/30/11 711110-630111 Term: __ Term: | 7MAA0-6/30/11 | Ferm:
| 13 |{Rental of Property 69,480 69,480
14 {Utilities(Elec, Water, Gas, Phons, Scavenger) 19,950 19,950 ]
15 |Office Supplies, Postage ,' 12,000 12,000
| 18 [Bullding Maintenance Supplies and Repair 10,179 - 10,179
oh17 [Insurance 7,800 7,900
:;_11 Siaff Training 1,700 1,700
n 12 |Staff Travel-(Local & Out of Town) 1,800 1,800
. E Rental of Equipment .
21 JCONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Amounts)
_E; Psychiatric Consultants, Nursing Consultants 75,500 75,500
23 land Other Consultantion .
24 |Janitorial service ‘
25 |Computer consuiting 3,300 3,300 -
26
| 27 |OTHER .
28 {Food 44,000 44,000
29 |Dues & Subs 1,300 1,300 -
30 |Recreation 2,450 2,450
31 {Supplies 10,000 10,000
32 |Préscriptions 152 152
33 {Legal 650 " 650
34 |Cltent Expenses
36 {Miscellandous
36
| 37 |[TOTAL OPERATING EXPENSE $260,461 $260,461 $0 $0 $0 $0
58] . : T
39{DPH#3 (" 'S & CSAS) rev. 11/8/7




DPH #3 (CMHS & CSAS)

| A [ ] E I ] K 14 M N 0
1 Exhibit B - Page 2.
2] 16/08/10-,
3 ]
|4 |Program Name: __ Avenues "
| 5 |(Same as Line 9 on DPH #1) J
<] .
(7] Operating Expenses Detail
[ 8 |
GENERALFUND & | | GRANT #1: GRANT #2: | | WORK ORDER| | WORK ORDER
TOTAL {Agency-generated) | pEl: __HSA #2:
OTHER BREVENUE {grant title} (grant title} _ (dept. name) {dept. name)
Ig() PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
11 TRANSACTION TRANSACTION TRANSACTION | ] TRANSACTION | | TRANSACTION'| | THANSACTION
| 12 | Expenditure Cateqory 7/111 0-6/30111 71110-6/30/11 Term: __ Tetm: _____ | 7H[10-6/30/11 | Term: ___
* | 13 |Rental of Property 099,264 99,264
114 |utilties(Elec, Water, Gas, Phone, Scavenger) 24,000 24,000
15 |Office Supplies, Postage . 11,000 11,000
16 Building Maintenance Supplies and Repair 13,000 13,000
[ 17 |insurance 16,400 16,400
o318 |Stalf Training 1,750 1,750
19 |Staff Travel-(Local & Out of Town) 1,550 1,550
G20 [Rental of Equipment
21 |CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Amounts)
22 iPsychiatric Consultants, Nursing Consu!tants 52,244 52,244
23 |and Other Consultantion
24 [Janitorial service
25 |Computer consulting 4,100 4,100
26 . :
27 |OTHER
[ 28 }Food 50,800 50,800
29 |Dues & Subs 1,500- 1,500
30 |Recreation 600 600
31 {Supplies 9,075 9,075
32 {Prescriptions 372 372
33{Legal 850 850
34 {Client Expenses
35 |Miscellaneous
.| .
37 | TOTAL OPERATING EXPENSE $286,505 $286,505 $0 $0 $0 $0
EJ ' :
39 rev. 11/8/200
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1] Exhibit B - Page 26
| 2 | 10/08/10
3
"4 |Program Name: _ La. Amistad
| 5 |(Same as Line 8 on DPH #1)
6 .
7] Operating Expenses Detail
8 .
GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER| { WORK CRDER
© TOTAL {Agency-generated) #1: __HSA #2:
"OTHER REVENUE {grant title) (grant title) {dept, name) {dept, name)
i PROPOSED PROPOSED PROPOSED PHOPOSED PROPOSED PROPOSED
11} TRANSACTION TRANSACTION THANSACTION | | TRANSACTION | | TRANSACTION | | TRANSACTION
12 |Expenditure Cateqory 71/10-6/30/11 . THNM0-6/30/11 Term: || Term: _____ | 7/1/10-6/30/11 | Term: ____
13 |Rental of Property 52,300 52,300
' ;_1__43_ Utilities(Elec, Water, Gas, Phone, Scavenger} 16,600 16,600
'{ 18 |Office Supplies, Postage g,500 9,500
16 Buifding Maintenance Supplies and Repair 43,100 13,100
,_1-:7_. Insurance 5,000 5,000
48 |Staff Training 2,000 2,000
o |staff Travel-(Local & Out of Town) 1,000 1,000
| 20 |Rental of Equipment .
|21 | CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Amounts)
22 IPsychiatric Consuftants, Nursing Consultants 24,543 24,543
23 [and Other Consultantion
24 [Janitorial service
. 1 25 |Computer consulting 2,200 2,200
26 s
| 27 | OTHER
28 |Food 50,000 50,000 )
29 |Dues & Subs 1,100 1,100
30 {Recreation 1,800 1,800 )
31 |Supplies 16,300 15,300
32 {Prescriptions 172 172
33 |Legal 700 700
34 |Client Expenses
35 |Miscellaneous 3
36 . !
':Z? TOTAL OPEBATING EXPENSE $195315 $195,315 $0 $0 $0 $0 |
38§ ' ™.
39 [DPH#3(C° & CSAS) rev. 11/8/2°
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1 Exhibit B - Page = _
[ 2 | 10/08/10 ;
3 .
"4 |Program Name: _ Progress House ¢
| 5 |{Same as Line 9 on DPH #1}) A
6 -
(7] Operating Expenses Detail
| 8
GENERAL FUND & GRANT #1. GRANT #2: WORK ORDER} | WORK ORDER
TOTAL (Agency-generated) #1: __HSA #2:
. OTHER REVENUE (grant title) (grant title) (dept, name) {dept. name)
] .
E PROPOSED PROPOSED PROPOSED _ PROPOSED PROPOSED PROPOSED
11| TRANSACTION TRANSACTION TRANSACTION | | TRANSACTION | | TRANSACTION | | TRANSACTION
12 {Expenditure Category 71/10-6/30/11 7/1/10-6/30/11 Term: _____ Ternw: | 7/A4/10-6/30/11 | Term: __
[ 13 | Rental of Property 24,170 24,170 -
[ 14 Utilities(Elec, Water, Gas, Phons, Scavenger) 14,225 14,225
E Office Supplies, Postage 5,000 5,000
| 16 |Building Maintenance Supplies and Repair - 7,000 7,000
| 17 ] Insurance 6,000 ) 6,000
- 18 Staff Training 1,000 1,000
—{ 19 {Staff Travel-(Local & Out of Town) 1,600 1,600
4,20 |Rental of Equipment ’
_21_1 CONSULTANT/SUBCONTRACTOR (Provrde Names, Dates, Hours & Amounts)
22 |Psychiatric Consultants, Nursing Consultams 28,685 28,685
23 Jand Other Consuitantion
24 {Janitorial service )
25 [Computer consutting 1,850 , 1,950
26
| 27 |JOTHER
28 |Food 42,000 42,000
29 |Dues & Subs 950 950
30 |Recreation 1,500 1,500
31 [Supplies . 2,000 2,000
32 {Prescriptions 113 113
33 |Legal 400 400 T
34 |Client Expenses
35 |Misgellaneous
36 ’
E TOTAL OPERATING EXPENSE $136,593 $136,593 sa $0 $0 $0
| 38
39 |DPH #3 (CMHS & CSAS)

rev. 11/8/200
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1 ] Exhibit B-___ Page 28
.2 ; -10/08/10

3 : .
4 |Program Name: _ Cortland
5 |(Same as Line 9 on DPH #1). _
6 | ' :
7] Operating Expenses Detail !
__E_

GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER| [ WORK ORDER
TOTAL {Agency-generated) #1: __HSA #2:
OTHER REVENUE {grant title) {grant title} (dept. name} {dept. name}

Zgo PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
11 ] TRANSACTION TRANSACTION TRANSACTION | | TRANSACTON | | TRANSACTION | | TRANSACTION

12 |Expenditure Cateqgory 7/1/10-6/30/11 7/10-6/30/11 Term: _____ || Terny: ____ | 711/10-6/30M1 | Term: ______
13 |Rental of Property 55,200 55,200 ‘

14 {Utllities(Elec, Water, Gas, Phone, Scavenger) 12,100 12,100
_1__5_ Office Supplies, Postage 9,000 9,000
E Buliding Maintenance Supplies and Repair 12,000 12,000
37 |Insurance 6,500 6,500
H8 |staff Training 1,500 1,500
b9 {Staff Travel-(Local & Out.of Town) 1,000 1,000
—2_3 Rental of Equipment . ]

21 |CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Amounts}
| 22 |Psychiatric Consultants, Nursing Consultants 29,725 29,725

23 |and Cther Consultantion

24 1Janitorial service

25 |{Computer consulting 2,200 2,200

26 ’
| 27 |OTHER

28 |Food . 42,000 42,000

29 |Dues & Subs 1,100 1,100

30 |Recreation 1,500 1,500

31 {Supplies 5,000 5,000

32 |Prescriptions 422 422

33 jLegal 500 500

34 {Client Expenses

35 |Miscellaneous g

36 .|
| 37 | TOTAL OPERATING EXPENSE $179,747 $179,747 $0- $0 $0 $0
-18‘ . Lo

39 |DPH #3 (€ & CSAS}) ‘rev. 11/8/2°
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K ExhibitB- ___ Page 2 |
2 | 10/08/10
3
4 |Program Name: _ Ashbury
| 5 |(Same as Line 9 on DPH #1) ]
6
7 Operating Expenses Detail
8 |
GENERAL FUND & GRANT #1; GRANT #2: | { WORK ORDER| | WORK ORDER
‘TOTAL {Agency-generated) #1: __HSA #2:
OTHER REVENUE (grant titie) (grant title) (dept. name) (dept. name)
9 . .
E PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
| 11] TRANSACTION TRANSACTION TRANSACTION | | TRANSACTION | | TRANSACTION | | TRANSACTION
12 | Expenditure Category 7/1/10-6/30/11 7/1/10-6/30/11 Term: __ Term: _____ | 7MA0-6/30/11 | Term: ____
13 |Rental of Property _ 39,924 24,605 15,319
E Ulilittes(Elec, Water, Gas, Phone, Scavenger) 20,000 12,326 7,674
16 |Office Supplies, Postage ’ 4,000 2,465 1,636
:s_ Building Maintenance Suppfies and Repair 10,300 6,348 3,952
17 {Insurance 11,000 6,779 4,221
o} 18 |Staft Training 1,200 740 460
:ng_ Staif Travel-(Local & Out of Town) 700 431 269
~ 20 |Rental of Equipment .
? CONSULTANT/SUBCONTRACTOR (Providé Names, Dates, Hours & Amounts)
22| Psychiatric Consultants, Nursing Consultants, 28,562 17,602 10,960
23 jand Other Consultantion : :
24 |Janitorlal service .
25 |Computer consulting 2,500 1,541 959
|26 ' i :
| 27 [OTHER
28 |Food 57,000 35,130 21,870
29 {Bues & Subs 1,100 678 422
30 |Recreation 1,600 986 614
31 |Supplies 4,000 2,465 1,535
32 {Prescriptions 100 62 - 38
33 |Legal 625 324 201
34 |Client Expenses
35 [Miscellaneous 300 185 115
36 . . :
3_-7__ TOTAL OPERATING EXPENSE $182,811 $112,668 50 $0 $70,143 $0
38|
39 [DPH #3 (CMHS & CSAS) rev. 11/8/200(



8LLY

A I B | C E G 1 Bl K i M ™ 0
1] Exhibit B - Page 30
2] __10/08/10_
3
| 4 |Program Name: _ Clay
| 5 {(Same as Line 9 on DPH #1)
6
7] Operating Expenses Detail
5 .
GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER| | WORK ORDER
TOTAL {Agency-gerierated} #1: __HSA #2:
OTHER REVENUE {grant title) (grant title) (dept. name) {dept. name)
g9
E PROPOSED PROPOSED . PROPOSED PROPQSED PROPOSED PROPOSED
[ 11] . TRANSACTION . TRANSACTION TRANSACTION | | TRANSAGTION | | TRANSACTION | | TRANSACTION
12 |Expenditure Category 7/1/10-6/30/11 7M10-6/30f11 Term: || Terms | 7AA0-6/30/11 | Term: ____
13 | Rental of Property 80,935 80,935
14 |Utilities{Elee, Water, Gas, Phone, Scavenger) 24,500 24,500
E Office Supplies, Postage 8,000 8,000
16 |Buiiding Maintenance Supplies and Repair 11,570 11,570
[ 17 hinsurance 13,100 13,100
18 |Staff Training 2,000 2,000
| 19 | Staif Travel-(Local & Out of Town) 1,926 1,926
| 20 {Rental of Equipment
_gL CONSULTANT/SUBCONTRACTOR {Provide Names, Dates, Hours & Amounts)
22 | Psychiatric Consultants, Nursing Consultants 52,700 52,700
- 23 Jand Other Consultantion
24 lJanitorial service
25 |Computer consulting 3,200 ‘3,200
26 . )
| 27 |OTHER
28 |Food 64,400 - 64,400
28 |Duss & Subs 1,500 1,500
30 fRecreation 4,000 4,000
31 [Supplies 6,000 6,000
32 |Prescriptions 102 102
33 jLegal 650 850
34 [Client Expensas
35 [Miscellaneous
38 ) ~ i
'_3"7: TOTAL OPERATING EXPENSE $274,583 $274,583 50 $0 $0 $O
jg‘ Rt
39 |DPH~ TMHS & CSAS) rev. 177 004
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1] : Exhibit B - Page o. |
| 2 ] 10/08/18° | .
3 .
| 2 |Program Name: _, Dorine Loso House )
| 5 j(Same as Line 9 on DPH #1) w
G
7 | Operating Expenses Detail
X
GENERAL FUND & | [ GRANT #1: GRANT #2: | |WORK ORDER| | WORK ORDER
TOTAL (Agency-genetated) #1: __HSA #2:
OTHER REVENUE (grant title) (grant title) {dept. name) {dept. name)
.9 |
| 10| PROPOSED PROPOSED - PROPOSED PROPOSED PROPQSED PROPOSED
| 11] TRANSACTION TRANSACTION TRANSACTION | | TRANSACTION | | TRANSACTION | | TRANSACTION
12 |Expenditure Category 711/10-6/30/11 7M1110-6/30/11 Term: ___ Term: _____} 7110-6/30/11 | Term: _____
3| Renta! of Property 176,100 176,100
| 14 |Utilities(Elec, Water, Gas, Phone, Scavenger) 20,900 20,800
| 15| Office Supplies, Postage 11,000 11,000
16 |Building Maintenance Supplies and Repair 20,360 20,360
17 |Insurance 12,840 12,840
oo 18 |Staff Training 2,060 2,060
—{"19 | Staft Travel-(Local & Out of Town) 1,236 1,236
<o 20 |Rental of Equipment
121 | CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Amounis)
22| Psychiatric Consultants, Nursing Consultants ' 33,832 33,832 -
23 [and Other Consultanﬂon
24 |Janitorial service . .
-25 | Computer consulting 3,800 3,800
26
| 27 |OTHER
28 |Food 57,380 57,380
29 {Dues & Subs 2,575 2,575
30 |Recreation 2,900 2,900
31 |Supplies 11,000 11,000
32 | Prescriptions 258 258
33 |Legal 1,245 1,245
34 [Client Expenses
35 |Miscellaneous-
36 ¥
z TOTAL OPERATING EXPENSE $357,486 $357,486 $0 $0 $0 $0
| 38|
39 |DPH #3 (CMHS & CSAS) rev. 11/8/200
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p T Exhibit B - Page 32
2] 10/08/10

3 .

"4 |Program Name: _ Seniors Program
| 5 |(Same as Line 9 on DPH #1)

6
| 7| Operating Expenses Detail

8

. GENERALFUND & | | GRANT #1: GRANT #2: | | WORK ORDER| | WORK ORDER
TOTAL {Agency-generated) — - #1: __HSA #2:
. OTHER REVENUE {grant title) (grant title) (dept. name} (dept. name)

2]

__T_i PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
[ 11 ] 4 THANSACTION TRANSACTION TRANSACTION | | TRANSACTION | | THANSACTION | | TRANSACTION
| 12 | Expenditure Category 7/1/10-6/30/11 711M10-6/30/11 Term: ____ Term: | 71/10-6/30/11 | Term: ____
| 13 |Rental of Property 92,400 92,400 ’

14 Utilities(Elec, Water, Gas, Phone, Scavenger) 18,000 18,000
15 |Office Supplies, Postage 5,400 5,400

16 {Building Maihtenance Supplies and Repair 14,680 14,680 -

17 [Insurance 10,000 10,000 i
E Staff Training 2,000 2,000

| 19 |Staff Travel- (Local & Qut of Town) 500 500

| 20 |Rental of Equment

_g_i_ CONSULTANT/SUBCONTRACTOR (Provlde Names, Dates, Hours & Amounts) .

22 |Psychiatric Consultants, Nursing Consultants 23,400 23,400

23 jand Other Consultantion

24 |Janitorial service

25 {Computer consulting 3,200 3,200

26
| 27 JOTHER

28|Food 53,000 53,000

29 {Dues & Subs 1,500 1,500

30 |Recreation 1,250 1,250

31 {Supplies 4,000 4,000

- | 32 {Prescriptions 98 98
{33]Legal ' - 650 650

34 [Client Expenses .

35 |Miscellaneous !
E ' "
37 | TOTAL OPERATING EXPENSE $230,078 $230,078 $0 $0 $0 $0 ]
Ed "

39|DPH#  'HS & CSAS) rev. 11/7 ':gf
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1] Exhibit B - Page ww’
| 2 | 10/08/1G .
| 3 | , . +

4 |Program Name: _ Supported Living .
5 |(Same as Line 9 on DPH #1) <l
_67 ¥
(7 | Operating Expenses Detail
8]

) GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER| | WORK ORDER
. TOTAL (Agency-generated) #1: __HSA #2:
‘ OTHER REVENUE {grant title) {grant titte) {dept. name) (dept. name)

g
E PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED

11 TRANSACTION TRANSACTION TRANSACTION | | TRANSACTION || TRANSACTION | | TRANSACTION

12 |Expenditure Category 711/10-6/30/11 7M/10-6/30/11 Term: Termi - 7MN10-6/30/41 | Term:

E Rental of Properly 23,900 23,900
| 14 |Utiliies(Elec, Water, Gas, Phore, Scavenget) 12,400 12,400

18 |Office Supplies, Postage : 6,500 6,500
;E Building Maintenance Supplies and Repair 21,569 21,569

' | 17 {Insurance 11,500 11,500
| 18 {Staff Training 1,000 1,000
| 19 {Staif Travel-(Local & Out of Town) 5,300 5,300
20§ Rental of Equipment ) :

2t | CONSULTANT/SUBCONTRACTOR {Provide Names, Dates, Hours & Amounts)

22 | Psychiatric Consultants, Nursing Consultants ' 1,800 1,800

23 |and Other Consultantion : ' i

24 {Janitorial service .

26 |Computer consulting 1,750 1,750

26
| 27 |OTHER

28 {Food

29 |Dues & Subs 700 700

30 [Recreation 250 250

31 |Supplies 3,000 3,000

32 {Prescriptions

33 flLegal . 400 400

34 {Client Expenses 64,800 64,800

35 [Miscellaneous

36 ' .

37 | TOTAL OPERATING EXPENSE $154,869 $154,869 $0 $0 $0 $0
| 38
30 {DPH #3 (CMHS & CSAS) ‘rev. 11/8/200(
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1 Exhibit B - Page 34
2] 10/08/10
3] .
4| Program Name: _ Dore Street Residential
| 5 |(Same as Line 9 on DPH #1)
51
| 7] Operating Expenses Detail
8 .
GENERAL FUND & GRANT #1: GRANT #2: | | WORK ORDER| }WORK ORDER
TOTAL {Agency-generated) #1: __HSA #2:
OTHER REVENUE {grant title) (grant fitle) - {dept. name) (dept. name)
9 .
ji PROFOSED PROPOSED PROPOSED PROPOSED PROPOSED ' PROPOSED
| 1] TRANSACTION TRANSACTION TRANSACTION | | TRANSACTION | | TRANSACTION | | TRANSACTION
12 |Expenditure Category 7/1/10-6/30/11 7/1110-6/30/11 Term: Term; ___ | 7M/10-6/30/11 | Termy ____
13 |Rental of Property 115,458 115,458
14 Utilities(Elec, Watler, Gas, Phone, Scavenger) 19,095 19,095
15 |Office Suppfies, Postage . 11,365 11,365
16 Building Maintenance Supplies and Repair 12,732 12,732
17 |Insurance ‘ 18,000 18,000
[ 15 | Staff Training 1,000 1,000
| 19| Staff Travel-(Local & Out of Town) 500 500 ]
| 20 |Rental of Equipment -
21 ] CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Amounts)
22 |Psychiatric Consultants, Nursing Consultants 14,673 14,673
23 |and Other Consultantion
24 |Janitorial service .
25 |Computer consulting 4,200 4,200
26
_gz_ OTHER
28 {Food 48,801 48,801
29 {Dues & Subs 1,200 1,200
30 |Recreatian 500 500
31 |Supplies 13,070 13,070
32 |Prescriptions 750 750
33 [Legal 2,574 2,574
34 |Client Expenses
35 |Miscellaneous 500 500
| 37 | TOTAL OPERATING EXPENSE $264,418 $264,418 $0 $0 $0 $o__',; 3
38 =
30 |oPH # rev. 117 "0{

WIHS & CSAS)
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] ) Exhibit B - Page _.
- .
__:2;_ 7 10/08/10- -
|4 |Program Name: _ Dore Street Urgent Care Clinic )
| & {{Same as Line 9 on DPH #1) =7
K . _ _
| 7| Operating Expenses Detail
8
—
GENERAL FUND & | | GRANT #1: GRANT #2: | |WORK ORDER| |WORK ORDER
TOTAL ] {Agency-generated) #1: __HSA #2:
OTHER REVENUE , [{grant title) {grant title) {dept. name} {dept. name)
g A .
E PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED FROPOSED
1] TRANSACTION TRANSACTION TBANSACTION | | TRANSACTION | | TRaNsSACTION | | TRANSACTION
| 12 {Expenditure Category 7/11/10-6/30/11 7/11/10-6/30/11 Term: __ Term: ____ | 71/10-6/30/11 | Term: ___
13 {Rental of Property . 187,873 187,873
| 74 |Utiiities(Etec, Water, Gas, Phone, Scavenger) 43,000 43,000
15{Office Suppiies: Postage 24,000 24,000
E Building Maintenance Supplies and Repair- 12,731 12,731
| 17 |insurance ' 40,551 40,551
| 18 [Staff Training 6,300 6,300
| 19 |Staff Travel-(Local & Out of Town) " 3,000 - 3,000
20 |Rental of Equipment '
| 21 CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Amounts)
22 | Psychiatric Consultants, Nursing Consultants 160,000 160,000
23 {and Qther Consultantion
24 |Janitorial service 9,600 9,600
25 |Computer consulting 6,500 6,500
26 )
27 JOTHER
| 28 1Food 30,000 30,000
29 |Dues & Subs 2,758 2,758
30 {Recreation 500 . Z
31 {Supplies 12,000 12,000 i
32 [Prescriptions 8,654 8,654
33 [Legal 1,500 1,500
34 JClient Expenses
35 IMiscellaneous
36 o
37 [TOTAL OPERATING EXPENSE $549,467 $548,967 $0 $0. $0 $0
38 |
29 rev. 11/8/200(

DPH #3 (CMHS & CSAS)
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1] ExhibitB-___Page |
2 | Document Date: '
3
T Program t
| 5 |(Same as Line 9 on DPH #1)
6
7] Capital Expenditure Detail -
s (Equipment and Remodeling Cost)
9
110 1. Equipment
NDI OURCE .
No. ITEM/DESCRIPTION [Gener;léund[.\’g ot (Sg Titie), or | & gsﬁf'gﬁgi TOTAL COST
" Waork Order (List Dept.)] -
12 0
13{° 0
14 0
dﬁ 0
o 0
7 0
18] 0
19 0
20 |TOTAL EQUIPMENT COST .
22 |2. ‘Remodeling
| 23 | Description:
24 '
25
26
27
28 : :
| 29 {TOTAL REMODELING COST ‘ ‘ . ' : ~ $0
30 : , ' b
31 |TOTAL CAPITAL EXPENDITURE : : $9.
E (Equipment plus Remodeling Cost) ' - =
33 :
34|DPH#4(C & CSAS) ' : : rev. 11/8/20
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(Salaries & Benefits + Operating Cost}
DPH #5 {CNIHS & CSAS)
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| Exhibit B-_.__ Page’ 36
. Document Date:  10/08/30
_|Program Name: . -La Posada T
i (Same as Line 9 on DPH #1) .
i : Indirect Cost Detail 2
|t Salaries and Benefits
TOTAL GENERAL FUND & (Agancy- GRANT #1: GRANT #1: WORK ORDER #1: WORK ORUER #2:
B ’ generated) OTHER REVENUE {grant title) {grant title) {dept. name) (dept. name)
] PROPOSED PROPOSED "PROPOSED PROPOSED PROPOSED PROPOSED
] TRANSACTION TRANSACTION . TRANSACTION TRANSACTION TRANSACTION TRANSACTION
) |Expenditure Category Term: ZA19-6130411 Term: 771/10-6/30/11 Term: } Term: Term: ' Term:
{
3] Position Title FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
3|Executive Director 0.065 R 8,121l 0.085 8,121
1+ {Chief Financial Officer © 0.065 6,291 0.065 6,291}
5 |Director OFf Clinical Services 0.065 4759] .0.065 4,759
3 |Deputy Director of Clinical Services 0.065 4,372  0.065 4,372
7| Asst. Director of Finance & Operaﬁons' 0.065 3,416 0,065 3416 N
1|Executive Assistant 0.065 ‘29,3750  0.085 2,375
3 [Huyman Resources Manager 0.085 2,733]  0.065 2,783
1 {HeAd Bookkeeper 0.065 3,142 0.065 3,142
1 |gBBior Bookkeeper 0.065 1,095] 0,065 1,995
2 |Senior Payroll Clerk 0.065 2,499 0.065 2,499
3 tPayroll Clerk 0.065 X 1,870 0.065 1,870
1 |Program Data Clerk 0.065 - 1,689  0.065 1,689
5 |Secretary/Reception 0.065 ; 2,448 0.065 2,448
5 |Facilittes Manager 0.065 3,419 0.065 3,419
7 [EMPLOYEE FRINGE BENEFITS ‘ 10,762 10,782 $ 3 3
3 [TOTAL SALARIES & BENEFITS $59,911 $59,911 $0 30 $0 $0
?
9]2. ‘Operating Cost \
1 Expenditure Cateqo
2 |Utinties 1,421 1,421
3|Insurance 720 720
4 |Repalr & maintenance 458 458
5 jConsulting 1048 1,048
8 |Auato 242 242
7 |Parking ' 1166 1,168
8|TOTAL OPERATING COSTS $5,057 - $5,057
-] .
0| TOTAL INDIRECT COSTS $64,968 $64,968
1 ; e ———— ————— e —— —————
2
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1] Exhibit B-__._ Page 37
7] Document Date:  10/08/10
_3 |Program Name: Shrader Houss T
_4 |{(Same as Line 8 on DPH #1)
5| ’ Indirect Cost Detail
_8 |1. Salaries and Benefits
ToTAL GENERAL FUND & (Agency- GRANT #1: GRANT #1: WORK ORDER #1: WOBK ORDER #2:
generated) OTHER REVENUE (grant title) {grant title} {dept. name}- (dept. name)
i ,  PROPOSED PROPOSED PRCPOSED PROPOSE_D PROFPOSED PROPOSED
e | TRANSACTION TARANSACTION TRANSACTION THANSACTION TRANSACTION TRANSACTION
10 |Expenditure Category . Term: 7/1/10-6/30/11 Term: 711/10-6/30/11 Term: Term: Term; ) Term:
11 -
2 Position Title FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
13 |Executiva Director ©0.072 8,914 0.072 8,914 e : )
14 |Chief Financial Officer 0.072 8,806 0.072 6,006
15 |Director Of Clinlcal Services 0.072 5,224 0.072 5,224
- 16 |Deputy Director of Clinical Services 0.072 4,800 0.072 4,800
17 |Asst. Director. of Finance & Operations 0.072 3,749 0.072 3,749
18 | Executive Assistant 0.072 2,607 0072 2,607
uman Hesoutces Manager 0.072 3000 0072| 3,000
©Head Bookkeepor 0.072 3,449 0.072 3,449|
SPSenior Bookkeeper 0072 2,190  0.072 2,100
22 |Senior Payroll Clerk 0.072 2,743 0072 -2,743
23iPayroll Clerk 0.072 2,053 0.072 2,053
24 |Program Data Clerk 0,072 1.854] 0,072 1,854 j
25 |Secretary/Reception 0.072 2,688 0.072 2688
26 |Facilitioes Manager . 0.072 3,763 0,072 3,753
27 |EMPLOYEE FRINGE BENEFITS 11,836 11,836 $ 3 $
28 ITOTAL SALARIES & BENEFITS $65,766 | $65,766 50 $0 $0 $0
29 L
30|2. Operating Cost
81|  Expenditure Calegory
a2 Utilitles 1,560 1,560
33 jInsurance 791 791
34 {Repalr & maintsnance 503 503 i
35 |Consulting 1160 1,150 -
38 |Auto 266. 266 1
37 |Parking 1280 1,280 T
_38[TOTAL OPERATING COSTS $5 551 $6.551 - 1
E TOTAL INDIRECT COSTS $71,316 -$71,316 ? =
3] ——— —————— ————
22|

(Salaries & Bensfits + Operating Cost)

DPH 45 (CMHS & C5AS)
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1 : Exhibit £« Page 38
) Document Date:  10/08/10
|ProgramName: ________ Avenues T
{(Same as Line 9 on DPH #1}
] . Indirect Cost Detail .

1. Salarles and Benefits .
TO-T AL GENERAL FUND & ( Agericy~ GRANT #‘.i: GRANT #1: YSHK ORDER #1: . WORK ORDER #2:
genesated) O_THEH REVENUE (grant titie) {grant title) {dept. name} {depl. name)

1 PHOF:’OSED FROPOSED PROPOSED - PROPOSED “PROPOSED PROPOSED
i TRANSACT!ON TRANSACTION TRANSACTION TRANSACTION TRANSACTION THANSACTION
' [Expenditure Category Ternu: 71119-6/30/11 Term: TH110-6/30/11 Term: Term; Term: ___ Term:
/] Position Title FTE SALARIES - FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
t{Executive Director 0.092 11,410 0.082 11,410
1 |Chief Financial Officer 0.092 8,839F  0.092 8,839
i [Director Of Clinical Services - 0,092 6,686 0.092 6,686
+ |Deputy Director of Clinical Services 0.092 6,143| © 0.092 . - 6,143
r |Asst; Director of Finance & Operations 0.092 4,799 0.092 4,799
i |Executive Assistant 0.092 3,337 0.092 3,337
1 {blman Resources Manager 0.092 3,839 0.092 3,839
) jHead Bookkeeper 0.092 4,415 0.092 - 4,415
t | $&nior Bookkeeper 0.092 2,803]  0.082 2,803
1 {Senior Payroli Clerk 0062 3511 0,092 3,511
3 {Payroll Glerk 0.082 2628] 0.082 2,628
1{Program Data Clerk 0.092 2,373 0082 2,373
5 {Secretary/Reception 0.092 3,440] 0.092 3,440
3 |Facilities Manager 0.092 4,804 0092 4,804
7IEMPLOYEE FRINGE BENEFITS 15,149 15,149 $ $ 3
1{TOTAL SALARIES & BENEFITS $84,175 $84,175 ) $0 $0 $0 $0
3
3]2. Operating Cost
1] Expsnditure Category
2 [Utilities . 1,097 1,997 '
3 lInsurance 1,012 1,012
4 |Repair & maintgnance 644 644
5 |Consulting 1472 1,472
5 |Auto 340 340
7 |Parking . 1638 1,638
8 TOTAL OPERATING COSTS 57,104 $7,104 i
9 . e —— F—. e ——————
gTOTAL INDIRECT COSTS $91,279 $91,279 .
2

{Sataries & Benefits + Operating Cost)

DPH #5 (CMHS & CSAS)




=

(Salaries & Bensfils + Operating Cost)
DPH #5 {CMHS & CSAS)

A | B [ D E_ T F ] G H 1 I J K__ ] L M| N
B Exhlblt B - Page 39 |
13 Document Date:  10/08/10
- {Program Name: La Amistad ]
(Same as Line 9 on DPH #1)
: Indirect Cost Detail "
] 1. Salarles and Benefits By
TOTAL GENERAL FUND & ( Ageﬁcy— GRAt.iT #1: GRANT #1: WOFK ORDER #1: WORK ORDEB $#2.
’ . generated) OTHER REVEFUE {grant fitie) (grant title) {dept. name) (dept. name}

7 PROPGSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
t TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION - TRANSACTION
3 |[Experiditura Category Term: “Z10-6/30H1 Term: 7/1110-6/30/11 Term: Term: ) Term: Term:
1 . . :
z] Position Title FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
3 |Executive Diractor 0.041 5,086  0.041 5,086 ’
4 ]Chief Financial Officer 0.041 3,940 0.041 3,940
5 {Director Of Clinical Services 0.041 2,980 0.041 2,880
6 |Deputy Director of Clinical Services 0.041 2,738 0.041 2,738
7| Asst. Direclor of Finance & Operations 0.041 2,139 0.041 2,139

gxecutive Assistant 0.041 1,487 0.041 1,487
sirtuman Resources Manager 0.041 1,711 0.041 1,711
odHead Bookkesper 0.041 1,968 0.041 1,968
11Senior Bookkeeper 0.041 1,249, 0.041 1,249
2 |Senior Payroli Clerk 0.041 1,565 0,041 1,565
3 {Payroll Clerk 0.041 1,171 0.041 1,171
41Program Data Clerk ) 0.041 1,058 0.041 1,058
5 [Secretary/Reception 0.041 1,533 0.041 1,533
6 |Facilities Manager 0.041 2,141 0.041 2,141
7 |EMPLOYEE FRINGE BENEFITS 6,753 6,753 $ $ $
8| TOTAL SALARIES & BENEFITS $37,521 $37,521 | $0 $0 $0 $0
9
pt 2. Operating Cost
1] Expenditure Category .
2 {Utilities 890 830
3}insurance 451 451
4 |Repair & maintenance 287 287
5{Consulting ' 656 556
6 |Auto 152 162
7 [Parking 730 "730)
8 {TOTAL OPERATING COSTS $3,167 $3,167
9 . a -
0[TOTAL INDIRECT COSTS . $40,688 $40,688 K
4 e ——— e T ——— e —
2]




A 8 ¢ 1. o T & T —F T & 1T @ 1T 7T T —3 T k& [ T " T % T}

WEEL e

Kil

42

DPH #5 {CMHS & CSAS)

{Salaries & Benefits + Operating Cost)

1] Exhiblt B~ Page_ 40
E Document Date:  10/08/10
| 3 |Program Name: ____ Progress House R ———
| 4 |(Same as Line 9 on DPH #1) ®
| 5 | indirect Cost Detail
| 6 {1. Salaries and Benefits
TOTAL GENERAL FUND & (Agency- GRANT #1: GRANT #1: WORK ORDER #1: WORK ORDER #2:
: generated) OTHER REVENUE (grant title} {grant title) (dept. name) {dept. name}
i PHOPOSED PROPOSED PROPOSED PROPOSED FROPOSED PROPOSED
E TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
| 10 |Expendiiure Category Term: 1M10-6/30/11 Term: 7i1110-6/30/11 Teruy: . Term: Term: Term:
11 . . oy
= Position Title FTE .. SALARIES FTE SALARIES- FTE SALARIES | FTE SALARIES | FTE  SALARIES | FTE = SALARIES
* | 13|{Executive Director 0.043 ) 5,283« 0.043 5,283
14 {Chief Financial Officer 0.043 4,092 0.043 4,002
15 | Diractor Of Clinical Services 0.043 3,096 0.043 3,096
16 [ Deputy Director of Clinical Services 0.043 2844| 0.043 2,844
17 | Asst. Director of Finance & Operations 0043 |- 22021 0048 2,099
18 |Executive Assistant 0.043 1,545 0.043 1,545| °
é% Human Resources Marnager 0.043 1,778 0043 1,778
23 {Head Bookkeeper 0.043 2,044 0043 2,044
@D |Senior Bookkeeper 0.043 1,298| - 0.043 1,208
%2 Senior Payroll Clerk 0.043 1,626] 0043 . 1,626
23 | Payroll Clerk 0.043 1,217] - 0.043 1,217
24 {Program Data Clerk 0.043 | - 1,089 0.043 1,089
25 |Secretary/Receplion 0.043 | - 1,593 Q.043 1,593
28 |Facilities Manager 0,043 2004 0043 2224
27 [EMPLOYEE FRINGE BENEFITS 7.016 7015 $ $ $
28 [TOTAL SALARIES & BENEFITS $38,975 $38,975 $0 $0 $0 $0
20
[30]2, Operating Cost
131] Expenditure Category
32 |Utilities 925 925
33 [Insurance 469 469
34 |Repair & maintenance . 298 298
135 |Consulting 682 682
36 | Auto 158 158 ——
37 |[Parking . 759 759
| 38 {TOTAL OPERATING COSTS $3,280 $3,280 : R —
39 . T —— R
40 | TOTAL INDIRECT COSTS $42,265 $42,265 . .
TR PO S AR T TR AT
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1] ' Exhibit B-____Page 41
2 ] - Document Date:  10/08/10
3| Program Name: Corlland T ]
4 |(Same as Line 9 on DPH #1) . .
5 | ’ Indirect Cost Detail
5 | 1. Salaries and Benefits
TOTAL | GENERAL FUND & (Agency- GRANT #1: GBANT #1: WORK ORDER #1: WORK OR?ER #2:
generated) OTHER REVENUE {grant title) {grant title} {dept. name) (dept. name)
;: PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
9 ] TRANSACHON TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
10 | Expenditura Category Term: 7I0-8/30/11 Term: TA0-6/30/11 Term: Torm: Term: Term:
i1 .
i2] Position Title FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES | " FTE SALARIES
13 |Executive Director 0.048 5,952 0.048 5,952
14 |Chiet Financial Officer 0.048 4,610}  0.048 4,610
15 | Director Of Clinical Services 0.048 3,488 0.048 3,488
16 |Deputy Director of Clinical Services 0.048 3,204 0.048 3,204
7| Asst. Director of Finance & Operations 0.048 2,503 0.048 2,503
1sghxecutive Assistant 0.048 1,741 0.048 1,741
1guman Resources Manager 0.048 2,003, 0.048 2,003
20dgead Bookkeeper 0.048 2,308 0.048 2,303
21 | Senlor Bookkeeper 0.048 1,462 0.048 1,462
22 |Senior Payrol) Glerk 0.048 1,832] 0,048 1,832
23 JPayroll Clerk 0.048 1,371] 0048 " 1,371
24 |Progiam Data Clork 0.048 1,238 0.048 1,238
25 [ Secrotary/Reception 0.048 1,794  0.048 1,794
26 |Faclliies Manager . 0.048 2,506]  0.048 2,506
27{EMPLOYEE FRINGE BENEFITS 7,902 " 7,902 $ $ $
28 [TOTAL SALARIES & BENEFITS $43,909 $43,009 50 ) $0 80
2o . -
E 2. Oper;ning Cost
31|  Expenditure Category
a2 Utilities ) 1,042 . 1,042
33 |Insurance . 528 528
34 {Repair & maintenance 338 336
35 jConsulting 768 768
36 [Auto i78 178
a7 |Parking . 855. 855
5 | TOTAL OPERATING COSTS $3,706 $3.706 o
89 " - 1
40 |TOTAL INDIRECT COSTS $47,614 $47,614 ¥

(Salaries & Benefits + Operating Cost)

DPH #5 (CMHS & CSAS)
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J Exhiblt B- ____Page 42
1 Document Dale:  10/08710

Program Name: Ashbury T
J(Same as Ling 8 on DPH #1) )
] Indirect Cost Detall
1. Salaries and Benefits -

TOTAL GENERAL FUND & (Agency- GBANT #1: GRANT #1: WORK ggEER #1: WORK ORDER #2:
' generated) OTHER REVENUE {grant title) (grant title) {dept. name) (dept. name}

i PROPOSED PROPOSED PROPOSED PACOPOSED PROPOSED PROPOSED
B TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
} {Expenditure Category Term: 711/10-6/3011 Term: THI10-6/30/11 Term: Term: Term:  7/110-6/30/11]  Term:
\ i :
Y Position Title FTE SALARIES FTE SALARIES FTE SALARIES FTE = SALARIES FTE SALARIES FTE SALARIES
1 |Executive Director 0054 - 6,678] 0033 4,042 : ’ S 0021 2,636
1 |Ghief Financial Officer 0.054 5,173] 0.033 3,131 0.021 2,042
5 | Director Of Clinical Services 0.054 3,913{ 0.033 2,368 0.021 1,545
5 |Deputy Director of Clinical Services 0,054 3,596| 0.033 2,176] 0.021 1,419
7| Asst. Director of Finance & Operations 0.054 . 2,809 0.033 1,700 0.021 1,109
3 |Execulive Assistant 0.054 i 1,853} 0.033 1,182 0.021 771
8 {idgynan Resources Manager 0.054 2,2471 0.033 1,360 0.021 887 N
0 {Metad Bookkeeper 0.054 2,584 0.033 1,564 0.021 1,020 :
1|Shhior Bookkeeper 0.054 1,640{ 0.033 993 0.021 648
2 {Senfor Payroli Clerk 0.054 2,055| 0.033 1,244 - 0.021 811
3 jPayroll Clerk - 0.054 1,538] 0.033 931 0.021 607 ’
4 |Program Data Clerk 0.054 1,389] 0.033 841 0.021 548
5 |Secretary/Reception 0.054 2,013 0.033 1,219 0.021 795
5 |Facilities Manager 0054 - 2,812 0.033 1,702 0.021 1,110
7 [EMPLOYEE FRINGE BENEFITS 0.054| - 8,867| 5,367 B 5 3,500 S
8 [TOTAL SALARIES & BENEFITS - $49.268 $29,819 .30 $0 $19,450 | $0
9
E 2. Operating Cost .
H | Expenditure Category
12 [Utilities 1,169 707 461
13 {Insurance 592 369 234
14 |Repair & maintenance 377 228 149
15 |Gonsulting 862 522 ’ . 340
16 Auto 199 121 ’ ’ 79
14 Pgrking 959 580 379
38 | TOTAL OPERATING COSTS $4,158 2,517 51,642 ‘
) T
E TOTAL INDIRECT COSTS $63,426 $32,335 - $21,091
fT](salaries & Benefits +« Operating Cos) _— — ———— I

2

DPH 5 (CMHS & CSAS)
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1] Exhibit B - Page 43
2 ] Document Date: _ 10/08/10
| 3 |Program Name: Clay
| 4 |(Same as Line 8 on DPH #1)
| 5| . Indirect Cost Detail
| 6 |1, Salaries and Benefits
OTAL GENERAL FUND & (Agency- GRANT #1; GRANT i#1: WORK ORDER #1: WORK ORDER #2:
generated} OTHER REVENUE (grant title) {gtant title) {dept. name) (dept. name)

é PROPOSED PROPOSED PROPOSED PROPOSED - PROPOSED PROPOSED
i 9 | TRANSACTION THANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
| 10 |Expenditure Gategory ) Term: 70110-6/30/11 Term: TH/10-6/30/11 Term: : Term: Term: Term:

1 -
LT{ Position Titla FTE ) SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES

saiExecutive Director 0.059 7,317 0.059 7,317

14 |Chief Financial Officer 0.059 5,668 0.069 5,668

15 iDirector Of Clinical Services 0.059 4,287 0.069 4287

16 {Deputy Director of Clinical Services 0.059 3,939 0.059 3,939

17 |Asst. Director of Finance & Operations 0.059 3,077 0.059 3,077

18 [Executive Assistant 0.059 2,140, 0.052 2,140

1‘5.. Human Rescurces Manager 0.059 2,462 0,059 2,462

LOHead Bookkeeper G059 | * 2,831 0,059 2,831

21 Sentor Bookkeeper 0.059 14,7970  0.058 1,797 )

22 |Senior Payroll Clerk 0.059 22521 0059 2,252 -

23 |Payrolf Clerk 0.059 1,685 0.059 1,685

24 |Program Data Clerk 0.059 1,522 0.059 1,522

25 |Secretary/Reception 0.059 2,208 0.059 2,206

28 |Facilities Manager 0.059 3,081 0.059 3,081 -

27 |EMPLOYEE FRINGE BENEFITS 9,715 9,745 $ $ ' $

28 |TOTAL SALARIES & BENEFITS $53,978 © $53,978 $0 $0 30 $0
B - :

302, Operating Cost
31| Expenditure Category

32 |Ulilities 1,280 1,280

33 |Insurance 640 649 '

34 | Repair & maintenance 413 413

35 |Consulting 844 . 944

36 |Auto 218 218

37 |Parking 1051 1,051 T

38 TOTAL OPERATING COSTS $4,556 34,556

39 m———— ——— ———— R
(40| TOTAL INDIRECT COSTS $58,554 $58,534 ' ' " >
| 37 [(Salaries & Benefits + Operating Cost) - ————— E— I ——

42 |DPH #5 (CMHS & CSAS) i
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' Exhibit B - Page 44
Bocument Date: _ 10/8/10
Program Mame: Dorine Loso House B —
{Same as Line § on DPH #1) ’
- , Indirect Cost Detail
1. Salaries and Benefits ’
. 'GENERAL FUND & (Agency- GRANT #1: GRANT #1: WORK ORDER #1: | * WORK ORDER #2:
generated) OTHER REVENUE (yrant title) {grant title) (dept. namse) (dept. name)
PROFOSED PRGPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION TRANSAGTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
Expsnditure 0 Term: 71110-6/30411 Term: THHA0-6/30/11 Term: Term: Ternu Term:
Position Title ] FTE - SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES -
Executive Director - 0.119 14,761 0.1t9 14,761] -
'Chief Financial Officer 0.119 11,435 0.119 11,435
Direclor Of Clinical Services 0.118 8,650 0.119 8,650
Deputy Dhreclor of Clinical Services 0.119 7,947 0.119 7,947
Asit, Director of Finance & Operations 0.118 6,209 0.119 6,208
Execulive Assistant 0119 4,317 0.119 43817
Huggman Resources Manager 0.119 4,967  0.119 4,987
ez Bookkeaper 0.119 5711 0.119 5,711
Sepjer Bookkeeper 0.119 aeosl  0.419 3,626
Senior Payroll Glerk 0.118 4,543 0.119 4,543
Payroll Clerk 0.119 3,400 0.119 3,400
Prograrmn Data Clerk 0.119 3,070 0.119 3,070
Sacretary/Reception 0.119 4,450 0.119 4,450
Facilities Manager 0119 6215  0.118 6,215 . i
EMPLOYEE FRINGE BENEFITS 19,599 19,599 - $ $ . $ .
TOTAL SALARIES & BENEFITS $108,899 $108,899 30 $0 . $0 $0
2. Operating Cost
Expenditure Category

Utilities 2,683 2,583
Insurance " 1.310 1,310
Repair & maintenanca 833 833,
Consulting 1806 1,805
Auto 440 440
Parking 2120 2,120 B
TOTAL OPERATING COSTS $9,191 $9,181
TOTAL INDIRECT COSTS $118,090 $118,080

(Salaries & Benetils + Operating Cost)
DPH #5 (CMHS & CSAS)
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' Exhibit 8 - Page 45

. Document Date:  10/08/10
Program Narme: Seniors Program T
(Sams as Line 9 on DPH #1)
: ' indirect Cast Detail
1. Salaries and Benefits .
TOTAL GENERAL FUND & { Agency- GRANT #1: 'GRANT #1: WORK ORDER #1: WORK ORDER #2:
generated) OTHER REVENUE {grant litle) {grant title) {dept. name) {dept. name)
PROPOSED ~PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION TRANSACTION . TRANSACTION TRANSACTION TRANSACTION TRANSACTION
Expenditure Category Term: 7M110-6/30/11 Term: THAO-8130/11 Tarm: Term: Term: Torm:
Position Title. FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES

Executive Director 0.052 6,507 0.052 6,507

Chief Financial Officer 0.052 5,041 0.062 5,041] .

Disgctor Of Clinical Services 0.052 3,8137 0.052 3,813

Deputy Director of Clinical Services 0.052 3,504 0.052 3,504

Asst, Diractor of Finance & Operations 0.052 2,737 0.052 2,737

Egncutive Assistant 0.052 1,903 0.052 1,803

an Rescurces Manager 0.052 2,190 0,052 2,190 )

"Hgwd Bookkeeper 0.052 2,518 0.052 2518

Senior Bookkeeper 0.052 1,508  0.052 1,598

Senlor Payroll Clerk 0.062 2,003; 0.052 2,003

Payrolt Clerk 0.052 1499 0.062 1,499

Program Data Clark 0.052 1,363 0.052 1,353

Secretary/Reception 0.052 1,962]  0.052 1,962

Facllities Manager '0.052 2,740~ 0.052 2,740

EMPLOYEE FRINGE BENEFITS 8,640 8,640 i$ $ y L]

TOTAL SALARIES & BENEFITS $48,007 $48,007 | $0 $0 $0 $0
2. Operating Cost -~

Expenditure Cateqory

Utilities 1,139 1,139

Insurance 577 577

Repair & maintenance 367 367

Consulting . 840 840

Auto 194 194

Parking 934 934

TOTAL OPERATING COSTS $4,052 $4,062 _____ i ]
TOTAL INDIRECT COSTS $52,058 $52,068 o
(Salaries & Benefits + Operating Cost) T —— mS—— T — ———
DPH #5 (CMHS & CSAS) | .=




(Salaries & Benetits + Operating Cost)
DPH #5 (CMHS & CSAS)

A i B C i . D ] E_ 1 F G 1 H | 1 T J 1 K| [ & ] N~ -
| ~ Exhibit B-___ Page 48
7] Document Date:  10/08/19
V3 [Program Name: . Dore Street Urgent Care Cliric S —
(Same as Line 9 on DPH #1)
) indirect Cost Detait
1. Salarles and Beneflts
TOTAL GENERAL FUND & (Agency- GRANT #1: QBANT #1: WORK ORDER #1: WORK ORDER #2;
s generated) OTHER REVENUE {grant title) {grant title) {dept. name) (dept. pame) -
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
*Yo | Expenditure Category Term: NH0-6/30/11 Term: 71110-6/30/11 Term: Term: Ter: Term;
Position Title FTE *SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Exscutive Direclor 0.185 22,962 0,185 22,962 )
Chief Financial Officer 0.185 17,788! .0,185 17,788 :
Director Of Clinical Services 0.185 { 13,455 0.185 13,455
Deputy Director;f Clinical Services 0.185 12,363 0.185 12,363
Assl. Director of Finance & Operations 0.185 9,658 0.185 9,658
Executive Assistant 0,185 6,716 0.185 6,716
Human Resources Manager 0.185 7.726] 0185 7.726
Head Bookkeeper 0.185 8,885 0.185 8,886
Senior Bookkeeper 0.185 ) 5,640 0,185 5,640
Senior Payroll Clerk 0.185 7,087 0185 7,067
Payrolf Clerk 0.185 5,289 0.185 5,289
Program Data Clerk 0.185 4,776 0,185 4,776
Secretary/Heception 0.185 6,923 0,185 6,923
Faclliies Manager 0.185 .9,668]. 0.185 9,668
EMPLOYEE FRINGE BENEFITS 30,488] 30,488 5 3 %
| TOTAL SALARIES & BENEFITS $169,402 $169,403 $0 30 %0 | k
2. Operating Cost
Expenditure Categ'og
Utilities 4,019 4,019
Insurance ‘ 2,037 2,037
Repair & maintenance ' ) 1,296 1,296
Consulting 2963 2,863
Auto 685 685
Parking 3297 3,297 R
TOTAL OPERATING COSTS $14,297 $14,297 ] R
TOTAL INDIRECT COSTS $183,700 $183,700 .




STATE OF CALIFORNIA-HEALTH AND WELFARE AGENGY ’ .o DEPARTMENT OF MENTAL HEALTH
: CRDC (Cost Reporting Data Collaction Form) ) Page 1 __of 40
PROGRAM BUDGET (MM 1504A (4/02)) SUBMISSION PATE710/8/§0
FISCAL YEAR; 10-11 PROGRAM TYPEEO1 . : " Bowe 7
COUNTY GODE 38; COUNTY OF 8AN FRANCISCO MODE OF SERVICE,_05 oo
LEGAL ENTITY CODE AND NAME: 10 DAY SERVICES 45 DUTREACH SERVICES
TREATMENT PROGRAM - 3 15 OUTPATIENT SVCS 80 SUPPORT SERVICES
_[ PROVIDER CODEMNAME La Posata Shrader Avenues  {Dore Residentiall Lin Amistad | Progress House TOTAL l
E |REFORTING UNIT CODENAME 38081 80661 38A41 38091 38371 £
S |MODE OF SVCS/ BERVICE FUNCTION CODE  ° 05-40 05-40 115-40 - 0540 05-65 05-85 s
FUNDING USES: .
1| SALARIES & EMPLOYEE BENEFITS 735,555 744,154 670,686 1,044,265| 348,588} 827,781
2|  OPERATING EXPENSE ) 143,815 204,988 215,921 190,408 114,402 60,390 2
CAPITAL OUTLAY (EqupmenvRemodeling) } .
3 over $5,000 per ftera 3
4 SUBTOTAL DIRECT COSTS| 873,370 949,170 1,188,607} 1,234 671 462,080 386,130 4
5| INDIRECT COST RATE/AMOUNT % ] 57,178 62,758 81,238 123,142 25,633} 26,627 5
& TOTAL DIREGT COSTS} 36,543 1,011,928 1,267,845 1,357,783 488,623] 414,757 5
7| NEGOTIATED NET AMT/NEGOTIATED RATE ) 7
8l  ACTUAL COST/FEE FOR SVC CONTRACTS : "4
9lGROSS COST 36,543 1,011,928 1,267,845 488,623 414,757 9
10{DIST. OF ADM SUPPRT & RESRCH'& EVAL 10
11| ABJUSTED GROSS COST 936,542 1,011,828 1,267,845 458,623 414,757| 11
T T pa— g 2 RIS MO RAPREPITWERRE A 1) WYPTRIOEIVERVPINEAIC: SRR SUREN ST DA D355 IReSY D7 M 023 ENCRSSIE R A YT, ST TAP P v sk Py
FUNDING SOURGES:
i2la  GRANTS: - 12}
13]b. SAMHSA GRANTS T
14le.  PATH GRANTS ’ 14
15)d  RWJ GRANTS 15|
16l6. MH AIDS GRANTS 16
17/{  OTHER GRANTS i ' 17]’
18]g PATIENT FEES. : 18]
19lh  PATIENT INSURANCE - 19)
20l REGULAR SD/MC (FFP Only) . 3e6,087) 441,975, 5604370 - 660,058 185,633 p21319) - 20
21{]  HEALTHY FAMILY (FFP Only) . : . 21
22{k EPSDT SD/MC (Stats Share Est) 22
23ft  FAMILY MDSAIC CAPITATED MEDICAL 23
24lm MEDICARE 24
25ln  SGF-CSOC Allocation - 25
26lo.  SGF-Cmmty Svos (AB2034) 26|
27|p _SGF Managed Care 27
28ig.” SGF-M: d Care-PY Roll-Over 28
20fr. SGF-SEP 26
30is  SGF-County Maich 30
s1jt  SB oo (AB363Y) : o
32}u. CALWORKS _ 32|
33fv. WO-DCYF 39
a4lw _ WO-DHS 34
35|x  WO-OTHERS (Sheriff, Jenvile Prob) 35
36ly  MISC DPH REVENUES (CHS Funding, Prop J) : a6]
871z REALIGNMENT FUNDS/MOE 254,269 283,727 378,301 423,726 119,168 142,072 a7
98laa  COUNTY OVERMATCH 274,187 274,226/ 288,017 261,909 153,622 21,372 38
ED) SUBTOTAL DPH REVENUES 924,543 939,928 1,255 m}_ 1,345,788] ° 458,623 384,757 39
I "~ " . LR . N “ iy wte, et ey Ry A A datai, = T Wu et pher tab P T eaadterd o
4olab  OTHER REVENUES {PROVIDER'S) : 40
41iac GRANTS M 41
42iad IN-KIND , 42
43{ae PROVIDER CLIENT FEES 12,000 12,000 12,000 12,000 80,000 30,000 43
44laf- PROVIDER-FOOD STAMP _ 44
45jag MISC REVENUES {Fund Ralsisng, efc.) . P
46 SUBTOTAL PROVIDER REVENUES 12,000 12,000 12,000 12,000 20,000 30,000 46
47|TOTAL REVENUES 936,543 1,014,828 1,267,845 1,357,783 488,623 414,757 47
48[NET COST 0) o 0 0 0 [ 48
UNITS-SVCS/TIME AND UNIT COST: )
PATIENT DAYS OR VISITS/ UNITS OF SERVICE
{CLIENT DAY/HALF DAY/FULL DAY/ HOUR)
48] (Mode 5, 10,45, and 60) 3,103 3103 3,728 4,244 4,033 3,108 49
so]  UNITS OF TIME (STAFF MINUTE) {Mode 15) . . 50|
GOST PER UNIT OF SERVICES/ CONTRAGT ) : 2 o
51}  RATE (DIVIDE LINE 9 BY {47 OR 48) 301,82 826.11 340,54 319.93 121.1§ 133.66 51




STATE OF CALIFORNIA-HEALTH AND WELFARE AG ! . DEPARTMENT OF MENTAL HEALTH

. CRDC ({Cost Reporting Data Collection Form) - Page 2 of 40 _
PROGRAM BUDGET [MH 19044 (4/02)) . . SUBMISSION DATE: 10/8/10
. EISCALYEARMO1 . PROGRAM TYPE 01
COUNTY CBDE 38: COUNTY OF SAN FRANCISCO MODE OF SERVICE_05 :
LEGAL ENTITY CODE AND NAME: 10 DAY SERVICES 46 OUTREACH SERVICES
TREATMENT PROGRAM -3 * . 15 QUTPATIENT SVCS 60 SUPPORT SERVICES !
Viprovines copemame ’ Contland Ashbury Clay Rypins Canrolf Loso House TOTAL Il
E |REPORTING UNIT CODE/NAME . 38631 89843 89851 38681 36541 38GHY E
S {MODE OF SVCS/ SERVICE FUNCTION cooe 05-66 05-65 05-65 05-66 0565 05-65 [
FUNDING USES:
1] ' SALARIES & EMPLOYEE BENEFITS 335,075 289,531 518,701 210,872 219,672 549,780 1
2] OPERATING EXPENSE " 89,445 51,184 144,016 54,286/ 54,286 180,647 2
. CAPITAL OUTLAY (Equipment/Remodeling)
3{ _ over §5,000 per tem 3
4 SUBTOTAL DIRECT COSTS 438,520 340,725 662,717, 273,856/ 273,958 740,407 4
5| INDIRECT COST RATE/AMOUNT % | - 20,097 22,023 35,876 13,228 13,228 74,397 5
8 TOTAL DIRECT COSTS 468,517, 362,748, 99,593 267,186] . 287166 814,804 6
7l NEGOTIATED NET AMTNEGOTIATED RATE 7
8 ACTUAL COST/FEE FOR 8YC CONTRACTS 8
3IGROSS COST 488,517 362,748} 698,593, 267,186} 287,186 814,804 9
10{DIST. OF ADM SUPPAT & RESRCH & EVAL ) 10
11}ADJUSTED GROSS COST 468,517} 362,74sl 699,503 287,185 267,186 814,804 11
FUNDING SOURCES: '
12la  GRANTS: . . iz
13lb. SAMHSA GRANTS ' 13
14le. PATH GRANTS ' ) 141
15{d  AWJ GRANTS - 15
16le. MH AIDS GRANTS 18
17§ OTHER GRANTS . 17
18lg PATIENT FEES ' 18|
19fh  PATIENT INSURANGE - 1 19
20fi REGULAR SDAVC (FFP Only) 176,601 194,854 365,530 162,226 140,276 401,700 20
2] HEALTHY FAMILY (FFP Oniy) 21
22|k - EPSDT SD/MC (State Share Est) 22
23l FAMILY MOSAIC CAPITATED MEDICAL 23
24im MEDICARE - . . 24
25{n _ SGF-CSOC Allocation ] . 25
26i0.  SGF-Cmmty Sves (AB2034) 26
27lp  SGF Managed Care . 27
28{q, $GF-Managed Care-PY Roll-Over ' 28
20lr. SGF-SEP . i ! : 20
30ls  SGF-County Match 30|
31lt  sB9o(AB3E3Y) 31
82lu.  CALWORKS 92
33jv. WO-DCYF 39
34lw  WO-DHS 84
35x  WO-OTHERS (Sheriff, Juvile Prob} 35
36ly  MISG DPH REVENUES (CHS Funding, Prop J) 36
87|z REALIGNMENT FUNDS/MOE ) 113427| 125087 234,653 7,722 40,051 267,878 87
28laa COUNTY OVERMATCH ' 149,569 12,807 17,410/ 16,238 35,859 73,217, . 38
39 SUETOTAL DPH REVENUES 438,717 332,24_:4 617,593} 266,186} 266,185 732,804 39
g D p CET YT Oag BRI IR TS ERTESE AR T 277] AP IR I DTS IS TR MKy DALSIEN I SR TH Rt M ] DA IR TR Sy S R MO R
40}ab OTHEH REVENUES (PROVIDEH'S) . 40
ol ermTs -~ A as . et - — — - pr
42lad IN-KIND 1 42
43lae  PROVIDER CLIENT FEES 28,800 30,000 82,000 21,000 21,000 82,000 43
44lal  PROVIDER-FOOD STAMP : ' a4}
| 45|ag MISC REVENUES {Fund Raisisrig, etc) ' : . . 45
46 SUBTOTAL PROVIDER REVENUES - 28500 30,000 82,000 21,000 21,000 82,000 48
47{TOTAL REVENUES 488,517 362,748} 699,593 287,166 287,166 814,804 a7
48]NET COST 0 0 0 of [ 0 : 48
UNITS-SVCS/TIME AND UNIT COST: -
PATIENT DAYS OR VISITS/ UNITS OF SERVICE ] . '
{CLIENT DAY/HALF DAY/FULL DAY/ HOUR) .
48]  (Mode 5, 10, 45, and 60) 3,103 1,861 4,654 1,862 1,862 4,654 49
50l UNFTS OF TIME (STAFF MINUTE) {Modo 15) 50
COST PER UNIT OF SERVICES/ CONTRACT
{51] RATE (DIVIDE LINE 9 BY (47 OR 48) 150.99 194,92 150.32 154.24 154.24 175.08 51




STATE OF GALIFORNIA-HEALTH AND WELFARE AGENGY DEFA.RTMEF;IT OF MENTAL HEALTH

CRDC (Cost Reporting Data Collsction Form) Page 3 _of _10._
PROGRAM BUDGET [MH 1804A (4/02)] SUBMISSION DATE; 10/6/10
FISGAL YEAR: 10-11 ) PROGRAM TYPE 01 s ",
COUNTY CODE 38: COUNTY OF SAN FRANCISCO MODE OF SERVICE_ 10
“LEGAL ENTITY CODE AND NAME: ' 10 DAY SERVICES 45 OUTREAGH SERVICES Habt
TREATMENT PROGRAM - 3 16 OUTPATIENT SVCS 60 SUPPORT SERVICES
l PROVIDER CODE/NAME Ashbury Day Glay Day Rypins Day Loso Day | La Amistad Day| Progress Day TOTAL l
E {REPORTING UNIT CODE/NAME 80842 80852 38532 38GHZ 38082 38372 . E
5 IMODE OF SVCS/ SERVICE FUNCTION CODE 10-95 10-05 10-95 10-85 10-25 10-85 g
FUNDING UISES:
SALARIES & EMPLOYEE BENEFITS . 185,553 amesd] - az5760 322,875 204,726 182,477 1
2| OPERATING EXPENSE 23,9841 62,167 67,254 108,559, . 20,113 52,604 2
CAPITAL DUTLAY {Equipment/Remodeling)
3] uvver $5,000 per ftem 3
4 SUBTOTAL DIRECT COSTS 159,587 366,801 azapol - 4p0454) 233,850/ 225,171 4
5| __INDIRECT COST RATE/AMOUNT % 10,511 21,858 25,602 43,503 15,055 15,638} 5
5 TOTAL DIRECT COSTS 160,848 388459 518,022 473,127] 248,804 240,809 6|
7] NEGOTIATED NET AMT/NEGOTIATED RATE 7l
8] ACTUAL COST/FEE FOR SVC CONTRACTS - 8l
_9|GROSS COST , 160,848} 388,450 518,022} 473,127 248,894 240,800 of
10[DIST, OF ADM SUPPAT & RESRCH & EVAL | | 10
11| ADJUSTED GROSS COST 169,84§l 388,460 §18,022{ 473,127 248,694 240,809 11
v i) 3 LR T T PERRY P TTIEE ~ ATt NI I - ey T Y T T— e
FUNDING SOURCES:
12la  GRANTS: . . 12)
13]6,  SAMHSA GRANTS . 13
14le, PATH GRANTS - 14
15]d RWJ GRANTS , - 15
15le. MH AIDS GRANTS 16|
17l OTHER GRANTS ) . 171
18lg  PATIENT FEES 18]
igih  PATIENT INSURANCE . 19)
20l REGULAR SD/MC (FFP Only} 88,575 234,000 308,673 262,805 146,260 111,829 20
21} HEALTHY FAMILY (FFP Oniy} ) 21
22]k  EPSDT SD/MC (State Shars Est) 22
23l FAMILY MOSAIC CAPITATED MEDICAL 23
24{m MEDICARE - i . 24
25in  BGF-CHOC Allocation . . 25]
26J0. SGF-Comty Svos (AB20S4) ) o 26
27lp  SGF MenagedCare - i i 27}
268q. SGF-Managed Care-PY Rol-Over 5 28|
20lr.  SGF-SEP . . . 19_!
30js__ SGF-County Mafch _ 30
a1jt  SB 90 (AB3A32) : : b A
32{d,  CALWORKS : . : a2
33lv. wo-DCYE . . 33
34lw _WO-DHS : a4,
351x WO-OTHERS {Shertf, Juvlis Prob) , 35
36y MISC DPH REVENUES (CHS Funding, Prop J) 36
37|z REALIGNMENT FUNDS/MOE 63,281 150217 196,908 168,709 83,806 71468 37
38]an COUNTY OVERMATCH ) 7,002 4,242 14,151 41,812 8,737 58,012} 38
39 SUBTOTAL DPH REVENUES 169,948 3sgAse) 518022 473,127 248,894 240,809 3y
T —— o— e Cumamrel KMV TN I e SR 7 RN IR 7R PR B2 VI < Reeq (2l en s Uit rom it e s s B vntes ATV JAGUG IS PY e 05 SMILaf fete gt et e eymm v W2
40{sb_OTHER REVENUES {PROVIDER'S) 40
41lac GRANTS 41
‘42ad IN-KIND ] 42,
43lee PROVIDER CLIENT FEES : 43
44lal  PROVIDER-FOOD STAMP 4
45lag MISC REVENUES (Fund Reisisng, o1c.) ‘45,
46 SUBTOTAL PROVIDER REVENUES . o 4g|
47|TOTAL REVENUES 169,840 3084581 . 618,022 47327 248,894 240,809 47
48{NET COST ) 0 [ o] o) 0 0 48
UNITS-SVCS/TIME AND UNIT COST: .
PATIENT DAYS OR VISITS/ UNITS OF SERVICE 1
. {CLIENT DAY/HALF DAY/FULL DAY/ HOUR) :

481 (Mode 6, 10, 45, and 60} 1,082 3170 41200 3315 2,520 2210, - 49
sol  UNITS OF TIME (STAFF MINUTE) (Mode 15) . 50
COST PER UNIT OF SERVICES/ CONTRACT i : , e
51| RATE (DIVIDE LINE 8 BY (47 OR 48) 164.58 122.64 125.73 142,72 98,77 108,96 51



STATE OF CALIFORNIA-HEAL TH AND WELFARE AG. : . 3 DEPARTMENT OF MENTAL HEALTH
CRDC {Cost Reporting Data Collection Form) Page 4, of 10,
PROGRAMBUDEET [MH 19044 (4/02)] SUBMISSION DATE: 10/8/10
ElSCAL YEAR: 10-11 PROGRAM TYPE 01
COUNTY CODE 38: COUNTY OF SAN FRANGISCO MODE OF SERVIGE,
LEGAL ENTITY CODE AND NAME: 10 DAY SERVICES .45 OUTREACH SERVICES
THEATMENT PROGRAM - 3 15 OUTPATIENT SVCS 60 SUPPORT SERVICES
! |PROVIDER CODE/NAME Cortiand Day . TOTAL !
E IREPORTING UNIT CODENAME 36632 E
5 |MODE OF SVCS/ SERVICE FUNCTION CODE 10-65 s
FUNDING USES:
1] SALARIES & EMPLOYEE BENEFITS 199,140 1
2| OPERATING EXPENSE 35,802 2
CAPITAL OUTLAY {Equipmant/Remodaling)
8| over $5,000 per ftem . 3
4 SUBTOTAL DIRECT COSTS: 235,042 4
5| __INDIRECT COST RATE/AMOUNT % 17,617 5
g TOTAL DIRECT COSTS 253,559 g
7| NEGOTIATED NET AMT/NEGOTIATED RATE i 7l
8] ACTUAL COST/FEE FOR SVC CONTRACTS 8}
9IGROSS COST . 253,569 gl -
16|DIST; OF ADM SUPPRT & RESRCH & EVAL 10
11{ADJUSTED GRCSS COST 253,559 ] 1
i I L NI R EEA Ly My M £ PR = VAR Y o RERCRY L S
FUNDING SOURCES:
12l GRANTS: 12]
15|b. SAMHSA GRANTS 13
14]¢, PATH GRANTS 14
15ld RWJ GRANTS 15]
16le. MH AIDS GRANTS 18]
17)f _ OTHER GRANTS 17|
18}y PATIENT FEES 18]
10in  PATIENT INSUBANCE 1g]
20{l _ REGULAR SD/MC [FEP Only) 103,846] . 20
28] HEALTHY FAMILY {FFP Only) 21
2plk  EPSDT SD/MC (Stafe Share Est) 22
23{l _ FAMILY MOSAIC CAPITATED MEDICAL - 23
24im  MEDICARE 24
25 SGF-CSOC Aliseation 25
26{0, SGF-Cmmiy Sves (AB2034) 28
27ip SGF Managed Care 27'
28lg. SGF-Managed Care-PY Roll-Over 28]
20ir.  SGF-SEP 28
30{s  SGF-County Match 30
31it 5B 00 {AB26832) 31
32lu. CALWORKS 32
33lv. WO-DCYF 33
s4lw  WO-DHS 34
35lx _ WO-OTHERS (Sherif, Juvils Prob} a5
36y MISC DPH REVENUES (GHS Funding, Prop J) ) 36
37iz  REALIGNMENT FUNDS/MOE 66,665 7]
38|ad COUNTY OVERMATCH 83,048 \ 38|
39 SUBTOTAL DPH REVENUES 253,560 — a9
T L L —— g Cryraines T e RS ST I I T T TR A O o Fo e Tt L L e e g o N DT T, E L S i Yort B et e opre s
40lab OTHER REVENUES (PROVIDER'S) 40
41lac GRANTS - " 41
a2{ad IN-KIND 42}
45jsa PROVIDER CLIENT FEES 43|
44laf PROVIDER-FOOD STAMP 44}
45iag MISC REVENUES (Fund Ralslsng, ete.) a5
46 SUBTOTAL PROVIDER REVENUES 48]
47|TOTAL REVENUES 253,559 47|
4B]NET COST 0 a8
UNITS-SVCS/TIME AND UNIT COST;
PATIENT DAYS OR VISITS/ UNITS QF SERVICE
(CLIENT DAY/HALF DAY/FULL DAY/ HOUR)
400 (Mode 5, 10, 45, and 60) 2,060 49
50|  UNITS OF TIME (STARF MINUTE) (Mode 15)
COST PER UNIT OF SERVICES/ CONTBACT
s1]  RATE (DIVIDE LINE D BY (47 OR 48) 123.00




STATE OF CALIFORNIA-HEALTH AND WELFARE AGENGY

PROGRAM BUDGET [MH 1804A {4/02)]

FISCAL YEAR: 10-11 .
COUNTY CODE 38: COUNTY OF AN FRANGISCO
LEGAL ENTITY CODE AND NAME:

TR

EATMENT PROGRAM - 3

_PROGRAM TYPE 01

MODE OF SERVICE__10

10 DAY SERVICES

15 QUTPATIENT SVCS

CRDC {Coet Reporting Data Coliection Form)

45 QUTREACH SERVICES
60 SUPPORT SERVICES-

© DEPARTMENT OF MENTAL HEALTH

Page 6 of 30

SUBMISSIONDATE0RD

WM -

PROVIDER CODENAME

Urgant Care

TOTAL

REPORTING UNIT CODENAME

MODE OF SvCS/ SERVICE FUNGTION CODE

10-25

o mi—

FURDING USES:

-

SALARIES & EMPLOYEE BENEFITS

1,775,075

—

ny

OPERATING EXPENSE

548,467

»n

CAPITAL OUTLAY {Equipment/Remodeling)
ovor 865,000 per item

(2]

SUBTOTAL DIRECT COSTS

2,324,642

&

INDIRECT COST HATE/AMOUNT %

183,700

&

TOTAL DIRECT COSTS!

2,508,242

NEGOTIATED NET AMI/NEGOTIATED RATE

ACTUAL COST/FEE FOR SYC CONTRACTS

8|

GROSS COST

2,508,242

DIST, OF ADM SUPPRT & RESRCH & EVAL

10]

g1 (0 o fag fon far fas J00

Fala

ADJUSTED GROSS COST

2,508,242

11

FUNDING SOURCES:

e .

PR DO Ly w e e et O

GRANTS:

12

SAMHSA GRANTS

13}

PATH GRANTS

14}

RW. GRANTS

_15]

MH AIDS GRANTS

18|

OTHER GRANTS

17]

PATIENT FEES

18|

PATIENT INSURANCE

19)

REGULAR SD/MC (FFP Only)

989,378

HEALTHY FAMILY (FFP Only}

EPSDT SD/MC {Stats Share Est)

FAMILY MOSAIC CAPITATED MEDICAL

BIBIRIS

MEDICARE

24

SGF-CSOC Allacation

SGF-Cmmty Sves (AB2034)

28]

SGF Managed Care

1)

SGF-Managed Cars-PY RolkOver

SGF-SEP

SGF-County Mateh

SB 90 (AB36a2)’

CALWORKS

WO-DCYF

WO-DHS

WO-OTHERS (Sharifl, Juvile Prob)

MISC DPH REVENUES (CHS Funding, Prop J)

REALIGNMENT FUNDSMOE

635,134

FRSENE R G ol G Gl R el ER BN EX il B il i B SR e 5 Y R A

COUNTY OVERMATCH

883,730

39

SUBTOTAL DiPH REVENUES

2,508,242

glalalglelelnlvle g in]s]

REgrrCr T oy

sb OTHER REVENUES (PROVIDER'S) - -

RO S T (g AT

-

) e

R

rrent boag g s

.

UL I e ST Ly

RNESY IR

e

4 -

ac GRANTS

4%

ad IN-KIND

ag PROVIDER CLIENT FEES

at  PROVIDER-FOOD STAMP

ag MISC REVENUES (Fund Ralsisng, ete) .

SUBTOTAL PROVIDER REVENUES

TOTAL REVENUES

2,508,242

NET COST -

UNITS-SVCS/TIME AND UNIT COST:

49

PATIENT DAYS OR VISITS UNITS OF SERVICE
(CLIENT DAY/HALF DAY/FULL DAY/ HOUR)
{Mode 5, 10, 45, and 60)

31,410]

50|

UNITS OF TIME (STAFF MINUTE) {Mode 15)

51

COST PER UNIT OF SERVICES/ CONTRACT
RATE (DIVIDE LINE ¢ BY (47 OR 48)

79.85

6200



STATE OF CALIFORNIA-HEALTH AND WELFARE At Y . DEPARTMENT OF MENTAL HEALTH
CTROC (Cost Reporting Pata Collection Form} Page _6__ of 10

PROGRAM BUDGET [MH 18044 (4/62))

L SUBMISSION DATE: 10/8/10
FISCALYERR0-11 PROGRAM TYPE 01 .
COUNTY CODE 3B: COUNTY OF SAN FRANCISCO MODE OF SERVICE_15.

LEGAL ENTITY CODE AND NAME: 10 DAY SERVICES . 45 OUTREACH SERVICES
TREATMENT PROGRAM - 8 15 OUTPATIENT SVCS 60 SUPPORT-SERVICES
! |PROVIDER CODEMNAME : 1.3 Posada Shrader Averues  |Dore Residantiall TOTAL 1
E JREPORTING UNIT CODE/NAME BROSOP .| BEGROP 36843 E
8 |MODE OF SVCS/ SERVICE FUNCTION CODE 15-60 15-60 1860 15-60 g
FUNDING USES:
1l SALARIES & EMPLOYEE BENEFITS 100,308 101,480 119,672 103,279 1
2| OPERATING EXPENSE 24,132 9,025 12,184 24,711 2
CARITAL QUTLAY {EquipmentRemodeling) j
31 over $6.000 per item . 3
4 SUBTOTAL DIRECT COSTS 124,435 110,505 139,156 127,990
5] INDIRECT COST RATE/AMOUNT % 7,796 8,556| 10,041 12,176 5
6 TOTAL DIRECT COSTS © 13231 119,088 149,197 140,166 &
7| NEGOTIATED NET AMTNEGOTIATED RATE !
8] ACTUAL COSY/FEE FOR SVC CONTRACTS g
8|GROSS GOST . 132,231 119,06 148,107 140,168 9
10| DIST. OF ADM SUPPRT & RESRCH & EVAL : 10
11{ ADJUSTED GROSS COST 182,231 118,063 149,197 140,166 11
FUNDING SOURGES:
i2la  GRANTS: : . 12
13lb.  SAMHSA GRANTS ' ) 13
14Jc. PATH GRANTS 14
15]d  RWJ.GRANTS 15
18le. MH AIDS GRANTS . 16
174 OTHER GRANTS ) . 17,
18]g  PATIENT FEES . 1 18
19}h  PATIENT INSURANCE - g . , 19]
20]i __ REGULAR SD/MC (FFP Only) 54,167 62,3041 65,716 © 57,026 20!
21}i  HEALTHY FAMILY (FFP Only) : 21
22lk  EPSDT SDAMO {State Share Est) : . 22
23]l FAMILY MOSAIC CAPITATED MEDICAL : 23
24im MEDICARE ) 24
25ln  SGF-CSOC Mlocation . 26
26lu, SGF-Crvaty Sves (ABR084) ) 25
27|p SGF Managsd Gars 27|
28l 8GF-Managed Care-PY Roll-Over ) : : 28
oolr. SGF-SEP 29
30ls _SGF-County Match 30
31jt  SB 90 (AB3632) 31
s2lu, CALWORKS a2
3alv, WO-DCYF 33
salw WO-DHS 34
851 WO-OTHERS {Sherift, Juvile Prob) %5
36ly MISC DPH REVENUES (CHS Fundirg, Prop J) . . 38
37}z REALIGNMENT FUNDS/MOE 34,773 39,907 42,186 37,186 37
38{en COUNTY OVERMATCH : 43,291 16,762 41208 45,054 . 38
39 SUBTOTAL DPH REVENUES 132,231 119,063 149,197 140,166] 39
o " O N R RS M T A L A AR A R o B e L, B et S BT e A N B R W TR S IS R Wy
.40lab OTHER REVENUES (PROVIDER'S) i L e A . L 40
41lac_GRANTS 41
42lad IN-KIND 4
43lee PROVIDER CLIENT FEES 43
44lef PROVIDER-FOOD STAMP 44
45|ag MISC REVENUES (Fund Raisisng, etc.) _ 45
46 SUBTOTAL PROVIDER REVENUES 0 0 0 9 45
47|TOTAL REVENUES 132,231 116,063 149,157 140,166 47
48|NET COST 0 [} 0 . 0 ) 4B
UNITS-SVCS/TIME AND UNIT COST:
PATIENT DAYS OR VISITS/ UNITS OF SERVICE
{CLIENT DAY/HALF DAY/FULL DAY/ HOUR) 1.
48 {Mode 5, 10, 45, and 60} 49
50; UNITS OF TIME (STAFF MINUTE) {Mede 15) 30,000 25,000/ 30,000, 30,000, 50
' COST PER UNIT OF SERVICES/ CONTRACT >
51|  RATE (DIVIDE LINE 8 BY (47 OR 48) 441 4.76 497 4.67




STATE OF CALIFORNIA-HEALTH AND WELFARE A: Y

PROGRAM BUDGET [MH 18044 {4/02)]

CRDC (Cost Reporting Data Cotlection Form) i

DEPARTMENT OF MENTAL HEALTH
- Page 7 of 30
SUBMISSION DATE: 10/10

FISCAL YEAR: 10-11 . PROGRAM TYPE 01 :
COUNTY CODE 38: COUNTY OF SAN FRANCISCO MODE OF SERVICE 15 .
LEGAL ENTITY GODE AND NAME; oo © 10 DAY SERVICES 45 OUTREACH SERVICES
TREATMENT PROGRAM - 8 15 OUTPATIENT SVCS 60 SUPPORT SERVICES
! {PROVIDER CODE/NAME Supported Living !
E |REFORTING UNIT CODE/NAME 38380P E
5 IMODE OF SVCs/ SERVIGE FUNCTION CODE 15-40 s
FUNDING USES:
SALARIES & EMPLOYEE BENEFITS 464,884 1
OPERATING EXPENSE . 164,880 2
CAPITAL OUTLAY (EquipmentRemodeing}
3 over $5,000 par iiem 3
4 SUBTOTAL DIRECT CQOSTS 619,553 4
5| INDIRECT COST RATE/AMOUNT 9% 32,740 5
6 ] . TOTAL DIRECT GOSTS]| 652,283 6
7| NEGOTIATED NET AMT/NEGOTIATED RATE 7
8| ACTUAL COST/FEE FOR SVC CONTRACTS 8
p|GROSE COST ’ 652,203 9

10]DIST. OF ADM SUPPRT & RESRCH & EVAL

THADJUSTED GROSS COST

FUNDING SOURCES:

Rl Iy my TR Mk

e TR Tre £ er e BT

i2la  GRANTS: 12
13lh,  SAMHSA GRANTS 13]
14lc. PATH GRANTS 14|
15id_ RWJ GRANTS 18]
16le, MH AIDS GRANTS 16
17}t OTHER GRANTS 17
18lg  PATIENT FEES 18}
1olty  PATIENT INSURANCE 19|
20li__ REGULAR SD/MC (FFF Only) 382,075 20
21} HEALTHY FAMILY (FFF Only) 21
22k EPSDT SD/MC (State Share Est) 22
23]l __FAMILY MOSAIC CAPITATED MEDICAL 23
24lm  MEDICARE 24
25ln _BGF-CSOC Allosation 25
26l0, SGF-Cimty Sves (AB2034) ! 26
27lp  SGF Managed Care 27
 28]q. - SGF-Managed Care-PY Rol-Over 28
28|r. SGF-8EP 28
{s0ls  SGF-County Match 30
31lt  SB90 (AB3632). 31
32lu.  CALWORKS 3
3zlv. WO-DCYF 23
3slw  WO-DHS 34
35|x _ WO-OTHERS {Sherift, Juvile Prob) a5}
35ly MISC DPH REVENUES (CHS Funding, Prop J} 36|
37|z REALIGNMENT FUNDS/MOE 251,603} a7
38lza COUNTY OVERMATCH 8,525 38
39) SUBTOTAL DPH REVENUES 552,203 . 29
Y I R L R R R TITC JRg SR i 20 S SR AR L LA ICR A et SRPERES AEE DY R P TTEN EEe M A 0 =l
40lsb_OTHER REVENUES (PROVIDER'S) 40
4lac ‘GRAN-rS “ e L. . - . 41
42lad_IN-KIND 4
43jae _PROVIDER CLIENT FEES 43
44lat PROVIDER-FOOD STAMP 44
45iag MISC REVENUES (Fund Ralsisng, sic.) 45|
48 SUBTOTAL FROVIDER REVENUES 0 48]
47| TOTAL REVENUES §52,283 7]
48)NET COST 0 - 48]
UNITS-BVCSITIME AND UNIT COST:

PATIENT DAYS OR VISITS/ UNITS OF BERVIOE

{CLIENT DAY/HALF DAY/FULL DAY/ HOUR)
49 {Mode 5, 10, 45, and 60)

“|so]  UNITS OF TIME (STAFF MINUTE) (Mode 15) 266,308

COST PER UNIT OF SERVICES/ CONTRACT

51]  PATE (DIVIDELINE 8 BY (47 OR 48) 243

-. 6202



STATE OF CALIFORNIA-HEALTH AND WELFARE AGEnCY . DEPARTMENT OF MENTAL HEALTH
. CRDC (Cost Reporting Dats Collection Form) Pape _8__of 10
" PROGRA BUDGET [MH 1904A (4/02)] : SUBMIBSION DATE;10/8/10
FISCAL YEAR: 10-11 PROGRAM TYPE 01
COUNTY CODE 38: COUNTY OF SAN FRANGISCO MODE OF SERVICE_ 60 . -
LEGAL ENTITY CODE AND NAME: 10 DAY SERVICES 45 OUTREACH SERVICES
TREATMENT PROGRAM - 3 15 OUTPATIENT SVCS 60 SUPPORT SERVICES
! IPROVIDER CODENAME La Posada Shrader Avenues _ {Dore Residenflsl] Le Amistad | Progress Hotse JOTAL !
E |REPORTING UNIT CODE/NAME 38081 80661 3BA4Y 38091 26371 5
S {MDDE OF SVCS/ SERVICE FUNCTION CODE 80-40 60-40 60-40 60-40 60-40 6040 s
FUNDING USES:
1] SALARIES & EMPLOYEE BENEFITS 1
2|  OPERATING EXPENSE 44,550 46,450 51,400, 49,301 51,800 43,500 2
CAPITAL QUTLAY (Equipmant/Remodeiing)
3 over $5,000 per item 3
4 SUBTOTAL DIRECT COSTS 44,550 46,450 51,400 49,301 51,800 43,500 ‘Z{
5| INDIRECT COST RATE/AMOUNT % 0 0 0 0 0 0 5]
8] TOTAL DIRECT COSTS 44,550 46,450, 51,400 49,301 51,800 43,500, [
7] NEGOTIATED NET AMT/NEGOTIATED RATE : 7
8] ACTUAL COST/FEE FOR SVC CONTRACTS i
9|GROSS COST 44,550 48,450, 51,400 49,301 51,800 43,500 9
19|DIST, OF ADM SUPPRT & RESHACH & EVAL . 10
-n ADJUSTED GROSS COST 44,550 46,450 51,400 48,301 61,800/ 43,500 11
FUND!NG scuacﬁs
12la  GRANTS: 12
18ib.  SAMHSA GRANTS 13
14jc, PATH GRANTS 4
15ld  RWJ GRANTS 16
16le. MH AIDS GRANTS 18
17lt OTHER GRANTS 17
18|g - PATIENT FEES 18
18th  PATIENT INSURANCE 19
20/l REGULAR SD/MC (FFP Only) 20
2151 HEALTHY FAMILY (FFPOnly) 21
22k EPSDT SDMC (State Share Est) 22
23}l FAMILY MOSAIC CAPITATED MEDICAL 23
"24/m MEDICARE 24
25|n  SGF-CSOG Allooation * i 25
26jo. SGF-Cmmiy Sves (AB2034) 26
27 SGF Managed Care 27!
281, SGF-tlanaged Care-PY Roli-Ovar 28,
20lr.  SGF-SEP j 29
30{s _SGF-County Match 30
81t SB B0 (AB3632) 31
32[u,  CALWORKS 32
a3lv, WO-DCYF . 33
34lw  WO-DHS 34
35{x_ WO-OTHERS (Sheriff, Juvile Prob) 35
36ly  MISC DPH REVENUES {CHS Funding, Prop J) 36|
371z REALIGNMENT FUNDS/MOE . 87
38lsa COUNTY OVERMATCH 44,650 48,460 51,400 49,301 51,800 43,500 38
30 ' suarom. DPH REVENUES 44,550 46,450 51,400 “49,401 1,800 43,600 39,
- o \_4 T VE e v o B SO St 2 U BT e e O &3 PR REE
“sifab GTHER F{EVENUES (PF&OVID:R‘S) R R R a0
41jac GRANTS 41
42]ad IN-KIND 42
43lee PROVIDER CLIENT FEES 43
44jaf_PROVIDER-FOOD STAMP 44
| 45lag MISC REVENUES (Fund Raisisng, efo,) : 45
45 SUBTOTAL PROVIDER REVENUES [ 0 0 D 0 0| 46
47[TOTAL REVENUES 44,550/ 46,450 51,400 49,301 51,800 43,500 47
48|NET COST 0 0} 9 0| [} [i 48
UNITS-SVCS/TIME AND UNIT COST:
PATIENT DAYS OR VISITS/ UNITS OF SERVIGE
. (CLIENT DAYHALF DAY/FULL DAY/ HOUR)
48] {Mode 5, 16, 45, and 60) 3,103 3,103 3,723 4,244 4,033 3,103 A9
50l UNITS OF TIME {STAFF MINUTE) {Mode 15) . 50
COST PER UNIT OF SERVICES/ CONTRACT
51 RATE (DIVIDE LINE 9 BY {47 OR 48) 14.38 1487 13.81 11.62 12.84 14.02 51
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STATE OF CALIFORNIA-HEALTH AND WELFAREA. Y b DEPARTMENT OF MENTAL HEALTH

CRDC {Cost Reporting Data Callection Form) , Page 9 of 10 _
PROGRAM BUDGET [MH 10044 (4/02)} - i . SUBMISSION DATE: 10810
FISCAL YEAR: 10-11 i . PROGRAM TYPE 01 . R
COUNTY CODE 88 COUNTY OF SAN FRANCISCO MODE OF SERVICE__§0 o
LEGAL ENTITY CODE AND NAME: g 10 DAY SERVICES 45 OUTREACH BERVICES
TREATMENT PROGRAM - & . - 15 QUTPATIENTSVCS  ° 60 SUPPORT SERVICES

! |[PROVIDER CODEMNAME Cortiand Ashbury Clay Rypins _~ Carrof} Loso Houss TOTAL ]
E |REPORTING UNIT CODEMNAME 38681 20841 89851 38531 38541 3BGH1 E
S |MODE OF 5vCS/ SERVICE FUNCTION CODE 60-40 . 6040 6040 8040 © 5040 60-40 $
FUNDING USES: : ,
1| SALARIES & EMPLOYEE BENEFITS 1
2l OPERATING EXPENSE - 43,500! 37,492 68,400 27,126 27,125 60,280 2
CAPITAL OUTLAY (Equipmsni/Remodeling) ’
3 over $5,000 per ftem 3 3
4 . SUBTOTAL DIRECT COSTS 43,500 37,402 68,400( 27,125 g7azsl . 60280 4
5| INDIRECT COST RATE/AMOUNT % ] o 0 0 0 of of g
5 TOTAL DIRECT COSTS 43500 37492|. 68,400 27,126 27,126} 60,280] 8
7] NEGOTIATED NET AMI/NEGOTIATED RATE 7l
8|  ACTUAL COST/FEE FOR SVC CONTRACTS 8]
5|GROSS COST' ) 43,500 37,492 58,400 27,126 27,125 60,280 g
10|DIST. OF ADM SUPPRT & RESRACH & EVAL . R 10!
11]ADJUSTED GROSS COST 43,500 37,492 68,400 77.125] 27,125 60,280} 11
. B PR - L R R LN ET It s M NG M IIPMINT . PR PEREEEE: ) o LTI R Y
FUNDING SOURGES: :
12la  GRANTS: = 12|
12{b. SAMHSA GRANTS 13|
14lc. PATH GRANTS ] : 14
15]d RWJ GRANTS - : : -] 15
16e. MH AIDS GRANTS : 16
17lf.  OTHER GRANTS o . : 17
18lg _ PATIENT FEES K 18
19|h  PATIENT INSURANCE . . 19
20/i  REGULAR SD/MC (FFP Only) . j . 20
21|} HEALYHY FAMILY (FFP Only) 21
221k EPSDT SD/MC (State Share Est) ' . : : 22
23]l FAMILY MOSAIC CAPITATED MEDICAL . 23
24|lm MEDICARE
25in  SGF-CS0C Allocation . .
26lo,  SGF-Cmimty Sves (AR2034) j : - 28]
27lp  SGF Managed Care - . 27|
28l SGF-Managsd Care-FY Roll-Over 1 e
2olr,  SGF-SEP 20
sols SGF-County Match C 30)
31}t 5890 (AB3632) . a1
32{u. CALWORKS 82
33lv. WO-DGYF : 83
34jw_ WO-DHS " i ‘ M
35lx  WO-OTHERS (Sheriff, Juviie Prob) . 35
36ly MISC DPH REVENUES {CHS Funding, Prop J) ) a6
37]z  REALIGNMENT FUNDS/MOE _ a7
38laa COUNTY OVERMATCH 43,600 37,482 £8,400 27,125 27,125 60,260 38
39 SUBTOTAL DPH REVENUES 43,500/ 37,492 56,400 27,126/ 27,125 60,280 39
- g s B IO SRS It KRR C L aY i or 3 ERTr oo MERSE TV IO VWX T RO TN | By s oS0 e A VSN PR SO BT T e T I s
40lab OTHER REVENUES {PROVIDER'S) . a0
41lac GRANTS i . 1 41
-42ad INKIND ) 42
43lae  PROVIDER CLIENT FEES = o 43
44laf  PROVIDER-FOOD STAMP - 44)
45{ag MISC REVENUES (Fund Raisisng, sto.} . i i 45

| 48] SUBTOTAL. PROVIDER REVENUES) 0 0 0 0 0 ol 48
47|TOTAL REVENUES 43,600/ 37,492 68,500/ 27,128 27,125 60,280¢ a7
4B|NET COST o} 0 R . [} o . of 48

UNITS-SVCS/TIME AND UNIT COST; i
PATIENT DAYS OR VISITS/ UNITS OF SERVICE
{CLIENT DAY/HALF DAY/FULL DAY/ HOUR) o
49]  (Mode §, 10, 45, and 0) 3,108 1,861 4,654 1,862 1,862 4,654
50|  UNITS OF TIME (STAFF MINUTE) {Mode 15) ’
COST PER UNIT OF SERVICES/ CONTRACT
51 RATE (DIVIDE LINE 8 BY {47 OR 48) - 14.02 20,15 14.70 1457 14.57 12.95

6204



ETATE OF CALIFORNIA-HEALTH AND WELFARE A Y N DEPARTMENT OF MENTAL HEALTH
CRDC (Cost Reporting Data Collection Formy) Page_10__of 10
PROGRAM BUDGET [MH 19044 (4/02)] : SUBMISSION DATE: 10/8/16
FISCAL YEAR: 10-11 PROGRAM TYPE 01
COUNTY CODE 38: COUNTY OF SAN FRANCISCO MODE DF SERVICE_Other .
LEGAL ENTITY CODE AND NAME: 10 DAY SERVICES” . 45 QUTREACH SERVICES
TREATMENT PROGRAM -3 15 QUTPATIENT SVCS 60 SUPPORT SERVICES
! IPROVIDER CODE/NAME Ashbury Ashbury Ashbury Sub-Total TOTAL ]
E |REPGRTING UNIT CODE/NAME CALWORKS | CALWORKS | CALWORKS £
S |MODE OF SVCS/ SERVICE FUNCTION CODE 05-65 £0-78 6040 s
FUNDING USES: )
1] SALARIES & EMPLOYEE BENEFITS 203,680 73,581 277,261 14,034,045) . 1
2] OPERATING EXPENSE 36,021 13,014 21,108 70,143 3284,830] 2
CAPITAL DUTLAY (Equipment/Remodeling) —l
3 over $5,000 per item . 0 3
4 SUBTOTAL DIRECT COSTS 239,701 86,595 £1,108 0 0 347,404 14,31B875) 4
Bl INDIRECT COST RATE/AMOUNT % 15,404 5,597 0 0 0 21,001 981,066 6
8 TOTAL DIRECT COSTS! 256,195 92,192 21,108 0 0 368,495 16810841 6
7| NEGOTIATED NET AMI/NEGOTIATED RATE : 0 of 7
8] ACTUAL COST/FEE FOR SVC CONTRACTS 0 ol s
8{GROSE COST 255,185 92,192 21,108 b 0 368,495 15,310,841 B
10|DIST.OF ADM SUPPRT & RESRCH & EVAL o ol 10
11| ADJUSTED GROSS COST 255,195} 82,192 21,108 0 [} 368,495 15,310,881 11
FUNDING SOURCES:
12]la  GRANTS: 0 ol 12
131b.  SAMHSA GRANTS 0! ~ ol 13
i4ic.  PATH GRANTS ) ol 14
15{d  RWJ GRANTS 0 of 15
16{e. MH AIDE GRANTS [ ol 18
17}t OTHER GRANTS 0 of 17
18lg  PATIENT FEES 0 ol 18
19{h  PATIENT INSURANCE 1] 0] 19
20l REGULAR SDMC (FFP Only) 0 5,811,040 20
21{i  HEALTHY FAMILY (FFP Only) o of 21
.j22]k EPSDT SD/MC (Stais Share Est) ol - of 22
23]l FAMILY MOSAIC CAPITATED MEDICAL - 0 of 23
‘| 24|lm  MEDICARE i of 24
26|n_ SGF-CSOC Allocation 0 of os
26jo.  SGF-Cmmity Sves (AB2034) 0 O 26
27ip  SGF Managed Care o] of 27
28ly. SGF-Managsd Cédre-PY Rol-Over [¢} 0] 28
28ir.  SGF-SEP D 0| 29
30[s SGF-County Maich 0 0] 30
31]t  SBBO (AB3632) o [
32lu,  CALWORKS (4 o] 32
23lv.  WO.DCYF 0 " o] a3
34lw_WO-DHS CALWORKS 285,195 2,102 21,108 368,485 368485} 24
35 WO-OTHERS (Sheriff, Juvile Prob) 0 0l 35
36ly_ MISC DPH REVENUES {CHS Funding, Prop J) 0 ol ss
371z REALIGNMENT FUNDS/MOE 0 4,372,874 a7
38jae  COUNTY OVEBMATCH . 0 3,386,123] 28
asl SUBTOTAL DPH REVENUES! 255,198 92,192 21,108/ 0! [ 368,495 14,938,041 a9}’
40|ab. OTHER REVENUES{PROVIDERS) . ... . . .. § et e N - o nene o0 o e maOb L 40
Atlac GRANTS 0 0f 41
| 42lad IN-KIND 0 ol 42
| 43|ae PROVIDER CLIENT FEES 0 372800 48
 44laf PROVIDER-FOOD STAMP 9 o 44
45[ag MISC REVENUES {Fund Ralsisng, elc.) [s} 0f 4%
46 SUBTOTAL PROVIDER REVENUES [} [} 0 0 0 0 372,800) 48]
47| TOTAL REVENUES 265,195 62,192 21,108 [] 0 368,485 15310,841] 47
48|NET COST 0 [ 0 0 [ [ o] 48
UNITS-SVCS/TIME AND UNIT COST:
PATIENT DAYS OR VISITS/ UNITS OF SERVICE
{CUENT DAY/HALF DAY/FULL DAY/ HOUR)
48] {Mode 5, 10, 45, and 60) 1,241 1,241 1,241 49
50!  UNITS OF TIME (STAFF MINUTE) (Made 15)
‘ COST FER UNIT OF SERVICES/ CONTRACT
51]  BATE (DIVIDE LINE 9 BY {47 OR 48) ’ 205.64 74.29 17.01 0.00 0.00
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STATE OF CALIFORNIA-HEALTH AND WELFARE A. _.4CY

DEPARTMENT OF MENTAL HEALTH

CRDC (Gost Reporting Data Collection Ferm). Page _1_of _1__
PROGRAM BUDGET [MH 1804A {4/02)} . SUBMISSION DATE:
FISCAL YEAR: _02:03__ PROGRAM TYPE 01 P et e e
COUNTY CODE 28 COUNTY OF SAN FRANCISGO HMODE OF SERVICE ___ . i} :
LEGAL ENTITY CODE AND NAME: 10 DAY SERVICES 45 DUTREACH SERVICES
TREATMENT PROGRAM - 8 16 OUTPATIENT SVCS .60 SUPPORT SERVICES
! |PROVIDER CODE/NAME TOTAL I
E |REPORTING UNIT CODENAME E
8§ IMODE OF SVCS/ SERVICE FUNCTION CODE s
FUNDING USES:
SALARIES & EMPLOYEE BENEFITS of 1
2] OPERATING EXPENSE ol 2
CAPITAL GUTLAY {Equipment/Remodeling)
3| __over 85,000 per liem ol 8
4 SUBTOTAL DIRECT COSTS 0 D o 0 0 0 ol 4
6| INDIRECT COST RATE/AMOUNT % 0 0 0 [
6 TOTAL DIRECT COSTS 0 0 0 0 0 0 o| 8l
7| NEGOTIATED NET AMT/NEGOTIATED RATE of 7
8| * ACTUAL COST/FEE FOR SVC CONTRACTS of s
9GROSS COST 0 o 0 0 0 0 Y )
10{DIST. OF ADM SUPPRT & RESRCH & EVAL ot 10
5! ADJUSTED anoss cos'r 0 o [ . 9| [} 0 o 11
N B e SIS WERNRR VRN RSO SHPRSCLSFEINCY ERC et r vz ey S S 20T RSN REENON NEETOEINMIE IR 1Y Ol DRI S YL
FUNDKNG souacss
12la  GRANTS: ol 12
13{b. SAMHSA GRANTS o] 13
14jc. PATH GRANTS ol 14
15|d  RWJ GRANTS . of 15
16le, MH AIDS GRANTS ol 18
17{f  OTHER GRANTS of 17|
18lg  PATIENT FEES ol 18
19}h  PATIENT INSURANGE o918
20]i  REGULAR SDIMC (FEP Only) of 20
21li  HEALTHY FAMILY (FEP Only) ol 21
22|k EPSDT SDMC (State Share Est)’ ol 22
23} . FAMILY MOSAIC CAPITATED MEDICAL ol 23
24|m  MEDICARE 0] 7
26in_ SGF-LS0C Atlocation 1] BN
26lo. SGF-Cmmty Svcs (AB2034) o] 26
271p _ SGF Managed Care 0l 27
28]g. SGF-Managed Care-PY Roll-Over of 28
28lr. SGFSEP of 29
30js SCGF-County Malch 0f 3o
3]t SB 90 (AB3632) of &
a2y, CALWORKS o] 32
33lv. WO-DCYF o] 33
34lw _WO.DHS -~ ol 34
35]x__ WO-OTHERS (Sherilf, Juvlle Prob) 35
3Bly _MISC DPH REVENUES (CHS Funding, Prop J) 01 86
37lz REALIGNMENT FUNDS/MOE o a7
{38|aa_COUNTY QVERMATCH o 38
39] sua'rom. DPH Rsvswuas 0| ] 0 0 [ . 0] 2y
. ETIXIET-TIRETC R AT s LR AR AL AT Mol 2R PR R I 45 U T s VA S RAe S () R P A e T VAR WD VAN S RS TR e B A e e Sl 4R AL Sl
olab OTHER REVENUES (PHOVIDPR‘S) 40
41]ac GRANTS of 41
42lad IN-KIND : o} 42
42lae PROVIDER CLIENT FEES ol 43
44{af _PROVIDER-FOOD STAMP of a4
45lag MISC BEVENUES {fFund Ralsisng, efe.) ol 45
48 SUBTOTAL PROVIDER REVENUES! 0 0 0 0 0 0 of 45
47| TOTAL REVENUES o 9 0| 0} 0 o o] 47y
4BINET COST [} 0, 0 o 0 o] 48
UNITS-SVCS/TIME AND UNIT COST:
PATIENT DAYS OR VISITS/ UNITS OF SERVICE
(CLIENT DAY/HALF DAY/FULL DAY/ HOUR) .
49| {Mode 5, 10, 45, and 60) #DIV/0! #Divyot 49
s0]  UNITS OF TIME (STAFF MINUTE) {Mode 18) :
COST PER UNIT OF SERVICES/ CONTRACT , .
51 RATE {DIVIDE LINE 9 BY {47 OR 48) #DIVIL 0,00 000 0.00 000 0.00
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Appendix C
Insurance Waiver
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Appendix D
Additional Terms

1 HIPAA

The parties acknowledge that CITY is a Covered Entity as defined in the Hcalthcare Insurance Portability and
Accountability Act of 1996 ("HIPAA") and is therefore required to abide by the Privacy Rule contained therein.
The parties further agree that CONTRACTOR falls within the following definition under the HIPAA regulations:

D A Covered Entity subject to HIPAA and the Privacy Rule contained therein; or
A Buisiness Associate subject to the terms set forth in Appendix E:
D Not Applicable, CONTRACTOR will not have access to Protected Health Information.

2, THIRD PARTY BENEFICIARIES

No third parties are intended by the parties hereto to be third party beneficiaries under this Agreemcnt and no
action ta enforce the terms of this Agreemant may be brought against either party by any person who is not a party
hereto,

3. CERTIFICATION REGARDING LOBBYING
CONTRACTOR certifies to the best of its knowledge and belief that:

A.  No federally appropriated funds have been paid or will be paid, by or on behalf of CONTRACTOR to
any persons for influencing or attempting to influence an officer or an employee of any agency, a member of
Congress, an officer or employee of Congress, or an employee of a member of Congress in connection with the
awarding of any federal contract, the making of any federal grant, the entering into of any federa) cooperative
agreement, or the extension, continuation, renewal, amendment, or modification of a federal contract, grant, loan or
cooperative agreement. ,

B. Ifany funds othet than federally appropriated funds have been paid or will be paid to any persons for
influencing or attempting to influence an officer or employee of an agency, a member of Congress, an officer or
employee of Congress, or an employee of a member of Congress in‘connection with this federal contract, grant, loan
‘or cooperative agreement, CONTRACTOR shall complete and submiit Standard Form - 111 “Disclosure Form to
Report Lobbying,™ in accordance with the form’s instructions,

C.  CONTRACTOR shall require the language of this certification be included in the award documents for
all subawards 4t all tiers, (including subconfracts, subgrants, and contracts under grants, loans and cooperation”
agreements) and that all subrecipients shall certify and disclose accordingly.

D. Tlns certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making or entering into
this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required certification

. shal} be subject to & civil penalty of not less than $10,000 and not more than $100,000 for each such failure,

4. MATERIALS REVIEW

CONTRACTOR agrees that all materials, including without Jimitation print, audio, video, and
electronic materials, developed, produced, or distributed by personnel or with funding under this Agreement shall be
subject to review and approval by the Contract Administrator prior to such production, development or distribution.
CONTRACTOR agrees to provide such materials sufficiently in advance of any deadlines to allow for adequate
review, CITY agrees to conduct the review in 2 manner which does not impose unreasonable delays,
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Appendix E
BUSINESS ASSOCIATE ADDENDUM

This Business Associate Addendum is entered into to address the privacy and security protections for
certain information as required by federal law. City and County of San Francisco is the Covered Entity

and is referred to below as “CE”. The CONTRACTOR is the Business Associate and is referred to below
as “BA”".

RECITALS

A. CE wishes to disclose certain information to BA pursuant to the terms of the Contract, some of
which may constitute Protected Health Information (“PHI”) (defined below).

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to BA
pursuant to the Contract in compliance with the Health Insurance Portability and Accountability
Act of 1996, Public Law 104-191 (“HIPAA™), the Health Information Technology for Economic
"and Clinical Health Act, Public Law 111-005 (“the HITECH Act™), and regulations promulgated.
thereunder by the U.S. Department of Health and Human Services (the “HIPAA Regulations”)
and other apphcable laws.

_ C. Aspart of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined below)
require CE to enter into a contract containing specific requirements with BA prior to the
disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 164.314(a), 164.502(e) and
164 504(e) of the Code of Federal Regulauons (“CFR.") and contamed in this Addendum

*In consideration of the mutual promises below and the exchange of information pursuant to thxs
Addendum, the parties agree as follows

1. Definitions
a. Breach shall have the meanmg given to such term under the
HITECH Act [42 U.S.C. Section 17921].

b. Business Associate shall have the meaning given to such term under the
Privacy Rule, the Security Rule, and the HITECH Act, including, but not limited
ta, 42 U.S.C. Section 17938 and 45 C.F.R. Section 160.103.

‘c. Covered Entity shall have the meaning given to such term under the Privacy
Rule and the Security Rule, including, but not limited to, 45 C.F.R. Section
160.103.

d. Data Aggregation shall have the meaning given to such term under the Privacy
Rule, including, but not limited to, 45 C.F.R. Section 164.501.

e. Designated Record Set shall have the meaning given to such term under the
?nvacy Rule, including, but not limited to, 45 C., F R. Sectlon 164.501.

f. Electronic Protected Health Informatlon means Protected Health Information that is
maintained in or transmitted by electronic media.
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g. Electronic Health Record shall have the meaning given to such term in the
HITECT Act, including, but not limited to, 42 U.S.C. Section 17921

h. Health Care Operations shall have the meaning given to such term under the Prxvacy Rule,
_including, but not limited to, 45 C.FR. Section 164.501.

i. Privacy Rule shall mean the HIPAA Regulation that is codified at 45 C.F.F. Parts 160 and 164,
Subparts A and E, -

j. Protected Health Information er PHI means any information, whether oral or recorded in any
form or medium: (i) that relates to the past, present or future physical or mental condition of an
individual; the provision of health care to an individual; and (ii) that identifies the individual or
with respect to where there is a reasonable basis to believe the information can be used to
identify the individual, and shall have the meaning given to such term under the Privacy Rule,
including, but not limited to, 45 C.F.R, Section 164.501. Protected Health Information includes
Electronic Protected Health Information [45 C.F.R. Sections 160.103, 164.501].

k. Protected Information shall mean PHI provided by CE to BA or created or received by BA on
CE's behalf.

. Security Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R, Parts 160 and
"164, Subparts A and C

m. Unsecured PHI shall have the meaning given to such term under the HITECH Act and any
guidance issued pursuant to such Act including, but not limited to, 42 U.S.C. Section 17932(h).

o2 Obhgat:ons of Business Associate
a. Permitted Uses. BA shall not use Protected Informatxon except for the

purpose of performing BA's obligations under the Contract and as
permitted under the Contract and Addendum. Further, BA shall not use
Protected Information in any manner that would constitute a violation of .
the Privacy Rule or the HITECH Act if so used by CE, However, BA may use Protected
Information (i) for the proper management and
administration of BA, (ii) to carry out the legal responsibilities of BA, or

(iii) for Data Aggregation purposes for the Health Care Operations of CE

[45 C.F.R. Sections 164.504(e)(2)(i), 164.504(e)(2)(ii)}(A) and :

164.504(e)(4)()].

b. Permitted Disclosures. BA shall not disclose Protected Information
except for the purpose of performing BA’s obligations under the Contract and as
permitied under the Contract and Addendum, BA shall not disclose Protected
Information in any manner that would constitute a violation of the Privacy Rule or the
HITECH Act if so disclosed by CE. However, BA may disclose Protected Information
(i) for the proper management and administration of BA; (ii) to carry out the legal
responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation purposes for
the Health Care Operations of CE. If BA discloses Protected Information to a third party, |
BA must obtain, prior to making any such disclosure, (i) reasonable written assurances
from such third party that such Protected Information will be held confidential as
provided pursuant to this Addendum and only disclosed as required by law or for the
purposes for which it was disclosed to such third party, and (ii) a wrirren agreement from
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such third party to immediately notify BA of any breaches of confidentiality of the
Protected Information, to the extent it has obtained knowledge of such breach [42 U.S.C.
Section 17932; 45 C.F.R. Sections 164.504(e)2)(i), 164.504{eX2)(DH(B),
164.504(e)(2)(ii)A) and 164.504(e)(4)(ii)].

Prohibited Uses and Disclosures. BA shall not use or disclose Protected Information
for fundraising or marketing purposes. BA shall not disclose Protected Information to a
health plan for payment or health care operations purposes if the patient has requested
this special restriction, and has paid out.of pocket in full for the health care item or
service to which the PHI solely relates 42 U.S.C. Section 17935(a). BA shall not directly
or indirectly receive remuneration in exchange for Protected Information, except with the
prior written consent of CE and as permitted by the HITECH Act, 42 U.S.C. Section
17935(d)(2); however, this prohibition shall not afféct payment by CE to BA for setvices
provided pursuant to the Contract.

Appropriate Safegnards, BA shall implement appropriate safeguards as are necessary
to prevent the use or disclosure of Protected Information otherwise than as permitted by
the Contract or Addendum, including, but not limited to, administrative, physical and
technical safeguards that reasonably and approptiately protect the confidentiality,
integrity and availability of the Protected Information, in accordance with 45 CER
Section 164.308(b)]. BA shall comply with the policies and procedures and
documentation requirements of the HIPAA Security Rule, including, but not limited to,
45 C.F.R. Section 164.316 [42 U.S.C. Section 17931]

Reporting of Improper Access, Use or Disclosure. BA shall report to CE in writing of
any access, use or disclosure of Protected Information not permitied by the Contract and
Addendum, and any Breach of Unsecured PHI of which it becomes aware without

" unreasonable delay and in no case later than 10 calendar days after discovery [42 U.S.C.

Secuon 1792.1; 45 C.F.R. Section 164. 504(e)(2)(n)(C), 45 CR.R. Section 164.308(b)]. -

Business Associate’s Agents. BA shall énsure that any agents, including subcontractors,
to-whom it provides Protected Information, agree in writing to the same restrictions and
conditjons that apply to BA with'respect to such PHL If BA creates, main{ains, rgceives
or transmits electronic PHI on behalf of CE, then BA shall implement the safeguards
required by paragraph ¢ above with respect to Electronic PHI [45 CF.R. Section
164.504(e}2)(i)(D); 45 C.E.R. Section 164.308(b)]. BA shall implement and maintain
sanctions against agents and subcontractors that violate such restrictions and conditions
and shall mitigate the effects of any such violation (see 45 C.F.R. Sections 164.530(f) and
164. 530(3)(1))

. Access to Protected Information. BA shail make Protcctcd Information maintained by

BA or its agents or subcontractors available to CE for inspection and copying within ten
(10) days of a request by CE to enable CE to fulfill its obligations under the Privacy Rule,
including, but not limited to, 45 C.E.R. Section 164.524 [45 C.E.R. Section
164.504(e)(2)(iD(E)]. If BA maintains an Electronic Health Record, BA shall provide
such information in electronic format to enable CE to fulfill its obligations under the
HITECH Act, including, but not limited to, 42 U.S.C. Section 17935(c).

Amendment of PHI, Within ten (10) days of receipt of a request from CE for an
amendment of Protected Information or a record about an individual contained in a
Designated Record Set, BA or its agents or subcontractors shall make such Protected
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Information available to CE for amendment and incorporate any such amendment to
enable CE to fulfill its obligation under the Privacy Rule, including, but not limited to, 45
C.ER. Section 164.526. If any individual requests an amendment of Protected’
Information directly from BA or its agents or subcontractors, BA must notify CE in

- writing within five (5) days of the request, Any approval or denial of amendment of

Protected Information maintained by BA or-its agents or subcontractors shall be the
responsibility of CE [45 C.F.R. Section 164.504(e)2)(i)(F)].

Accounting Rights. Within ten (10)calendar days of notice by CE of a request for an
accounting for disclosures of Protected Information or upon any disclosure of Protected
Information for which CE is required to account to an individual, BA and its agents or
subcontractors shall make available to CE the information required to provide an
accounting of disclosures fo enable CE to fulfill its obligations-under the Privacy Rule,
including, but not limited to, 45 C.F.R. Section 164.528, and the HITECH Act, including
but not timited to 42 U.S.C. Section 17935(c), as determined by CE. BA agrees to -
implement a process that allows for an accounting to be collected and maintained by BA
and its agents or subcontractors for at least six (6) years prior to the request. However,
accounting of disclosures from an Electronic Health Record for treatment, payment or
health care operations purposes are required to be collected and maintained for only three
(3) years prior to the request, and only to the extentthat BA maintains an electronic |
health record and is subject to this requirement. At a minimum, the information
collected and maintained shall include: (i) the date of disclosure; (ii) the name of the
entity or person who received Protected Information and, if known, the address of the
entity or person; (iii) a brief description of Protected Information disclosed; and (iv) a
brief statement of purpose of the disclosure that reasonably informs the individual of the
basis for the disclosure, or a-copy of the individual’s authorization, or a copy of the
written request for disclosure. In the event that the request for an accounting is delivered
directly to BA or its agents or subcontractors, BA shall within five (5) calendar days of a
request forward it to CE in writing. It shall be CE’s responsibility to prepare and deliver
any- such accounting requested. BA shall not disclose any Protected Information except
as set forth in Sections 2.b. of this Addendum [45 C.ER. Sections 164.504(e)(2)(ii)(G)
and 165.528]. The provisions of thxs subparagraph h shall survive the termination of this
Agrcement

Governmental Access to Records, BA shall make its internal practices, books and
records relating to the use and disclosure of Protected Information available to CE and to
the Secretary of the U.S. Department of Health and Human Services(the “Secretary™) for
purposes of determining BA’s compliance with the Privacy Rule [45 CR.R. Section
164.504(e)(2)(IH(H)]. BA shall provide to CE a copy of any Protected Information that
BA provides to the Secretary concurrently with providing such Protected Information to
the Secretary.

Minimum Nec’essary. BA (and its agents or subcontractors) shall request, use and
disclose only the minimum amount of Protected Information necessary to accomplish the
purpose of the request, use or disclosure, [42 U.S.C, Section 17935(b); 45 C.F.R. Section
164.514(d)(3)] BA understands and agrees that the definition of “minimum necessary” is
in flux and shall keep itself informed of gulda.ncc issued by the Secretary with respect to
what constitutes “minimum necessary.”

- Data Ownershxp BA aclmowledges that BA has no ownershlp rights with respect to the

Protected Information
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m. Business Associate’s Insurance. BA shall maintain a sufficient amount of insurance to

adequately address risks associated with BA's use and disclosure of Protected
Information under this Addendurm,

" n. Notification of Breach. During the term of the Contract, BA shall notify CE within

.

twenty-four (24) hours of any suspected or actual breach of security, intrusion or
unauthorized use or disclosure of PHI of which B A becomes aware and/or any actual or
suspected use or disclosure of data in violation of any applicable federal or state laws or
regulations. BA shall take (i) prompf corrective action to cure any such deficiencies and
(ii)-any action pertaining to such unauthorized disclosure required by applicable federal
and state laws and regulations. N

Breach Pattern or Practice by Covered Entity. Pursuant to 42 U.S.C. Section
17934(b), if the BA knows of a pattern of activity or practice of the CE that constitutes a
material breach or violation of the CE’s obligations under the Contract or Addendum or
other arrangement, the BA must take reasonable steps to cure the breach or end the
violation. If the steps are unsuccessful; the BA must terminate the Coniract or other
arrangement if feasible, or if termination is not feasible, report the problem to the
Secretary of DHHS. BA shall provide written notice to CE of any pattern of activity or
practice of the CE that BA believes constitutes a material breach or violation of the CE’s
obligations under the Contract or Addendum or other arrangemient within five (5)
calendar days of discovery and shall meet with CE to discuss and attempt to resolve the
problem s one of the reasonable steps to cure the breach or end the violation.

Audits, Inspection and Enforcement. Within ten (10)calendar days of a written request
by CE, BA and its agents or subcontractors shall allow CE to conduct a reasonable
inspection of the facilities, systems, books, records, agreements, policies and procedures
relating to the use or disclosure of Protected Information pursuant to this Addendum for
the purpose of determining whether BA has complied with this Addendum; provided,’
however, that (i) BA and CE shall mutually agree in advance upon the scope, timing and
location of such an inspection, (ii) CE shall protect the confidentiality of all confidential

. and proprietary information of BA to which CE has access during the course of such

inspection; and (iii) CE shall execute a nondisclosure agreement, upon terms mutually
agreed upon by the parties, if requested by BA. The fact that CE inspects, or fails to
inspect, or has the right to inspect, BA’s facilities, systems, books, records, agreements,
policies and procedures does not reliéve BA of its respansibility to comply with this
Addendum, nor does CE’s (i) failure to detect or (ii) detection, but failure to notify BA or
require BA’s remediation of any unsatisfactory practices, constitute acceptance of such

“practice or a waiver of CE’s enforcement rights under the Contfract or Addendum, BA "~

shall notify CE within ten (10) calendar days of learning that BA has become the subject
of an audit, compliance review, or complaint investigation by the Office for Civil Rights.

3. Termination

a. Material Breach. A breach by BA of any provision of thxs Addendum, as

CMS #7011
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determined by CE, shall constitute a material breach of the Contract and shail prov:de
grounds for immediate termination of the Contract, any provision in the Contract to the
contrary notwithstanding. [45 C.E.R. Section 164.504(e)(2)(iii)].

b. Judicial or Administrative Proceedings. CE may terminate the
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Contract, effective immediately, if (i) BA is named as a defendant in a criminal =
proceeding for a violation of HIPAA, the HITECH Act, the HIPAA Regulations or other -
security or privacy laws or (ii) a finding or stipulation that the BA has violated any
standard or requirement of HIPAA, the HITECH Act, the HIPAA Regulations or other
security or privacy laws is made in any administrative or civil proceeding in which the
party has been joined.

c. Effect of Termination. Upon termination of the Contract for any reason,
BA shall, at the option of CE, return or destroy all Protected Information
that BA or its agents or subcontractors still maintain in any form, and shall
retain no copies of such Protected Information, If return or destruction is
not feasible, as determined by CE, BA shall continue to extend the
protections of Section 2 of this Addendum to such information, and limit
further use of such PHI to those purposes that make the return or
destruction of such PHI infeasible[45 C.F.R. Section 164.504(e)(i))(2)(01.
If CE elects destruction of the PHI, BA shall certify in wr:tmg to CE that
such PHI has been destroyed.

4. Limitation of Liability

Any limitations of liability as set forth in the contract shall not apply to damages related to a breach of
the BA’s privacy or security obligations under the Contract or Addendum.

3. - Disclaimer

CE makes no warranty or representation that compliance by BA with this Addendum, HIPAA, the
HITECH Act, or the. HIPAA Regulations will be adequate or satisfactory for BA’s own purposes.
BA is solely responsible for all decisions made by BA regarding the safeguarding of PHI.

6.  Certification

To the extent that CE determines that such examination is necessary to comply with CE's legal
obligations pursuant to HIPAA relating to certification of its security practices, CE or its authorized
agents or contractors, may, at CE’s expense, examine BA’s facilities, systems, procedures and records
as may be'necessary for such agents or contractors to certify to CE the extent to which BA’s security
safeguards comply with HIPAA, the HITECH Act, the HIPAA Regulations or this Addendum.

7. Amendment
a. Amendment to Comply with Law. The parties acknowledgc that state and federal laws
- relating to data security and privacy are rapidly evolving and that amendment of the - -
‘Contract or Addendum may be requited to provide for procedures to ensure compliance
with such developments, The parties specifically agree to take action as is necessary to
implement the standards and requirements of HIPAA, the HITECH Act, the Prwacy
Rule, the Security Rule and other applicable laws relating to the security or
confidentiality of PHIL. The parties understand and agree that CE must receive
satisfactory written assurance from BA that BA will adequately safeguard all Protected
Information, Upon the request of either party, the other party agrees to promptly enter
into negotiations concerning the terms of an amendment to this Addendum embodying
written assurances consistent with the standards and requirements of HIPAA, the
HITECH Act, the Privacy Rule, the Security Rule or other applicable laws, CE may
terminate the Contract upon thirty (30) calendar days written notice in the event (i) BA
CMS #7011 . - . ' Progress Foundation
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does not promptly enter into negotiations to amend the Contract or Addendum when
requested by CE pursuant to this Section or (ii) BA does not enter into an amendment to
the Contract or Addendum providing assurances regarding the safeguarding of PHI that
CE, in its sole discretion, deems sufficient to satisfy the standards and requirements of
applicable laws,

8.  Assistance in Litigation or Administrative Prdceedings

BA shall make itself, and any subcontractors, employees or agents assisting BA in the performance of
its obligations under the Contract or Addendum, available to CE; at no cost to CE, to testify as
witnesses, or otherwise, in the event of litigation or administrative proceedings being commenced
against CE, its directors, officers or employees based upon a claimed violation of HIPAA, the
HITECH Act, the Privacy Rule, the Security Rule, or other laws relating to security and privacy,
except where BA or its subcontractor, employee or agent is a named adverse party.

9.  No Third-Party Beneficiaries

Nothing express or implied in the Contract or Addendum is intended to confer, nor shall anything
herein confer, upon any person other than CE, BA and their respective successors or assigns, any
rights, remedies, obligations or liabilities whatsoever.

10. Effect on Coniract

Except as speciﬁcaily required to implement the purposes of this Addendum, or to the extent
inconsistent with this Addendum, all other terms of the Contract shall remain in force and effect,

11 Interpretaﬁon

The provisions of this Addcndum shall prevail over any provisions in the Contract that may conflict
. or appear inconsistent with any provision in this Addendum, This Addendum and the Contract shall
" be interpreted as broadly as necessary to implement and comply with HIPAA, the HITECH Act, the
Privacy Rule and the Security Rule. The parties agree that any ambiguity in this Addendum shall be
resolved in favor of a meaning that complies and is consistent with HIPAA, the HITECH Act, the
Privacy Rule and the Security Rule.

12. ‘Replaces and Supersedes Previous Business Associate Addendums or Agreements

This Business Associate Addendum replaces and supersedes any previous business associate
addendums or agreements between the parties hereto,
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Contractar; Progress Foundation

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR e
V e

Address: 368 Fell St,, San Francisco, CA 94102

Ted Na,: {4155 834-0828
Fax No.:

Contract Term: 07/01/2010 - 08/3072011
PHP Division; Cx

y toral Health

Appendlx F
PAGE A
Control Numbsr
INVOICENUMBER: [ _MB1_JL_ O ]
CtBlanket No.: BPHM [TBD ]
User Cd

CLPONo: POHM  [THD

Fund Source; General Fund i

Invaice Pedod : {July 2010 ]

Final Involes: | i (Checi i Yes) ]

ACE Control Number; B o a ]

Unduplicated Chsnts

for Exhibit:

Tolal Gontracted Osliveresi THIS PERIOD Detivered to Date Daliverables
Exﬁlhl(

"Unduniicated Comrts for AT Ua Only.

BEL]
Pragram Nal 0. Unit
MotpiityMotle ® - Sve Funs (i3 ony)

Total Contracted

LOS

CLIENTS:

Remsining

UDO i Exhiblt URC

1A -1 (&) L= Porads

1isls Resldential

30,600

¥

10-95 Reioh T - Full Day

60-40 Room and Board

R 000 m

. 000l opowlE] 4 pesou)
e B

A -2 (b) P ng_mu-ﬂnu:e

95-88 Adult Restoential

+85 Rehats DTX - Fuli Day

040 Roosm and Board

A - 2 {d) Asiboury

05-88 Adull Residentisl .

1095 Rehab DTX - Full Day

8040 Roam and Board

p-zlopchy

0565 Adul Residential

10-95 Rehiab DTX + Full Day

80-40 Room and Boand

A 3 Seniors Program

0565 Rypins - Adlt Residantia
05-85 Carml| - Adunt Residential
10-85 fehisb OTX - Full Day .

0-40 Room and Bosd
A -2 { ¢} Contlend

BMG Roam snd Board

4 - 4 Supported Living

15-40 Mental Health s:rvk:es

A -1 { ¢ )Avinuos

05-40 Actle Crists Re Resldenhal

1560 Médlaegon Sipot” -t

60-40 Ronm end Board

i TOTAL

1

00001

SUBTOTAL AMOUNT DU

Leas: Initial Paymsnt Rec

{rortttius) Other Adjumtmenta PEsTasiomy
NET REIMBURSEMENT] $ -

1 cariify that the information provided above is, to the hest of my knowledfe, complete and acourate; the amount requested for reimbursement is
In mccordance with the contract approved for services provided under ths pravision of that contract, Full justification and backup records for those
claims are maintained in our office at the address Indicated,

Signature: Date;
Title:
Send to! DPH Autharization, for Payment
DPH Fiscalfinvoice Processin|
1380 Howerd St - 4th Floor — -
San Franckco, CA 84103 Authorized Signatory ] Dale

Jui New Conlract §0.25

FRT

$

03554748
132,300.00
44,859.08

4B8,838.28
248,960,40
s1788.72

101191833
48,451.01
115,000,00

444,748.08
240,801.60
423,504.06

362,745,12
169,848.56
a7,499,45

600.580.28
388,451.40
88.413.80
287,194.88
287,194,88
518,007.60
5425868
468,521.07
25358540
43,504.08
€52,202.28
1,2657,83042
5141463

BE28 484,02

iag¥06.00

$1,113,406.64
§ 789,322.40
51.1n,:1{.u
$ 609,052.64
§ 570,091.83

$1,156,454.88

$1,148,656.04

$ 765,591.48

$ 652,202.28

$1,468,345.05

CMHB/OBARICHS10/25/2010 INVOHOE  *
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEME F DELIVE AND INVOICE
“Appendix F
PAGE A
Contre] Number !

INVOICENUMBER: | M02 4~ O

Contractor; Progress Foundation Ct.Bianket No.: BPHM {TBD 1
. User Cd
Address: 368 Fefl &1, San Francisco, CA 84102 CL PONo. POHM  [TBD 3
Tel No.: (415) 864-0828 " Fund Source: |Catworks Work Order ]
Fax No.: .
Invoice Period : {duly Z010™ ]
Contract Term:  07/01/2010 - 0673072011 N ’ Final Invoice; i i {Check if Yes) ]
PHP Division: Community Behavioral Health Services ACE Controf Number. §
Remaining
Totat Contracted Deliveted THIS PERIOD Delivered fo Date % of TOTAL Delivarables
Exhibit UDC Exhibil UDC Exhiblt UDC Extibit UDC Exhiblf UDC
Unduplicated Clients for Exhibit: = g g ik S
"dndum Counta & AIDE Uas Qﬂ
DELIVERABLES Delivarad THIS Dalivered Retmaring
Progrem NamerRepty. Uit Yotal Contracted PERIOD to Date % of TOTAL Deliverables
Modality/Mods # ~ Sve FUnc (M ony) 008 __JCLIENTE| _ UOS T AMOUNTDUE [~ UOS | CLENTS | UOS JLIE
2.2 (d) Astiburry - ‘ L
85 Adult Residential $ 2056418 - 0,000 255,199.24
A-78 Clisnt Suppori Services $__ 748 - 0,000 92,193.89
60-40 Room and Board 1701l - 0,000f=2 21,109.44
368,602,654
TOTAL voo0] . | 0.000
NOTES:
SUBTOTAL AMOUNT DUE
tess: initial Payment Recovery|
{eor el us) Other Adjustments
HET REIMBURSEMENT)|
| certify that the information provided above is, o the bast of my knowledge, complete and accurate; the amount reques{ed for reirmbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated. U . e e cx e C e e
Sighature: Date:
T
Send io: DPH Autherization for Payment
DPH Fiscal/lnvoice Pracessing
1380 Howard St. - 4th Floor - ’
San Francisco, CA 84103 Authorized Sighatory Date
Juf New Contract 10-25 ’ CMHS/CSASICHS 10/25/2010 INVOICE
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Appendix £
PAGE A
Control Number
INVOICE NUMBER:  |_Moe_JL_ @ ]
Contractor: Progress Foundi Ct.Blanket No.: BPHM  [TED j
User Cd
Address: 368 Fell St., San Francisco, CA 94102 CtL PO No: POHM  [T8D
Tel No.: (415) 861-0628 Fund Sourcs: {General Fund }
Fax No,;
Invoice Period : {July 2010 }
Confract Term; 07/01/2010 - 06/30/2011 Final invoice:
PHP Divislon: {ommuniiy Sehavioral Health Services ACE Contro} Number:
. Remalning
Total Contracted Defivered THIS PERICD Delivered to Dsle % of TOTAL Deliverablas
Exhibit UDC Exhibit UDC Exhibit UDC

Exhibit UDC

Exhivlt UDC

Unduplcated Cliepts for Exhibit: P e
“Uivdubititied Connte ftr ADIS Lisa Only.
DELIVERABi"ES Defivered THIS Delivered Remaining
Program Name/Raptg. Unit PERIOD Unt to Date % of TOTAL Daliverablas
Modality/Mode # - Sve Func (mHonig} AMOUNT DUE [ie}] IUEﬁ 7 U008 f CLIENTS
A- 2 {f) Dorine Loso House 2 I =
65 Addll Residsntial 3 - 4854 000)ZEEEN §  814,822.82
295 Rehab DX« Full Day $ - 473,115.80
§88-406 Room and Board $ - 60,269.30
$ 1,368,208.42
TOTAL 0,000} 0.00%

Less: initia) Payment Racovery|

NOTES!

{ForopH ts) Other Adjustmentsiz
NET REIMBURSEMENT] §

1 certify that the information provided above is, to the best of iy knowledge, complete and accurate; the amount requasted for reimbursement Is
in aceordance with the contract approved for services provided under the provision of that contragt. Full justification and backup records for those

claims are maintained in our office at the address indicated,

. c e s

RIS

Siginature: ‘ Daief ’
Title:
Send to: . DPH Authorization for Payment
DPH Flscalinvoice Processi
., 4380 Howard Si. - 4th Floor .
San Francisco, CA 84103 Autharized Signatory Date

Jul New Contraet 10-25
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
EEE FOR SERVICE STATEMENT OF DELIVERABL ES AND INVOICE

Appendix F
PAGE A
Control Number
INVOICENUMBER: | Mos JL_ 0 1
Cantractor: Progress Foundation CLBlanket No.: BPHM {TBD
User Cd
Address; 368 Feil St, San Franclsao, CA 94102 Gt. PO No.: POHM {tap
Tel No.; (415) 861-0828 Fund Sowrcs; {Generel Fund ]
Fax No:
invoice Period : [Juy 2010 ]
Conitract Term: 07/01/2010 - 08/3042041 . Final involce: i ] (Check f Yes) 1
PHP Divisian: Communily Behavioral Health Services ACE Confrol Numbwer;
Remaining
‘Total Contractsd Defivesed THIS PERIOD Deliversd to Date % of TOTAL Detivernbies
Exhivl UDC Exhibit UDC ! Exhiblt URC
Unduplicated Gllents for Exhib: =
‘Unwﬂd Coutit tor ADS Vs Oniy.
DELIVERABLES Daliverad Remaining .
Program Naeme/Repig. Unit Total Contracted 1o Date % of TOTAL D
Modafity/Mode # « Sve Func (W tai} Uos | CLIENTS AMOUNY DUE UDE | CUENTS
AS Dore Strest Realdential e 2 !
340 Acutto Crigls Residential 4244 3 . 0,000 e $ 135776292
5-80 Medlcafion Support 30,000 5 - 0.000 140,100,00
{6:0-40 Room end Bosrd 4,944 5 - 0.000{53 4831628 § 1,567,198.20
A - 6 Dore St, Urgent Care Clinio
10-25 Crisls Bteblzation 31,410 | b - 0,000 2,508,088,50 2,608,088.50
$i$  4,055.288.70
T0TAL 85,898 | 0.000] 59,588.000)]
NOTES:
BUBTOTAL AMOUNT DUE] § -

Leps: Initiat Paymant Racovery
{Foropiuse) Other Adjustments|
, NET REIMBURSEMENT] § -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is
in actordance with the contract approved Yor services provided under the provisien of that contract, Full justification and backup records for those
claims are maintained in our office at the address indicated.

Sighature: Date:
e s - e . 'r::t'le': ~ .
Send to: DPH Authorization for Paymeant
DPH Flscallinvolce Processing .
1380 Howard St. - 4th Floor .
San Frangisco, CA 84103 ' Authorized Signatory Date

Jul New Conlract 10-25

6227

CMHSICSASICHE10/2572010 INVOICE



6228



Appendix G

Dispute Resolution Procedure
For Health and Human Services Nonprofit Contractors
9-06

Introduction

The City Nonprofit Contracting Task Force submitted its final report to the Board of .

" Supervisors in June 2003. Thereport contains thirteen recommendations to streamline the City’s
contracting and monitoring process with health and human services nonprofits, These
recommendations include: (1) consolidate contracts, (2) streamline contract approvals, (3) make
timely payment, (4) create review/appellate process, (5) eliminate unnecessary requirements, (6)
develop electronic processing, (7) create standardized and simplified forms, (8) establish
accounting standards, (9) coordinate joint program monitoring, (10) develop standard monitoring
protocols, (11) provide training for personnel, (12) conduct tiered assessments, and (13) fund
cost of living increases. The report is available on the Task Force’s website at

http.//www sfgov.org/site/npcontractingtf index.asp?id=1270. The Board adopted the
recommendations in February 2004. The Office of Contract Administration created a
Review/Appellate Panel (“Panel”) to oversee 1mplementat10n of the report recommendations i in
January 2005,

The Board of Supervisors strongly recommends that departments establish a Dispute
Resolution Procedure to address issues that have not been resolved administratively by other
departmeéntal remedies. The Panel has adopted the following procedure for City departments that
have professional service grants and contracts with nonprofit health and human service
providers. The Panel recommends that departments adopt this procedure as written (modified if
necessary to reflect each department's structure and titles) and include it or make a reference to it
in the contract. The Panel also recormends that departments distribute the finalized procedure
- to their nonprofit contractors. Any questions for concerns about this Dispute Resolution
: Procedure should be add:ressed fo purchasmg@sfgov org.

Dispute Resolution Procedufie

The following Dispute Resolution Procedure provides a process to resolve any disputes
or concerns relating to the administration of an awarded professional services grant or contract
between the City and County of San Francisco and nonproﬁt health and human services
‘coniractors, ' :

Contractors and City staff should first attempt to come to resolution informally through
discussion and negotiation with the designated contact person in the department.

If informal discussion has failed to resolve the prob]cm, contractors and departments
should employ the following steps: .

e Stepl The contractor will submit a written statement of the concerm or dispute addressed
to the Contract/Program Manager who oversees the agreement in question, The
writing should describe the nature of the concern or dispute, i.e., program,

feporting, monitoring, budget, compliance or other concemn. The

CMS #7011 Progress Foundation
P-500-(5-10) : Tuly 1, 2010
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Contract/Program Manager will investigate the concern with the appropriate
department staff that are involved with the nonprofit agency’s program, and will
either convene a meeting with the contractor or provide a written response to the
contractor within 10 working days. ’

s Step2 Should the dispute or concern remain unresolved after the completion of Step 1,
the contractor may request review by the Division or Department Head who
supervises the Contract/Program Manager, This request shall be in writing and
should describe why the concern is still unresolved and propose a solution that is
satisfactory to the contractor. The Division or Department Head will consult with
other Department and City staff as appropriate, and will provide a written
determination of the resolution to the dispute or concern within 10 working days.

¢ Step3 Should Steps 1 and 2 above not result in a determination of mutual agreement, the
contractor may forward the dispute to the Executive Director of the Department or
their designee. This dispute shall be in writing and describe both the nature of the
dispute or concern and why the steps taken to date are not satisfactory to the
contractor, The Department will respond in writing within 10 working days.

* In addition to the above process, contractors have an additional forum available only for disputes
that concern implementation of the thirteen policies and procedures recommended by the
Nonprofit Contracting Task Force and adopted by the Board of Supervisors. These
recommendations are designed to improve and streamline contracting, invoicing and monitoring
procedures. For more information about the Task Force’s recommendations, see the June 2003

report at http//www.sfgov.org/site/npeontractingtf._index.asp?id=1270.

The Review/Appellate Panel oversees the implementation of the Task Force report. The Panel is
composed of both City and nonprofit representatives. The Panel invites contractors to submit

. concerns about a department’s implementation of the policies and procedures. Contractors can
notify the Panel after Step 2. However, the Pariel will not review the request until all three steps
are exhausted. This review is limited to a concern regarding a department’s implementation of
‘the policies and procedurcs in a manner which does not improve and streamline the contracting
process. This review is not intended to resolve substantive disputes under the contract such as -
change orders, scope, term, etc. The contractor must submit the request in writingto =~ -
pufchasing@sfgov.org. This request shall describe both the nature of the concern and why the
process to date is not satisfactory to the contractor. Once all steps are exhatisted and upon
receipt of the written request, the Panel will review and make recommendations regarding any. - -
necessary changes to the policies and procedures or fo a department’s administration of policies.
and procedures.

CMS #7011 » Progress Foundation
P-500 (5-10) : ) ; Tuly 1, 2010
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Appendix H

éan Francisco Department of Public Health
Privacy Policy Compliance Standards

As part of this Agreement, Contractor acknowledges and agrees to comply with the following:

In City’s Fiscal Year 2003/04, a DPH Privacy Policy was developed and contractors advised that they would
 need to comply with this policy as of July 1, 2005.

As of July 1, 2004, contractors were subject to audits to determine their cmﬁpliance with the DPH Privacy
Policy using the six compliance standards listed below. Audit findings and corrective actions identified in City's
Fiscal year 2004/05 were 10 be considered informational, to establish a baseline for the following year.

_Beginning in City’s Fiscal Year 2005/06, findings of compliance or non-compliance and corrective actaons
were to be integrated into the contractor’s monitoring repott.

Item #1: DPH Privacy Policy is integrated in the program’s governing policies and procedures
regarding patient privacy and confidentiality.

As Measured by: Existence of adopted/approved pohcy and procedure that abides by the rules outlined in the
DPH Privacy Policy

Item #2: Al staff who handie patient health information are onented (new hu'es) and trained in the
program's privacy/confidentiality policies and procedures.

As Measured by: Documentation showing individual was trained exists

Item #3: A Privacy Notice that meets the requirements of the Federal Privacy Rule (HIPAA) is written
and provided to all patients/clients served in their threshold and other languages, If document is not
available in the patient’s/client’s relevant language, verbal translation is provided.

As Measured by: Evidence in patient’ s/client’s chart or electronic file that patient was "noticed." (Examples
in Enghsh Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided.)

) Item #4: A Summary of the above Privacy Notice is posted and vnsxblc in registration and common
areas of treatment facility,

As Measurcd by: Presence and visibility of posting in said areas. (Examples in English, Cantonese,
Vietnamese, Tagalog, Spanish, Russian will be provided.)

Item #5: Each disclosure of a patlent's/chent’s health information for purposes other than treatment,
payment, ar, operatlons xs documented

. I e A L T N T Y

As Measured by: Documentation exists,

Item #6: Authorization for disélosure of a patent's/client’s health information is obitained prior to
release (1) to non-treatment providers or (2) from a substance abuse program,

As Measured by:  An authorization form that meets the requirements of the Federal Privacy Rule (HIPAA) is
available to program staff and, when randomly asked, staff are aware of circumstances when authorization form is
needed.

CMS #7011 . Progress Foundation
P-500 {5-10) July 1, 2010
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Appendix |
Emergency Response

CONTRACTOR "will develop and maintain an Agency Disaster and Emergency
Response Plan containing Site Specific Emergency Response Plan(s) for each of its service sites.
The agency-wide plan should address disaster coordination between, and among service sites.
CONTRACTOR will update the Agency/site(s) plan as needed and CONTRACTOR will train
all employees regarding the provisions of the plan for their Agency/site(s). CONTRACTOR will
attest on its annual Community Programs’ Contractor Declaration of Compliance whether it has
developed and maintained an Agency Disaster and Emergency Response Plan, including a site
specific emergency response plan for each of its service sites. CONTRACTOR is advised that
Community Programs Contract Compliance Section staff will review these plans during a
compliance site review. Information should be kept in an Agency/Program Administrative
Binder, along with other contractual documentauon requxrements for easy accessibility and
inspection. '

In a declared emergency, CONTRACTOR’S employees shall become emergency workers
and participate in the emergency response of Community Programs, Department of Public
Health, Contractors are required to identify and keep Community Programs staff informed as to
which two staff members will serve as CONTRACTOR’S prime contacts with Community
Programs in the event of a declaréd emergency.

CMS #7011 . Progress Foundation
P-500 (5-10) E : ‘July 1, 2010
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S COMPENSATION P.O. BOX 420807, SAN FRANCISCO,CA 84142-0807

NMNSURANCE

FUND -

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ISSUE DATE: 04~01-2010 GROUP: 000488

POLICY NUMBER: 0000637-2010
CERTIFICATE ID: 1

CERTIFICATE EXPIRES; 04-01-2011
04-01-2010/04-01-2011

CITY & COUNTY OF SAN FRANCISCO NA
CHHS

1380 HOWARD ST #443
SAN FRANCISCD CA 84103

This is to certify that we have issued a'valid Workers’ Compensation insurance policy in 4 form approved by the
California Ihsurance Commissloner 1o tha employer named below for the policy period indicated.

This policy is not subject to cancellation by the Fund except upon gg days advance written notice to the employer.

i

We will also ine you gq days advance notice should this policy be cancelled prior to its normal expiration,

This certificate of insurance is not an insurance policy and does not amend, extend or aiter the coverage afforded
by the policy listed herein. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate of insurance may be issued or to which it may pertsin, the Insurance
afforded by the policy described herein is subject to all the terms, exclusions, and conditions, of such policy.

fjthorized. Repreinta%:.,’é Interim President and CED

EMPLOYER’S "LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000 PER OCCURRENCE.

ENDORSEMENT #2065 ENTITLED CERTIFICATE HOLDERS’ ROTICE EFFECTIVE 04-01-2002 IS
ATTACHED TO AND FORMS A PART OF THIS POLICY.

EMPLOYER

PROGRESS FOUNDATION (A NON- PRDFIT CORP. ) NA
368 FELL ST
SAN FRANCISCO CA 84102

Mos08

(REV.1-2010} PRINTED : 03-17-2010
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PRODUCER e onal # 100773 | THIS CERTIFICATE 18 ). ED AS A MATTER OF INFORMATION

S NO RIGHTS UPON THE CERYIFICATE'
ERNEST BLOOMFIELD & ASSOCIATES gg%EQ.NQI‘HICSON(fEEF?ﬂFlgATE DOES NOT AMEND, EXTEND
ZHABILITATION & RECOVERY INSUANCE AGENCY, INC. ALTER THE COVERAGE AFFORDED BY THE POLICIES BEL
22 BATTERY STREET, SUITE 503 COMPANIES AFFORDING COVERAGE
SAN FRANCISCO, CA. 84111
“M;W AMERICAN STATES INS. CO.
INSURED COMPANY ;
PROGRESS FOUNDATION, INC. o FIRST NATIONAL INSURANCE CO.
368 FELL STREET '
SAN FRANCISCO, CA 84102 °°""g“”* GENERAL INSURANCE CO.
NP ZURICH/USAFIDELITY & DEPOSIT
EOVERREESTE e e o e e e

TH!S 15 TO CERT!FY THAT THE POLlCIES CF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE iNSURED NAMED ABOVE FOR THE POLICY PERIOD |
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICK THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED B Y THE POLICIES DESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

- TYPE OF INSURANGE POLICY NUMBER Pg,gcg(;;f:gf,;xf ngrcsyuixm%m" LiMITS
GENERAL LIABILITY 01CH 568 90740 6/30/10 | ' 6/30M1  |GENERALAcGREsaTE  |s 3,000,000
A | A lcommerciaL oenmraL BTy . PRODUCTS - COMPIOF AGG | § 3,000,000
| oLams mape OCCUR . . PERSONAL & ADV INJURY  |$ 1,000,000
|| OWNER'S & CONTRACTOR'S PROT . " | EACH OCCURRENCE s 1,000,000
FIRE DAMAGE {Any onefira) | $ 200,000
| MED EXP {Any one person) $ 10,000
AUTOMOBILE LIABILITY 01CH 568 71240 6/30/10 | 6f30/11
B %] ANY AUTO COMBINED SINGLE LIMIT $ 1,000,000
L ALL OWNED AUTOS BODILY INJURY s
|| SCHEDULED AUTOS (Per parson)
| X | HREDAUTOS BODILY INJURY
| X_| NON-OWNED AUTOS {Par ocident) s
PROPERTY DAMAGE s
GARAGE LABILITY AUTO ONLY - EA ACGIDENT  {$
- ANY AUTC . . OTHER THAN AUTO ONLY:
: EACH AGCIDENT |8
I AGGREGATE |3
EXGESS LIABILITY ' EACH OGCURRENCE $
UMBRELLA FORM : AGGREGATE $
OTHER THAN UMBRELL A FORM ) $
. WC STATU- OTH-
WORKER'S COMPENSATION AND : Torraars | e
EMPLOVERS' LIARILITY . EL EAGH ACGIDENT ]
::‘;,’,’N”” RIETOR/ ’:} INoL £L DISEASE - POLICY UMIT |3
OFFICERS ARE: EXCL EL DISEABE - EA EMPLOYEE 1§
OTHER .
C P'ROFESSIONAL LIABILITY [HLP773 83 80C 8/30/10 6/30/M11 $1,000,000 OCC/$3,000,000 AGG.
D {EMPLOYEE DISHONESTY (01CH 588 9072-40 6/30/10 B/30/11 $3,416,350/$101,000 DEDUCTIBLE

DESCRIPTION OF OPERATIONS/LOCATIONSVEHICLES/SPEGIAL TTEMS
CERTIFICATE HOLDER, ITS OFFICERS, AGENTS & EMPLOYEES ARE ADDITONAL INSURED BUT ONLY AS RESPECTS TO THEIR
INTEREST AS A FUNDING SOURCE FOR THE NAMED INSURED (SEE ATTACHED FORMS CG-2026 & CA7135).

TEN DAY NOTICE OF CANCELLATION FOR NONPAYMENT OF PREMIUM.

Mk

S o

SHOULD ANY OF THE ABOVE DESCR!BED POLIciES BE CANCELLED BEFORE THE

CITY & COUNTY OF SAN FRANCISCO EXPIRATION DATE THEREQF, THE ISSUING COMPANY WiLL ENOEXDEROEX XA
CONMUNITY BEHAVIORAL HEALTH SERVICES 30 pavs WRITTEN NOTICETO THE CERTIFIGATE HOLDER NAMED TG THE LEFT,
1380 HOWARD STREET, 4THFLOOR - BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION UR LIABILITY

SAN FRANCISCO, CA 84103

OF ANY KIND UPON THE COMPANY, (TS AGENTS OR REPRESENTATIVES.

Wm

: — o

CAFMPRO\CERTPROS FP5 , .

.‘kg
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" /NO: 1 CH 568 507-40 ¥ fy COMMERCIAL GENERAL LIABILITY
R - CG 20 26 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s)

City & County of San Francisco, its Officers, Agents & Employees
Community Behavioral Health Service
1380 Howard St., 4" Floor

~F San Francisco, CA 94103

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Section 1 - Who !s An Insured is amended {o include as an additional insured the person(s) or or-
ganization(s) shown in the Schedule, but only with respect fo liability for "bodily injury”®, “property dam-
"age” or "personal and advertising injury” caused, in whole or in part, by your acts or omissions or the
acts or omissions of those acting on your behalf:

A. In the performance of your ongoing operations; or

B. In connection with your premises owned by of rented o you.

INSURED: Progress Foundation, Inc.

i e e et 4 sws’ t e m e, e G s - . D T T TPy . b emt m s h pesme s eatea, s

CG 2026 ¢704 ©1S0 Properties, inc., 2004 : Page 1 of 1
’ | 6237




THIS ENDORSEMENT CHANGES THSE POLILYY, . PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED CAT1351293

FrOC

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

GARAGE COVERAGE FORM : .
MOTOR CARRIER COVERAGE FORM 5
TRUCKERS COVERAGE FORM . ’

With respect fo coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified by the
endorsement.

Endorsement effective June 30, 2010 . Policy No, 01 CH 568 712-40
Named Insured Countersigned by
Progress Foundation, inc,

{Authorized Representafive)

Schedule

e

LT

Name of Person or Organization: ‘ ;g

City & County of San Francisco, - kY
lis Officers, Agents & Employees "»..X
Community Behavzoral Heaith Services :
1380 Howard St., 4" Floor

}san Francisco, CA 94103

Premium: $ INCLUDED

{if no entry appears above, information required 10 compiete this endorsement will be shown in the Declarations as applicable to
this endorsement) . ‘

A Under LIABILITY COVERAGE WHO IS AN INSURED Is changed to include as an "insured” the person(s) or
organization(s) shown in the Schedule, but only with respect fo "bodx{y injury” or “property damage” resulting from the
acts or omissions of;

1. You;
2. Any of your employees or agents;

3. Any person, except tha additional insured or any-employee or agent of the addiional insured, operating a coverad
“aufo” with the parmission of any of the above.

B. The insurance afforded by this endorsement does not apply:
To "bodily injury” or *property damage” arising out of the sole negligence of the person(s) or organization(s) shown

in the Schedule.

CA 71351293 &
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: . in Committee, . .
FILE NO. 100927 RESOLUTION NO. 5 @ 3-10

[Contract Approval - 18 Non-Profit Orgamza’uons and the University of California of San

. Franczsco Behavioral Health Services - $674,388 406]

' Resolution retroactively approving $674,388,406 in contracts bétwe;en the Department

of Pubiic Health and 18 non-profit organizafions and the Uhivérstty of California at.San
Ffancisco, to provide behavioral heaith services for the period of July 1, 2010 through
December 31, 2015. '

WHEREAS The Department of Public Health has been charged with prowdmg needed
behaworal health services to residents of San Francnsco ‘and,

WHEREAS The Department of Public Health has conducted Requests for Proposals

or has obtained appropriate approvals for sole source contracts to provide these serwces and

‘WHEREAS, The San Francisco Charter Chapter 9. 118 requires contracts over $10
ml!hon to be approved by the Board of Superwsors and
WHEREAS, Gontracts with providers w:il exceed $10 million for a total of

_ $674 388,408, as follows:

Alternative Family Services, $11,057,200;

Asién American Recovery Services, $1 1,025,858;

Baker Places; $60,445,722, | |
Bayview Hunters Point Foundation for Community improvement, $27,451,857; -
‘Centra] City Hdspital'rty-House, $15,923,347; ' | '
Community Aﬁarenéss and Treatment Services (CATS), $12,464,714;
Community Vocational Enterprises (CVE), $9,705,509; - '

Conard House, $37,162,167; |

Edgewood Center for Children and Families, $29,109,089; -
Family Service Agency, $45, 483 140,

Mayor Newsom , . , ' ' - Paget
: : : 12/01/10

6239 ~




© 0O N G oD~ WM -

N'NNNNN-A'—\A—\—X-A—.\-AWA-A
g H W N S0 0N gD W N O

Hyde Street Community Service, $17,162,210;

Instituto Familir de Ia Raza, $14,219,161;

Progress Foundation, $92,01 8,333;

Richmond Area Mu!ti-Se‘r;rices, $34,773,853;

San Francisco Study Center, $11,016,593;

Seneca Center, $63,495,327;

‘ Walden House, $54,256,546;
Westside Community Mental Health Center, $43,683,160,
Regents of the University of California, $74, 904 591 and
WHEREAS, The Department of Public Health estlmates that the annua! payment of

some contracts may be increased over the original contract amount, as additional funds
become ayailéb!e Bétween July 2010 and the end of the contract term; now, be it

RESOLVED, That the Board of Supervisors hereby retroactively approves these

-contréqts for the period of July 1, 2010, through December 31, 2015; and, be it

i.:URTHER RESOLVED, That the Board of Supervisoré hereby authorizes the Director -
of the Department of Pﬁblic Health and the Pu;chaser, on behalf of the City and County of -
San Francisco, to execute agreemehté‘ with these contractors; as abbro’priate; and, be it
- FURTHER RESOLVED, That the Board of ISupe'rvisors requires the Depgﬁmeﬁt of
Public Health to submit.a report each June w'i:th. increaées_ over the original contract amédnt,

as additional fundsbecorﬁe available during the term of coniracts.

RECOMMENDED: & - . APPROVED:
Mitchell Katz, M.D. - . : Mark Morewitz; Secretary to the
Director of Health . ‘ : Health CommiSsion

Mayor Newsom _ o S Page 2
| . . - 12/01/10
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City and County of San Francisco @~ = CiyHal
- ‘1 Dr. Cariton B, Goodlett Place
- Tails ‘ San Francisco, CA 941024689

‘Resolution

File Number: " 100927 Date Passed: December 07,.201'0

Resolution refroactively approving $674,388,406 in contracts between the Department of Public Health
and 18 non-profit organizations and the University of California at San Francisco, fo provide behavioral
health services for the period of July 1, 2010, through December 31, 2015.

December 01, 2010 Budget and Finance Commiltiee - AMENDED, AN AMENDMENT OF
THE WHOLE BEARING NEW TITLE

December 01, 2010 Budget arid Finance Committee - RECOMMENDED AS AMENDED

December 07, 2010 Board of Supervisors - ADOPTED

Ayes: 11 - Alioto-Pier, Avales, Campos Chxu Chu, Daly, Dufty, Eisbernd, Mar,
Maxwell and Mirkarimi

File No. 100927 ' | hereby certify that the foregoing
f Resolution was ADOPTED on 12/7/2010 by
the Board of Supervisors of the City and
County of 8an Francisco.

Angela Calvillo
Clerk of the Board

| __oecevmber 8, 2oip

om . " Date Approved

City and County of San Francisco Page I ] ) Printed at 4;01 pme.on 12/6/10
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Progress Foundation
~$120,991,077
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File No. 151043

FORM SFEC-126:
NOTIFICATION OF CONTRACT APPROVAL
(S.F. Campaign and Governmental Conduct Code § 1.126)

City Elective Officer Information (Please print clearly.)

Name of City elective officer(s): ’ City elective office(s) held:
Members, Board of Supervisors . ' Members, Board of Supervisors

Contractor Information (Please print clearly.)

Name of contractor: PROGRESS FOUNDATION

Please list the names of (1) members of the contractor’s board of directors; (2) the contracior’s chief executive officer, chief
Sfinancial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the contractor; (4)
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use
additional pages as necessary.

(1) Scot Russell, Lee Aurich, Bob Schindewolf, Seth Katzman, Marty Winter, Karen Wenger, Neil Dickman, Maggie Cimino
(2) Steve Fields CEO, Neil Dickman acting COO

(G)yN/A

(4)N/A

(BGYN/A

Contractor address: 368 FELL STREET, SAN FRANCISCO, CA 94102

Date that contract was approved: Amount of contract: Not to exceed $120,991,077

Describe the nature of the contract that was approved: Progress Foundation provides individuals who are disabled due to
mental illness with treatment alternatives to institutional placement. We are a private, non-profit mental health agency
operating in San Francisco, Napa and Sonoma Counties. The primary treatment philosophy of Progress Foundation is
described by the Principles of Social Rehabilitation, which emphasize the role of a home-like treatment environment, the

{ importance of building honorable therapeutic relationships and the significance of encouraging the active participation of the
| client in his or her own treatment planning,

Comments:

This contract was approved by (check applicable):
O the City elective officer(s) identified on this form

M 2 board on which the City elective officer(s) serves San Francisco Board of Supervisors
Print Name of Board

O the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority
Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island
Development Authority) on which an appointee of the City elective officer(s) identified on this-form sits

Print Name of Board
Filer Information (Please print clearly.)
Name of filer: Contact telephone number:
Angela Calvillo, Clerk of the Board (415)554-5184
Address: : E-mail:
City Hall, Room 244, 1 Dr. Carlton B. Goodlett P1., San Francisco, CA 94102 | Board.of Supervisors@sfgov.org

Signature of City Elective Officer (if submitted by City elective officer) . Date Signed

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) - Date Signed
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