File No. 151034 ' Committee Item No. 8
Board Item No. Y«

COMMITTEE/BOARD OF SUPERVISORS
AGENDA PACKET CONTENTS LIST

Committee: _ Budget and Finance Date December 2, 2015
Board of Supervisors Meeting Date Obc%vﬂ\oer &, 2015
Cmte Board
1 [ WMotion -
ks %\ Resolution
] Ordinance
[1 T1 Legislative Digest
M % Budget and Legislative Analyst Report
[] Youth Commission Report
[1 [ Introduction Form
. [<l.. Department/Agency Cover Letter and/or Report
[1 [0 wmou :
[1 [0 GrantInformation Form
[1 [0 GrantBudget
[0 [l Subcontract Budget
g Contract/Agreement
B - Form 126 — Ethics Commission
] Award Letter
[1 [ Application
[1 [ Public Correspondence
OTHER (Use back side if additional space is needed)
1 Ol
O O
0 O
o O
N
O L0
O O
0 O
1 0O
O O
Completed by:_ Victor Young Date_ November 23, 2015
Completed by:___ V' Date . /2/.> // r

3009




O O 0 N OO o A W N -

N N N N NN - & e = = wd wa
on E-N w N - o «© [0 0] ~N O o £ w N -

AMENDED IN COMMITTEE
: 12/2/15
FILE NO. 151034 RESOLUTION NO.

[Contract Amendment - Conard House - Behavioral Health Services - Not to Exceed
$54,059,977] ‘

Resolution approving amendment two to the Department of Public Health contract for
behavioral health services with Conard House 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 $16,867,780 for a total amount not to exceed

$54,059,977.

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 Conard House through
a Request For Proposals process to provide behavioral health services for the period of July
1, 2010 through December 31, 2015; and

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 the term of that
contract in order to allow the continuation of services while Requests For Proposals are
administered to take into accouﬁt 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 pertaining to the delivery of substance abuse Drug Medi-Cal funded

services; and

Department of Public Health '
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WHEREAS, The San Francisco Charter, Section 9.1 18, requires that contracts entered
into by a department or commission having a term in excess of ten years, or reqdiring
anticipated expenditures by the City and County of ten million dollars, to be approved by the
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 Conard House 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 $16,867,780 for a total
not-to-exceed amount of $54,059,977; now, therefore, be it |

RESOLVED, That the Board of Supervisors hereby authorizes the Director of Health
and the Director of the Office of Contract Adfninistration/Purchaser, on behalf of the City and
County of San Fraﬁciscq to amend the contract with Conard House, 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 $16,867,780 to $54,059,977;

" 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. 151034).

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:

Mark Morewitz,
Health Commission
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BUDGET AND FINANCE COMMITTEE MEETING — DecemBer 2, 2015

Items 1 through20 ' Department:

Files 15-1030, 15-1031, 15-1032, 15-1033, 15-1034, 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

e In 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 (ji) increase the not-to-
exceed amount of each contract.

Key Points

e 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.

Flscal Impact

s 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

s Approve the proposed resolutions.

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

" 'The18 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 Vocational 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 $$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, as shown in the Table below.

2 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

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)* 15-1044 24,962,815 9,380,507 :

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

Health Center 15-1050 43,683,160 12,741,326 |

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 $7,674,939). 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 510,989,524). 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. Ali 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 Aprit 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 tfming 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 wajver.

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 coxrespondmg 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 amendnients

Original agreements and any previous amendment

Forms SFEC-126 for the Board of Supervisors and Mayor

0O 0 0O

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. '— Cor e

Sincerely,

Jacq J/ Hale
Direetor

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 health care providers ~ Provide quality, comprehensive, culturally-proficient health 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
an1a
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City and County of San Francisco
Office of Contract Administration
Purchasing Division

Second Amendment

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

Administration.
RECITALS

WHEREAS, City and Contractor have entered into the Agreement (as defined below); and
WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set
forth herein to extend the contract term, increase the contract amount and update Appendices;

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission
approved Contract number 4151-09/10 dated June 21, 2010;

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

3

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

1a. Agreement. The term “Agreement” shall mean the Agreement dated October 7, 2010
between Contractor and C1ty, as amended by the:

First amendment dated June 30, 2015 Contract Number BPHMllO()OOZS and
Second 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 Division” or

“CMD?” respectively.

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

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

Conard CMS #7267 - 1483, July 1,2015
P-550 (9-14; DPH 5-15) ,




2. Terms of the Agreement. Subject to Section 1, the term of this Agreement shall be from .Tuly 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 Thirty Seven
Million Six Hundred Ninety Two Thousand One Hundred Ninety Seven Dollars ($37,692,197). 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 Fifty Four
Million Fifty Nine Thousand Nine Hundred Seventy Seven Dollars ($54,059,977). 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 anyspayments 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.

2c. . Add Appendices A-1 through A-2 dated 7/1/15.
2d. Add Appendix B Calculation of Charges) and B-1 through B-2 dated 7/1/15.
2e. Add Appendix F dated 7/1/15.

3. Effective Date. Each of the modifications set forth 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 shalt remain unchanged and in full force and effect.

" Conard CMS #7267 - ‘ " 20f3 July 1, 2015
P-550 (9-14; DPH 5-15) 3022



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

CITY : CONTRACTOR

Recommended by: Conard House

bafa Garcia, MPA \ Richard Heasley /
Diyéctor of Health ' Executive Director
epartment of Public Health 1385 Mission Street, #200
: San Francisco, CA 94103

City vendor number; 02448
Approved as to Form:

Dennis J. Herrera
City Attorney

W 2 23

" Deputy City Attorney

Approved:

Jaci Fong
Director of the Office of Contract Admiinistration,

and Purchaser

Conard CMS #7267 30f3 ° July 1, 2015
P-550 (9-14; DPH 5-15)
3023
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i Conard House

Appendix A-1 (a & b)
: 7/1/15
1. Program Name: Outpatient Services (1a)/Supportive Housing (1b)
Program Address: 1385 Mission Street, Suite 200
City, State, Zip Code: San Francisco, CA 94103
Telephone: - (415) 864-7833
Facsimile: (415) 864-7093 )
Program Code: 89492 (Conard House Outpatient Services)

8949SH (Conard Supportive Housing)

2. Nature of Document (check one)

[ New [[1 Renewal Modification

3. Goal Statement

To provide a full range of psycho-social rehabilitation services (assessment, counseling,
crisis intervention, case management, self-management training and community
support, representative payee/money management) to adults with serious mental and
behavioral health conditions living in Conard House supportive housing (residential
hotels and co-operative apartments) or other community housing located throughout

San Francisco.

4. Target Population

The Target Population is adult residents of San Francisco, ages 18 and older, with
chronic psychiatric disabilities who are residents of Conard House’s Supportive Housing
Program or other housing, who meet BHS criteria for Medical Necessity and Functional
Impairments, and whose ability to maintain independent living without hospitalization
or becoming homeless would be greatly enhanced by the provision of Case-
Management and Mental Health Services.

The Cooperative Apartment Program specifically addresses the supportive housing and
outpatient needs of monolingual Asian-American clients as a specialized target sub-
population. For Resident and Community Fellows, the Jackson Street Community
specifically addresses personal and leadership development for community living.

Under this contract Conard House provides psychosocial support services at the Plaza
Apartments, a supportive housing facility opened January 2006, jointly operated by the
Public Initiatives Development Corporation (owner-sponsor), DPH’s Housing and Urban
Health (Direct Access to Housing/medical support services).

Across all sites, approximately 93% of clients eligible for services are recipients of Medi-
~ Cal benefits. Their Outpatient Services are funded by Medi-Cal revenue in this contract.
The other 7% are funded by the County General Fund revenue in this contract.

5. Modality(ies)/Interventions

3025
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. Conard House-
Appendix A-1 (a & b)
7/1/15

Outpatient Services:
The CRDC Modes of Service for Reporting Unit 89492 are:

15-01 Case Management Brokerage - (AVATAR T1017)

15-10 Mental Health Services — Collateral (AVATAR 2015Cl)

15-30 Mental Health Services — Assessment (AVATAR H2015AS)

15-30 Mental Health Services — Plan/Development (AVATAR H2015AP)
15-40 Mental Health Services — Individual (AVATAR 2015IT)

15-50 Mental Health Services — Group (AVATAR2015GT)

15-70 Crisis Intervention (AVATAR H2011)

A billable Unit of Service (UOS) of eligible health services, as defined by the Medi-Cal.
Rehab Option, is a one minute of service. We will use the CPT codes for the relevant
service according to instructions from BHS quality assurance.

The maximum static capacity of the Outpatient Services is 467 clients. However, with
some residents refusing services, others no longer meeting medical necessity, and
turnover estimated at 5% for established and new sites, 15% for the Plaza, and 25% for
the transitional Washburn site, the estimated unduplicated number of clients open in
Avatar and receiving Outpatient Services is 506.

See CRDC for details of OP UOS and UDC.

" Supportive Housing:
The CRDC Mode of Service is Mode 60 - 78 Support Services.

A billable Unit of Service is a Supportive Housing Service Day, i.e., a day in' which an
individual is in residence in a co-op or hotel setting providing access to case
management, staff time for core services (non-outpatient) such as money management,
benefits advocacy, supportive employment, community orientation, community
meetings and resident councils, and/or milieu management.

The maximum static bed-capacity of the program is 467. Details are shown in the table
below. The 106-unit Plaza Apartment program is included in the 467 total. There was a
loss of 11 beds in the Coops from 96 beds in FY14 to 85 beds in FY15 because landlords

terminated thelr leases wnth Conard House Inc.

With turnover estimated at 5% for established sites, 15% for the Plaza, and 25% for the
transitional Washburn site, the estimated unduplicated number of chents to receive
Supportive Housing Services is 505.

2946
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~ Conard House
Appendix A-1 (a &b)

7/1/15

Under CRDC Mode/SFC 60 - 78, the Supportive Housing program will be billed in
Supportive Housing Days. See CRDC in Appendix B for details of UOS and UDC.

Intake Coordinator, Case Managers or Counselors will bpen each client in the Avatar
System at the beginning of his admission into outpatient services. Each client will be
closed at termination when the client declines further outpatient services or moves out
of a Conard House supportive housing program. A small portion of the co-op and hotels’
population will not be entered into Avatar because support services are voluntary by
statute - some clients will decline services, or because some clients are not clients of
BHS and choose not to be identified in the Mental Health System:. Consequently, if the
actual units of service achieved by the end of the contract year for Supportive Housing’
services do not meet the projected units of service for this Reporting Unit, then Conard
House will produce its Rent Roster to determine the total number of supported housing
days delivered for the purpose of reconciling actual and contracted Units of Service.

Supportive ' | Static Annual Supportive | Annual Outpatient | Medi-Cal
Housing Sites | Resident | Unduplicated | Housing Unduplicated | Hours Hours
: Capacity | SH Residents | Days OP Residents | (100%) (93%)

(90% (open in

capacity) | Avatar)
DPH
Jackson Street 8 -8 1,314 8 0 0
Coops 85 89 27,923 89 2,694 2,513
El Dorado 57 60 18,725 60 1,761 1,642
Washburn 22 27 7,227 28 2,057 1,919
Midori 77 81 25,295 81 2,218 2,069
Lyric 58 61 19,053 61 1,818 1,696
Jordan’ 54 57 17,739 57 341 318
Plaza 106 122 | 34,821 122 2,733 2,549
Assessments '

[ SH Intakes 59 222 207
Under-billing -271 -254
DPH total 467 . 505 152,097 565 13,573 12,659
OP Minutes 814,353 759,539

6. Methodology

A. Oufreach, recruitment, promotion, and advertisement:

As a part of Community Behavioral Health Services, it is the role of Conard House's
Outpatient Services Program to provide outpatient mental health services under the

Social Rehabilitation Option to its residents living in Conard House's Coops

apartments and Hotels in the community. Conard House has been providing
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cooperative apartments for 50 years and SRO housing and social rehab options for
almost 30 years to San Franciscans with psychiatric disabilities.

Outpatient Services are available to Supportive Housing clients who meet the ‘
criteria for Medical Necessity, Target Symptoms/impairments on the BHS Treatment
Plan of Care. Priority is given to those clients referred by the BHS Placement Team
who have been through a transitional level of care. Most of these clients will have
been initially referred from residential treatment programs, and streets and
homeless shelters.  Outpatient Services imbedded in Supportive Housing furthers
the BHS goals of providing consumer-guided and community-based services to its
clients and reducing psychiatric hospitalization.

B. Admission Criteria and Process:

Those eligible for the Supportive Housing Program are individuals who have serious
and persistent psychiatric disabilities and functional impairments whose lives would
remain more stable, without hospitalization or homelessness, with the provision of
Case Management and Mental Health Services. Client/residents are assessed at
entry to Supportive Housing for history/needs/goals relating to mental and
functional status. The Conard Intake Coordinator performs this assessment for
applicants for the Coops, El Dorado, the Midori, and the Washburn. The Intake
Coordinator presents to and discusses the results with - Clinical Director, Associate
Directors, and site Program Directors. Shelter Plus Care refers tenants to the Lyric
Hotel and some beds at the Midori and El Dorado Hotels. Community Housing
Partnership refers Section 8 tenants for admission to the Jordan. Direct Access to
Housing places tenants at the Plaza Apartments.

C. Service Delivery Model:

Outpatient Services:

The Outpatient Services program is based on a psycho-social rehabilitation model in
a supportive community providing 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 Supportive Housing/Outpatient program. The Outpatient services are
provided in a non-institutional, residential setting.

Outpatient Services delivered, per the CRDC, include Mental Health Services, Crisis
Intervention and Case Management. Targeted Case Management is directed at
maintaining housing and independent living, teaching and reinforcing self-
management skills, assessing physical health and mental health and substance use
status, making appropriate linkages to needed services when necessary, and
preventing hospitalization and/or homelessness.
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Supportive Housing:

The Conard House Supportive Housing Program, as a non-licensed program, is not
permitted to provide care and supervision to residents; during a crisis, staff is
permitted and required to call appropriate emergency services and outside service
providers, but are not permitted to provide “urgent care". This limitation includes
a "system to provide medications... on site." The Program does not provide

psychiatric treatment.

Conard House Supportive Housing Program will follow the harm reduction policy
and offer educational groups and activities oriented to clients with dual diagnoses.
The Program will refer clients to organizations that specialize in dual diagnosis

treatment.

Hotel staff work from 9:00 AM to 5:00 PM, Monday through Friday (At the

" Washburn, we have shifts for staff that are from 11AM to 7 PM as well as 9 AM
to 5 PM); desk clerks provide coverage after hours and on-weekends.; the
Director of Supportive Housing and Community Services, Director of Clinical
Services, Associate Clinical Director, Operations Director and Program Directors
- carry cell phones. All staff is directed to bring in the assistance of outside
service providers when necessary, including the police, psychiatric emergency
services, mobile crisis, and outside case managers and therapists.

The Conard House Outpatient Services/Supportive Housing Program has six
SRO Hotels located in the Tenderloin and South of Market areas. Room
availability at the hotels ranges from 22 to 106 units. The total static capacity is
374 SRO hotel residents. The Co-op Apartment Program has a total of 85

people.

The total residents served in the Supportive Housing Program 467.

Co-operative Apartments Office Jackson Street Community
2441 Jackson Street ' 2441 Jackson Street
San Francisco, CA 94115 ' . San Francisco, CA 94115
346-6384 (Capacity: 85) . 346-6380 (Capacity: 8)
El. Dorado Hotel Midori Hotel
150 Ninth Street 240 Hyde Street
San Francisco, CA 93103 San Francisco, CA 94102
863-4582 {Capacity: 57) 775-6006 {Capacity: 77)
Lyric Hotel . Jordan Apartments
140 Jones Street - 820 O'Farrell Street
San Francisco, CA 94102 San Francisco, CA 94102
776-2115 (Capacity: 58) 922-1503 (Capacity: 54)
Plaza Apartments Washburn Residence
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988 Howard Street 38-42 Washburn Street
San Francisco, CA 94103 San Francisco, CA 94103
, 344-0527 (Capacity:106) 864-8701 (Capacity: 22)

The Supportive Employment staff provides contact to interested residents
throughout the year to the Conard House pre-vocational Boot Camp to assess job
‘readiness, to the Desk Clerk Training Program and to external pre-vocational and
vocational services and job opportunities.

The Plaza Apartments are part of the Direct Access to Housing (DAH) program.
Conard House provides the same services to Plaza residents as it does to its other

supportive housing programs.
Case managers:

¢ Involve each tenant or client in his or her.own service plan, which includes an
assessment and appropriate reassessment of economic status.

e  Work closely as indicated with BHS clinicians to help keep tenants and clients

_ stably housed and able to provide for themselves. Case managers are

available for case conferences with BHS and other providers.

e Assist participants in maintaining their housing, acquiring basic living skills, and
coordinating with other services.

e Meet regularly with clients and collaborate with staff of other programs that
provide services to clients.

o Disburse checks directly to each tenant based on n the money
management plan negotiated between tenant and case manager. During
intake at the Washburn Transitional Residence, enroll eligible clients in the
Shelter Plus Care Program or other supportive or subsidized housing programs.

. Exit Criteria and Process:

Except for the Washburn and the Jackson Street Community, all Conard House
Supportive Housing is permanent housing. The Washburn is operated to enable
residents to transition into permanent supportive housing. The Jackson Street
Commiunity is operated to enable residents to transition to community living.
Other tenants who wish to move to non-supportive housing are encouraged to do
so when appropriate and are given referral assistance and other help they may
need. :

Upon move-in, Washburn tenants begin working individually and in groups to
prepare for permanent, supportive or subsndlzed housing, as the Washburn is a
transitional 24-month program.
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Upon move-in, Jackson Street tenants will begin working individually and in
groups on strategies for community living. The initial Fellowship residency for new
residents will be 3 months. Residents in good standing with the program can
extend they enroliment in 3-month increments up to 24 months.

For residents and other clients leaving Supportive Housing, Conard Case Managers

or Counselors shall notify the BHS Care Manager (and conservator, if conserved) of

proposed discharge or service termination prior to such action in order to allow for

collaborative problem solving and/or disposition planning. In rare instances when

the Case Manager or Counselor is unable due to circumstances to notify the

conservator prior to such discharge or termination, staff shall notify the conservator
- within 24 hours or the next workday. '

Outpatient Services are provided to both permanent and transitional residents of
Conard House Supportive Housing. Services are normally discontinued when a client
~ leaves the Supportive Housing program and is referred to appropriate services if
necessary. Exceptions to this are made on a case-by-case basis. The step-down
process is monitored per annual BHS Plan of Care reassessment.

1

For staffing please see Appendix B-1A Page 2, B-1B Page 2.

7. Objectives and Measurements

Al objectives, and descriptions of how obiecﬁvés will be measured, are contained in the BHS

documentf entitled BHS AOA Performance Objectives FY14-15."
8. Continuous Quality Assurance and Improvement

A Board-approved Quality Assurance and Irhprovement Project for Conard House
Outpatient and Supportive Housing Services in FY14 to FY 15 is to implement some
activities listed on the Personal Interest Survey (Survey designed by Conard Communities
Steering Committee) in Conard programs. {Richard, | have not discussed this with anyone
including you. Is this too vague? Do we have to have one for this contract?)

Additionally, the following CQA/CQ! activities continue:
A. Achievement of contract performance objectives. -
Program Directors, Associate Directors, and Director of Supportive Housing and

Community Services and the Director of Clinical Services meet twice a month to discuss
program operations and the collection of data to track performance objectives. Director
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of Clinical Services and Associate Clinical Directors receive monthly reports on
Outpatient and Supportive Housing Service Units.

B. Documentation quality, including a description of internal audits.

Outpatient Services complies with Avatar documentation requirements. The Director of
Clinical Services and Associate Clinical Directors and Program Directors perform routine
internal audits of Avatar documents.

C. Cultural competency of staff and services.

The Conard House Cultural Competency Committee meets monthly to discuss program
operations and plan for future trainings based on needs as discussed during the

meeting.

D. Client satisfaction.

The Outpatient Services and Supportive Housing programs participate in the annual
survey per BHS dates and times.. The Director of Supportive Housing and Community
Services and Director of Clinical Services will review program results and incorporate

feedback to the program operations.

E. ANSA Outcome.

Together with Associate Directors and Program Directors of Outpatient Services, the
Director of Clinical Services will review ANSA Outcome Data provided by BHS and will
incorporate such data in program operations.
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. Program Name: Rep Payee Services
Program Address: 1385 Mission Street, Suite 200
City, State, Zip Code: San Francisco, CA 94103
Telephone: . (415) 864-7897
Facsimile: ~ (415) 864-7093 ~
Program Code: 8949RP B

. Nature of Document (check one)

A

] New [] Renewal Modification

. Goal Statement

The goal of Conard House Rep Payee Services is to help eligible clients of the San Francisco
mental health system establish and manage their public income benefits by providing
representative payee and money management services. These services are funded
components BHS, MHSA (formerly AB 2034) and an HSA General Fund Work Order. The
program will collect clients’ public income benefits from the Social Security Administration
and other sources and deposit these funds into client subaccounts within a master account,
work with clients to budget the use of their funds, and make prudent, tlmely and
documented disbursements from their subaccount accounts.

. Target Population
The program will have a total potential static capacity of 810 enrollees covering the

following four target populations:

The first target population is comprised of adult residents of San Francisco ages 18 and
older with mental health conditions who need representative payee services and who meet
the criteria set for by BHS. These clients are major users of high levels of BHS services and
are cost-effectively served in the community. In FY 14-15 the static capacity of this target
population of 144 clients is comprised of San Francisco residents. Some individuals may
currently be receiving services in BHS-contracted IMD beds. ~

The second target population is compromised of MHSA clients who are adult residents of SF
ages 18 and older with psychiatric disabilities who meet SF First eligibility requirements set
forth by BHS and remain in need of representative payee services. In FY14-15 the static
capacity of this target SF First population is 68 San Francisco residents.

A third target population is comprised of clients whose services are paid for by a continuing
HSA work order. The work order pays for 518 Transitional Services Program (TSP) clients of
HSA’s Department of Human Services. As with the first and second target populations, these
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clients include users of DPH services and are most cost-effectively served in the community
through this HSA work order. '

The fourth target population is comprised of individuals designated as “Homeless
Schizophrenic Presumptively Disabled” (HSPD). For FY14-15, 60 clients are projected to be

actively enrolled.

™~

Community Services Sites Static Client Unduplicated Service Days in
Rep Payee/ Mo.ney Mgmt Capacity Clients FYi14-15

SF First . 68 75 22,338
BHS Rep Payee 164 180 53,874
BHS Subtotal 232 255 ' 76,212
CS North - 243 268 79,825
CS South 186 204 61,101
CS SOMA 62 68 20,367
Ambassador , 27 30 . 8,869
Work Order Subtotal 518 570 170,162
DPH Core Clients Total 750 825 246,374
HSPD current year " 60 66 - 19,710
DPH Contract Total 810 891 266,084

5. Modality/Interventions
The CRDC Mode of Service is Mode 60 Support Services.

- This is a Fee-For-Service Program. For management and invoicing purposes, a Unit of
Service will be a Service Day, i.e., each day of 365 days in FY14-15 that a client is enrolled in

the Rep Payee Services Program.

Under CRDC Mode/SFC 60-78, the Rep Payee Program will deliver 266,084 Service Days
during FY14-15 as shown in Appendix B-2. This number is discounted by 10% for regular
vacancies and 10% for HSPD vacancies during the FY14-15 HSDP ramp-up.

For BHS, MHSA and Work Order clients at a static capacity of 750 and a tUrhover rate of

10%, the unduplicated number of people served in FY14-15 is estimated at 825. For 60
HSPD clients, the program will serve 66 unduplicated clients. Total unduplicated clients wiil

be 891.
6. Methodoiogy

A. Outreach, recruitment, promotion, and advertisement:
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All referrals will come from designated BHS and HSA programs.

. Admission Criteria and Process:

For BHS Rep Payee clients, the program Case Managers will process referrals from

the above sources at any of the Community Services Program sites to determine

Social Security income eligibility and willingness to participate in Representative

Payee services as mandated by Social Security or participate in voluntary money \
management services. Clients sign a Rep Payee Service Agreement and negotiate a
monthly disbursement plan with their Case Manager. For each IMD referral, BHS will
instruct IMDs to forward signed Rep Payee Service Agreements.

For MHSA clients, the Case Manager will interview applicants from the above sources at the
Harrison Street office to determine Social Security income eligibility and willingness to-
participate in money management or Representative Payee services as mandated by the
Social Security Administration. Clients sign a Rep Payee Service Agreement and negotiate a
monthly disbursement plan with their Case Manager.

For HSA-Work Order clients, staff will collaborate with the SF HOT Team to coordinate
referrals.

The HSPD pilot program will accept referrals only from DPH-authorized sources and enroll
them in Rep Payee services immediately.

Regardless of the funding-source, all clients sign Rep Payee Service Agreement and
negotiate a monthly disbursement plan with their assigned Case Manager.

As each continuing client is re-enrolled on July 1, 2014 for FY14-15 or subsequently referred
and enrolled during FY14-15, services for each client will be tracked by the program in lieu

of being opened in Avatar.

. Service Delivery Model:

The service model is centered on the working relationship between the client and
his or her Case Manager, whose primary function is that of Representative Payee. In

this model, the Case Manager will:

(1) Involve each client in his or her own service plan, which shall include an
assessment and appropriate re-assessment of economic status.

(2) Work closely as indicated with BHS clinicians to help keep clients stably housed
and able to provide for themselves. Case managers will be available for case
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conferences with BHS providers.

(3) Assist clients in maintaining housing, including budgeting and coordinating with
other services.

(4) Meet regularly with clients and collaborate with staff of other programs that
provide services to clients, including staff of the SF HOT Team and Outpatient

Clinics.

(5) Disburse checks directly and timely to each client’s landlord and ensure timely
payment of utility bills; disburse at least one check directly to each client for
other expenses. Clients are eligible to receive as many as two checks per day.

(6) For persons not already in hbusing, make housing referrals and placements, and
mediate landlord—tenant disputes.

(7) Enroll clients in available affordable housing opportunities for which they are
eligible —including Conard House and other supportive or subsidized housing
programs.

(8) Provide only third-party Rep Payee services for clients residing in IMD facilities.

The BHS Rep Payee Program Administration will be located at Conard House, Inc. at
1385 Mission Street, San Francisco CA 94103.

Rep Payees will be located at these San Francisco service locations:

Community Services North at 259 Hyde Street,
Community Services South at 154 Ninth Street,
Co-located at the SOMA Clinic at 760 Fourth Street and
Ambassador Hotel at 55 Mason Street.

BHS, MHSA Rep Payee Case Managers at SOMA and South are normally on duty
from 9:00 am to 5:00 pm, Monday through Friday, although their-duties may
periodically take them off-site. .

A
\

The HSA Work Order Rep Payee clients are served at Community Services North,
South, SOMA and the Ambassador Hotel. Rep Payee Case Managers are normally on
duty form 9:00 am to 5:00 pm, Monday through Friday, although their-duties may
periodically take them off-site.

The HSPD clients are served at Commljnity Services North, South or SOMA.

2398



Conard House
Appendix A-2
7/1/15

All staff is directed to call in the assistance of outside services providers when
necessary, including police and psychiatric emergency services.

D. Exit Criteria and Process;

Clients are encouraged to become their own payees, that is, to be able to manage
their own funds without the requirement from Social Security that they must have

someone else manage their money.

The Case Manager shall notify the care manager and conservator (if conserved) of
proposed discharge or service termination prior to such action in order to allow for ,
collaborative problem solving and/or disposition planning. In rare instances when |
the service provider is unable due to circumstances to notify the care manager and

conservator prior to such discharge or termination, the service provider shall notify

the BHS Care Manager and conservator within 24 hours or the next workday.

The Case Manager shall notify Social Security Administration of discharge or service
termination and shall comply with instructions from Social Security regarding the
disposition of benefit balances in the client’s account.

E. Program Staffing:

Personnel totaling 20.520 FTE for the Program consist of the following positions:

Position FTE
«  Director SHP/CS 0.19
. Associate Director. 0.13
. Associate Director Operations 0.43
* . Interim Associate Director 0.69
. Program Assistant 0.35
. Client Information Svc Manager 0.06
. FIU Account Manager 0.68
. FIU Messenger - ' 0.45 -
. FIU Senior Account Manager 0.68
. Senior Program Director 3.00
. Senior Case Manager 1.00
. Case Manager 12.86

The Rep Payee staff is responsible for the tasks listed above in Section 6.

The Case Managers are responsible for maintaining an enrollment of up to 810 The
FIU Account Managers are responsible for processing deposits and disbursement
transactions on behalf of all Rep Payee clients. The Program Director provides
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supervision to the Case Managers. Associate Directors supervise the Program
Directors. The Director of Supportive Housing & Community Services (SH/CS) provides
overall direction for the management and expansion of the program and supervision
to the Program Directors. :

Staffs in other agency Departments provide administrative direction for Rep Payee

. Services: The FIU-Account Supervisor provides direction and training for Account
Managers maintaining client accounts and processing deposits and disbursements as
well as train new Case Managers on the money management software and other
accounting best practices. The Director of Finance delegates to the Accounting
Manager supervision of the FIU Program Director and is responsible for overall cash
management, financial internal controls and audit. The Program Assistant, CIS
Manager collect data for reporting purposes. :

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 Improvemeént
A. Achievement of contract performance objectives.

Community Services Program Directors, Operations Director, and Director of Supportive
Housing and Community Services meet bimonthly to discuss program operations and
the collection of data to track performance objectives. Program Directors print
quarterly reports and submit to the Operations Director for review and approval. Staff
will continue to meet with the Social Security Administration weekly to process
paperwork required to procure entitlement benefits.

B. Documentation quality, including a description of internal audits.,
The Representative Payee Services require minimum documentation of clients’
progress. However, Program Directors are aware of the documentation required by BHS
and are in full compliance regarding confidentiality and release of information. Program

Directors will conduct audits of files and money management binders quarterly and
report results to the Director of Operations.

C. Cultural competency of staff and services.

The Cultural Competency Committee meets monthly to discuss program operations and
plan for future trainings based on needs as discussed during the meeting.
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D. Client satisfaction.
The Representative Payee programs participate in the annual survey per BHS dates and
times. Operations Director and Director of Supportive Housing and Community Services
will review program results and incorporate feedback to the program operations.
E. ANSA Outcome.
Together with Associate Directors and Program Directors of Outpatient Services, the

‘Director of Clinical Services will review ANSA Outcome Data provided by BHS and will
incorporate such data in program operations.
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Appendix B
‘ . Calculation of Charges
1. Method of Payment

A Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the Contract
Admxmsirator 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 following manner. For the purposes
. of this Section, “General Fund” shall mean all those funds which are not Work Order or Grant funds “General Fund
Appendlces” shall mean all those appendices which include General Fund monies.

(1) Fee For Service (Monthly Reimbursement by Certified Units at Budgeted Umt 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 specxﬁed in the section entltled

“Notices.to Parties.”
D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S Depa.rtment 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 and Prop 63 portion of the CONTRACTOR’S allocation for the applicable fiscal year. )

CONTRACTOR agrees that within that fiscal year, this initial payment of $647,801 shall be deducted from
invoices for services delivered from December 2012 to April 2013 for 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 following 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 & ab Outpatiént Services
Appendix B-2 Rep Payee Services '
B. COMPENSATION
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Compensation shall be made in monthly payments on 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, 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 Fifty Four Million Four Hundred Seventy Four Thousand Seven Hundred Fifty Four
Million Fifty Nine Thousand Nine Hundred Seventy Seven Dollars ($54, 059,977) for the period of July 1, 2010 through

December 31, 2017.

-~

CONTRACTOR understands that, of this maximum dollar obligation, $1,741,692 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 CITYs 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 fundmg for SERVICES for that fiscal year.

July 1, 2010 through December 31, 2010 (BPEMO07000066) $3,567,392
January 1, 2011 through June 30, 2011 ' | $3,567,391
July 1, 2011 through June 30, 2012 o L $6,584,492
July 1,2012 through June 30,2013 - $6,706,150
July 1, 2013 through June 30, 2014. ' $6,809,090
July 1, 2014 through June 30, 2015. _ $6,911,475
July 1, 2015 through June 30, 2016 : © $7,084,262
July 1, 2016 through June 30, 2017 _ $7,429,836
July 1, 2017 through December 31, 2017 | $3,628,525
July 1, 2010 through December 31,2017 $52,318,285
Contingency $1,741,692
G. Total: " $54,059,977

(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
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reimbursement is terminated or reduced, this Agreement shall be terminated or proportionately reduced accordingly: In
no event will CONTRACTOR be entitled to compensation in excess of these amounts for these periods without there
first being a modification of the Agreement or a revision to Appendix B, Budget, as provided for'in this section of this

Agreement.

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 chardmg Contract Budget Changes. CONTRACTOR agrees to comply
fully with that policy/procedure. ' )

D. No costs or charges shall be mcurred 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. Should
CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY’S maximum dollar obligation to
CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In no event shall State/Federal
Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement.
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A [ 8 1 ¢ b | € ] F 1 6 1 H

1 DPH 1: Department of Public Health Contract Budget Summary .
= Richard Heasley
2 DHCS Legal Entity Number (MH): 342 Prepared By/Phone #: (415) 290-9311 scal Year: FY15-16
3 | DHCS Legal Entity Name (MH)/Contractor Name (SA): CONARD HOUSE, INC. Date: _ 7/1/2015 Appendix B page 4
4 Contract CMS # (CDTA use only): . : o
5 Contract Appendix Number: B-1A B-1B B-2 BH B-# B-#
6 Appendix A/Pravider Name:| CONARD HOUSE, INC. | CONARD HOUSE, INC. } CONARD HOUSE, INC.
7 Provider Number 8949 8949 8949
8 Program Code(s) 89492 8949SH 8949RP
9 FUNDING TERM:{ 7/1/1 5-6/30/16 7/1/15-6/30/16 7/1/1 5-6/30/16 | -t~ _ /| /- /--~ -/~ /-- wfelme -l TOTAL
10 |EY et b e e R e e S [ e R ey
11 Salaries & Employee Benefits: 1, 741 105 843,391 1 170 194 3,754,690
12 Operating Expenses: 417,205 1,675,804 323,261 ] 2,416,270
13 Capital Expenses: - - ] -1
14 Subtotal Direct Expenses: 2,158,310 2 519 195 1,493,455 - - - 6,170,960 |
15 . : Indirect Expenses: 258,997 302,303 179,215 i 740,515
16 Indirect %: 12% 12% 12% 0% 0%, 0%| - 12%)
17 TOTAL FUNDING USES - 2,417,307 2,821,498 1,672,670 - - - R ]
— e e | e e LR e SURETRDIOyee FTinge Benefits Yo

b F u.R LA PRI J'ﬁ@'-‘ i “P‘%‘A{m i ah ABIAAL ‘,’ g Sl AR :4 Jn:. el .‘.‘1 BT b .s e R S
20 MH FED - SDMC Regular FFP (50%) 1,127,076 ‘ : 1 1 27 076
21 IMH STATE - 1991 MH Realignment 1,244,615 : 1,244,615
22 IMH COUNTY - General Fund 45,616 2,682,158 491,965 3,21 9,7379—
23 JHUH - General Fund . -
24 JMH WORK ORDER - HSA Rep Payee Program 888,093 888,003

MH COUNTY - Work Order CODB . 13,321 13,321
28{MH COUNTY - General Fund (DEAP-SSI) ’ 215,000 215,000
27 |MH STATE - MHSA (CSS 64,291 64,291
28 [TOTAL BHS MENTAL HEALTH FUNDING SOURCES 2,417,307 2,682,158 1,672,670 - - - 6 772 135
29 |BHS SUBS AN CE ABY S EUND NG S O U R O B S R e e PR e e v e *%F
30 ) .
31
32
33
34 -
35 - - -
36 PTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - N E - - z
37 |OFHER DR N DN S 0 R G S R e e A D e I e R i o e T e e
38 |HUH - General Fund 139,340 139,340
39 - )
40
41 ) - : .
42 [TOTAL OTHER DPH FUNDING SOURCES : - 139,340 - - - - 139,340
43 |TOTAL DPH FUNDING SOURCES 2,477,307 2821358 1,672,570 - - - o1,
44 INOREDPEEUNDINGISEURCES Mitnarm e e e e e ] L L e e A e
45 . -
46 [TOTAL NON-DPH FUNDING SOURCES - - - - - - - -
47 |[TOTAL FUNDING SOURCES (DPH AND NON-DPH) 2,417,307 2,821,498 1,672,670 - - - - 6,911,475 |
48 ;
T49 '

50 {CHECK: FUNDING USES = FUNDING SOURCES (Sho 0 {0) ’ 0 0 0 0 - (0)

14-15_CMS#7267_Conard_App. B | DPH 1 - Budget Summary



A ] B | 1 L | F 1 G ] H |

1 DPH 2: Department of Public Heath Cost ReportmgIData Collectlon 1 {CRDC) . _

2 : DHCS Legal Enity Name (MHyContractor Name (SA). 342 Appendix/Page #:. __B-1a, Page 1_}
3| Provider Name: CONARD HOUSE, INC. . Document Date: 7112015
7] Provider Number: 8949 Fiscal Year:™  FY15-16]

5 Program Name:] Outpatient Outpatient Outpatient .

6 Program Code (formerly Reporting Unit): 89492 89492 89492

7 Mode/SFC (MH) or Modality (SA) 15/01-09 15/10-57, 59 15/70-79

8 Service Descripfion: #REF! ~ #REF #REFI A 0 - . 0 i TOTAL

C] . FUNDING TERM:| 7/1/15-6/30/16 | 7/1/15-6/30/16 | 7/1/15-6/30/16 - -

10 [EUNBINGIUSES 20 o O N Rl A L S ] bt L e e B b D

11 Salaries & Employee Benefits: 88,259 1,630,482 22,364 1,741,105

12 Operating Expenses: 21,149 390,697 5,359 417,205

13 Cagtal Expenses (greater than $5,000): ; -

14 Subtotal Direct Expenses: 109,408 2,021,179 27,723 - - 2,158,310

15 Indirect Expenses: 13,129 242,541 3,327 258,997

16 TOTAL FUNDING USES: 122,537 2,263, 720 31,050 - - Z 377,307 |

i . Index xm‘.i Rl e , : ] S, : o P R R b N )”'\évf&f
CodelProject o éﬁa e 5 A & L Ul 4 2 5

15 @k A s DA By
Detafl/CFDA%: séi v e e

19 [MH FED - SDMC Regular FFP (50%) HMHMCC730515 57,133 1,055,466 14,477 1,127,076 |

20 |[MH STATE - 1991 MH Realignment HMHMCC730515 63,091 1,165,637 : 15,987 1,244,615

22 JMH COUNTY - General Fund HMHMCC730515 2,313 42,717 586 45,616

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 122,537 2,263,720 31,050 - - 2417, S'OT
2 7 ST Index {Js o R R ] e Ui
CodelProject g S g S LY Gy S R R e
DetalllCFDA#: _ (it w- e R Pl 4 :
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - ~
e Index 7 2 2 el ,‘\,ﬁ
Code/Project B 4’§

32 | Detall/CFDA#: A R e ; TR

33

34

35 - . -

36 - TOTAL OTHER DPH FUNDING SOURCES - - - - - -

37 TOTAL DﬁH FUNDING SOURGES 122,537 2,263,720 31,050 - - 2,417 307
38 |[NORCDPHEUNDINGISOURGCES Tt A Rl e L B R R A & Ry el ! e

39 -

40 TOTAL NON-DPH FUNDING SOURCES - - - - -

41 " TOTAL FUNDING SOURCES (DPH AND NON-DPH) 122,537 2,263,720 31,050 - - 2,41 7307

42 iBHS UNITS OF SERVICE AND UNIT COST R s

43 Number of Beds Purchased (if applicable)

44 Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)

45] Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program )

46 Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS

47 DPH Units of Service: 52,818 754,573 6,962 -

48 Unit Type: FREFT ~#REF! T BREH 0

49 Cost Per Unit ~ DPH Rate {DPH FUNDING SOURCES Only) 2.32 --3.00 4.46

50 Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2321 - 3.00 4.46 0.00

51 ‘Published Rate (Medi-Cal Providers Only): 2.32 3.00 4.46

52 Unduplicated Clients (UDC): 29 529 7
| 55 JCHECK: FUNDING USES = FUNDING SOURCES {Should always be ZERO) 0 0 0 0 0 0

56 |FORMULA DPH RATE 232 3.00 4.46 - -

57 JCHECK: DPH RATE row 49 = row 56 ) Should be ZERO' ' 0 0 0 0 0 0
14-15_CMS#726 d_App. B | OP DPH 2 - CRDC B-1A

Printed 8/22/2015 1u.v0 AM



A | B ] [+ D | L 1 F 1 G H ] | | I | K | | M
1 DPH 3: Salaries & Benefits Detail
2 Program Code: 89492 Appendix #: B-1a
3 Program Name: Outpatient Page # 2
4 Document Date: 7/1/15

P-—-—
5

MH COUNTY - General {Funding Source 1 Funding S ( Funding Source 3 (Include | Funding Source 4 (Inc
R TOTAL Fund Funding Source Name and | Funding Source Name and | Funding Source Name and | Funding Source Name and
HMHMCC730515 Index Code/Project Index Code/Project. Index Code/Project Index Code/Project
M 730515 Detall/CFDA#) Detall/CFDAK) DetallICFDAR) Detall/ICFDA#)

6
7 Term::  7/1/15-6/30/16 Term:  7/1/15-6/30/16 Term: Term: Term: Term:
8 Position Title FTE Salarles FTE Salarles FTE Salarles FTE Salarles FTE Salaries FTE Salaries
9 |Director Of Clinical Services- 0.786 | $ 68,411.82 0.786 68,412
10 {Director SHP/CS 0.555 | $ 43,115.92 0.555 43,116 -
11 }Director Supportive Employment 00001 % - 0.000 0
12 JAssociate Clinical Director 1417 1 3 108,547.58 1.417 108,548
13 |Associate Director 1417 1 $ 87,400.94 1.417 87,401
14 JAssociate Director Operations 0.4051 % 25,457.46 0.405 25,457
15 JAssociate Director Plaza Program 070913 47,243.21 0.709 47,243
16 |Executive Assistant 031019 - 17,679.72 0.310 17,680 -
17 ]interim Associate Director 01461 9 8,980.86 0.146 8,981
18 |Program Assistant 0333[ 8 10,435.51 0.333 10,436
19 JClient Information Svc Manager 0.340 | $ 15,491.72 0.340 15,492
20y Health Navigator 070918 28,517.68 0.709 28,518
Fintake Coordinator 0.709 | $ 34,030.19 | 0709 34,030
22 JFIU Account Manager 0.000 | $ - 0.000 | 0
23 [FIU Messenger 00001}$ - 0.000 0
24 {FIU Senior Account Manager 0.0001{$ - 10.000 0 )
25 JProgram Director 1488 | $ 71,891.51 1.488 71,892 |
26 |Senior Program Director 14171 % 77,046.49 1.417 77,045
27 |Senior Case Manager 0.709 1 % 28,886.13 0.709 28,886
28 ]Senior Case Manager (Plaza) 0.7091]1% 31,967.61 0.709 31,968
29 |Case Manager 12470 [ $ 495,878.74 12.470 495,879
30 JFill In Counselor 0.354.1 $ 14,472.82 0.354 14,473
31 |Counselor 2126 1 $ 95,843.30 2.126 95,843
32 0.000
33 0.000
34 Totals: 27.107 $1,311,298 27.107 $1,311,298 0.00 $0 0.00 $0 0.00 $0 ] . 0.00 '$0
35 -
36
37
38 Employee Fringe Benefits: 32.78%| $ 429,807.00J 32.78%I 429,807 I 0.00%I I 0.00%[ - | 0.00%] L 0.00%J
39 "

‘| 40

—

41 TOTAL SALARIES & BENEFITS l $1,741,105 I L $1,741,105 I [ a r $0 l I '$0 ] l $0

14-15_CMS#7267_Conard_App. B | OP DPH 3-Sal&FB




CHI

) A L B 1L [@ - 1 D E | F l G
_; DPH 4: Operating Expenses Detail
2 | Program Code: 89492 Appendix #: B-1a
| 3 | , Program Name: Outpatient Page # 3
[ 4] Document Date: 7/1/15
5 -
Funding § 1 Funding Source 2 Funding Source 3 .| Funding Source 4
MH COUNTY - General | (nclude Funding (include F 9 (Include Fund (inciude Funding
Expenditure Categories & Line ltems TOTAL * Fund Source Nameand | SourceNameand | SourceNameand | Source Name and
. HMHMCC730515 Index Code/Project | Index Code/Project | Index Code/Project | Index Code/Project
. Detall/CFDA#) Detall/CFDA#) Detall/CFDA#) Detall/CFDA¥)
7 7/1115-6/30/16 711115-6/30/16 Term: Term: Term; Term:
8 |Occupancy: ,
9 Rentj $ 201,918 | $ 201,918
10 Utilities(telephone, electricity, water, gas)| $ 47,240 | $ 47,240
11 Building Repair/Maintenance| $ 666 | $ 666
12 |Materials & Supplies:
13 Office Supplies] $ 39,880 | $ 39,880
14 Photocopying| $ -
15 Printing} $ -
16 Program Supplies| $ -
17 Computer hardware/software| $ -
18 jGeneral Operating: i
L0 Training/Staff Development| $ 11,728 | $ 11,728
Insurance| $ 42168 1 $ 42,168
oot Professional License| $ -
22 Permits| $ - .
23] Equipment Lease & Maintenance| $ 34,554 | $ 34,554
24 {Staff Travel:
25 A Local Travel| $ -
26 Out-of-Town Travel] $ -
27 Field Expenses| $ -
28 |Consultant/Subcontractor:
29 : $ -8 -
] CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detall
30 jw/Dates, Hourly Rate and Amounts) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
31 |w/Dates, Hourly Rate and Amounts) $ -
32 J{add more Consuitant lines as necessary)
33 |Other: )
34 . $ -
35 |Client Services [food, transportation, activities fund] $ 39,051 1% 39,051
36 $ -t
37 $ -
38 $ -
39 < $ - .
| 40 |
41 {TOTAL OPERATING EXPENSE $ 417,205 $ 417,205 $ - $ - $ - $ -)

14-15_CMSH#T: iard_App. B | OP DPH 4 - OpExp

Printed 9/22/2015 ..u0 AM



A ] 1 1 | L F L G ] H
1 DPH 2: Department of Public Heath Cost ReportmgIData Collection (CRDC)
| 2 | DHCS Legal Entlty Name (MH)/Contractor Name (SA): 342 Appendix/Page #: _ B-1b, Page 1
3 Provider Name: CONARD HOUSE, INC. Document Date: 7/1/2015
7] Provider Number: 8949 — Fiscal Year: FY15-16
5 Program Name:| Supportive Housing sfupportlve Housing
6 Program Code (formerly Reporting Unit): 8949 SH 8949 SH
7 Mode/SFC {(MH) or Modality (SA) 60/78 60/78
] Service Description: #REFI #REFI 0 0 0 TOTAL
9 FUNDING TERM 7/1/15-6/30/16 7/1/15-6/30/16 - -
10 [FUNDINGIUSES, R e N A Wr R e R R e
11 732, 626 110,765 R 843,391
12 Operating Expenses: 1,662,158 13,646 1,675,804
13 Capital Expenses (greater than $5,000); -
14 Subtotal Direct Expenses: 2,394,784 124,411 - - - 2,519,195
15 Indirect Expenses: 287,374 14,929 302,303
16 TOTAL FUNDING USES: 2,682,158 139,340 - - - 2,821 Im
Tden SERTITES e - . e
Code/Project : i
17 |BHSM EAETHEUNDING SOURGES | Detall/CFDA#: TR A
19 [MH COUNTY - General Fund HMHMCC730515 2,682,158
20
21
22
23
24 TOTAL BHS MENTAL HEALTH FUNDING SOURCES 2, 682 158

Index
Code/Project
Detall/CFDA#:

Index

AR EA

CodelProject il : : el "
S RIIDE T il___Detail/CFDA#: N R R A R
33 JHUH - General Fund HCHSHHOUSGGF 139,340
%
36 TOTAL OTHER DPH FUNDING SOURCES - 139,340 - -
37 TOTAL DPH FUNDING SOURCES 2,682,158 139,340 - -
38 INONDPHIFUNBINGISOURGES 70 A A LA W N, T F e B e R N Y S e o) R SR e
30 - . Z
40 TOTAL NON-DPH FUNDING SOURCES . - - - - -
41 TOTAL FUNDING SOURCES (DPH AND NON-DPH) 2,682,158 139,340 - -
42 [BHS UNITS OF SERVICE AND UNIT COST .
43 Number of Beds Purchased (if applicable)
44 Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
45| Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
46 Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS
47 DPH Units of Service: 144,585 7,511 z -
48 Unit Type:|” ClieniDayl ~~-__-Clientbay| 0 0
49 Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 18.55 . 18.55
50 Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 18.55 18.55 0.00 0.00
51 Published Rate (Medi-Cal Providers Only):
52 Unduplicated Clients (UDC): 383 122
53] -
54 :
| 55 |CHECK: FUNDING USES = FUNDING SOURCES (Should always be ZERO) (0) 0 0 0 1] ©
| 56 [FORMULA DPH RATE 18.55 18.55 - . .
57 |CHECK: DPH RATE row 49 = row 56 ) Should be ZERO 0 0 0 0 0 0|

14-15_CMS#7267_Conard_App. B | SH DPH 2 - CRDC B-1B



CHI

A | B | C D | E F | G I v 1 1 J 1 K [t | M
1| : : DPH 3: Salaries & Benefits Detail
| 2 | Program Code: 8949 SH . Appendix # B-1b
3] Program Name: Supportive Housing Page # 2
| 4 | Document Date: 7/1/15
5
TOTAL MH coutsgd- General HUH - General Fund F::::;‘lﬁg Sourc: Name and ) Fundlngs ;:::rz: Name and ) Funding SOUTC: Name and
HCHSHHOUSGGF Index Code/Project Index Code/Project Index Code/Project
HMHMCC730515 DetalllCFDA) Detall/CFDAS) Detal/CFDA®)
'6/ Term: 7M1 5-6/30/i 6 Term: 7}111 5-6/30/16 Term:  7HN5-6/30116 Term: Term: Term: 5
8 Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salarles FTE Salaries FTE Salaries
9 |Director Of Clinical Services 02141 $ 28,140.18 0.195 25,599 0.019 2,541
10 {Director SHP/CS 015119 17,735.08 0.138 16,194 0.013 1,541
11 |Director Supportive Employment 10004 % 62,752.00 1.000 62,752 0.000 0 o
12 |Associate Clinical Director 0.583 | $ 44.,649.42 0.567 42,633 0.026 2,016
13 JAssociate Director 0583) % 35,951.06 0.583 35,951 0.000 0
14 |Associate Director Operations 0.167 | $ 10,471.54 0.152 9,525 0.015 946
15 JAssociate Director Plaza Program 029113 19,432.79 0.081 5,920 0.211 13,513
16 |Executive Assistant 01281 % 7.272.28 0.128 7,272 0.000 0
17 linterim Associate Director 0.060 $ V 3,694.14 0.046 2,836 0.01‘_1» 858
18 |Program Assistant 0137 1% 4,292.49 0.125 3,905 0.012 387
} Client Information Svc Manager 0.200 | $ 9,105.28 0.187 8,530 0.013 575
L Health Navigator 029118 11,730.32 0.081 3,256 0.211 3 8,475
=21 intake Chordinator 029118 13,997.81 0.291 13,998 .0.000 0
22 |FIU Account Manager 02061 % 7,651.00 0.158 5,873 0.048 1,778
23 |FIU Messenger 0640 | $ 15,896.00 0.582 14,460 0.058 1,436
24 JF1U Senior Account Manager 0206 |$ 8,507.00 0.158 6,530 0.048 1,977
25 {Program Direcfor 06121% 29,571.49 0612 { 29,571 0.000 0
26 {Senior Program Director 05831% 31,691.51 0.557 30,260 0.026 1,431 ]
27 |Senior Case Manager 0.291 $ 11,881.87 0.291 11,882 0.000 0 -
28 {Senior Case Manager (Plaza) 0.29119% 13,149.39 0.081 3,650 0.211 . 9,500
29 JCase Manager 51301 % 203,972.26 4.261 167,360 0.869 36,613
30 JFill In Counselor 0.146 | $ 5,953.18 0.146 5,953 0.000 ) 0
31 JCounselor 0.874 | $ 39,423.70 0.874 39,424 0.000 0
32 0.000
33 0.000
34 Totals: 13.075 $636,922 11.283 $553,335 1.793 $83,587 0.00 -$0 " 0.00 $0 0.00 $0
El
37
38 Employee Fringe Benefits: 32.42%] 3 206,469.00 r '32.40%' 179,291 l 32.51%L 27,178 F'0.00%L I 0.00%1 l 0.00%I
_l(:_(!:_
41 TOTAL SALARIES & BENEFITS - ' $843,391 l I $732,626 ] L $110,765 | L $0 ] [ $0J r $0
14-15_CMS#7, iard_App. B | SH DPH 3-SalaFB '

Printed 9/22/2015 1v:00 AM




s

A | B [ c | D E [ F I G
| 1| DPH 4: Operating Expenses Detail
| 2 | Program Code: 8949 SH Appendix #: B-1b
| 3 | Program Name: Supportive Housing Page # 3
4 | Document Date: 7/1/15
5
- . ] MH COUNTY - General HUH - General Fund (Incf:(;‘: :‘:ni;:;?oime (Incf::: IF“ugncs!::?:set':::‘m:e (Incf::: :':msi::l“grcs::rce
Expenditure Categories & Line Items TOTAL Fund . HCHSHHOUSGGE Name and Index Name and Index _ Name and Index
HMHMCC730515 Code/Project Code/Project Code/Project
] Detall/CFDA#) Detall/ICFDA#) DetailiCFDA#)
7 Term: 7/1/15-6/30/16 | Term: 7/1115-6/30/16 | Term: 7/1/15-6/30/16 Term: Term: Term:
8 |Occupancy: X . )
9 : Rent] $ 92,057 $90,838 $1,219
10 - Utilities(telephone, electricity, water, gas)| $ 25,254 $22,953 $2,301
11 Building Repair/Maintenance| $ 9,661 $9,032 $629
12 {Materials & Supplies:
13 Office Supplies| $ 19,188 $16,841 $2,347
14 Photocopying| § - - i
15 Printingl $ -
‘16 ' Program Supplies| $ -
171 Computer hardware/software] $ -
18 JGeneral Operating: '
&) Training/Staff Development| $ 7,962 $7.288 $674
1 Insurance| $ 17,561 $17,289 $272
21 Professional License| $ -
22 Permits| $ -
23 Equipment Lease & Maintenance| $ 15,215 $13,687 $1,628
24 |Staff Travel:
25| Local Travel| $ -
26 OQut-of-Town Travel| $ -
27 Field Expenses) $ - .
| 28 |Consuitant/Subcontractor:
29 ’ - $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, $ j
30 |Service Detail w/Dates, Hourly Rate and Amounts)
CONSULTANT/SUBCONTRACTOR (Provide Name,
31 |Service Detail w/Dates, Hourly Rate and Amounts) $ -
32 [(add more Consultant lines as necessary)
33 |Other: .
34 }Legal Services [client related] . $ 10,728 $9,076 $1,652
35 |Client Services [food, transportation, activities fund] $ 8,382 ) -$6,780 $1,602
36 ]Client Services [check cashing, bank analysis fee, data { $ 7,681 $6,259 $1,422
,37 |Operating Subsidies $ 1,462,115 $1,462,115 -
38
441 )
42 |TOTAL OPERATING EXPENSE $ 1,675,804 $ 1,662,158 $ 13,646 $ - $ - $ -

14-15_CMS#7267_Conard_App. B | SH DPH 4 - OpExp




A { B__ 1 c | D E F [ G [ H

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

2 DHCS Legal Entity Name {MH)/Contractor Name (SA): 342 Appendix/Page #. __ B-2, Page 1
z Provider Name: CONARD HOUSE, INC. Document Date: 7/1/2015

4 Provider Number: 8949 Fiscal Year: FY15-16

5 Program Name:| REP PAYEE

6 Program Code (formerly Reporting Unit): 8949 RP

7 Mode/SFC {MH) or Modality (SA) 60/78

8 Service Descrlption #REF 0 0 0 1] TOTAL
Ea FUNDING TERM “TAASeIR0M6 | - - -

.1 10 |JEUNDING:USES: D o O R E e Bl AT R T e
(Kl 1,170,194 - 1,170,194
12 Operating Expenses: 323,261 323,261
13 Capital Expenses (greater than $5,000): -
14 Subtotal Direct Expenses: 1,493,455 - - - - 1,493,455
15 Indirect Expenses: 179,215 179,215
16 TOTAL FUNDING USES: 1 ,672,670 - - - - . 1,602,670
- r y - ezt R IR i s i iR L A ASNID) o] B

Index Code/Project|; oAt %53; i 5 T ?: 2 2 2 i8 : o ﬁ@
17 Detail/CFDA®: o “'k qg‘, RSyt Rk R S e
19 {MH COUNTY General Fund HMHMCC730515 491 965
20 [MH WORK ORDER - HSA Rep Payee Program HMHMREPPAYWO 888,093
21 JMH COUNTY - Work Order CODB HMHMCC730515 13,321
22 |MH COUNTY - General Fund {DEAP-SSI) HMHMDEAP-SSI 215,000
23 IMH STATE - MHSA (CSS) PMHS63-1505 64,291 64,201
24 z
25
26 TOTAL BHS MENTAL HEALTH FUNDING SOURCES 1,672,670 - - - - 1 672 670
¥ -—__g-,' /| 5 = PRt [y v ~{ TR T | e 4‘5;..1;
TR L" A & I
) TR AR Fry N Y T -' ;ﬂg
]| index Code/Project ety 0% : il ; s ol
N 3 5 ) 2 5 Kl K A,
Detail/CFDA#: 7 PiBa R e o \_mjg,
38 TOTAL OTHER DPH FUNDING SOURCES - - - - - -
30 TOTAL DPH FUNDING SOURCES 1,672,670 -1 - - - 1,672,670
40 |INON:DPH; FUNIJING*SQUR.G B B S S R e ST 4 A R ARERGE 2 A
11 -
42 TOTAL NON-DPH FUNDING SOURCES - - - - -
| 43 TOTAL FUNDING SOURCES (DPH AND NON-DPH) 1,672,670 - - - - 1 672 670
44 IBHS UNITS OF SERVICE AND UNIT COST ; :
45 Number of Beds Purchased (if applicable)
46 Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions {classes)
47 | _Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
48 Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS
49 DPH Units of Service: 266,085 ~ - -
50 Unit Type: Chent Day 0 (1 v
51 Cost Per Unit - DPH Rate {DPH FUNDING SOURCES Only) 6.29
52 Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 6.29 0.00 0.00 0.00
53 Published Rate (Medi-Cal Providers Only): .
54 Unduplicated Clients (UDC): 891
55 :
56 ;
| 57 JCHECK: FUNDING USES = FUNDING SOURCES (Should always be ZERO) 0 0 (] 0 0 0
| 58 JFORMULA DPH RATE 6.29 - - - ! -
59 |CHECK: DPH RATE row 49 = row 56 ) Should be ZERO 0 N 0 0 0 0 0

14-15_CMS#72 rd_App. B | RP-DPH 2- CRDC B-2
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A l B | c | o 1| E_ . F G L H ] ! | Jg | K | I M

1 DPH 3: Salaries & Benefits Detall ) i
[ 2] Program Code: 8949 RP Appendix #: B-2
E Program Name: REP PAYEE Page # 2
| 4 ] Document Date: 7/115

5

MH WORK ORDER -
TOTAL MH cou§zd- General | SARepPayee | General Fund (DEAP-ssy |- MH ST:g:s') MHSA (lnc':::: :‘:ni::'xozm
HMHMCC730515 Program HMHMDEAP-SSI PMHS63-1505 Name and Index
HMHMREPPAYWO Code/Project Detall/ICFDA#)

g Term: 7/1/15-6/30116 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16] Term:

8 Posltion Title FTE Salaries FTE Salarles FTE Salaries FTE Salarles FTE Salarles FTE Salaries

9 |Director Of Clinical Services 0.000 | $ -~ 0.000 . 0 0.000 0 0.000 ' 0 0.000 0

10 |Director SHP/CS 01941 9% 16,705.00 0.042 4,994 0.108 9,303 0.044 2,408 0.000 0
. 11 |Director Supportive Employmeﬁt 0.000 | - 0.000 0 0.000 0 o.obo 0| 0.000 0

12 |Associate Clinical Director 0.00019% - 10.000 0 0.000 0 0.000 0 0.000 0

13 jAssociate Director 0.1301 % 8,017.00 0.000 2,922 0.000 0 0.130 5,095 0.000 0

14 |Associate Director Operations 04291 $ 26,938.00 0.080 7,872 0.206 12,928 0.072 2,956 0.072 3,282

15 JAssociate Director Plaza Program 000018 - 0.000 0 0.000 0 0.000 0 0.000 0

16 |Executive Assistant 0.000 | $ - 0.000 0 0.000 0| 0.000 0 0.000 0

17 }Interim Assoclats Director 0683 19% 42,519.00 0.150 12,452 0.386 23,811 0.112 4,382 0.042 1,874

18 |Program Assistant 0353 | % 11,044.00 0.066 3,227 0.169 5,304 0.059 1,169 0.059 1,344

{P|Client Information Svc Manager 0.060 | § _ ' 2,733.00 0.017 764 0.043 1,969 0.000 0 0.000 0

E Health Navigator 0.0001% - 0.000 0 0.000 0 0.000 0 0.000 0

5’? Intake Coordinator 0.006 $ - 0.000 0 0.000 » 0 0.000 0 0.000 0

22 |FIU Account Manager 0.681 ] % 25,359.00 0.148 7,431 0.380 14,152 0.112 2,645 0.042 1,131

23 [FIU Messenger 0.448 | $ 11,126.00 0.125 3.112 0.323 8,014 0.000 0 0.000 ' 0

24 |FIU Senior Account Manager 068119 28,192.00 0.148 8,261 0.380 15,733 0.112 2,941 0.042 1,257

25 {Program Director 0.000 $ - 0.000 0 0.000 0 0.000 0 0.000 0

26 |Senior Program Director 3.000 9% 155,595.00 0.559 47,921 1.441 74,716 1.000 32,958 0.000 0

27 }Senior Case Manager 1.000 | § 41,368.00 0.000 15,080 0.000 0 1.000 26,288 0.000 0

28 |Senior Case Manager (Plaz'a) 0.000 | $ - 0.000 0 0.000 0 0.000 0 0.000 0

29 ICase Manager 12.855 | $ 492,847.00 2.757 143,934 7.098 272,544 2.000 48,377 1.000 27,992

30 |Fiit in Counselor 0.0001% - 0.000 0 0.000 ‘ 0 0.000 0 0.000 0

31 |Counselor 0.000 | $ - 0.000 0 0.000 0 0.000 0 0.000 0

32 0.000 .

33

34 Totals: 20.520 | $ 862,443.00 4.091 | $ 257,970.00 | 10.534 | § 438,474.00 4.640 | $ 129,119.00 1.255 | § 36,880.00 0.00 $0
K

37 .

38 Employee Fringe Benefits: 35.68%| $ 307,751.00 I 35.63%| 91,905 I 35.87%' 157,293 I 34.86%| 45,008 I 36.73%| 13,545 | 0.00%|
] . .

41 TOTAL SALARIES & BENEFITS r $1,170,1 94J | $349,875 | I $595,767 I I $'174,127] ' r $50,425 I I $0 ‘

14-15_CMS#7267_Conard_App. B | PR DPH 3-Sal&FB



A ] B { ¢ | D { E ] F 1 G
1 DPH 4: Operating Expenses Detail
2 Program Code: 8949 RP ) Appendix #: B-2
3 Program Name: REP PAYEE Page # 3
4 Document Date: 7/1/15
> MHWORK
| H COUNTY JORDER - HSAY General Fund | iy STATE - | nciude Funding Source
Expenditure Categories & Line items TOTAL c:f“e'a' Fund RepPayes | (DEAPSS!) | ypsa(cSS)| — Nameandindex
MHMCC730] Program | HMHMDEAP- PMHS63-1505 Codel/Project
515 HMHMREPPA| §8i " Detall/CFDA#)
6 YWO
7 Term: 7/1/15-6/30/16 fm: 7/1/15-6/30rm: 7/1/15-6/30rm: 7/1/15-6/30fm: 7/1/15-6/30) Term:
8 |Occupancy: )
9 Rent} $ 105,324 | $ 3148113 574771 % 15,2511 8 1,115
10 Utilities(telephone, electri.city, water, gas)| '$ 33,6431 9% 953119 22,551 | § - 957 1% 604
11 Building Repair/Maintenance| '$ 30,2081 $ 8,661 1% 19,929 | $ 1,589 | § 29
} 12 jMaterials & Supplies:
13 Office Supplies| $ 32,548 | $ 9,189 | § 21,856 | $ 730 % 773
14 Photocopying| $ -
15 Printing| $ -
16 Program Supplies| $ -
17 Computer hardware/software} $ -
8 {General Operating: )
Y19 Training/Staff Development| $ 4,355 | $ 1,233 | $ 2,868 | $ 12318 131 ‘
T30 Insurance| $ 2965|% 828 1% 2032($% -1 105
21 Professional License| $ -
22 Permits| $ -
23 Equipment Lease & Maintenance| $ 17810 $ 50221 % 122291 % 326 % 233
24 |Staff Travel: )
25 Local Travel} $ -
26 Out-of-Town Travel| § -
27 Field Expenses| $ -
28 |Consultant/Subcontractor: )
29 $ -
30 3 -
a1 gﬂ% lshsc):(u;tgrgwlhr@mo hrs; Robert Hendrickson . $ 3,692 | $ 1,038 | $ 2593 | $ 3|$ 2
32 [(add more Consultant lines as necessary)
33 |Other:
34 |Legal Fees [client related] $ 1913 1% 534 | $ 1,324 | $ -9 55
35 |Client Services [food, transportation, activities fund] $ 2,804 1 % 783 1% 1,895 3% 5|% 121
36 |Client Services [check cashing, bank analysis, data] $ 87,9991 % 24,583 | $ 59,478 | $ 150 | $ 3,788
37 $ -
41 )
42 |TOTAL OPERATING EXPENSE $ 323,261 $ 92,883 $§ 204,232 $ 19,170 $ 6,976 $ -
14-15_CMS# ‘onard_App. B | RP DPH 4 - OpExp

Printed 9/22/2015 . ..s0 AM



CHI

A | B c 1 D-
1 DPH 7: Contract-Wide Indirect Detail
2_|Contractor Name/Program Name: | Outpatient l
3 [Document Date: 7/1/2015 Appendix B page 5
4 |Fiscal Year: FY15-16
5
6 |1. SALARIES & BENEFITS
7 Position Title FTE Salaries
8 Accounting Manager 0.554 32,170
9 Accounting Manager 0.554 32,171
10 Accounts Payable Accountant 0.554 24,644
11 Budget Manager 0.554 37,784
12 Client Information Svc Manager 0.072 3,282
13 Controller 0.554 42,623
14 Director Adminsitrative Svcs 0.554 48,250
15 Director of Finance 0.554 51,868
16 Director Of Real Estate 0.055 5,845
17 Executive Assistant 0.242 13,827
18 Executive Director 0.554 83,954
19 FIU Messenger 0.072 1,781
120 Human Resources Manager 0.554 25,243
21 Payroll Accountant 0.661 33,459
Planning Associate Temp 0.277 12,841
Program Assistant 0.554 17,013
Qi Temporary Program Assistant 0.166 4,129
25 |SUBTOTAL SALARIES . $ 470,884
26 |EMPLOYEE FRINGE BENEFITS 25.6052%4 $ 120,571
27 |TOTAL SALARIES & BENEFITS $ 591,455
28
29
30 |2. OPERATING COSTS
31 |Expense line item: Amount
32 Management Fees 17,392
33 Legal Fees 1,440
34 Audit Fees 9,970
35 Accounting\Bookkeeping\Accounting Systems 24,032
36 Insurance 4,802
37 Rent 24,293
38 - Utilities 5,214
39 Telephone 4,952
40 Maintenance and Repairs 1,774
41 Equipment Rental 5,441
42 Office Expense and Supplies 36,666
43 . Travel and Training 13,084
44 ITOTAL OPERATING COSTS 1.9 149,060
45
46 |TOTAL INDIRECT COSTS (Salar:les & Benefits + Operating Costs) $ 740,515

14-15_CMS#7267_Conard_App. B | DPH 7 - Indirect

Printed 9/22/2015 10-0n AM
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Contractor: Conard House

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

Address: 1385 Mission Street, San Francisco, CA 94103

TelNo.: (415)864-7833 -
FaxNo.; (415)885-2344

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

PHP Division: Community Behavioral Heaith Services

Control Number

CBHS

Appendix F
PAGE A

INVOICENUMBER : | Mol JL 15

CtBlanket No.: BPHM |TBD

‘User Cd
CtPO. No.; POHM DPHM14000049
Fund Source: |General Fund
Invoice Period : [July 2015
Final Invoice: l 1 (Check if Yes)

Remaining
Deliverables
Exhi
Unduplicated Clients for Exhibit: e
*Unds Counts for ADS Use Only.
DELIVERABLE Delivered THIS K Delivered Remaining
Program Name/Reptg. Unit Total Contracted PERIOD ° Unit {o Date % of TOTAL Deliverables
Modality/Mode # - Svc Fune (mH ony) U0S LIENT. S LIENT: Rate AMOUNT DUE U LIENTS) Ul CiE! U LIE!
B-*" "wtpatient Services PG - 89492 e B s o =
j' )9_15-01 Case Management Brokerage 52,475 |SEeabss :J 2 $ 20218 - 5 = : 4
15067, 15-10, 30, 40, 50 MH Services 946,930 |FIoRT Y 5 s 261]s - Sy
15/ 10 - 59 - 15-70 Crisls Infervention . 6,783 [F 1¢ 3881% - ! A
B-1B Supportive Housing PC# - 8949 SH 2 5 . Bk
60/ 78 Other Non-Medi-Cal Client Support Exp 158,314 154 b L: : ',f $ 165718 - B
B-2 REP PAYEE PCH# - 8949 RP ; o
60/ 78 Other Non-Medi-Cal Client Support Exp 24,631 & 7811% -
TOTAL 1,189,142 0.000 0.000} 0.00%} 0,000
) ‘Expenses To Date % of Budget Remaining Budget
Budget Amount $ 5,604,751.00 $ - - 0.00% $ 5,604,751.00
- NOTES:
SUBTOTAL AMOUNT.DUE| § hd
Less: Initial Payment Recovery| .

{ForopH use) Other Adjustments.
NET REIMBURSEMENT| $

| certify that the information provided above is, to the best of my knowledge, compléte 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
slaims are maintained in our office at the address indicated.

Signature:

Title:

Date:

3end to:

Sommunity Programs Budget/ Invoice Analyst

1380 Howard St., 4th Fioor

san Francisco, CA 94103

DPH Authorization for Payment

Authorized Signatory

Date

il MYF nartifiod 07.01

3059




Contractor: Conard House

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

Address: 1385 Mission Street, San Francisco, CA 94103

Tel No.: (415) 864-7833
Fax No.: (415) 885-2344

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

PHP Division: Community Behavioral Health Services -

\

-Control Number

CBHS

INVOICE NUMBER :

Ct.Blanket No.: BPHM 1TBD

CtPO. No.: POHM
Fund Source:
Invoice Period :

Final Invoice:

ACE Control Number:

Appendix F
PAGE A
[mo3 JL 15 ]
User Cd
[DPHM14000049 ]
[MHSA - Prop 63 - PMHS63 - 1405 |
[3uly 2075 1
i 1 {Check If Yes) }

. Remaining
Total Contracted Delivered THIS PERIOD Delivered to Date % of TOTAL Deliverables
Exhibit UDC . Exhibit UDC UD Exhibit UDC Exhibit UDC
Unduplicated Clients for Exhibit: R I et R R e SR ) ; T T

~Undupfosted Counts for AIDS Use Ony.
DELIVERABLES

(ForpPH pn) Other Adjustments|
NET REIMBURSEMENT| $

Delivered THIS Delivered Remaining
Program Name/Reptg. Unit Total Contracted PERIOD Unit . to Date % of TOTAL Deliverables
Modality/Mode # - Sve Func (mH only) UoS CLIENTS] UoS CLIENTS Rate AMOUNT DUE UoSs CLIENTS] UOS JLIENT]
B-2 REP PAYEE PCH - 8949 RP AT ey - PATER 7
50/ 78 Other Non-MediCal Client Support Sves 7,083 JERE HE s 7.81 s =
- SRl z R o)
: B e
K B vdsa] 2 4
TOTAL 7,983 0.000 0.000 0.00% 0.000]
: Expenses To Date % of Budget Remaining Budg
Budget Amount $ 64,291.00 $ - 0.00% $ ~ _64,201.00
NOTES: B
SUBTOTAL AMOUNT DUE] § -
Less: Initial Payment Recovery,

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 justification and backup records for those
claims are maintained in our office at the address indicated.

Signature:

Date:

Title:

Send fo:

Community Programs Budget/ Invoice Analyst

1380 Howard St. - 4th Floor

San Francisco, CA 84103

DPH Authorization for Payment

Authorized Signatory

Date

Jul MYE certified 07-01

3060
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Appendix F
PAGE A

Control Number

INVOICENUMBER: | M04 JL 15

Contractor; Conard House ’ CtBlanket No.: BPHM {TBD
. User Cd

Address: 149 Ninth St, 4th Floor, San Francisco, CA 94103 CBHS Ct. PONo.: POHM  [DPHM14000049
Tel No.: (415) 864-7833 Fund Source: {General Fund - DEAP
Fax No.: (415) 885-2344 '
Invoice Period : |July 2015
Final Invoice: | | (Check if Yes)

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

PHP Division: Community Behavioral Health Services ACE Control Number:

' Remaining
Total Contracted Delivered THIS PERIOD Delivered to Date % of TOTAL Deliverables
Exhlbit upc Exhlblt UDC Exhibit UDC Exhxbnt ubc

Exhibit UDC

R R L

Unduplicated Clients for Exhibit:

*Unduplicated Counts for AIDS Use Onlx. —
DELIVERABLES Delivered THIS Delivered \ Remaining
Program Name/Reptg Unit Total Contracted PERIOD Unit : _fo Date " % of TOTAL Deliverables
L " Modality/Mode # - Sve Fung (MH only) U0S |CLIENTS U0S CLIENTS] Rate | AMOUNT DUE U0S ICLIENTS 00S 00S CLIENTS
L PAYEE PCH-B343RP e e ‘ e R
27,529 | e 29450002 hald s 7.81

910ther Non-MediCal Client Support Exp

TOTAL 27,529 2,945.000 0.00%}
‘ ] Exp % of Budget | _Remaining Budget
Budget Amount $ __ 215,000.00 $ - 000%_ 1§ 215,000.00
NOTES: K

SUBTOTAL AMOUNT DUE]| § -
Less: Initial Payment Recovery,
(For DPH Uss) Other Adjustments|:s
NET REIMBURSEMENT| $ -

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

lalms are maintained in our office at the address indicated.
Date:

Signature:

Title:

‘end to: DPH Author.izaticm for Payment

ommunity Programs Budget/ invoice Analyst
380 Howard St., 4th Floor
an Francisco, CA 94103

Authorized Signatory Date

3061
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Contractor: Conard House

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Address: 1385 Mission Street, San Fi’énclsco. CA 94103

Tel No.: (415) 864-7833
Fax No.: (415) 885-2344

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

PHP Division: Community Behavioral Health Services

Appendix F
PAGE A
Control Number

INVOICE NUMBER : | _M08_JL 15 ]

CtBlanket No.: BPHM [T8D : B

User Cd

CBHS CLPO. No.: POHM [DPHM14000048 1
Fund Source: [HSA Work Order ]

invoice Period : [July 2015 ]

Final Invoice: [ ]

(Check if Yes) ]

ACE Control Number:

(For bPH Use) Other Adjustments Fih
NET REIMBURSEMENT] $

Remaining
Total Contracted Delivered THIS PERIOD Delivered to Date % of TOTAL Deliverables
Exhlbit UDC Exhlbnt UDC Exhlbxt UDC Exhibit UDC Exhrbn UDC
Unduplicated Clients for Exhibit: j : : ; ; ARSI SR E ; £
*Unduplicated Counts for AIDS Use Oniy. .
DELIVERABLES Delivered THIS Delivered Remaining
Program Name/Reptg. Unit Total Contracted PERIOD Unit o Date % of TOTAL Deliverables
Modality/Mode # - Svc Func (w oniy) U0S _ JCLENTS] UOS __ JCLIENTS| Rate | AMOUNT DUE UoS CLIENIS | UOS_JLIEN]]
B-2 REP PAYEE PCH# - 8949 RP e . e e B
60/ 78 Other Non-Medical Client Support Exp 100,835 [ebrais " paen 7.81
B s FRs
TOTAL 108,835 0.000 0.000 0.00% 0.000
Expenses To Date % of Budget ‘Remaining Budget
Budget Amount $ 888,093.00 $ - ' 0.00% $ 888,093.00
NOTES:
SUBTOTAL AMOUNT DUE] § -
Less: Initial Payment Recovery

| 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 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 Floor .
San Francisco, CA 94103 Authorized Signatory Date

Jul MYE certified 07-01

3062
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DATE (MM/DD/YYYY)

52\(:67?0@ -
‘ CEI FICATE OF LIABILITY INSL_.ANCE | 4612015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
"SELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
.EPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on thls certificate does not confer rlghts to the
certificate holder in lieu of such endorsement(s). .

AP:t?lDuchG lachor & C. GONTACT  Kimberly Kleinman
ur J. Gallagher 0. ' PHONE _530. ' FAX -530-.
Insurance Brokers of CA. Inc. LIC # 0726293 - HALC, Blo, Ext): 818-536-2300 . | 2 oy 818-539-2501
505 N Brand Blvd, Suite 600 ;Kimberly_Kleinman@ajg.com
Glendale CA 91203 . : INSURER(S) AFFORDING COVERAGE ' NAIC#
‘ msurer A:Nonprofits' Insurance Alliance of C

INSURED INSURERB ; -
Conard House, Inc. ) INSURER € ;
1385 Mission Street, Suite 230 INSURER D :
San Francisco, CA 94103-2623 - [HSLRERD:

. INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 1236634495 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INGR ADDL T POLICY BOLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER : ﬁy_’ﬂnﬂ'\srw) RO YY) LIMITS
A | x | COMMERCIAL GENERAL LIABILITY Y 201508163NPO - , 11/2015 2/11/2016 EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR ., PREMISES (Ea ocourrence) | $500,000
MED EXP (Any one person) $20,000
PERSONAL & ADV INJURY ~_{ $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
POLICY D RO Loc PRODUCTS - COMP/OP AGG | $3,000,000
OTHER: . $
UTOMOBILE LIABILITY Y 201508163NPO RI11/2016  [/11/2016 C(E ghgggﬂ,dEL%)S'NGLE HMIT 184 000,000
ANY AUTO BODILY INJURY (Per person) | §
ALL QWNED . $GHEDULED : BODILY INJURY {Per accident) | $
v NON-OWNED PROPERTY DAMAGE
X | HIREDAUTOS | X | AUTOS {Per aczident) $
$
A UMBRELLALIAB | X | ooour 201508163UMBNPO 2172015 R/11/2016 | EacHOCCURRENGE | $7,000,000
EXCESS LIAB CLAIMS-MADE ' AGGREGATE $7,000,000
DED F( RETENTION § 10000 . $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN [ SRrure | [ 5
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) ) i E.L. DISEASE - EAEMPLOYEE §
If yes, describe under ' -
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Directors & Officers 201508163DONPO ) 2/11/2015 2/11/2016 Aggregate 2,000,000
A |Directors & Officers ) ! 201508163DONPO 2{11/2015 2/11/2016 Deductible 10,00 )

JESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addifional Remarks Schedule, may be attached if more space is required) -

ity & County of San Francisco, Its Officers, Agents & Employees are named additional insured as respects contract purchase for location:
840-1844 McAllister Street, San Francisco, CA 94115 per the attached endorsements. Such insurance is primary and non-contributory.

;ERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City & County of San Francisco ACCORDANCE WITH THE POLICY PROVISIONS.
Dept. of Pubiic Health
Contracts Office, 4th Floor, 1380 Howard Street AUTHORIZED REPRESENTATIVE

San Francisco CA 94103 USA
LN» »—eéq;_ —
| aN6 2

oo

D L2 Aamemem

CORD 25 (2n14/n4) Thn ACADN maman ~e P PR S SN ST

© 1988-2014 ACORD CORPORATION. All rights reserved.



¥

2 Bl NONPROFITS
@

A Head for Insutance, A Heart for Nenprofits,

NONPROFITS INSURANCE ALLIANCE

INSURANCE - OF CALIFORNIA (NIAF"

ALLIANC E O CALIFORNIA

www.insurancefornonprofits.ory,

BUSINESS AUTO COVERAGE ‘
ADDITIONAL INSURED/LOSS PAYEE EXTENSION

Schedule Al
Page 2

POLICY NUMBER: 2015-08163-NPO

NAME OF INSURED: Conard House, Inc.* . |
*SEE SCHEDULE NI FOR FULL NAMED INSURED

ADDITIONAL INSUREDS /

LOSS PAYEE

Additional insured - NIAC A1

City & County Of San Francisco Mayor's Office of Housing
& Community Development -

1 8. Van Ness Ave., 5th Floor

San Francisco, CA 94103

As respects vehicle(s): N/A

Additional Insured - NIAC A1

City & County Of San Francisco Mayor's Office of Housing
& Community Development

One South Van Ness Ave., 5th Floor

San Francisco, CA 84103

As respects vehicle(s): N/A

Additional insured - NIAC A1

City & County Of San Francisco Dept. of Public Health
Contract Office, 4th Floor

1380 Howard Street

San Francisco, CA 84103

As respects vehicle(s): N/A

Additional Insured - NIAC A1

City & County Of San Francisco Dept. of Public Health
Office of Contract Management '

101 Grove Street, Room 307

San Francisco, CA 84102

As respects vehicle(s): N/A

Additional Insured - NIAC A1

City & County Of San Francisco, San Francisco
Redevelopment Agency, Attn: Brooke Barber

One S. Van Ness Ave., 5th Floor

San Francisco, CA 94103

As respects vehicle(s): N/A

§Dt & /{Q

(AUTHORIZED REPRESENTATIVE)
3064

COUNTERSIGNED: 02/20/2015 BY

mo4any

NIAC - SCHEDULE Al -NPO



POLICY NUMBER; 201508163NPO COMMERCIAL GENERAL LIABILITY
! : : 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)

Any person or organization that you are required to add as an additional insured on this policy, under
a written contract or agreement currently in effect, or becoming effective during the term of this policy,
and for which a certificate of insurance naming such person or organization as additional insured has
been issued, but only with respect to their liability arising out of their requirements for certain perform-
ance placed upon you, as a nonprofit organization, in consideration for funding or financial contribu-
tions you receive from them. The additional insured status will not be afforded with respect to liability
arising out of or related to your activities as a real estate manager for that person or organization.

City & County of San Fréncisco, Its Officers, Agents & Employees

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Section Il — Who Is An Insured is amended to in-
clude as an additional insured the person(s) or organi-
zation(s) shown in the Schedule, but only with respect
to liability for "bodily injury”, “property damage" or
"personal and advertising injury" caused, in whole or
in part, by your acts or omissions or the acts or omis-
sions of those acting on your behalf:

A. In the performance of your ongoing operations; or

B. In connection with your premises owned by or
rented to you.
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Arthur J. Gallagher & Co. Insurance Brokers of CA., Inc.
505 N Brand Blvd, Suite 600

Glendale CA 91203

USA

City & County of San Francisco
Dept. Of Public Health

1380 Howard St Ste 1000

San Francisco CA 94103-2639
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T o _ CONAHOU-01__VPPGOSWAMI
ACOKL: CERTIFICATE OF LIABILITY INSURANCE et

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE WOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE IS5UING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: [If the certificaie holder is an ADDITIONAL INSURED, the policy(ies) must beendorsed If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

‘certificate.holder in Jieu of such endorsementis).
PRooucER License # 0726293, o
mﬂmd la d;; & Go. lnsmanu Brokers of CA., Inc. (818) 539-2300 J MW woy: (618) 539-2301
Glendale, CA 812 .
ISURER(S) AFFORDING COVERAGE unee
msunen 2 : Qualily Comp Inc
MHEURED : ' : MNBIMER B :
Conard House, Inc. :  msunsR C:
1385 Mission s'h'eet, Suite 230 INSURER D ¢
San Francisco, CA 64103-2623 " [ msvmerE:
) INSURER F :
COVERAGES CERTIFICATE NUMBER: - . REVISION NUMBER:

THIE IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DDCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMMS.
ey TYPE OF INSURANGE - immt mm" POLICY NUMBER mm'am & | DOYYYY) LIATE
CONNERCIAL GENERAL LIABILITY : EACH UCGLRRENGE $
TAMAGE TORERTED
| cLamsauaoe D OCCUR . | PREMISES {Eo ccoierence) | §
| ) ) MED EXP tAnyone person) | §
__'_| PEREONAL &. ADV INJURY $
| GEN1 AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
Trouor[ 158% [[Jiee - PRODUCTS - COMP/OP AGG |'$
OTHER: : $
| AUTOMOBILE LABILITY ' : UM s
ANY AUTO » BODILY {NJURY (Perperson) | §
| ML OwNED ECHEDULED . BODILY INJURY {Par accldent)| §
|| Auvos AUTOS
| umeavros || NGyo20mer Ereot NG
s
|| UMBRELLALIAD OCCUR EACH OSCURRENCE - s
IDICESSLIAB GLAMS MADE AGGREGATE $
oo || RemEmons ' i s
o oy A X [EEhs | TE
A |wv prormeToRPARTHEREXECUTIVE T2Ni | X 1160500718 0140142015 | 0170412016 | E{ EAGHACGIDENT | § 1,000,
OFFIGERMEMBER EXCLUDED? RiA
(Marsdatory i N E.L. DISEASE - EA EMPLOYEE, § 1,000,000
DL TiOn OF OPERATIONS batoiy EX DISEASE - POLICY LT | 8 1,000,00

DESCRIPTION OF OPERATIONS / LOCATIONS / vbichEs {ACORD 401, Auditionai Remarks Schaduls, my be attachet i more space is retired)
|Waiver of Subrogation for Workers Compensation policy applies in favor of Certificate Holder.

CERTIFICATE HOLDER ‘ CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPRATION 'DATE THEREOF, NOTICE WILL BE DELIVERED N

City & County of 8an Francisco Office of Contract Admin CORDANGE WiTH THE POLI wmms.
Purchasing Div., City Hall, #430 ) RS THE POLICY PR
1 Dr, Cariton B, Goodlett Plece

FATHORIZED REPRESEXTATIVE

San Francisco, CA 941024665

I . | . .
o - ©1686-2014 ACORD CORPORATION. All rights reserved.
ACGORD 25 (2014/01) The ACORD name arnd logo are registered marks of ACORD
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MONUMENT - £ QUALITY COMP

INSURANCE SERVICES

RE:  Quality Comp, Inc, — Group Workers® Compensation Program

To Whom It May Concern:

As proof of‘workem’ compensation coverage, I would like fo provide yon with the-attached Certificate of
Consent to Self-Insure issued to Quality Comp, Inc. by the Departinent of Industrial Relations, Office of
SelfInsurance Platis, This Certificate carries an effective date 5 Deceniber 1, 2004 and doss not have an
expiration date, The Quality Comp, Inc, program has excess insurance coverage with NY Marine &
Genpersl Insurance Company (NY-MAGIC). NY-MAGIC is & fully licensed and admitted writer of
Excess Workers’ Compenisation Insurance in the State of California. The company is rated “A™

Category “VIIT” by A.M. Best & Company (NAIC#16608),

Spédﬂe Excess Insuranee
Excess Workers® Compensation: Statutory per oceutrence excess of $500,000

Employers Liability: $1,000,000 Limit

Term of Coverage -
Effective Date: Janvaty 1, 2015
- Expiration: Januvary 1, 2016

Pleass contact me if you should have any questions or require additional infortation. Thank you.

Sincerely,

4 ﬁ;ﬂ\/m

Ditector of Undetwriting.

255 Great Valley Parkway | Suite 200 | Malver, PA 19355
T 610.647.4466 | TOLL FREE 877.666.8640 | F 610.647,0662 | CA License# 0094574 - www.monumentilc.com
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STATE OF CALIFORNIA _
DEPARTMENT OF INDUSTRIAL RELATIONS

OFFICE OF THE DIRECTOR

Noamer 4515

CERTIFICATE OF CONSENT TO SELF-INSURE

: . Quality Comp, Inc.
THIS IS TO CERTIFY, That_@CAcomoration) '
has complied with the requirements of the Director of Industrial Relations under the provisions of
Sections 3700 to 3705, inclusive, of the Labor Code of the State of California and is hereby granted this
Certificate of Consent to Self-Tnsure.

This certificate majr be revoked at any time for good cause shown.®

o Ctnde) Dicparsing ki compenmation

- TORW A4 IO A ' . : @



~0L0S

e
" N H&L

B wuveer: 4515-0050 STATE OF CALIFORNIA

PEPARTMENT OF INDUSTRIAL RELATIONS
_OFFICE OF THE DIRECTOR

CERTIFICATE OF CONSENT TO SELF-INSURE
THIS 1S TO CERTIFY, That . .
' Conard House, Inc.
{Name of Affiliate )
STATE OF INCORPORATION CA
Quality Comp, Inc.
{Master CertificateHolder )

STATE OF INCORPORATION CA

‘ has complied with the mquirmenm of the Director of Industrial Relations under the provisions of Sections 3700 to 3705, iclusive, of the Lnbor Code of the State of
‘California and is hereby gramted this Certificate of Consent to. Self-Insure,’ holder of Master Certificate No, 4515.

“This certificate may be revoked at any tims for good cause shown.*

EFFECTIVE DATE:  July1,2013 DEPARTMENT OF INDUSTRIAL RELATIONS
: OF THE STATE OF CALIFORNIA

Jon Wroten, CMI Christine BPaker, Director
*#Revotation of Certificali~"A certiffoate of consent fo self-intuve mey be revoked by the Divector of Industeial Relfations. at any sime for good cmme.sfer a hexring. Good.canse incliides, smong

other things, the fmpaimment of solvency of such emplayer, the Inability: of the employerto fulfill his obligations,or the practice of such employer oc his agent'in cwrge of the sdministration:of
obligations, under-the this division of sny of the following; (a) Habitoally and s¢ » matter-of practice and custortt inducing clabmanty for compertstion to sccept less than: the: compensation die or
making it necessary for them to resort fo-procesdings sgaitist the erirployer to-scqure the- compensation doe; (b) Discharging his wﬂmﬁmo&ﬂpﬂmhadﬁﬂmm@)ﬁwh&
commpensation obligations in such & manner.as to cause infury to the.public or those-dealing with him."(Section 3702 of Labor Code.) The Cetiffcate may be révoked for non corapliance st Title,
8, Clifornia Administeative Code, Grouy 2 «~ Administration of Self Insurance



STATE OF CALIFORNIA - Edmund G, Brown Jr., Govemor
DEPARTMENT OF INDUSTRIAL RELATIONS S
OFFICE QF SELF-INSURANCE PLANS
11050 Olson Drive, Suite 230
Rencho Cordova,CA, 95670
Fhone No. (916) 464-7000
FAX (916) 464-7007

CERTIFICATION OF SELF-INSURANCE OF WORKERS' COMPENSATION

TO WHOM IT MAY CONCERN; _
Thie certifies that Certificate of Conseit to Sclf-Insure No. 4515 was issued by the Directar 6f Industrial Relations to:

Quality Conip, Inc.
under the provisions of Section 3700, Labor Code of California with an effective date of December 1, 2604, The oemﬁcate
is currently in full force and effective. .

Dated at Sacramento, California
‘This day the 16th of Decernber 2014

Jon Wroten, Chiel’

ORIG: Jackie Hartis
Underwriting & Operations Manager
Monument Insurance Services
255 Great Valley Pkwy., Ste 200
Malvern, Pa 19355
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MONUMENT | €4 QUALITY Comp

IHSUSANCE SERVICES

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS

Quality Comp, Inc. is 8 Group Self-Inisurance Program authorized by the Office of Sclf-
Insurance Plans to provide workeis® compensation to appiroved. members. The Board of
Directors of Quality Comp, Inc. has authorized the Program Adniinistrator {o waive rights

of subrogation in certain instances.

This change in coverage, effetive 12:01 AM January 1, 20185, forms part of the member’s
coverage in Self-Insurince Group Ne. 45185,

- Issued to Gonard House; Inc,
" By Quality Comp, Inc.

The Program has the right to recover our payments from anyone liable for an injury covered by
this employer. We will riot énforce our right against the person or organization named in the
Schedule. (This agroementapphes only to the extent thai you perform work vnder 8 written

contract that requires you to obtain this agreement from us.) -
The additional premium for this change shall be $250.00,

Schedule
gemrm or Organization Job Desc_rin.tion
City and County of San Francisco Contract fo provide Mental
Office of Contract Admmlstmtmn ‘ Heaith &. Substanoe Abuse
Purehasing Division - A ’ Services _

City Hall #430
1Dr. Carlton B, Goodlett Place

Countersigned by ;jt- %’Q éb%‘ﬂk:

SamanthaMcCullough, Program Administrator, Authorized Representative

255 Great Valley Parkway | Suite 200 | Malvern, PA 19355 ‘
T610.647.4466 | TOLL FREE 877.666.8640 | F 640.647.0662 | CA Licensed OD94574 www.monumentiic.com
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CHAPTER 14B .
CMD ATTACHMENT 2

Architecture, Engineering, and Professional Services

CITY AND COUNTY OF SAN FRANCISCO
CONTRACT MONITORING DIVISION

FORM 3: CMD NON-DISCRIMINATION AFFIDAVIT

1. 1 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,

. 2. Upon request, | will provide the CMD with copies of cantracts, subcontract agreements, certified payroll
records and other documents requested so the CMD may investlgate cla1ms of discrimination or non-
compliance with either Chapter 12B or Chapter 14B.

3 | 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.

4. |declare and swear under penalty of perjury under the laws of the State of California that the foregoing
_statements are true and correct and accurately reflect my intentions.

i

Signature of Owner/Authorized Representative:

Owner/Authorized Representative (Print) Richa w{d H ea.ss,;e Y
' Name of Firm (Print) Copard House , Tuc .
Title and Position Evecutive Directy
Address, city,~ ZIP 385 Mise: eise
Federal Employer Identification Numbér (FEIN): 44-1489%5¢ e

Date: M(LVCJA {6, 015

-16 -
. 02/11/2013
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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 June 30, 2015, in San Francisco,
California, by and between Conard House (“Contractor”), and the City and County of San Francisco, a
municipal corporation (“City”), actmg by and through its Director of the Office of Contract
Administration. ,

RECITALS

- WHEREAS, City a'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 {o increase the contract amount and update standard contractual clauses;

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission
approved Contract number 4151-09/10 and 4153-09/10 dated June 21, 2010;

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

1a. Agreement. The term “Agreement” shall mean the Agreement dated October 7, 2010
between Contractor and City, as amended by the: .

First amendnixent 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 Division” or

“CMD?” respectively.

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

2.  Modifications to the Agreement, The Agreement is hereby modified as follows:
2a, Sécﬁon 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 Thirty Seven
Million One Hundred Ninety Two Thousand One Hundred Ninety Seven Dollars ($37,192,197).

Conard CMS #7267 1of6 ' June 30, 2015
P-550 (9-14; DPH 5-15) - '
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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 paymcnts 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 Thirty Seven
Million Six Hundred Ninety Two Thousand One Hundred Ninety Seven Dollars ($37,692,197). 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.

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

15. Imsurance

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

1)  Workers’ Compensatxon, in statutory amounts, thh Employers Liability Limits not
less than $1,000,000 each accident, injuty, 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
occutrence, “Combined Single Limit” for Bodily Injury and Property Damage, including Owned Non-
Owned and Hired aufo coverage, as applicable. .

4)  Blanket Fidelity Bond (Commercia] Blanket Bond) Limits in the amount of the Imtlal
Payment provided for in the Agreement

5)  Professional liability insurance, applicable to Contractor’s prefession, 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 Liability Insurance policies must

be endorsed to provide:

Conard CMS #7267 20f6 June 30, 2015
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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
Addmonal Insureds, with respect to any claims arising out of this Agreement, and that insurance applies
separately to each msured against whom claim is made or suit is brought.

c.  All policies 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. Notices shall be sent to
the City address set forth in the Section entitled “Notices to the Parties.”

d.  Should any of the required insurance be provided under a claims-made form, Contractor shall
maintain such coverage continnously throughout the term of this Agreement and, without lapse, for a
period of three yeats bcyond the expiration of this Agreement, to the effect that, should ocourrences
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,

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 reheve 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 subcbntractor(s) to provide Services, Contractor shall require the
subcontractor(s) to provide all necessary insurance and to name the City and County of San Franc:sco, 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 condmons stated in Appendix C, Insurance. .

2¢, Replacing “Earned Income Credit (EIC) Forms” Section with “Consideration of
Criminal Hlstory 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

Conard CMS #7267 3of6 June 30, 2015
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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 with a requirement of a
government agency implementing federal or state law.

c. Contractor shall incorpotate 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.

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 Jeading 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 judgtment program; (3) a Conviction that has been judicially
dismissed, expunged, voided, invalidated, or otherwise rendered inoperative; (4) a Conviction ot amy
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 inquire about or require applicants, potential
apphcants 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 afier 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 seck 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. -

g 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 doné 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.

b.  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,
inclnding 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. ‘

Conard CMS #7267 4of6 June 30, 2015
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2d. Sugar-Sweetened Beverage Prohibition, Section 58. is hereby replaced in its entirety to
read as follows: ' ,
58. Sugar-Sweetened Beverage Prohibition. Contractor agrees that it will not sell, provide, or
otherwise distribute Sugar-Sweetened Beverages, as defined by San Francisco Administrative Code
Chapter 101, as part of its performance of this Agreement.

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/ot 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, including costs of notification. In such an event, in addition to any other remedies available
to it under equity or law, the City may terminate the Contract, '

2f.  No changes to Appendices A(Description of Services) & B (Budget).

2g.  Delete Appendix D and replace in its enﬁrety with Appendix D dated 6/30/15.
2h. Delete Appendix E and replace in its entirety with Appendix E dated 5/19/15,
2i. Add Appendix J dated 6/30/15. |

3. Effective Date. Each of the modifications set forth 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.

Conard CMS #7267 50f6 ‘ June 30, 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: Conard Honse

/ BarpfaraGarcia, MPA , clard Heasley! -
A irector of Health Executive Director——.__
~~Department of Public Health 1385 Mission Street, #200
San Francisco, CA 94103

City vendor number; 02448
Approved as to Form;

Dennis 1. Herrera
City Attorney

Jr e ﬁ/@ p
Kathy Mur, phy )
. Deputy City Attorney

Approved:

Jaci Fong
Director of the Office of Contract Admmtsnatlon,
and Purchaser

Conard CMS #7267 6of 6 June 30, 2015
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" Conard House
Appendix B

7/1/15

Appendix B
. Calculation of Charges
1. Method of Payment

A, Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the Contract
Ademstrator 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 following 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 and Prop 63 portion of the CONTRACTOR'’S allocation for the applicable fiscal year.

CONTRACTOR agrees that within that fiscal year, this initial payment of $647,801 shall be deducted from
invoices for services delivered from December 2012 to April 2013 for 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 following 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 & ab Outpatient Services
Appendix B-2 Rep Payee Services '
B. COMPENSATION |
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Compensation shall be made in monthly payments on 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, 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 Fifty Four Million Four Hundred Seventy Four Thousand Seven Hundred Fifty Four
Million Fifty Nine Thousand Nine Hundred Seventy Seven Dollars ($54,059,977) for the period of July 1, 2010 through
December 31, 2017,

CONTRACTOR understands that, of this maximum dollar obligation, $1,741,602 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 pohc1es/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 Appendices
shall become part of this Agreement only upon approval by the CITY.

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

July 1, 2010 through December 31, 2010 (BPEMO07000066) $3,567,392
January 1, 2011 through June 30, 2011 ’ $3,567,301
July 1, 2011 through June 30, 2012 $6,584,492
July 1, 2012 through June 30, 2013 $6,706,150
Tuly 1, 2013 through June 30, 2014 $6,809,090
July 1, 2014 through June 30, 2015. $6,911,475
July 1, 2015 through June 30, 2016 $7,084,262
July 1, 2016 through June 30, 2017 , $7,429,836
July 1, 2017 through December 31, 2017 | $3,628,525
July 1, 2010 through Decermber 31, 2017 $52,318,285
Contingency $1,741,692
G.Total: ' $54,059,977

(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
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reimbursement is terminated or reduced, this Agreement shall be terminated or proportionately reduced accordingly. In
no event will CONTRACTOR be entitled to compensation in excess of these amounts for these periods without there
first being a modification of the Agreement or a revision to Appendix B, Budget, as provided for in this section of this
Agreement.

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. Should
CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY’S maximum dollar obligation to
CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In no event shall State/Federal
Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement.
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Appendix D
Additional Terms

L PROTECTED HEALTH INFORMATION AND BAA o

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 governing 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 required. Please note
that BAA requires attachments to be completed.

- [] 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
Agréement, and no action to enforce the terms of this Agreement may be brought against either party by

any person who is not a party hereto.
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Appendix E

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/HIPAAdocs/ZO15Rev1smns/ConfSecE1echgAg pdf L

Durmg the term of this contract, the BA will be required to complete the SEDPH Przvacy, Data
Security and Compliance Attestations located at. ‘
https://www.sfdph.org/dph/files/HIP A Adocs/PDSCAttestations.pdf and the Data Trading Partner
Request [to Access SFDPH Systems] located at ,

https://www. sfdph org/dph/files/HTP A Adocs/DTP Authorization. p_df
RECITALS '

A. CE wxshes 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 there under by the U.S. Department of Health and Human
Services (the “HIPA A 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

. regulations promulgated there under (the “California Regulations™),

C. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined below)
requite CE to enter info 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(z)
an (e) and 164.504(e) of the Code of Federal Regulatxons (“CFR. ”) and contained in this

greement.

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 agrée.as follows:

1. Definitions.

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that
compromises the security or ptivacy of such information, except where an unauthorized
person to whom such information 1s 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 HIPA A Regulations [42 U.S.C. Section 17921 and 45 C.F.R. Section
164.402], as well as California Civil Code Sections 1798.29 and 1798.82.
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. Breach Noetification 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, mcludmg, but not limited to, 42 U.8.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 Aggregation 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, inchiding, but not
limited to, 45 C.F.R. Section 164.501,

Des1gnated 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, including, 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 HIPAA 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 sich term under the HITECT

T Adt, 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) underwntmg, enroliment, premium rating, and other
activities related to the creation, renewal, or replacement of a contract of health insurance
or health benefits; iv) conductmg or arranging for medical review, legal services, and
auditing functions; v) business planning development; vi) 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
1nd1v1dua1 and (if) that identifies the individual or with respect to which there is a
reasonable basis to believe the information can be vsed 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 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.

Protected Information shall mean PHI provided by CE to BA or created mamtamed
received or transmitted by BA on CE’s behalf,
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20f7
3086



Conard House
Appendix E
5/19/15

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.S8.C. Section 17932(h) and 45 C.E.R, Section 164.402. o

2. Obligations of Business Associate.

8. 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.F.R. Sections 164,502, 164.504(e)(2).
and 164.504(e)(4)(D)].

b. Permitted Disclosures. BA shall disclose Protected Information only for the purpose of -
performing BA’s obligations for or on behalf of the C;tjy 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

cor 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; (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. If BA discloses
" Protected Imformation 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.S5.C, Section. 17932; 45 C.F.R. Section
164.504(c)]. BA may disclose PHI to 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 satisfactory assurances, in accordance with 45 CF.R. Section
164.504(e)(1), that the subcontractor will appropriately safeguard the information [45
C.F.R. Section 164.502(e)(1)(ii)]. ' ‘
c. 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(a)(1)(vi)]. BA shall not directly
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or indirectly receive remuneration in exchange for Protected Information, except with the
. prior wriiten 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)(11), however,
this prohibition shall not affect payment by CE to BA for services prov1ded pursuant fo
the Contract.
. Appropriate Safeguards. BA shall take the appropriate security measuresto 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 ot disclosure of PHI other than
as permitted by the Contract or this Agresment, 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(c)(2)(if)(B). BA shall comply with the pohcles 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 requlred to provide an
accounting of disclosures to 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, mcludmg
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 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 [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.E.R. Section
164.504(e)(2)(1)(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 hmlted
m4ZUSCSwmnH%ﬂ@wM%CFR1M5M
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" h. 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 ot othet
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 subconuactors
[45 C.F.R. Section 164.504(e)(2)(i1)(F)].

i. Governmental Access to Records. BA shall make its internal practices, books and
records relating to the use and disclosure of Protected Information available to CE and to
the Secretary of the U.S. Department of Health and Human Services (the “Secretary”) for

urposes of determining BA’s compliance with HIPAA [45 C.F.R. Section

164.504(e)(2)(i)(D)]. 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.

. J.  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 CFR.
Section 164.514(d)]. . BA understands and agrees that the definition of “minimum
necessaty” is in flux and shall keep itself informed 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. .

k. Data Ownership. BA acknowledges that BA has no ownership nghts with respect to
the Protected Information. -

l. 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 siall include,
to the extent possible, the identification of each individual whose unsecured Protected
Information has been, 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 reqmred
to include in nouﬁcauon 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 U.S.C. Section 17921; 42 U.S.C. Section 17932
45 CFR. 164.410; 45 CF.R. Section 164. 504(6)(2)(11)(0), 45 C.ER. Section
164.308(b)]

m. 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
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obligations under the Contract or this Agreement within five (5) calendar days of
discovery and shall meet with CE teo discnss and attempt to resolve the problem as
one of the reasonable steps to cure the breach or end the violation.

3. Termination.

a. 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)].

b. 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,

c. Effect of Termination. Upon termination of the CONTRACT and this Agreement for
atiy reason, BA shall, at the option of CE, return or destroy all Protected Information that

. BA and its agents and subcontractors st111 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)(ii)(7)]. 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 PHL

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 adequatc ot satisfactory for BA’s own purposes. BA is
solely responsible for all decisions made by BA regarding the safeguarding of PHL

4, 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 comphance 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 conﬁdentlahty 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 agtees
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 potice in the event (i) BA does not
promptly enter into negotiations to amend the CONTRACT or this Agreement when -

SFDPH Office of Compliance & Privacy Affairs —BAA. version 5/19/15
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Conard House
Appendix B
5/19/15

requested by CE pursuant to this section or (if) 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 apphcable
aws.

5. Reimbursement for Fines or Penalties.

In the event that CE pays a fine fo 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)
Privacy, Data Security, and Compliance Attestations located at o

https://www. sfdphorg[dph/ﬁles/HIPAAdocs/PDSCAttestatlons pdf

¢ Data Trading Partner Request to Access SEDPH Systems and Notice of Authorizer located at
 https://www.sfdph.org/dph/files/HIPAAdocs/DTP Authorization.pdf
o User Agreement for Confidentiality, Data Security and Electronic Signature Form located at

https://www. sfdph.org/dph/files/HIP A Adocs/201 SRevisions/ConfSecElecSigAgr.pdf

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

SFDPH Office of Compliance & Privacy Affairs — BAA version 5/19/15
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Appendix J .
THE DECLARATION OF COMPLIANCE

Each 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.
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DATE (MM/DD/YYYY)

Alfs‘l.a?. CERTIFICATE OF LIABILITY INSURANCE 3/20/2015

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

IMPORTANT: If the certiffcate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statemenf on this certificate does not confer rights to the

cerfificate holder In {leu of such endorsement(s).

X?&nucjne lagher & C SaNEACT  Kimberly Kleinman
ur ahagher 0. PHONE _rao FAX y
linsurance Brokers of GA. Inc. LIC # 0726203 i Mo e 818-639-2300 LR sy 818-530-2301
505 N Brand Blvd, Sulte 600 : | AopREss: Kimberly_Kieinman@ajg.com
Glendale CA 81203 INSURER(S) AFFORDING COVERAGE NAIC #
: wsurer A :Nonprofits' insurance Alliance of C
INSURED . - |NsuRER®:
Conard House, inc. : INSURER € 3
1385 Mission Strest, Suite 230 A
San Francisco, CA 941032623 : INSURERD :
INSURERE :
INSURERF;
. COVERAGES CERTIFICATE NUMBER: 1810888367 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
- INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE FOLICIES DESCRIBED HEREIN 18 SURJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

[ADDL)
R TYPE OF INSURANCE Wep wip | POLICY NUMBER DS el | an Pt LTS
A | x | COMMERCIAL GENERAL LIABILITY Y 201508163NPO 21112015 2{’11’2015 EACH OCCURRENCE $1 .006,000
| ctams-maoe OCCUR : | EREANSES (£ oopinrence) | $500,000
; MED EXP (Any one persan) | $20,000
j PERSONAL & ADV INAURY _ | §4,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: ' ) GENERAL AGGREGATE $3,000,000
|} poLioy L___l B Loc PRODUGTS - COMPIOP AGG | $3,000,000
OTHER:! $
A | AUTOMOBILE LIABILITY Y 201508163NPO RI2015  Rritf201e W HMIT 1 $4,000,000
ANY AUTO ' . BODILY INJURY {Per pareon) | §
T AkSumED [T ] SEHEQULED BODILY INJURY (Per accldent)| $
1 ON-OWNED ' FROPERTY DAMAGE
X | HRepAUTOS | X | AT (Pr accident) $
. $
A UMBRELLA LIAB X OCCUR 201508163UMBNPO 2/1 172018 21412016 EACH OGCURRENGCE $7’OOQ’000
EXGESS LIAB CLAIMS-MADE AGGREGATE $7,000,000
peb |X_| rerenmon 310000 o ”
WORKERS COMPENSATION 'S=$RTUTE OTH-
AND EMPLOYERS' LIABILITY - YIN . .
ANY PROPRIETOR/PARTNER/EXECUTIVE : £.L. EACH ACCIDENT $
OFFIGER/MEMBER EXCLUDED? NiA -
{Mandatory In NH) E.L.DISEASE - EAEMPLOVEH §
] Eeé% deseribe under .
DESCRIPTION OF GPERATIONS below . £.L. DISEASE - FOLICY LIMIT | $
A | pirectors & Officers 201508163DONFO . 21112016 211/2016  |Agpregate 2,000,000
A |Direclors & Officers 201508163DONPO FH 12015 FI11I2016 Deductible 40,000 |

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 191, Additional Retarks Schedule, may be attached If more spage I6 requlred)

City & Counly of San Francisco, lis Officers, Aqents & Employees are named additional insured for General/Automobile liability as respects
contract purchase for location: 1840-1844 McAllister Street, San Francisco, CA 94115 per the attached endorsements. Such insurance is

pnmary and non-contributory.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

City & County of San Francisco Dept. of Public Health ACCORDANCE WITH THE POLICY PROVISIONS,
?gg(t)rﬂcts Od ?t’r 41{\ Floor

oward Stree
San Francisco CA 94103 USA AUTHCRIZED REPHESENTATIVE

I R -
© 1988-2014 ACORD CORPORATION. All rights reserved.

: 30
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



"- NONPROFITS

LA 1NSURANCE
- ALEIARLE OF UALITORNIA

-A Head for Insurance. A Heort Jor Nonprofits,

NONPROFITS INSURANCE ALLIANCE
OF CALIFORNIA {(NIAC)

www.insurancefornonprofits.org

/

BUSINESS AUTO COVERAGE
ADDITIONAL INSURED/LOSS PAYEE EXTENSION

POLICY NUMBER: 2015-08163-NPO
NAME OF INSURED: Conard House, Ihc.*

Schedule Al
Page 2

+SEE SCHEDULE NI FOR FULL NAMED INSURED

ADDITIONAL INSUREDS /

SP E
dditional Insured - NIAC A1

City & County Of San Francisco Mayor's Office of Housmg

& Community Development

1 8. Van Ness Ave,, 5th Floor
San Francisco, CA 941 03

As respects vehicle(s): N/A
Additional Insured - NIAC A1

City & County Of San Francisco Mayor's Office of Housing

& Community Development

One South Van Ness Ave,, 5th Floor
San Francisco, CA 94103

As respects vehicle(s): N/A

Additional Insured - NIAC A1

City & County Of San Francisco Dept. of Public Health

Contract Office, 4th Floor

1380 Howard Street

San Francisco, CA 94103

As respects vehicle(s): N/A
- Addifional Insured - NIAC A1

City & County Of San Francisco Dept. of Public Health

Office of Contract Management

101 Grove Street, Room 307

San Francisco, CA 94102

As respects vehicle(s): N/A

Additional insured - NIAC A1

City & County Of San Francisco, San Francisco
Redevelopment Agency, Atin: Brooke Barber
One S. Van Ness Ave,, 5th Floor

San Francisco, CA 94103

As respects vehicle(s): N/A

COUNTERSIGNED: 02/20/2015 BY

NIAC - SCHEDULE Al -NPO

§ 2t @ 4.

(AUTHORIZED REPRESENTATIVE)

3095
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POLICY NUMBER: 201308163NPO : COMMERCIAL GENERAL LIABILITY
CG 20 26 07 04

\THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — DESIGNATED
PERSON OR ORGANIZATION

This endorsement madifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) Or Organlzation(s)

Any person or organization that you are required to add as an additional insured on this policy, under
a wriiten confract or agreement curreritly in effect, of-becoming effective during thie term of this policy,
and for which a certificate of insurance naming such person or organization as addifional insured has
been issued, but only with respect to their liability arising out of their requirements for certain perform-
ance placed upon you, as a honprofit organization, in consideration for funding or financial contribu-
tions you receive from them. The additional insured status will not be afforded with respect to liability
arising out of or related to your activities as a real estate manager for that person or organization.

City & County of San Prancisco, Its Officers, Agents & Employees

Information required to complete this Schedule, if not shown above, will be shown in the Dec!arations‘

Section Il - Who Is An Insured is amended 1o in-
clude as an additional insured the person{s) or organi-
zation(s) shown in the Schedule, but only with respect
to liability for "bodily injury", “property damage" or
"personal and advertising injury® caused, in whole or
in part, by your acts or omissionhs or the acts or omis-
sions of those acting on your behalf: :

A. In the performance of your angoing operations; or

B. In connection with your premises owned by or
rented to you.

CG 20260704 @IS0 Prop§r9e%,6mc., 2004 ‘ Page 1 of |
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CONAHOU-81 _ VPPGOSWAMI

ACORY CERTIFICATE OF LIABILITY INSURANCE ey

THIS CERTIFICATE 18 ISSUED AS A MATTER DF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE BOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY ANEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACY BETWEEN THE BSUIHB INSURER($), AUTHORIZED
REPRESENTATIVEE OR FRODUCER, AND THE GERTIFIGATE HOLDER.

INFORTANT: i the cerfificate holder is an ADDITIONAL INSURED, the po!isy{les) must be endoreed. If BUBRGGATION 16 WAIVED, subject to
the terms and conditions of the policy, ceriain policles may require an endorsement. A staterant on this certiticate does not confer nghts tothe

‘cerfificate. holder In liey of such sndorsement{s).

Pﬂm L!eense # 0726203, .
BDS J.Galln dba m:uranee Brokers of GA.. Inc. A {818) 5352500 T o (6186) 5302301
mendate. cAm CDRES: .
| INSURERS) AXONDING COVERAGE s
misunes A :Quality Comip Ine -
INSURED | INBOMER B ¢
Conard House, Inc,  WEURER G :
- 1386 Mission Strees, Suite 230 ISUNERD :
San Francisoy, CA §4102-2628 © [ msumere:
MSIUER F ¢
COVERAGES CERTIFICATE NUNBER! : REVISION NUMBER:

THIE IS TO CERYIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVEEEEN ISSUED TO THE INSURED NAMED ASOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHETANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DDCUMENT WITH RESFECT TO WHIOH THIS
CATE MAY BE [SSUED OR MAY PERTAIN, THE INSURANOE AFFORDED BY THE POLIGIES DESORIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

CERTIFI
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAMS,

R .___TYPEOF INSURANGE m FELICY HUMBER L
COMMERCIAL GENERALLIABILITY s
| cLamisamoe | Jocour s
- $
- $
OENI. AGBREQATE LIMIT APPLIES PER: .
ooy 158% [ Juee - | PRODUOTS - COMP/IP AGG | §
OTHER: L
 ArouneEVABLTY E T
ANY AUTO . BODILY INJURY {Per pessan) | &
|| A Qumeo SipiEquLeD BODRY INWURY (Pt wositent)] €
[ AUToS , :
| nmep auros ﬁ%‘w’“" < LA I D
s
T YT R e EADH GOCURRENGE ¥
IXCEEELIAR GLAMSMADE] ASGREGATE 5
5 s
e ~ X Benee | 1B
A |\ eROPRETORPATTHEREECUTIVE YiH X 150500710 0140112045 | 0110412016 | E{ EAGHACCIDENT t 1,000,00
‘ow OERMELBER EXGLUDED? NIA | £.4. Diseast. Ea Ewprovee! § 1,000,000
(u.m, [ . ) LA
BT B CEERATIONS e _ : | Ex Dissast. poucy i | s 1,000,000

DESGHIBTION OF OPERATIONS / LOORTIONS I VEHIGLES {ACORD 404, AtdHiens) Remarke Schesule, may b sitachsd § more spave 16 regjuire)
|walver of Subrogation for Wotkers Compensetion policy applies in tavor of Gerdificste Holder.

CEFTIFICATE HOLDER ' CANCELLATION

- SHDULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANCELLED BEFORE
THE EXPIRATION * DATE THEREOF, NOTICE Wil BE DELIVERED N

City & County of San Francisco Office of Contract Admin OVISIONS.
Purchasing Div. Gity Hall, #4350 ACCORDANCE WITH THE FOLICY PROVI
1 Dr, Catiton B, Goodlett Place = i

Sen Francisco, CA 94102.4685

' N ~ i k I k .
g i - ©19B8-2014 ACORD CORPORATION. All rights resenred
ACOROD 26 (2014101} : The ACORD name and logo are registered niarke of ACORD
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MONUMEN T €, QUALITY COMP

INSURANCE S ERVICES

RE:  Quality Comp, Ine, - Group Workers' Compensation Program
To Whom It May Conoera:

Ag proof ofworkers' oampensatxon coverage, I would fike o provide you with the-attached Cerfificate of
Consent to Self-Insure issued 1o Quality Comp, Inic. by the Departinent of Industrial Relations, Office of
Self-Insurance Plats, This Cartificate carries an-effective date 6f Deceniber 1, 2004 and doss ot have an
expiration date, The Quality Comp, Ino. program has excess insurance covemga with NY Marine &
Géneral Inisurance Company (NY-MAGIC). NY-MAGIC is & fully licensed and admitted writer of
Excess Wotkers” Compenisation Insurance in the State of California. The compeny is rated “A”
Category “VIII" by A.M. Best & Company (NAICH#16608). ‘

Speciic Excess Insurance
Excess Workers® Compensation; Statutory per oocurrence excess of $500,000

Employers Liability: $1,000,000 Limit

Term of Cove
Effective Date: Janvaty 1, 2015
‘Expiratio:  ° Janvary 1, 2016

- Please contact me if you should have any questions or require additional information. Thaok you.

Sincerely,

N i

Director ofUndefwrltmg :

255 Great Valley Parkway | Suite 200 | Malverh, PA 19355 .
T610.647.4466 | TOLL FREE877.666.8640 | F 610.647.0662 | CA Licensed 0094574 wiww.monumentilc.com
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STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS

451 5 OFFICE OF THE DIRECTOR

e —————

' CERTIFICATE OF CONSENT TO SELF-INSURE

Quality Comp, Inc.
THIS IS TO CERTIFY, That @CAcOporaion)
has complied with the requirements of the Director of Industrial Relstions under the provisions of

Sections 3700 to 3705, inclusive, oftheLaborCo&eoftheStateofCanormaandisherebygmmedﬂns .

Certificate of Consent to Self-Insure.
'E‘biscerhﬁcatemayberevokedatanyhmeforgoodcausesbown.

OF INDUSTRIAL RELATIONS
)t STATE.OF CALIFORNIA -

the

of Cortificate~"A. certificats of t by #el
camst Includes, among other. thivgs,
m the
“&W“hmu charge of cmm

due; (B)

ive B, Gty
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NUMBER ; 4516 - 0050 ' STATE OF CALIFORNIA
'DEPARTMENT OF INDUSTRIAL RELATIONS
'OFFICE OF THE DIRECTOR

CERTIFICATE OF .CONSENT TO SELF-INSURE

THIS IS TO CERTIFY, That .
Conard House, Inc.
{Nase of Affiliate )
STATE OF INCORPORATION CA.
Quality Comp, Inc.
{Master CertificateHolder)

STATE-OF INCORPORATION CA

has complied with the requirements of the Director of Industrial Relations under the provisions of Sections 370040 3705, inclusive, of the LabotCode of the Statg of
‘California and is hereby granted this Certificate of Consent to-Self- Insure, holder of Master Certificate No, 4515.

This certificate may be revoked ot any-fime for good cause shown.®

EFFECTIVE DATE:  July1,2013 DEPARTMENT OF INDUSTRIAL RELATIONS
. OF THE STATE OF CALIFORNIA

Jon Wroten, Chi ' Christine Baker, Dmednr

*Revotation of Cenili 'Aemiﬁwzufmsmtmszﬁmwhm%ﬁbyﬂs&mdmwmmnwﬁmhmmm:m Good caee inchides, smong
cthes thitgs, the frapafrment of solvency of suc exnployer, the jnabitity of the employer to Toffil his abligations, o the practice of stch enplower oclils sgzst in crirgs of M sdminictraionof
obligations, under: the this division of amy of the foltowing: () Habitaally snd s & maier-of practice and custom inducing claimants for compensution 1 sotept less fhan. the compensation dive or
making it necessary for them to resort fo procecdings agaiiist Gie exhployer k- scoure the compernsation doc; (6) Dischacging his conipeisation-tdligatony 3 a dishonest wuones; (©) Discherging Nis
Fn such ® manwei as to canse injury to the public or those dulmgwiﬁzhhm‘(&eboﬂ?ﬂ!dtﬂmr%ﬂhﬁaﬁﬂeﬂtwhem for pon complianee Wit Tide

compensation chligations
8, Californis Adminfstrafive Code, Groug2 — Administration of S2)f Inevrance
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STATE OF CALIFORNIA Edmund G, Broyn Jr.; Govemor
DEPARTMENT OF INDUSTRIAL RELATIONS TS
OFFICE OF SELR.INSURANCE PLANS XY
11050 Qlsom Dtive, Suits 230
Rencho Cordova,CA, 95670
Fhone No. {916) 464-7000
FAX (916) 464-7007

CERTIFICATION OF SELF-INSURA&CE OF WORKERE' COMPENSATION

TO WHOM ITMAY CONCERN;
This certities that Certificate of Consenit to Solf-Insure No, 4515 wes lssued by the Diector of Industrial Refations fo:

Quality Conip, Inic,

under the provisions of Section 3700, Labor Code of Califoraia with an effective date of December ¥, 2804, The certifioate’
is currently in full forps and efibetive,

Dafed at Saoramento, Cafifornia
_ This day the 16th of Degeniber 2014

Jon Wroten, Chief

DRIG: Jaokie Hertls
Underwriting & Operations Manager
Monyment Insurance Services
255 Great Vatley Pkwy., Ste 200
Malvem, Pa 19355
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MONUMENT | £ QUALITY COMP

IHSUBANCE SERVICES

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS

Quality Comp, Inc. is 8 Gmnp Self-Yusurance Program authorized by the Office of Sclf-
Insurance Plans to provide workess® compensation to approved mesmbors, The Bosrd of
Directors of Quality Comp, Inie. has authorized the Program Administrater to waive rights
of subrogation in certain instanoes.

This chenge in coverage, cffeptive 12:01 AM January 1, 2015, fonns part of the member's
coverage in Self-Insurdres Group No. 4515,

Issuet to Conurd Houss, Inc,
By Quality Comp, Inc.

The Program has the right to recover our payments from anyone liable foran injuty tovered by
this employer, We will riot eaforce our right ageinst the person or organization named in the
Schedule, (This agreement applies only t6 the extent that you pierform work under a written

contract that requires you 1o obtain this agreement fiom us.) -
The additional premium for this change shall be $250.00,

Schedule

\
erson or Orgapiration - Job Description
City and County of San Francisco Contract lo provide Mental
Office of Contract Administration Bealth & Substance Abuse
Purchasing Divisjon : Services

City Hall #430
1 Dr. Cartiton B, Goodiett Place

—— #ﬂ e Welbdle, /.

Sam. AeCiliough, Program Administrator, Authorized chrcsentatlve,

255 Great Valley Patkway | Sulte 200 | Malvern, PA 19355
T610,647,4466 | TOLL FREE 877.666.8640 | ¥ 616.647.0662 | CA Llvepsedt 0DB4574 www. memumentiic.com
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CITY AND COUNTY OF SAN FRANCISCO
CONTRACT MONITORING DiVISION

1l

2,

4,

CHAPTER 14B
CMD ATTACHMENT 2
Arcbitenture. Engineering, and Professional Services

FORM 3: CMD NON-DISCRIMINATION AFFIDAVIT

I 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, | will provide the CMD with copies of conﬁracts, subcontract agreements, certified payroll
records and other documents requested so the CMD may investigate claims of discrimination or non-
comptiance with either Chapter 12B or Chapter 14B. .

{ ackriowledge 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 California that the foregoing
statements are true and correct and accurately reflect my intentlops.‘

- Signature of Owner/Authorized Representative: el ‘f/ 2
Ruichard Heasley

Owner/Authorized Representative (Print)

Name of Firm (rint)y ___Copard Howse , Tue .

Title and Position Execukive Direclpy

Address, City,‘ zZip 385 eisce
Federa‘l Employer Identification Number (FEIN): G4~ 1489354 7

‘ Date: Marcin {6, 2015
i
-16-
02/11/2013
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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 94102-4683

Agreement between the City and County of Sas Francisco and

Conard House
This Agrecment is made this 7th day of October, 2010, in the City and County of San Francisco, State of
California, by and between: Conard House, 1385 Mission Street, #200, San Francisco, CA 94103,
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 providg services for Mental Health and Substance Abuse Programs.

WHEREAS, Request for Proposal (RFP23-2009) was issued on July 31, 2009, and City selected
Contractor as the highest qualified scorer pursuant fo the RFP; and

WHEREAS Contractor represents and warrants that it is quahﬁed to perform the services requlred by
- City as set forth under this Ccntract and,

WHEREAS, approval for this Agreement was obtamed when the Civil Service Commlssmn approved
Contract number 4151-09/10 on June 21, 2010;

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 éxceed 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. Contractor’s assumption of risk of possible non-appropriation is part of the conszderauon for
this Agreement.

THIS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVIS]ONS OF THIS
AGREEMENT.

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

Conard House CMS#6844 1 October 7, 2010
P500 (5-10) '
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3. Effective Date of Agreement. This Agreement shall become effective when the Controller has
certified to the availability of funds and Contractor has been noﬁﬁed in writing.

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

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 Thirty-Seven
Millien One Hundred Ninety-Two Thousand One Hundred Ninety-Seven Dollars ($37,192,197).
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 uptil 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 npon 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 offered or promised additional funding in excess of the
maximum amount of funding for which the contract is certified without certification of the additional
amount by the Controller. The Controller is not authorized to make payments on any contract for which
funds have not been certified as available in the budget or by supplemental appropriation,

7.  Payment; Invoice Format. Invoices furnished by Contractor under this Agreement must be in a
form acceptable to the Controller, and must include a unique invoice number and must conform to '
Appendix F, All amounts paid by City to Contractot 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

* §21.33, 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 7clientlD=4201. A contractor, subcontractor or
consultant will be deemed to have submitted a false claim to-the City if the contractor, subcontractor o
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
City, subsequently discovers the falsity of the claim, and fails to disclose the false claim to the City within
a reasonable time after discovery of the false claim.

9.  Disallowance. If Contractor 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 .
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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 ehglblhty 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 result 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 Cxty property for pnvate
gain. If such a possessory interest is created, then the following shall appIy

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 aprees on behalf of itself and
its permitted successors and assigns to report on behalf of the City to the County Assessor the information
tequired 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, e.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 provxde such other information as may be requested by the
Cxty to enable the City to comply with any reporting requirements for possessory interests that are
imposed by applicable law.

- .

11, Payment Does Not Imply Acceptance of Work. The granting of any payment by City, or the
receipt thereof by Contractor, shall imno way lessen the liability of Contractor fo replace unsatisfactory
wark, 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 re}ected
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 personnel
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
City’s request, must be supervised by Contractor. Contractor shail commit adequate resources to
complete the project within the project schedule specified in this Agreement.

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

a.  Independent Contractor., Contractor or any agent or employee of Contractor shall be
deemned 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, unemployment 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 fo 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 r:ght 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, ot a relevant taxing
authority such as the Internal Revenue Service or the State Employment Development Division, or both,
determine that Contractor is an employee for purposes of collection of any employment taxes, the
amounts payable under this Agreement shall be reduced by amounts equal 1o both the employee and
employer portions of the tax due (and offsefting 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, offsetting any amounts already paid by Contractor which can be applied as a credit
against such liability). A determination of employment status pursuant to the preceding two paragraphs

shall be solely for the purposes of the 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
admihistrative aisthority determined that Contractor was not an employee.

15, Insurance

a.  Without in any way limiting Contractor’s liability pursuant to the “Indemnification” section
of this Agreement, Contractor must mamtam m 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
Iess than $1,000,000 each accident, injury, or illess; and

2)  Commercial 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
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3)  Commercial Automohile Liability Insurance with limits not less than $1,000,000 ezch
occurrence Combined Single Limit for Bodily Injury and Property Damage, including Owned, Non-
Owned and Hired auto coverage, as a;')plicabl

4)  Blanket Fidelity Bond (Commercial Blanket Bond) Limits in the amount of the Initial
Payment provided for in the Agreement
5)  Professional liability insurarice, applicable to Contractor’s profession with limits not
less than $1,000,000 each claim with respect to negligenit acts, errors or omissions in connection with
professional services to be provided under this Agreement,

b.  Commercial General Llabxl ity and Commercxal Automobile Liability Insurance pohcles 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 apphes
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 Joss. 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. Notices shall be sent fo the City
address in the “Notices o the Parties™ section:

e, 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.

f. Should any of the required insurance be provided under a form of coverage 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 limit shall be double the occurrence or
claims limits specified above.

, g _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 thxs Agreement effective on the date of such lapse of
insurance.

h.  Before commencing any operations under this Agreement, 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. Failure to maintain insurance shall const;tute a,
material breach of this Agreement.
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I Appréval of the insurance by City shall not relieve or decrease the liability of Contractor
hereunder. : :

16. Indemnification 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 Contractor or foss
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,
regardless of the negligence of, and regardless of whether liability without fault is imposed or sought to
be imposed on City, except to the extent that such indemnity is void or otherwise unenforceable under
applicable law in effect on or validly retroactive to the date of this Agreement, and except where such

* loss, damage, injury, liability or claim is the result of the active negligence or willful misconduct of City
and is not contributed to by any act of, or by any 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, consultants and experts and related costs and
City’s costs of investigating any claims against the City. In addition to Contractor’s obligation to
indemnify 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 times
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 iniellectual property
claims of any person or persons in consequence of the use by City, or any of its officers or agents, of
articles or services to be supplied in the performance of this Agreement,

17. Incidental and Consequential Damages. Contractor shall be responsible for incidental and
consequential damages resulfing 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. ) ,

19. Liquidated Damages Left blank by agreement of the parties. (Liquidated damages)

20. - Default; Remedies. Each of the following shall constitite ai event of default (“Event of Default”™)
under this Agreement:

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

10, Taxes 53. Compliance with laws
 15. Insurance " 55, Supervision of minors
24, Proprietary or confidential information of City 57. Protection of private information
30, Assignment 58. Graffiti removal
. And, item 1 of Appendix D attached to this
_ Agreement
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2) . Contractor fails or refuses to perform or observe any other term, covenant or condition
contained in this Agresment, and such defauit continues for a period of ten days after written notice
~ thereof from Cityto 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 bankruptey or for liquidation or to take advantage of any bankruptcy,
insolvency or other debtors’ relief law of any jurisdiction, (¢) 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 (¢) 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 liguidation or to take advantage
of any bankruptcy, insolvency or other debtors’ relief law of any Jurlsdlcn on or {c) ordering the
dissolution, Wmdmg-up or liquidation of Contractor. -

b.  Onand after any Event of Default, City shall have the right to exercisé its legal and equitable
remedies, including, without limitation, the right fo 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 under this Agreement or any other agresment between City and Contractor all
damages, losses, costs or expenses incurred by City as a result of such Event of Default and any
liquidated damages due from Contractor pursuant to the terms of this Agreement or any other agreement.

c. Al remedies provided for in this Agreement may be exercised 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 optlon in its sole discretion, to terminate this Agreement, at any time -
durmg the term hereof, for convenience and without cause. City shall exercise this option by giving
Contractor written notice of termination. The notice shall specify the date on w}uch termination shall
become 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 dater- -
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 performance of all services and other work under this Agreement on the
date(s) and in the manner specified by City.

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

3)  Terminating all existing orders and subcontracts.
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4)  AtCity’s direction, ass'igning 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 desagnates to be completed
prxor 1o 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 termination date, Contractor shall submit to City an
invoice, which shall set forth each of the following 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 overbead,
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 on the cost of the services and other work described
in the immediately preceding subsection (1), provided that Contractor can establish, to the satisfaction of
City, that Contractor would have made a profit had all 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.

4 3)  The reasonable cost to Contractor of handling material or equlpment 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 Czty, and any other appropriate
credits to City against the cost of the services or other work.

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 (¢). 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 (c).

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 preoedmg 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 payﬁxent obligation under this Section shall survive termination of this Agreement.
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22, Rights and Duties upon Termination or Expiration. This Section and the following Sections of
this Agreement shall survive termination or exp1rat10n of this Agreement:

8. Submitting false claims 26. Ownership of Results
9. Disallowance 27.  Works for Hire v
10, Taxes 28, Axndit and Inspection of Records
11.  Payment does not imply acceptance 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
15, Insurance 51. " Construction
16. Indemnification ’ 52. Entire Agreement
17.  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 forther 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, eqnipment, 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,

23.  Conflict of Interest. Through its execution of this Agreement, Contractor acknowledges that it is
familiar with the provision of Section 15.103 of the City’s Charter, Article Ill, 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 disclosure of which to third parties may be damaging to City. Contractor agrees
that all information disclosed by City to Contractor shall be held in confidence and used only in -

. performance of the Agreement. Contractor shall exercise the same standard of care fo protect such
mformatlon asaTeasonably’ prudent coritractor would use 1o 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 confiderice, 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 reoords, 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.
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c.  Contractor shall maintain its books and records in accordance with the generally accepted
standards for such books 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 agresable
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 to the City upon request.

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 parties may be by U.S. mail, e-mail or by fax, and shall be addressed as
follows: |

To CITY: Office of Contract Management and

Compliance

Department of Public Health :

1380 Howard Street, Room 442 FAX: (415) 255-3088

San Francisco, California 94103 e-mail; Junko.Craft@sfdph.org
And: Stephen Banuelos

1380 Howard Street, 2th Floor FAX: (415)255-3567

San Francisco, Ca 94103 e-mail:  Stephen Banuelos@sfdph.org
To CONTRACTOR: Richard Heasley . :

Conard House ‘ FAX: (415) 864-7833

San Francisco, CA 94103 e-mail: Rheasley@conard.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, reports, memoranda, computatior 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. Ifit is ever determined that any
works created by Contractor or its subcontractors under this Agreement are not works for hire under U.S.
law, Contractor hereby assigns all copyrights to such works to the City, and agrees to provide any -
material and execute any documents necessary to effectuate such assignment. With the approval of the
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City, Contractor may retain and use copies of such works for reference and as documentation of its
experience and capabilities. -

28. Audit and Inspection of Records

a. Contractor agrees to maintain and make available to the City, during regular business hours,
acourate 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, payrolls, records or personnel and other data related to all other matters covered
by this Agreement, whether funded in whole or in part under this Agreement. Contractor shall maintain
such data and records in an accessible location and condition for a period of not less than five years after
final payment under this Agreement or until after final audit has been resolved, whichever is later. The
State of California or any federal agency having an interest in the subject matter of this Agreement 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, and Non-Profit Organizations. Said requirements can be found at
the following Websrte address: http /www.whitehouse.gov/omb/circulars/al33/a133.html: If Contractor
expends less than $500,000 a year in Federal awards, Contractor is exempt from the single audit
requirements for that year, but records must be available for review or audit by appropriate officials of the
Federal Agency, pass-through entity and General Accounting Office. Contractor agrees to reimburse the
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 Services are of a consulting or personal services
nature, these Services are paid for through fee for service terms which limit the City’s risk with such
contracts, and it is determined that the work associated with the audit would produce undue burdens or
costs and would provide minimal benefits, A written request for 2 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 Coniractor to the City, or may be made by another written schedule determined solely by the
City. In the event Contractor is not under contract to the City, written arrangements shall be made for
audit adjustments,

4 e e

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

- 30, Assignment, Theservices 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 instrument executed and approved in the same manner as this
Agreement. :
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31, Non-Waiver of R:ghts. The omss:on by either party at any time to enforce any default or nght
reserved to it, or to require perfonnance ‘of any of the terms, covenants, or provisions hereof by the other
party at the time designated, shall not be a waiver of any such default or right to which the party is
entitled, nor shall it in any way affect the right of the party to enforce such provisions thereafter.

32. Earned Income Credit (EIC) Forms. Administrative Code section 120 requires that employers
provide their employees with IRS Form W-5 (The Earned Income Credit Advance Payment Certificate)
and the IRS EIC Schedule, as set forth below. Employers can locate these forms at the IRS Office, on the
Internet, or anywhere that Federal Tax Forms can be found. Contractor shall provide EIC Forms fo 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 in which such effective date falls); (ii) promptly after any Eligible Employee is
hired by Contractor; and (iii) 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 thirty
days after Contractor receives written notice of such a breach, Contractor fails to cure such breach of, 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 térms used in this Section and not
defined in this Agreement shall have the meanmgs assigned to suoh terms in Section 120 of the San
Francisco Admlmstratxve Code,

33, Local Business Enterpnse Utilization; Liquidated Damages

a.  The LBE Ordinance. Contractor, shall comply with all the requirements 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 noet 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
is a material breach of Contractor’s obligations under this Agreement and shall entitle City, subject to any
applicable notice and cure provisions set forth in this Agreement, t6 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. Inaddition, Contractor shall comply fully with all other applicable local, state and federal laws
prohibiting discrimination and requiring equal opportunity in contracting, including subcontracting.

h., Compliance and Enforcement

- If Contractor willfully fails to comply with any of the prov1s1ons of the LBE
Ordinance, the rules and regulations implementing the LBE Ordinance, or the provisions of this
Agreement pertaining to LBE participation, Contractor shall be liable for liquidated damages in an
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 Contractor’s LBE certification. The Director of HRC will determine the
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sanctions to be imposed, mcludmg the amount of liquidated damages after mvestxgatnon pursuant to
Administrative Code §14B. 17

By entering into this Agreement, Contractor acknowledges and agrees that any
hquxdaied 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; Penalties

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.

b.  Subecontracts. Contractor shall incorporate by reference in all subcontracts the provisions of
§§12B.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 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.

¢.  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 partners and spouses of such employees, where the
domestic partnership has been registered with a governmental entity pursnant to state or local law

"~ authorizing such registration, subject to the conditions set forth in §12B.2(b) of the San Francisco

Admmlstrative Code.

d. Condttmn to Contract. As a condmon to tlus Agreement, Contmctor 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 $et 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
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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,
obtam, 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 Disabilities 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 2 manner that complies with the ADA
and any and all other applicable federal, state and local disability-riglits legislation. Coniractor 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. In accordance 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 be made available to the public upon request

41, Public Access to Meetings and Records. If the Contracfor receives a cumulatxve total per year of
at least $250,000 in City funds or City-administered funds and is a non-profit organization as defined in

. Chapter 12L of the San Francisco Administrative Code, Contractor shall comply with and be bound by al}
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 §§12L.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 § 12L.6 of the Administrative Code. The Contractor
acknowledges that its material failure to comply with any of the provisions of this paragraph shall
constitute 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 Agreement,
partially or in its enurety

. 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, whiclr
prohibits any person who contracts with the City for the rendition of personal services, for the furnishing
of any material, supplies or equipment, for the sale or lease of any land or building, or for 2 grant, loan-or
loan guarantee, from making any campaign contribution to (1) an individual holding a City elective office
if the contract 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 orsix
months after the date the contract is approved. Contractor acknowledges that the foregoing restriction
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apphes only if the confract or a combination or series of contracts approved by the same individual or
board in a fiscal year hdve a total anticipated or actual value of $50,000 or more. Contractor further

. acknowledges that the prohibition on contributions applies to each prospective pérty to the confract; each
member of Contractor’s board of directors; Contractot’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. Additionally, Contractor acknowledges that Contractor must inform each of
the persons described in the preceding sentence of the prohibitions contained in Section 1.126. Contractor
further agrees to provide to City the names of each person, entity or committee 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 (MCQ), 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/meo. A partial listing of some of Contractor's obligations under the MCO is set forth
in this Section. Contractor is required to comply with all the provisions of the MCO, 1rrespectWe of the
listing of obligations in this Section. '

b. TheMCO 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 requirements 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 MCQO. 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 or
other person for the exercise or attempted exercise of rights under the MCO. Such actions, if taken within
90 days of the exercise or attempted exercise of such rights, will be rebuttably presumed to be retaliation
prohibited 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 law.

“e.  TheCity is authorized to inspect Contractor’s job sites and conduct interviews with
* employees'and conduct andits 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 '
extremely difficult to determine if the Contractor fails to comply with these requirements. Contractor
agrees that the sums set forth in Section 12P.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 damages shall be those set forth in Section '
12P.6.2 of Chapter 12P. .

g.  Contractor understands and agrees that if it fails to comply with the requirerents of the
MCO, the City shall have the right to pursue any rights or remedies available under Chapter 12P
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{including liquidated damages), under the terms of the contract, and under applicable law. 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 period 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 Agresment is executed because the
cumulative amount of agreements with this department for the fiscal year is less than $25,000, but
Contractor later enfers 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 t}us dcpartmcnt to exceed $25, 000 in the fiscal year.

44. Requiring Health Benefits for Covered Employees. Contractor agrees to comply fuI]y 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 herein. 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 meanings 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.

¢.  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 HCAO, Contractor fails to cure such
breach or, if such breach cannot reasonably be cured within such period of 30 days, Contractor fails o
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 12Q.5.1 and 12Q.5(£)(1-6). Each

of these remedies shall be exerclsable mdmduaﬂy or in combmatxon Wlﬂl any other rlghts or remedxes ‘

- 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 HCAQ and has imposed the requirements of the HCAO on
Subcontractor through the Subcontract. Each Contractor shall be responsible for its Subcontractors
compliance with this Chapter. If a Subcontractor fails to comply, the City may pursue the remedies set
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 opportunity o obtain a cure of the violation.
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e.  Contractor shall not discharge, reduce in compensation, 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 HCAO, or for seeking to assert or enforce any rights under the HCAO by
any lawful means,

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

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

worked on the City Contract.
h.  Contractor shall keep itself informed of the current requirementé 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. '

i 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 daysto -
respond. ‘

k. Contractor shall allow City to inspect Contractor’s job sites and have access to Contractor’s
employees in order to monitor and detetmine compliance with HCAO.

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

. m.  If Contractor is exempt from the HCAO when this Agreement is executed because its amount
-is less than $25,000 (850,000 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 HCAQ, 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 Souree Biring 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, not 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: . :

1)  Set appropriate hiring and retention goals for entry level positions. The employer shall
agree to achieve these hiring and retention goals, or, if unable to achieve these goals, to establish good
faith efforts as to its attempts o do so, as set forth in the agresment. The agreement shall take into
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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, | e
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)  Set first 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 provisions 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.

4)  Set appropriate 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 facahtate a coordinated flow of
mformatlon 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 fordealing 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)  Setappropriate enforcement and sanctioning standards consistent with this Chapter.

8)  Set forth the City's obligations to develop training programs, job applicant referrals,
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.
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¢.  Hiring Decisions. Contractor shall make the final determination of whether an
Economically Disadvantaged Individual referred by the System is "qualified" for the position.
C 4 Exceptions. UpOn application by Employer, the First Source Hiring Administration may
grant an exception to any or all of the requirements of Chapter 83 in any situation where it concludes that

compliance with this Chapter would cause economic hardship.
e.  Liquidated Damages. Contractor agrees:
1) To be liable to the City for liquidated damages as provided in this section;

2)  To be subject to the procedures governing enforcement of breaches of contracts based
on violations of contract provisions required 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 harm 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 resuit of the contractor's failure to comply with its first source referral contractual
obligations.

4)  That the continued failure by a contractor to comply with its first source referral
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 continued
failure to comply with its first source referral contractual obligations;

5)  That in addition to the cost of investigating alleged violations under this Section, the
computation of liquidated damages for purposes of this section is based on the following data:

'(a) The average length of stay on public assistance in San Francisco's County Adult 4
Assistance Program is approximately 41 months at an average monthly grant of $348 per month, totaling
apprommately $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; '

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,
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6)  That the failure of contractors to comply with this Chapter, except 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, a5 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 evaluat:on of any defenses 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 (if) prohibit Contractor
from bidding on or receiving any new City contract for a period of two (2) years. The Controller will not
consider Contractor’s use of profit as a violation of this section.

47. Preservative-treated Wood Containing Arsenie. Contractor may not purchase
preservative-treated wood products containing arsenic in the performance of this Agreement
unless an exemption from the requitements 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 preservative. Contractor may purchase
preservative-treated wood products on the list of environmentally preferable alternatives
prepared and adopted by the Department of the Environment. This provision does not preclude
Contractor from purchasing preservative-treated wood containing arsenic for saltwater
immersion. The term “saltwater immersion” shall mean a pressure-treated wood that is used for
construction purposes or facilities that are partially or totally immersed in saltwater,
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48. Modification of Agreement. This Agreement may not be modified, nor may compliance with any
of'its terms be waived, except by written instrument executed and approved in the same manuer as this
Agreement, Lo Ee

49, Administrative Remedy for Agreement Interpretation -~ DELETED BY MUTUAL
AGREEMENT OF THE PARTIES

50. Agreement Made in California; Venne. The formation, interpretation and performance of this
Agreement shall be governed by the laws of the State of California. Venue for 21l litigation relative to the
formation, interpretation and performance of this Agreement shall be in San Francisco.

51. Construction. All paragraph captions are for reference only and shall not be considered in
construmg this Agreement.

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

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

54, Services Provided by Attorneys. Any-services to be provided by a law firm or attorney must be
reviewed and approved in writing in advance by the City Attorney. No invoices for services provided by
law firms or attarneys, 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. - DELETED BY MUTUAL AGREEMENT OF THE PARTIES

56. Severability. 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 inenforceable, then (a) the
vahdlty 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 parues 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 requzrements of Section 12M.2 of this Chapter shall be a material breach of the Contract. Jn 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 pursnant 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 pérception 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 leads fo 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
pollution and is a public nuisance. Graffiti must be abated as quickly as possible to avoid detrimental
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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, efched, 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 Prancisco
Planning Code or the San Francisco Building Code; or (2) any mural or other painting or marking on the
property that is protected as a work of fine art under the California Art Preservation Act (California Civil
Code Sections 987 etseq.) oras a work of visual art under the Federal Visual Artists Rights Act of 1990
(170.5.C. §§ 101 et seq.).

Any failure of Contractor to comply with this section of this Agreement shall constitute an Bvent 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
will suffer actual damages that will be impractical or extremely difficult to determine; further, Contractor
agrees that the sum of one hundred dollars ($100) liquidated damages for the first breach, two hundred
dollars ($200) liquidated damages for the second breach in the same year, and five hundred dollars ($500)
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 Contractor’s failure to comply with this provision.

60. Slavery Era Disclosnre — DELETED BY MUTUAL AGREEMENT OF THE PARTIES

-6L.  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.

' §3." Dispute Resolution Procedurs. 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 herefo as Appendix D and are incorporated into
this Agreement by reference as though fully set forth herein,
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned

above.
CITY CONTRACTOR
Recomxt?d by: - Conard House h
KEI] H KATZ, M.D. / "Date
irector of Health

Approved as to Form:

Dennis J. Herrera ) By signing this Agreement, 1 certify that 1

City Attorney ‘ comply with the requirements of the Minimum
Compensation Ordinance, which entitle
Cavered Employees to certain minimum hourly
wages and compensated and uncompensated
time off,

I'have read and understood paragraph 35, the
City’s statement urging companies 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

; % § Z( with corporations that abide by the MacBride
\/Z;‘ Le/ W/ &  Principles.

/ Date

Terence Howzell, Deputy

City Attorney rOLEF 7

" Bxecutive Dxrector
Approved: 1385 Mission Street, #200

San Francisco, CA 94103
/%MM M Unfe

b Na(ﬁ'u Kelly Date City vendor number: 02448

Director of the Office of
Contract Administration and
Purchaser i

App endices

Services to be provided by Contractor
Calculation of Charges

N/A (Insurance Waiver) Reserved
Additional Terms

HIPAA Business Associate Agreement
Inveice

Dispute Resolution

SFDPH Privacy Policy Compliance Standard
Emergency Response

>

TrQIpuow
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Appendix A

COMMUNITY BEHAVIORAL HEALTH SERVICES

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

A. Contract Administrator:

In performing the SERVICES hereunder, CONTRACTOR shall report to Stephen Banuelos, Contract
Administrator for the CITY, or her desxgnee

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.

‘ (2) 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 Debarmmmg 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. Fhe
CITY agrees that any final written reports generated through the evaluation program shall be made available to
CONTRACTOR wnthm thirty (30) working days. CONTRACTOR may submit a written response within thirty
working days of receipt of any evaluation report and such response will become part of the official report,

D. Possession of Licenses/Permits:

CONTRACTOR watrants the possession of all licenses and/or permits reqnired by the laws and regulations
of the United States, the State of California, and the CITY to provide the SERVICES. Failute to maintain these
licenses and permits shall constitute a material breach of this Agreement.

Space owned, leased or operated by providexs, including satellites, and used for SERVICES or staff shall
meet Jocal fire codes. Documentation of fire safety mspectlons and corrections of any deficiencies shall be made
available to reviewers upon request. .

E. Adeguate Resources:

... CONTRACTOR agrees that it has secured or shall secure at its own expense all persons, employees and .
qupmﬁnt reqmred to perform the 'SERVICES requn'ed 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 ot the basis of race, color, creed,
religion, sex, age, nationa] origin, ancestry, sexual orientation, gender identification, disability, or AIDS/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:
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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 ot 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 (hereinafier referred to as "DIRECTOR™). Those clients who do not receive direct SERVICES will be
provided a copy of this procedure upon request,

I Infection Control, Health and Safety:

(I) CONTRACTOR must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined in
the California Code of Regulations, Title 8, §5193, Bloodborne Pathogens
(uttp:/fwww.dir.ca.gov/titleR/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 demonstrate personnel policies/procedures for protection of staff and
clients from other communicable diseases prevalent in the population served. Such policies and procedures
shall in¢lude, but not be limited to, work practices, personal protective equxpment 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 thelr
employees, and all other persons who work or visit the job site,

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

(6) CONTRACTOR shall comply with all applicable Cal-OSHA standards including maintenance
of the OSHA 300 Log of Work-Related In_;unes and Ilinesses,

7 CONTRACTOR assumnes responsibility for procuring all medical equipment and supphes 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 regulanons with regard
to handling and disposing of medical waste,

1. Acknowledgment of Funding;

CONTRACTOR agrees to acinowledge 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 Revenue:

(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 basis 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 shali be
used to increase the gross program fimding 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 portlon of the CITY’S
reimbursement to CONTRACTOR is duplicated,
L. Billing and Information System

CONTRACTOR agrees to participate in the CIT'Y’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:
Al 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 vnits of service.

O.  Quality Improvement:

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

(1)  Staffevaluations completed on an annual basis,

(2)  Personnel policies 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 Coramunity Mental Health Services or Cornmunity 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 poncompliance,

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 ycar-end
cost report. . e

P PR .o N ‘. . . .. -

T. H&I&B&@Qw_ﬂ
The program has a writfen internal Harm Reduction Policy that mcludes the gmdmg prmc1p1es per Resolution
# 10-00 810611 of the San Francisco Department of Pubhc Health Commission, .
2, Description of Services )
Detailed description of services are listed below and are attached hereto

Appendix A-1 Jackson St. Residential Treatment
Appendix A-2.1 Supportive Housing (Outpatient) -
Appendix A-2.2 Supportive Housing (Non-Outpatient)
Appendix A-‘3 Rep Payee
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Conard Housg, Inc. ' ‘NEW Appendix A-1
JACKSON STREET RESIDENTIAL TREATMENT :
City Fiscal Year; FY10-11 Contract Term: 07/01/10 through 06/30/11

- Appendix A-1
JACKSON STREET RESIDENTIAL TREATMENT
71112010 — 7/31/2010
{One-month Phase-Out)

1. PROGRAM IDENTIFICATION

Provider; Conard House, Inc., a non-profit corporation. Provide‘r No. 3862

Program Name: Jackson Street Residenfial Treatment  Reporiing Unit: 38621
Address: 2441 Jackson Street
San Francisco, CA 94115
Phone: (415) 346-6380
Fax: (415) 346-1058

2. NATURE OF DOCUMENT

New [] Renewal [] Modification

3. GOAL. STATEMENT

During July 2010, the goals are to provide and phase out residential treatment services
for adults meeting the CBHS criteria for medical necessity for residential treatment, to
reduce the number and the duration of hospital inpatient days, to cooperate with the
DPH placement team in placing clients into and discharging out of Jackson Street
Residential Treatment (JSRP) and, when indicated, our Asian Residential Services, an
internal residential treatment program for monolingual Asian clients.

4. TARGET POPULATION

The Target Population for Jackson Street Residential Treatment is adult residents of
San Francisco, ages 18-59, with chronic psychiatric disabilities who meet CBHS
¢riteria for Medical Necessity fot residential reatimént, inéluding monalifigiial Asian
clients who are served by Asian Residential Services, an internal component of
Jackson Street Residential Treatment. If someone is over 59, we can and will admit
the person if the person can mix with the general population without a Community
Care Licensing waiver. .

5. MODALITIES / INTERVENTIONS

The primary CRDC mode of service is Short-Doyle Medi-Cal Mode 05-65 Adult
Residential Treatment Services (24-hour). However, this service will be billed as Cost
Reimbursement for this Provider. :

Document Date: 10/15/10
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Conard House, inc. o ' NEW Appendix A-1
JACKSON STREET RESIDENTIAL TREATWVIENT
City Fiscal Year: FY10-11 , Contract Term: 07/01/10 through 06/30/11

For administrative purposes only, the deliverable but non-biilable Unit of Service for
Adult Residential Treatment Service is a Resident Day, defined as rehabilitation
services provided in a non-institutional, residential setting; which provide a therapeutic
community including a range of activities and services for clients 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.
Services may include assessment, plan development, individual counseling, group
counseling, milieu therapy, medication monitoring, psychosocial case management,
.and crisis intervention. By definition, there cannot be more than one Mode 5-65 unit
per client per 24-hour day.

* A secondary CRDC mode of service and Service Function.is Mode 60-40 Support
Services-Room & Board. .

One administrative Unit of Service is generated per Resident Day descrfbed above,
The purpodse of this secondary mode-is o breakout certain room and board costs paid
for by room and board fees charged to clients. '

For the Phase-Out period, administrative Units of Service are based on a census of 11
on July 1, 2010 reducing to zero by July 31, 2010, '

. Under CRDC Modes 05-85 and 60—40 Jackson Street Res;denttél Treatment will

deliver 250 Resident Days between July 1, 2010 and July 31, 2010. The unduphcated
number of clients in FY0S will be 11.

METHODOLOGY

A. Outreach, recruitment, promotion, and advertisement:

Conard House Jackson Street Residential Program conducts outreach by
organizing tours for other CBHS agencies’ staff and trainees and other community
providers who are interested in our program. We also have staff giving
presentations of our program to other CBHS agencies. We recruit new staff largely
from applicants responding to position availability notices distributed to'all Conard
House sites, other CBHS agencies, graduate schools, newspapers, and our web
site. Promotion to management positions is primarily made from within the agency.
We distribute an agency brochure and program description upon request.

B. Admission Criteria and Process:
" The program takes referrals through the DPH Placement Team of adult men and

women from locked facilities, inpatient units, acute diversion units, jail aftercare,
outpatient clinics, and drug treatment programs. Applicants must be interviewed by

Document Date: 10/15/10
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Conard House, Inc. : NEW  Appendix A-1
JACKSON STREET RESIDENTIAL TREATMENT . .
City Fiscal Year: FY10-11 Contract Term: 07/01/10 through 06/30/11

one of the intake staff before admission decisions are made. Applicants must meet

CBHS medical necessity criteria for residential treatment. Applicants must be

willing to engage in a structured activity five days a week, but this does not -

necessarily have to be in place at time of admission. Applicants are asked to

participate in setting attainable treatment goals. Client's lack of Medi-Cal as a
funding source will not be used as a ctiteria for refusal for service.

Involuntary admissions are. excluded. Those applicants with an acute suicidal,
homicidal, or violent crisis are excluded but would be referred to a more acute level
of care. However, such cases will be assessed individually. Factors such as
demonstrated impulse control and motivation may indicate inclusion for a suicidal
individual.

The program will nofify the referral source of any client excluded from admission or
any client who refuses admission.

C. Service Delivery Model:

The program is based on a psycho-social rehabilitation model, offering a
therapeutic community providing a range of activities and services for clients who
would be at risk of hospitalization or other institutional placement if they were not in
the residential freatment program. The rehabilitative services are provided in a non-
[Institutional, residential setting. Emphases are on improving clients’ socialization
and independent living skills, teaching clients skills to improve and or maintain
mental and physical health, monitoring clients’ substance use, making housing
referrals, and Imkmg clients to needed services when necessary.

Services include: individua{ counseling, group counseling, psychosocial case
management, crisis intervention, and medication menitoring.

Jackson Street Residential Program provides twenty-four hour residential treatment
services seven days a week. Program staff and DPH Placement Team determine
the length of stay, which is usually 90 days. Services are delivered at the 2441
Jackson Street location, although clients may be involved in off-site activities, such

.as outside day treatment/treatment groups, self help. recovery meetings (e.g., AA,
NA), volunteer work, school, vocational training program paid employment.

D. Exit Criteria and Process:

Resident's goals and treatment plans are reviewed by staff at least weekly, and the
issue of discharge is raised by staff when it appears that the resident has made
significant progress and no longer needs the level of structure, support and
management that the program provides. Clients who successiully complete the
program may move to cooperative apariments, support service hotels, residential
care facilities, private hotels or other accommodations (e.g., family home). Clients’
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Conard House, Inc. , ' NEW  AppendixA-1

- JACKSON STREET RESIDENTIAL TREATMENT

City Fiscal Year: FY10-11 " Contract Term: 07/01/10 through 06/30/11

services at the program are terminated once they are discharged from the program.
Discharge decisions are made in collaboration with the. DPH Placement Team, the
client, and the client's treaters, (e.g., case manager, conservator, psychiatrist, and
therapist). Case conferences for discharge planning may be held with program
staff, the client, and the client's other treatment providers.

Staff will notify the case manager, conservator (if conserved) of proposed
discharged or service termination prior {0 such action in order to allow for
collaborative problem solving and/or disposition planning. In rare instances when
the service prowder is unable due to circumstances to notify the case manager and

- conservator prior to such discharge or termination, the service-provider shall notify
the case manager and conservator within 24 hours or the next workday.

Clients who meet the criteria for hospitalization will be hospitalized, either
voluntarily or involuntarily depending on the circumstances.

Clients may also be placed in an acute diversion unit for stabilization, if necessary
and space is available.

E. Program Staffing:

During the Phase-Out period, Wendi Wachsmuth, MS, was the Program Director of
JSRP. She supervised ten on-site staff (10.69 FTE's) required for Community Care
Licensing and State Department of Mental Health for 24-hour residential treatment.
She was supervised by Louise Foo, Ph.D. the Conard Director of Clinical Services
who also supervised three pre-doctoral psychology frainees working at the program
16 hours a week.

The Coordinator of the Asian Residential Services coordinated activities and
-provided franslation for monolingual Cantonese clients. The JSRP Program
Director, the JSRP Clinical Coordinator, and the Coordinator of Asian residential
Services also conducted intakes for clients applying for admission. ,

All staff and trainees were responsible for the different mental health services that
the program provides: individual counseling, group counseling, psychosocial case
management, crisis intervention, and medication monitoring. Collectively, the staff
provided residential treatment services fo both English-speaking and Asian-
language-speaking clients. ’

The program had seven line-staff Counse!ors who staff a different overmght each
week, On Mondays to Fridays on duty staff include: an Officer of the Day (OD —
the overnight staff), a Double Coverage staff (day shift staff), the Program Director,

' the Clinical Coordinator, and the Coordinator of Asian Residential Services. On
Saturdays-and Sundays we had the OD and the Double Coverage staff who were
on duty. If the Program Director, the Clinical Coordinator, and/or the Coordinator of
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Asian Residential Services were not on site, they were on-call for staff to contact
them for consultation.

6. OBJECTIVES AND MEASUREMENTS

PERFORMANCEOBJECTIVES FY2010-11

Appiicable to:  Adult Mental Health Transitional Residential Treatment Programs (TRTP)
per CBHS Performance Objectives — Update FY2010-11{FINAL: 6-29-10]

Objective A.1: Reduce Psychiatric Symptoms

A.c Of those clients who have been in the program for a continuous 60 days or more,
50% will have had at least one oufpatient (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, 2010 and July 31, 2010, and have
been in the program for a continuous 80 days. Contractor will maintain a log of clients
unable to meet this objective for possible exclusion. .

Data Source:
CBHS AVATARSystem if available - CBHS wﬂl compute

Program Review Measurement: ‘
Objective will be evaluated based on an one month period from July 1 2010 to July 31,
2010.

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

Client Inclusion Cnterxa

All clients discharged from the TRTP between July 1, 2010 and July 31 2010, and have

been in the program for a continuous 80 days. Contractor will mamtam a Iog of chents
-unable to meet this objective for possible exclusion. -

Data Source;
CBHS will compute if data available in AVATAR.

Program Review Measurement: - g
Objective will be evaluated based on the one-month Phase-Out penod from July 1, 2010to
July 31, 2010,

A1l Providers will énsure that all clinicians who provide mental health services are
certified in the use of the Adult Needs and Strengths Assessment (ANSA). New
employees will have cgmpleted the ANSA training within 30 days of hire.
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Inclusion Creiteria: ANSA certification will be obtained for only those clinicians contionuing
employment after the Phase-Out period.

Data Source: CBHS Credentialing

Program Review Measurement:

Objective will be evaluated based on the one-month Phase-Out penod from July 1, 2010to
July 31, 2010.

Dbjective B.2: Treatment Access and Refention

B 2 a Durmg Fiscal Year 2010-2011, 70% of treatment episodes will show three or more

service days of treatment w:thm wday&eiadmiss;en—fepsubstanse-abuse

A : and 60.days of admission for
adult mental health treatment prov:ders as measured by BIS indicating clients
engaged in the treatment process.

Client Inclusion Criteria: ,

Al clients in the TRTP between July 1, 2010 and July 31, 2010, and have been in the
program for a continuous 60 days. Contractor will maintain a log of clients unable to meet
this objective for possible exclusion.

Dafa Source: .
CBHS AVATAR System - CBHS will compute.

Program Review Measurement;: . ‘
Objective will be evaluated based on the one-menth Phase-Out period from July 1, 2010 o
July 31, 2010

Objective C.2: Client Outcomes Data Collection

cC. 2 a For clients on atypical antrpsychotlcs, at least 50% will have metabolic monitoring
as per American Diabetes Association — American Psychiatric Association )
‘Guidelines for the Use of Atypical Antipsychotics in Adults, documented in CBHS
Avatar Health Monitoring, or for clinics without access to Avatar, documentation in
the Antipsychotic Metabolic Monitoring Form or equivalent.

Client Inclusion Critetia; -
All clients in the TRTP between July 1, 2010 and July 31, 2010. Contractor will maintain a
log of clients unable to meet this objectave for possible exclusxon

Data Source
CBHS AVATAR System - CBHS will compute

Program Review Measumment.
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Obijective will be evaluated based on the one-month Phase-Out period from July 1, 2010 to
duly 31, 2010,

Objective F.1: Health Disparity in African Americans

F.i.a

F.1.b

F1ic

To improve the health, weil being and quality of life of Afrlcan Americans living in San
Francisco

CBHS will initiate efforts to identify and treat the health issues facing African American
residents of San Francisco. The efforts will take two approaches: 1) Immediate
identification of possible health problems for all current African American clients and new
clients as they enter the system of care; 2y Enhance welcoming and engagement of African

American clients. interventions to address health issues:

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

Primary Care provider and health care information All clients and families at intake
and annually will have a review of medical history, verify who the primary care
provider is, and when the last primary care appointment occurred. The new Avatar
system will allow electronic documentation of such information.

Active engagement with primary care provider 756% of clients who are in treatment
for over 80 days will have, upon discharge, an identified primary care provider.

For all above:

Client Inclusion Criteria:

All clients in the TRTP between July 1, 2010 and July 31, 2010. Contractor will mamtam a -
log of clients unable to meet this objective for possible exclusion.

Data Source:

CBHS AVATAR System - CBHS will compute,

Program Review Measurement:
Objective will be evaluated based on the one—month Phase-Out period from July 1,2010 fo

July 31, 2010.

" Objective G.1: Alkcohol Use/Dépendenty ©

G.1.a

G.1.b

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

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

Far all above:
Data Source:
Self-report.

- Program Review Measurement:
Obijective will be evaluated based on the one-month Phase-Out period from July 1, 2010 to
~ July 31, 2010.

Objective H.1: Planning for Performance Objective FY 2011-2012

Not applicable — program phased out July 31, 2010.

PRODUCTIVITY OBJECTIVES FY2010-11

All providers of Behavioral Health Services will be encouraged fo meet quarterly with their CBHS
program managers to evaluate progress toward meeting the following sef of continuous quality

- improvement, productivity, and service access ohjectives. Other objectives may be added if
mutually agreed to by the providers and their CBHS program managers. These objectives will be
evaluated based on a summary of quarterly meetings held by March 2011. Providers are
encouraged to continue quarterly meetings through the end of FY 2010-11 and thereafter.

Objective X.1. Program Productivity

X.1.a During the Phase-Out period of July in Fiscal Year 2010-11, 250 residential
days/units of service (UOS) will be provided consisfing of treatment, prevention, or
ancillary services as specified in the unit of service definition for each modality and
as measured by AVATAR or documented by counselors' case notes and program
records.

Date Source:
CBHS AVATAR or program records. For programs not entering data info AVARTAR,
CBHS will compute or collect documentatlon

Proqram Rewew Measurement

Objective will be evaluated quarterly during the one month period from July 1, 2010 to July
31, 2010. Only the summaries from the two first quarterly meetings held by March 2011
wili be included in the program review.

X.1.b During the Phase-Out period of July in Fiscal Year 2010-11, the program will be
responsible for securing eleven (11) discharge placements for each person in
" residence on July 1 and implementing discharge plans to assure continuity of care
following the Phase-Out period.
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Date Source: .
CBHS AVATAR. or program records. For programs not entering data-into AVARTAR ,
. CBHS will compute or collect documentation.

Program Review Measurement:
Objective will be evaluated following the the one month period from July 1, 2010 to July 31,

2010.

7. CONTINUOUS QUALITY IMPROVEMENT (CQI)

A. Specific CQI Activities:

At the fime of admission, an assessment is made by the clinical staff of the time
and tasks required to return the resident to a stable and maintainable situation are
determined. This typically includes establishing a secure source of income and an
approptiate fiving situation. These assessments are reviewed in staff meetings
and/or consultation with the JSRP Program Director.

To manage the length of stay at the transitional level, each resident is reviewed and
a specific time frame is established for the treatment goals remaining. This decision
is closely coordinated with the resident's outside care manager and other treatment
providers, including psychiatrists, the placement team, and the resident. Other staff
members, including the resident's counselor and the Program Director, participate
in these decisions,

On a regularly schedule basis, each clinician must present a case of histher choice
from their caseload for review by their peers. Constructive criticism is given to the
presenter on the conceptualization and implementation of the resident's treatment
plan. In addition, each counselor receives individual supervision from the Program
Director and participates-in a weekly "supervision" group with other counselors
facilitated by the Program Dxrector

B. Guarantee of Comphance:
Conard House, Inc. and its Jackson Street Residential Treatment Program agree to
. abide by the most current State approved Quality Management Plan including, but
not limited to, a guarantee of compliance with Health Commission, Local, State,
Federal and/or Funding Source policies and requirements such as Heaith
Insurance Portability and Accountability Act (HIPAA), Cultural Competency and
Client Satisfaction.

Community Care Licensing licenses this programas a Social Rehébilitation Facility.
Director-of Clinical Services, Louise Foo, Ph.D., is responsible for all matters
pertaining to CCL Ticensure. CCL performs unannounced site inspections annually.
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The State Department of Mental Health licenses the program as a Transitional
Residential Treatment Program and ceriifies the program for Short-Doyle Medi-Cal

" services. Clinical Services Director Louise Foo, Ph.D., is responsible for all matters
pertaining to DMH licensure and certification. DMH performs unannounced site
inspections annually:

Clinical Programs Director Louise Foo, Ph.D. is responsible for HIPAA compliance
for Conard Houss, Inc. The JSRP Program Director, is responsible for HIPAA
compliance within this program, and is accountable to Dr. Foo.

The Management Team, under the direction of Executive Director Richard Heasley,
M.P.A., is responsible for Cultural Competency for Conard House, Inc. Director of
Clinical Services, Dr. Foo and Director of Supportive Housing and Community
Services, Seth Katzman, M.A.,M.P.H., share the responsibility for organizing
organization-wide Cultural Competency frainings. Administrative Director Carol
Kossler, M.N.A, is responsible for organizing agency demographic data and
compiling the annual Culfural Competency Report for the organization. Director
Foo is responsible for planning and implementing Cultural Competency activities
unique to this program.

The JSRT Program Director is responsible for promoting client responses to the
Client Satisfaction Survey. Tom Genelli, Ph.D., Director of Clinical Training is
responsible for Training and Staff Development. -

Document Date; 10/15/10
Page 10 of 10

3144



Conard House, Inc. B RNWL A2 ADDENDUM

Program: Plaza Apartments . Contract Term: 07/01/2010 through 6 /30 /2011
City Fiscal Year: 2010-11 '

Appendix A-2 Plaza Addendum
Program Name: Plaza Apartments

988 Howard Street ,
San Francisco, CA 94103 -
Telephone: (415) 975-0908
‘Facsimile: (415) 975-9932

1. Nature of Document (check one)
New [] Renewal [] Modification

2. Goal Statement '
The goal of the Plaza Apartments is to assist residents in improving their health and
overall well being and in establishing and maintaining long-term housing.

3. Target Populatlon
The target population is chromcally homeless residents of theé City and County of San
Francisco, who are struggling with at lsast one of these specific, disabling conditions:
mental illness, HIV/AIDS, substance abuse, physical disabilities, limited experience living
independently, and extended periods of chronic homelessness due fo limited. affordable
housing for very low-income single adults. All clients must be at least 18 years of age and
will include lesbian, bisexual, transgender individuals, gay men and people of color.

With respect 10 inclusion in the program, priority will be given fo residents of San
Francisco who are exiremely low income and uninsured. Secondary consideration will be
given to residents of San Francisco who are very low income and underinsured. Third
priority will be given fo low-income persons and underinsured. Income criteria are defined
by the U.S. Department of Housing and Urban Development. CARE funds will be used
for services that are not reimbursed by any other source of revenue.

4, Modahty(les)llnterventions
The Units of Service (UOS) in this contract are defined and documented as Suppomve
Housing Days. The UOS include DAH clients as’ well as non-DAH tenants who
returned or entered on certificates. The total number of supportive housing days is
based on 106-room static capacity, a 365-day year and a 10% vacancy rate due to
turnover and move-in time. A Supportive Housing Day includes supportive services and

"~ case management by Conard House support services staff. These services include
individual and group -counseling, community building and tenant organizing, case
management, money management, providing referrals and follow up fo primary care,
benefits counseling and client advocacy, substance abuse and psychiatric treatment,
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meal programs and all other case management functions. It aiso includes close
collaboration with the on-site property management provider, and the HUH Primary Care
clinic staff.

The undupiicated client count (UDC) in this contract is defined as the number of DAH and
non-DAH clients served in the year.

For both UOS and UDC, the number of clients is based on the number of occupied 'rooms, ‘
regardless of the number of occupants.

Units of Number of | Unduplicated
Unit of Service Description Service Clients

(UOS)

| Supportive Housing Days .
FY11 Operations 7/1/10- 6/30/11

106 Units x 365 days —~ 10%
Vacancy Loss =

(The UOS combine DAH clients as
well as non-DAH tenants who.
returned or entered on certificates. )

Unduplicated Clients:

Total Units of Service:

Total Unduplicated Clients:

*106 clients + 15% turn-over = 122 UDC
5. Methodology

A. Describe how your program conducts outreach, recruifment, promotion, and
advertisement.

The Plaza Apartments is a Direct Access to Housing (DAH) site; a program
sponsored and administered by the Department of Public Health (DPH), Division of
Housing and Urban Health (HUH). The DAH program includes the Plaza
Apartments and several other housing sites. The purpose of the DAH is to support
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homeless and formerly homeless persons in receiving and maintaining housing,
stabilizing their lives, and obtaining needed skills and resources to improve their
guality of life. This project is unique because it brings together a variety of
accomplished service providers into a collaboration fo provide a service-enriched-

- environment. The services. at the Plaza Apartments are provided by collaboration
between Conard House Support Services, John Stewart Company, and the Public
Initiatives Development Corporation {PIDC).

Oversight and Administration:
The Conard Supportive Services contract is funded though the General Fund, with
contract dollars administered by SFDPH Community Behavioral Health Services,
Conard House, Inc. coordinates the collaboration with the other providers.
Additionally, Conard House provides support for this program’s success through
: access to other Conard House programs, such as its money management program.
3" party rent payment is a requirement of the DAH program, and Conard Support
Services provides this money management as a part of the support services contract
for tenants of the Plaza Apartments who do not already have another payeel money
manager.

Property Manaqement
The John Stewart Company will be providing-the property management services at
the Plaza Apartments through a separate contract with PIDC. The contract is funded
through SFDPH - Housing and Urban Health. The services-will include, but are not
. limited o requesting and reviewing applications, scheduling and interviewing
prospective tenants, connecting and following up with third-party rent paymient
services, offering housing, and being responsible for annual income certification, rent
collection, enforcement of lease, building security, record keeping (including property
management tenant files), fiscal management, building cleaning/maintenance/repair
and desk clerk staffing. The property management staff will collaborate with the
service team under the direction of the property administrator. The Conard House
Senior Program Director and the John Stewart Property Manager will meet regularly .
to discuss tenant stability, staff collaboration and the Plaza Community development

-~ B, Describe your program'’s adm:ssnon, enrollment andlor” mtake criteria and
process where applicable.

Application Process: '
DPH-HUH administers the allocation and application process for the DAH sites. For
the Plaza Apartments DPH has approved the following application agencies, known

as DAH Access Points; o
Returning Former Residents ' 20 Units
_Department of Human Services 10 units
Physical Health Access (DPH) 11 units
DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT o bocument Date: 10/ 15/2010
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Intensive Case Management (UCSF) 15 units
Community Program Placement 50 units
(Includes CBHS and contracted CBOs)

Upon request by HUH, the access points, send applications to the HUH office for
initial screening. HUH reviews the applications for eligibility and completeness and
forwards them to the Plaza Senior Program Directorand the John Stewart Property
Manager, who will coordinate the interviewing, follow up and move-in schedules and
keep track of up-coming unit turover and vacancies. The John Stewart Property
Manager requests the appropriate applications from HUH to maintain the mix of units
described above. HUH also tracks this information and notifies community provnders
of vacancies to insure rapid filling of vacant units.

intake ‘

.Property management and support services staff interview applicants separately. The
decision whether to house an applicant rests with the collaborative process of support
service and property management teams. After interviews are completed and
documentation is collected and reviewed, a decision is made by the managers of
these teams or their designees. All parties follow non-discriminatory pracfices and all
applicants are considered impartially and solely based on information related to
tenancy issues. .

Rent and Rent Subsidies:

Once applicants are accepted to the Plaza Apartments, they are eligible for a DAH
rental subsidy connected to the: unit. Pér the DPH contract with PIDC, the unit rent is
based on the Fair Market Rent (FMR) as established by HUD. The tenants’
contribution to the rent is 50% of their income and the DAH program substitutes the
rest. of the rent. DAH tenants are eligible for rent subsidies at the Plaza as long as
they do not break the DAH program rules and as long as they do not exceed a ceﬁam
level of income as specified in the DAH policies and procedures.

C. Describe your program’s service delivery model and how each service is

_delivered, e.g. phases of treatment, hours of operation, length of stay,

locations of service delivery, frequency and duration of service, strategies
for service delivery, wrap-around services, etc.

Suppott Services;

The support services team participates in interviewing prospective fenants and in
-developing engagement strategies in order to meet each person as he/she moves in.
Service delivery and program development is based on a client-centered, case
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management approach designed to address the array of psycho-social and practical
issues associated with the high-risk, often multiply disabled and chronically homeless
population servéd by supportive housing. Services are flexible and tenant-driven.
Service participation is voluntary, but will be encouraged by staff through a multiplicity
of approaches.

The on-site support services team consists of a Senior Program Dxrector who is the
team leader for the entire services team, as well as one Senior Case Manager and
five Case Managers. The case managers have a high level of skill, education, and
experience with treatment issues including dual/multi diagnosis, crisis intervention,
counseling, substance abuse treatment, etc. The Director of Supportive Housing and
Community Services and the Associate Director supervise the Support Services
Program Director and provide additional support io the on-site staff. DPH-HUH brings
to the collaboration all services offered at the HUH primary care clinic, a psychiatrist,
nurse practitioner, and a registered nurse from the HUH primary care clinic.

The collaborative approach of the program maximizes the quality and effectiveness of
the services in various ways. Conard House brings administrative and community-
building resources, clinical and mental health expertise, and substantial experience
providing specialty services to multi-diagnosed individuals in San Francisco. The
agency enriches the team at the apartments with experhse supervision, resources
and back up.

The Conard suppott services staff has developed a variety of service options and
opportunities to interest and engage tenants, many of whom have had difficulty
getting and mainfaining services in the past; even losing services due to, missed
appoiniments, recurring crises, relapse, acute mental heaith symptoms, efc. These
tenants may be slow {o trust staff and one-to-one engagement may begin simply
with the use of a telephone, help with the move into the building, or with needed
food or clothes. The initial task for the team is to demonstrate the availability,
nature, usefulness (from the tenant perspective), and reliability of the services
offered. ‘

- & Voluntary Services: It is a congiderable chialiénge to provide truly’ Vvoluntary
services to tenants who have substantial service needs. Experience has shown
that being too aggressive in the delivery of services is often counterproductive and,
in fact, may create a situation whete the individuals needing help are frightened
away. For the same reason, being diligent, consistent, and reliable in providing
truly useful services is important in forming relationships with the fenants and
sustaining the engagement process. Conard House staff develop a plan for -
engagement and services for every DAH tenant to help with the. engagement and’
service provision process.

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Document Date: 10/ 15/2010
Page5o0f12 -

3149




Conard House, Inc. - " RNWL A-2 ADDENDUM

Program: Plaza Apartments Contract Term: 07 /01/2010 through 8730 /2011
City Fiscal Year: 2010-11 ‘ ‘

o Qutside Service Providers: The Conard House support services team works
closely with many service providers from various mental health clinics, veterans’
organizations, and other service agencies. Tenants may have primary psychiattic
and health providers from these agencies. The service team’s role is to support the
existing linkages that tenanis may have and help them establish new ones as
needed, fill in the gaps and support the community. It is not the intention nor within
the capacity of these residential apartments fo prov:de all of the tenants’ service
needs in-house.

¢ Use of Alcohol and Drugs: Tenants may experience problems generated by the
use of alcohol and drugs. Opportunities for intervention and/or discussion arise in
ordinary conversations and especially when tenants expetience a health crisis, are
seeking employment, or are experiencing other difficulties. A staff person may
assist the tenant in seeing how substance use may be an obstacle to achieving the
goals he or she may have set. Staff will link tenants with treatment programs and
assist with the intake process, upon tenant requests. However, staff also utilizes
harm reduction strategies to assist tenants with budgeting money for rent, safe use,
managing/controlling use, eliminating use, efc.

= Staff Hours: Case Managers will be available from 9 AM to 7 PM five days a week;
the Senior Program Director will be on call after hours. -

After Hours Emergency Back-up is coordinated by the Senior Program Director

and includes the ability to reach management by pager or phone. John Stewart and

Conard House will develop and implement policies and procedures pertaining to
~ emergency back-up and will train staff,

s Assessment and Service Plans: Assessment and mdxwdua!lzed Plan of Care
development is ar ongoing process. Assessment. information is used to develop
individual housing and Plans of Care for tenants who are actively participating in
services onh an ongoing basis. Developed jointly by the client and the Case Manager
and/or other members of the support services team, housing and Plans of Care
outline personal goals, which may include stabilization of psychiatric symptoms or
substance use problems, health related issues, independent living objectives, and
other needs. Staff will work with tenants to fink them to on-site as well as off-site and
community based services. The emphasis for most housing and service plans is fo
identify those issues that have previously interfered with the maintenance of housing
and fo work with the tenants to alleviate those issues or address them in manner that
does not place the tenant at risk for losing histher housing. The case manager -
encourages the participant to evaluate the progress, as well as o establish ongging
usefulness of the goals and to support/review any new goals or individual service
objectives. The plans are reviewed on an annual basis.

+ Financial Resources: The support services team helps fenant's access entitiement
benefits such as General Assistance, Food Stamps, SSI, and/or Social Security, and
financial management services such as money management and representative
payee services, If a tenant wants to work with a different agency, the team will
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facilitate referrals to the appropriate service providers. The service staff offers help
and support with budgeting as needed.

« Culfural Competency: All collaborators on this project make efforts to recruit
representatives from the populations of those being served within the specific hotels
and apartments and fo create/maintain diversity on the staff. Tenants are involved in
service and event plannmg to support a high level of cultural and ethnic sensitivity
and appropnateness in service delivery. Staff attends trammg sessions as needed to
maintain and improve efficacy in this area. Conard House is in compliance with all
Cultural Competency requirements of DPH.

» Tenant Satisfaction: The feam conducts an official consumer satisfaction survey at
least annually. Consumer feedback is compiled, analyzed and addressed and the

. results are made available -to consumers and staff for information and input. Since
this is a large and intensive project, Conard and the Plaza collaboration will evaluate
frequently the effectiveness of the project, the development and stability of the
community and individual tenants as well as usefulness of and satisfaction with
services offered. ‘

» Tenant Files: Confidential tenant files kept by support service staff on all tenants
reflect attempts at engagement, service assessment and planning, entry and exit
from the hotel and other details of service provision. Staff follows appropriate
protocols for confidentiality and utilizes written informed consents from tenants for
sharing information as necessary. Tenants will be asked to sign a release of

.information at the time of engagement in setvices that allows Conard House and
John Stewart Company to share limited information. Tenants will be advised of their
right to decline to sign the release of information. In addition, fenants are informed of
and provided a copy of the HIPAA privacy notice. A copy of the signed HIPAA
notification will be in every tenant’s support services file. The HIPAA notice allows
agencies covered by the nofice to share information to coordinate services as

) appropriately needed.
" Third Party Rent Payment: '

Applicants are advised by the referring agency, in the apphcatzon and during the
interview process, that one of the basic DAH program requirements is third party
direct rent payment. No applicant is accepted for tenancy without evidence of direct

- third party rent payment in place and no lease can be sngned without written..

~ documentafion to that effect. Third party rent payment can be in the form of a
payee or voluntary money management through a community service provider,
Conard House makes this service available to tenants who do not have it arranged -
in other ways. Property management will advise the Services team shouild there be
any problems with the third party rent payment commitment. Support services and
property management will collaborate with the tenant and the other service
providers in resolving any rent payment issues. Tenants will lose their DAH rental

- subsidy if they discontinue third party rent payment. Conard house will also offer
money management services for existing tenants who return to the building and
may be at risk of housing loss due to money management issues.
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D. Describe your program’s exit criteria and process, e.g. successful
completion, step-down process to less intensive treatment programs,
aftercare, discharge planning.

The Plaza Apartments is permanent housing. If it is determined that a tenant needs -
to transition fo a different level of care or would like to move to other housing of his
or her own choice, the support services staff works closely with outside providers
and the tenant to refer them to an appropriate program. The staff also works with
the tenant fo find other, non-subsidized housing at the tenant’s request. The
support services staff meets with the tenant to develop an appropriate discharge
plan that includes filling out applications, transferring benefits, transferring medical
or mental health services and procuring needed items (such as furniture or other
household xtems) fo make the transition as smooth as possible. Conard House
support services does not provide aftercare once the tenant has transitioned out of
- the Plaza Apariments.

E. Describe your program’s staffing: which staff will be involved in what
. aspects of the service development and delivery. Indicate if any staff
position is not funded by the grant. Note: For CBHS, Exhibit B is sufficient.
The on-site support services team consists of a Senior Program Director, who is the
, team leader for the entire services team, as well as one Senior Case Manager and
five Case Managers. The case managers have a high level of
skillleducation/experience with mental health issues including dualimulti-diagnosis,
crisis intervention, counseling, substance abuse treatment, etc. All staff is involved in
all aspects of the service development and delivery.

6. Objectives and Measurements

A. Individualized Performance and Outcome Objectives

1. By June 30, 2011, 80% of tenants will maintain their housing for
more than one year as demonstrated by documentation in progress
notes addressing their Plan of Care goals.
Evaluation: Documentation is kept in progress nofes that the
fenant's assigned case manager writes at least monthly. The site
manager compiles this data into a summary report about housing
retention; the report is available at the sife and as requested for
submission for DPH.

2. By June 30, 2011, 90% of sntuatrons (mc!udmg non-violent
behaviors, rent payment issues, notices to remedy or quit) that
could have resulted in eviction will be resolved without loss of
housing for tenant as demonstrated through written remedy plans or
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stipulated agreements and documented in individual progress
notes.

Evaluation: Program records and client case files are kept about
situations that could have led to eviction. Case management staff,
in conjunction with property management staff, will assist all fenants
whose housing is at risk in developing a plan or stipulation to remain
at the Plaza Apartments. Tenants who cannot adhere fo such a
plan will be referred to another housing situation or a different level
of care fo avoid retum to homelessness. Resolutions and refemals
will be documented in the tenant's individual progress notes.

3. By June 30, 2011, at least 90% of tenants that leave the housing for

reasons other than death, violent behavior or reported missing, will
obtain unsubsidized housing, other supportive housing, move in
with family or friends, or be placed in a higher level of care where
their special needs can be better addressed.
Evaluation: Records of individual oufcomes of tenants who leave
the housing will be kept in client records. Site manager will compile
and review discharge data and will include information in a report to
DPH as needed/requested.

4. By June 30, 2011, 75% of responding tenants will express
satisfaction with support services on the Client Satisfaction Survey.

. Conard House conducts an annual, on-site client satisfaction
survey. The results are compiled and analyzed by the Site

 Manager, who submits a summary of the survey resilts and the -

actions faken to resolve any stafed client concems fo the Program
Manager as requested. Records of client satisfaction survey,
analysis and changes lmplemented as a result of tite survey are -
also kept at the sn‘e

B. Other Measurable Objec’uves

1. By June 30, 201 1, Conard House Support Services staff will establish an
individual housing and service plan as part of their overall Plan of Care with all
tenants. The Plan of Care will be completed the same day as the Opening
Episode per the CBHS requirement, usually, but not necessarily, the first day
of move-in, The Plan of Care will be revised if necessary at 60 days and

~ thereafter will be updated annually. This plan will emphasize goals and action
plans regarding stabilizing housing, heaith and benefits. :
Evaluation: 100% of the tenants are assessed before they move inio the
Plaza Apartments to determine their psychosocial and medical needs. At
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the Opening Episode, the Case Manager meets with the fenant
individually and completes an individualized Flan of Care that addresses
their mental health, behavioral, housing, physical health, social,
language, hospitalization and other basic needs.. After 30 days, but
before 60 days of their tenancy, the Plan of Care may be revised, if
necessary. These plans are updated annually and are documented in the
individual progress nofes.

2. By June 30, 2011, Conard House Support Services staff will offer at least 8

activities, 1 Tenant Council meeting and 1 Community Meeting each month,
resuiting in 10 activities overall.
Evaluation: At least two aclivities a week are provided for the tenants.
These generally include the Food Bank, movie night and game night.
The Community Meeting is held the last Wednesday of the monih.
Tenant Council meets monthly or on an'as needed basis. Records of
activities provided and tenant involvement in these activities are kept at
the site.

3. By June 30, 2011, Conard House Support Services staff will outreach to each
tenant in the building at least two times a month and will be documented in
individual progress notes.

Evaluation:. Conard House staff does oufreach fo each tenant in the
building at least twice a month. This is documented in the individual
progress notes. If a tenant has not been seen for three consecutive

days, the Case Manager actively does oufreach to the fenant’s
apartment, accompanied by Property Management and goes info the
apartment if death or major frauma is expecfed. Records of all
oufreach attempts and all needed follow up as a resulf of this outreach
are kept in tenant files.

4, By June 30, 2011, On-site and upper management of Conard House, Inc., the
John Stewart Company, Public Initiatives Development Corporation and
Housing and Urban Health will be present at a monthly Plaza Operation’s
Meeting. These meetings will be documented through a written agenda.
Evaluation: The Operations Team meeting is the second Tuesday of each
month and is documented through a monthly written agenda.

8. Continuous Quality Improvement
= Case Managers write progress notes on both brief and significant, encounters,
as well as groups facilitated by staff. Review of tenant charts by the Senior Program
Director is ongoing, with feedback given to staff in 1:1 supervision. Larger issues or
opportunities to improve quality that are discovered are discussed with the team and
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. the Associate Director so that necessary changes can be |den’uﬁed and implemented.
Staff regularly reviews challenging tenant situations and conducts a debnefmg and
evaluation of interventions at a weekly team meeting. - Constructive supervision is
provided by team manager and is followed-up in 1:1 supervision.

x New staff is trained on Conard. House’ privacy and confidentiality policies and
procedures, including the DPH/HIPAA privacy policy during new-hire orientation.
Training will be documented in the personnel files. in addition, the policies and
procedures will be reviewed annually with all staff.

. Targeted training on specific issues challenging the team and areas identified

- for team growth. In the past, these have included techniques for de-escalation of
symptomatic behavior, recognizing and providing appropriate interventions for severe

. mental health symptoms, substance use harm reduction, managing difficult situations,
charting, fair housing issues, eviction information and processes, data collection.
Regular staff development {raining sessions occur across all Conard House programs
in a formal manner; informal training is conducted at each staff meeting; and
Leadership Training is conducted for all managers monthly. Staff is also encouraged
to attend fraining and conferences offered outside the agency as resources allow,

. As needed, review of written policies and procedures by staff, with collaborating
agencies, sometimes including tenants to insure relevance and quality improvement.

These policies will include the DPH/HIPAA privacy policy. Circulation of
artnclesfjoumais/magazmes related to mental health, social work housing, tenancy,

and substance use is provided whenever possible,

» Review of data collected on an ongoing basis by the Senior Program Director
and is conducted. Collection of formal and informal tenant feedback is utilized to
cultivate tenant leadership in program planning. Tenant satisfaction surveys will be
distributed and collecied at least once a year. Information provided by tenant will be
used to modify services as appropriate.

. The Senior Program Director will follow-up on all quality-of-service matters,
questions, and opportunities fo implement positive change. Direct service staff
receives individual and team supervision on a weekly basis. The Senior Program
Director receives individual and team supervision at least twice per month, The
ISNProgram Director attends the Conard House program management meetlngs twice
monthly.

= Though Conard Housé 'staff will nét directly supervise-John Stewart Company
staff, as the lead agency, Conard House will have direct oversight of the quality of
services to-tenants. Conard House will insure that the providers share a similar
philosophy and approach to working with the tenants and that the subcontractors
adhere fo DPH-HUH policies and procedures. This will be accomplished in part
through on-site training, regular team and operations meetings and ongoing review of
the quality and quantity services offered within each building.

» The Director of Supportive Housing and Community Services, who supervnses
the Associate Director and Senior Program director, sits’ on Conard House' Senior
Management Team. All issues related to quality of service are presented and
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reviewed at those weekly as a means to insure that appropriate policies, procedures,
practices and ftraining are keeping pace with the development of programs and a
changing, expanding clientele.
«  All Conard House staff is evaluated at least annually. The Conard House Board
of Directors oversees all programs via the Executive Director, who reports to the Board
on programs on a regular basis.
" With the implementation of HIPAA requirements, a DPH Privacy Policy was
developed and contractors were trained during FY 03-04, Effective July 1, 2004,
contractors were subject to audits to determine their compliance with the DPH anacy ‘
Policy using the six compliance standards listed below. Audit findings and corrective
actions (if any) identified in FY 04-05 (July 1, 2004 — June 30, 2005) were considered
informational, to establish a baseline for the following year. Since FY 05-06 (July 1,
2005 — June 30, 2008), findings of compliance or non-compliance and’ corrective
actions (if any) were infegrated into the contractor's moniforing report.
Item #1: DPH Privacy Policy is integrated in the program's governing policies
and procedures regarding patient privacy and confidentiality.
As Measured by: Evidence that the policy and procedures that abides by thé rules
outlined in the DPH Privacy Policy have -been adopted, approved and implemented. .
lHem #2: All staff that handle patient health information are frained (including
new hires) and annually updated in the program 's privacy/confidentiality

" policies and procedures.
As Measured by: Documentation exists showing individuals were trained.
Item #3: A Privacy Notice that meets the requirements of the Federal Privacy
Rule (HIPAA) is written and provided to all ‘patientsiclients served in their

- threshold and other languages. If document is not available in the
patient’s/client’s relevant language, verbal franslation is provided.
As Measured by. Evidence in patients/client’s chart or electronic file that patient was
"noticed." (Examples in English, Cantonese Viethamese, Tagalog, Spanlsh and
Russian will be provided.)
Item #4: A Summary of the above Privacy Notice is posted and visible in
registration and common areas of treatment facility.
As Measured by: Presence and visibility of posting in said areas. (Examples in
English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided.)
Item #5: Each disclosure of a pa‘tlent’slchent’s health information for purposes
other than treatment, payment, or operations is documented.
As Measured by: Documentation exists. Accounting of Disclosures Log is located in
every chart.
Item #6: Authorization for disclosure of a patient's/client's health mformatlon is
obtained prior to release (1) to providers outside the DPH Safety Net or (2) from
a substance abuse program.

" As Measured by: An authorization form that meets the requirements of the Federal

Privacy Rule (HIPAA) is sighed and in-patient’s/client’s chartffle.
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Appendix A-3
REP PAYEE SERVICES
7/01/2010 - 6/30/2011

1. PROGRAM IDENTIFICATION

Provider: Conard House, tﬁp., a non-profit corporation Provider No.: 8949

Program:  Rep Payee Services - Reporting Unit 8949RP
Address: 154 Ninth Street
San Francisco, CA 94103
Phone: (415) 558-8767
Fax: (415) 558-0420

2. NATURE OF DOCUMENT

New ] Renewal [] Modification

3. GOAL STATEMENT

The goal of Conard House Rep Payee Services is to provide a qualified a
Representative Payee to certain clients of the San Francisco mental health
system to help them establish and manage their public income benefits. The
service is a component of the DEAP Initiative/SS] Advocacy Project and MHSA
(formerly AB2034) and a HSA General Fund Work Order. The service will collect
and deposit client funds from the Social Security Administration into client
accounts, work with clients fo budget their funds, and make prudent and timely
disbursements from their accounts.

4. TARGET POPULATION
There are three target populations totaling 800 clients for this program.

The first target population is comprised of 165 adult residénts of San Francisco
ages 18 and older with psychiatric disabilities who heed representative payee
services and who meet the criteria set forth by CBHS. These clients are major
users of higher levels of CBHS services and are more cost-effectively served in
the community. In FY10-11 the target population of 165 clients is comprised of up
to135 San Francisco residents, pius up: to 30 currently recelvmg services in CBHS-
contracted IMD beds.
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The second target populafion is MHSA clients who are former AB2034 aduit
residents of San Francisco ages 18 and older with psychiatric disabilities who met
eligibility requirements set forth by CBHS and remain in need of representative
payee services. The target population of up to 450 clients is a sub-set of a total of
120 SF First enrolled clients, who are major users of higher leveis of CBHS
‘services and are more cost-effectively served in the community.

A third target population is new for this Reporting Unit, effective July 1, 2010.
The Human Services Agency.(HSA) is wotk-ordering funds to CBHS tfo transfer
Rep Payee services for 605 clients comprised of 550 Department of Human
Services (DHS) Transitional Services Program (TSP) clients and 55 Department
of Again and Adult Services (DAAS). Prior to July 1, 2010, Conard House has
been providing this same Rep Payee service to both HSA client groups at its four
Community Services locations. As with the first and second target population,
these clients are also major users of higher levels of CBHS services and are
more cost-effectively served in the community through this HSA work order.

A 116-per§on subset of the HSA-funded clients determined to benefit from
Outpatient Services will be simultaneously opened in RU 89482, The costs and
Outpatient units of services are shown in Appendix A-2.

5. MODALITIES/INTERVENTIONS
The CRDC Mode of Service is Mode 60 Support Services.

A billable Unit of Service will be a Service Day, i.e. each day a client is enro!ied in
the Rep Payee Services Program.

Under CRDC Mode/SFC 60-78 the Rep Payee Program will deliver 180,000
Service Days during FY10-11. This number discounts the static capacity of 800
clients by 10% for vacancies, Indirect Services Support Services will be
recorded for the period of time each client is open (in AVATAR, if available). A
minimum of clients will be served during the twelve months of FY 10-11, over
250 regular business days in the twelve-month period, from which are excluded.
10 annual workday holidays.

With a capacity of 800 and a tumover rate of 10%, the unduplicated number of
people served in FY2010-11 is estimated at 880..

METHODOLOGY
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A. Outreach, recruitment, promotion, and advertisefnent: :
All referrals will come from designated CBHS and HSA programs.
B. Admission Criteria and Process:

For CBHS Rep payee clients, the program Case Managers will interview non-
IMD referrais from the above sources at the 154 Ninth Street office to
determine S8l eligibility and willingness to parhc;pate in money management
as mandated by Social Security. Clients sign a Rep Payee Service
Agreement and negotiate a monthly disbursement pian with their Case
Manager. CBHS will instruct IMDs fo forward signed Rep Payee Service
Agreements for each IMD referral. :

For MHSA clients, the Case Manager will interview referrals from the above sources
" at the Harrison Street office to determine SS! eligibility and ‘willingness to participate
. in money management as mandated by Social Security. Clients sign a Rep Payee
Service Agreement and negotlate a monthly disbursement plan with their Case
Manager. .

For the HSA clients, the program will transfer its TSP and DAAS clients effective
July 1, 2010 and take new referrals from HSA-designated referral sources. All
clients sign a Rep Payee Service Agreement and negotiate a monthly disbursement
plan with their Case Manager.

As they are transferred ot enrolled into the Rep-Payee Services Program
each client will be opened info the BIS RU 8949RP

C. Service Delivery Model:
The service model is centered on the working relationship between the client

“and his or her Case Manager, who primary function is that of Representattve
Payee. In this model, the Case Manager will: -

(1) Involve each client in his or her own service plan, which shall include an

assessment and appropriate reassessment of economic status.

(2) Work closely as indicated with CBHS clinicians to help keep clients stably
housed and able to provide for themselves. Case managers will be
available for case conferences with CBHS providers.

(3) Assist clients in maintaining housing, acquiring basic living skills, including
. monegy management; and coordinating with other services.
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(4) Meet regularly with clients and collaborate with staff of other programs that
provide services to clients, including staff of Positive Resource Center.

(5) Disburse checks directly to each client's landlord, and at least one check
directly to each client for other expenses. Clients are eligible to receive as
many as two checks per day.

(6) For persons not already in housing, make housing referrals and
placements and mitigate landlord—tenant disputes.

(7) Enroll eligible clients in the Shelter Plus Care Program and other
supportive or subsidized housing programs.

(8) The program will provide only third- party Rep Payee services for chents
residing in IMD facilities.

The CBHS Rep Payee Program will be co-located at Conard house -
Community Services South at 154 Ninth Street, Rep Payee Case Managers
are normally on duty form 9:00 am to 5:00 pm, Monday through Friday,
although their-duties may periodically take them off-site.

The (MHSA) Rep Payee Program is co-located at Community Services North
at__ Hyde Street. Rep Payee Case Managers are normally on duty form
9:00 am to-5:00 pm, Monday through Friday, although their-duties may
periodically take them off-site.

The HSA Rep Payee clients are served at Community Services Norht, South,
SOMA and the Ambassador Hotel. Rep Payee Case Managers are normally
on duty form 9:00 am to 5:00 pm, Monday through Friday, although their-
duties may periodically take them off-site.

The Program will deliver services in the preferred language of the consumer
(including sign lfanguage) and make provisions for the use of trained
interpreters when needed. ‘

All staff are directed to bring in the assistance of outside services providers
. when necessary, including police and psychiatric emergency services.

D. .Exit Criteria and Process:
Clients are encouraged to become their own payees, that is, to be able fo
manage their own funds without the requirement from Social Security that
they must have someone else manage their money.

The Case Manager shall notify the care manager and conservator (if
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conserved) of proposed discharge or service termination prior to such action
in order to allow for collaborative problem solving and/or disposition planning.
In rare instances when the service provider is unabie due to circumstances fo
nofify the care manager and conservator priot to such discharge or
termination, the service provider shall notify the CBHS Care Manager and
conservator within 24 hours or the next workday

The Case Manager shall notify Social Security Admmlstratlon of discharge or.
service termination and shall comply with instructions from Social Security
regarding the disposition benefit fund balances in the client’s account.

Program Staffing:
Personnel of 16.820 for the Program consist of the following positions:
Case Managers . 11.500 FTE
Sr Case Managers ' 1.104 FTE
- FIU Director 0.584 FTE
FIU Account Managers 1.400 FTE
Messengers " 0.446 FTE
Program Directors 1.509 FTE
Associates Directors - 1272 FTE

HCS Director 0.109FTE
The Rep Payees are responsible for the tasks listed above in Section 6

C. The Case Managers are responsible for maintaining an enrollment of
80O clients. The Account Managers are responsible for processing
deposits and dishursements transactions on behalf of CBHS Rep
Payee clients. The Program Director provides supervision to the Case
Manager. Associate Directors supervise the Program Directors. The
Housing & Community Setvices (HCS) Director provides overall
direction for the management and expansion of the program and
supems&on to the Program Director.

The followxng staff in other Departments provnde admlmstratave direction for
Rep Payee Services: The FIU Program Director provides direction and
training for Account Managers maintaining client accounts and processing
deposits and disbursements. The Interim Controller provides supervision of
the FIU Program Director and is responsible for overall cash management,
financial internal controls and audit. '
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6. OBJECTIVES AND MEASUREMENTS

PERFORMANCE OBJECTIVES for FY2010-11

Objective F.1: Health Disparity in African Americans

To improve the health, well-being and quality of life of African Americans living in San
Francisco CBHS will initiate efforts to identify and treat the health issues facing African
Armerican residents of San Francisco. The efforts will take two approaches: 1) Immediate
identification of possible health problems for all current African American clients and new -
clients as they enter the system of care; 2) Enhance welcoming and engagement of
African American clients. Interventions to address health issues:

F.1.a Metabolic and health screening.
[Referrals for] metabolic screening (Henght, Weight, & Blood Pressure) will be
offered to provided-for all behavioral health Rep Payee clients at intake and
annually when medically frained staff and equipment are available.. Outpatient
providers will document screening information in the Avatar Heaith Monitoring
section.. :

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

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

For all above

Client Inclusion Criteria;

All clients in the program between July 1, 2010 and June 30, 2011. Contractor will
maintain a log of clients unable to mest this objective for possible exclusion.

Dafa Source; -
CBHS AVATAR System - CBHS will compute.

Program Review Measurement:
Objective will be evaluated based on the one-month Phase-Out period from July 1, 2010
to June 30, 2011.

Objective G.1: Alcohol Use/Dependency
G.1.a For all contractors and civil service clinics, information on [harm reduction],

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

G.1.b All contractors and civil service clinics are encouraged to develop clinically
appropriate interventions (either Evidence Based Practice or Practice Based
Evidence) to meet the needs of the specific population served, and to inform the
SOC Program Managers about the interventions.

For all above:

Data Source:
Self-report.

Program Review Measurement:
Objective will be evaluated over the period from July 1, 2010 to June 30, 2011.

Objective H.1: Planning for Performance Objective FY 2011-2012

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

H.1.b. Contractors and Civil Service Clinics will promote engagement
and remove barriers to retention by African American individuals and famlhes

Program evaluation unit will evaluate retention of African Amencan clients
and provide feedback to contractor/clinic. The contractor/clinic will establish
performance improvement objective for the following year, based on their
program’s client refention data. Use of best practices, culturally appropriate
clinical interventions, and on-going review of clinical literature is encouraged.

PRODUCTIVITY OBJECTIVES for FY2010-11
All providers of Behavioral Health Services will be encouraged to meet quarterly with their
CBHS program managers o evaluate progress toward meeting the following set of continuous
quality improvement, productivity, and service access objectives. Other objectives may be
added if mutually agreed to by the providers and their CBHS program managers. These
objectives will be evaluated based on a summary of quarterly meetings held by March 2010.

Providers are encouraged to continue quarterly meetings through the end of FY 2009-10 and
thereafter.
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X1

Program Productivity

During Fiscal Year 2010-11, the Rep Payee Program will provide 180,000 Service
Days to a minimum of 800 unduplicated clients.

Date Source: :
AVATAR or Client Records.

Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July 1, 2010to
June 30, 2011,

Other Individualized Objectives INDIVIDUALIIZED

Housing stability:

At least 85% of CBHS Rep Payee clients will improve or maintain stable
housing, as measured by their either living in an apartment with more
than 28-day tenancy or another supportive setting appropriate to their
needs,

Client Inclusion Criteria: All clients enrolled in CBHS and MHSA Rep Payee Services
from July 1, 2010 to June 30, 2011and have been in the program for a continuous 60
days. :

Data Source:
Conard House Housing Retention Data. .

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

X.2.b Timely Rent Payments:

In an annual audit of rent payments to be conducted by Conard House,
100% of authorized rent payments will be disbursed within fwo business
days within two business days of when benefit checks are received,

Measurement: Program will conduct internal audit and 'send supportlng

~ document to the CBHS Program Manager.,

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

Document Date: 10/15/10
Page 8 of g
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" Conard House, Inc, New Appendix A-3

REP PAYEE SERVICES
City Fiscal Year: FY10-11 Contract Term: 07/01/10 through 06/30/11
7. CONTINUQUS QUALITY IMPROVEMENT ({CQI)

. Specific CQI Activities:

At the time of enroliment, an assessment is made of the time and tasks required
for the client to secure and retain a stable supportive housing situation. This
typically includes reviewing eligibility, income bhenefits and other earnings.

Each enrolled client is reviewed quarterly and a specific time frame is established
for achieving the stabilized housing objective. This time frame is closely
coordinated with the client's case manager, outside CBHS Care Manager and
other treatment providers and the client.

. Guarantee of Compliance; -

Conard House, Inc. and its Rep Payee Program agree to abide by the most
current State approved Quality Management Plan inciuding, but not limited to, a
guarantee of compliance with Health Commission, Local, State, Federal and/or

- Funding Sourt# policies and requirements such as Health Insurance Portability

and Accountab;hty Act (HIPAA) Cultural Competency and Client Sattsfactlon

Director of Clinical Services, Louise Foo, Ph.D. is responsible for HIPAA
compliance for Conard House, Inc. The Program Director is responsible for
HIPAA compliance within this Program, and is accountable to Dr. Foo.

The Management Team, under the direction of Executive Director Richard
Heasley, M.P.A,, is responsible for Cultural Competency for Conard House, inc.
Clinical Training Director Tom Genelli and Director of Supportive Housing and
Community Services, Seth Katzman, M.A., M.P.H. share the responsibility or
organizing organization-wide Cultural Competency trainings. Administrative
Director Carol Kossler, M.N.A. is responsible for organizing agency compiling
demographic data and compiling the annual Culfural Competency Report for the
organization. The Program Manager is responsible for planning and
implementing Cultural Competency activities unique to this program.

Document Date: 10/15/10
Page 8 of 8
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Conard House, Inc. NEW Appendix A-4
NEW COOPS START-UP
City Fiscal Year: FY10-11 . Contract Term: 07/01/10 through 06/30/11

1.

2.

Appendix A4

NEW COOPS START-UP
in conjunction with
SUPPORTIVE HOUSING &
OUTPATIENT SERVICES PROGRAM
(Coops)
7110 -6/30M1 -

PROGRAM IDENTIFICATION

The New Coops Start-up Project is undertaken in conjurrctlon with the following
Provider and Provider number.

Provider: Conard House, Inc., a non-profit corporation  Provider No.: 8949
Supportive Housing {Coops and Hotels) Reporting Unit: 89498H

Address: 1385 Mission Street, Suite 200 :
San Francisco, CA 94103

Phone: . (415) 864-7897
Fax: (415).864-7093
NATURE OF DOCUMENT

New ] Renewal ' [1 Modification

GOAL STATEMENT

To bring into operation in FY11 a total of 40-60 new co-op Supportive Housing
beds that be sustained subsequent fiscal years. The co-op beds will be located in
in an estimated 10 to 15 master-leased apariment units, depending on the
number of bedrooms in each unit. This expansion of the current Supportive
Housmg Co-op Apartment Program is undertaken to provide case management:
services, extended rehabilitation counseling, and self-management workshops ‘
and coaching to chronic psychiatrically disabled San Francisco adults living in
Conard House co-ops located throughout the City.

TARGET POPULATION

As with the current Coop Apartment Program, the Target Populétion is aduit
residents of San Francisco, ages 18 and older, with chronic psychiatric
disabilities who will become residents of Conard House’s Supportive Housing

Document Date: 10/15/10
Page1of4
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Conard House, Inc. NEW Appendix A-4
NEW COOPS ST. ART-UP - ‘
City Fiscal Year: FY10-11 o Contract Term: 07/01/10 through 06/30/11

Program , who meet CBHS criteria for Mexdical Necessity and Functional
Impaitments, and whose ability to maintain independent living without
hospitalization or becoming homeless would be greatly enhanced by the
provision of Case Management and Mental Health Services.

The Cooperative Apartment Program specifically addresses the supportive
housing and outpatient needs of further specialized target populations,

Approximately. 86% of clients eligible for services are recipients of Medi-Cal
benefits, Their Outpatient Services are to be funded by Medi-Cal revenue in this
contract. The other 14% are funded by the County Adult Assistance Program '
(General Assxstance) by a third party or by Generat Fund revenue in this
contract ~

5. MODALITIES / INTERVENTIONS

Supportive Housing:
The CRDC Mode of Service is Mode 60 71 Community Services Housing

Operations Expense.

The Start-Up Project will be billed on a Cost Reimbursement basis.

* Under CRDC Mode/SFC 60 - 70, the Supportive Housing program will defiver 40
to' 60 co-op-beds in an estimated 10 to 15 master-leased apariments throughout
San Francisco. Although work on the Start-up Project will begin in July, 2010, a
staggered stari-up for master-leasing the new co-ops will begin in September,
2010 and continue through the fiscal year as properties are found, evaluated and
master-leased. Subletting to residents will begin October 2010 and continue
throughout the fiscal year as prospective residents are screened and offered
leased in additional master-leased properties.

METHODOLOGY
A. Outreach, recruitment, promotion, and advertisement:

" Conard House Property Management will engage the services of an
independent contractor to identify and evaluate prospective co-op
apartments. The contractor will be familiar with the leased housing market in
San Francisco, our target population and our financial and leasing
reqiirements and limitations. Our Director of Real Estate and his staff and
Director of Supportive Housing and his staff will review prospective leased
properties. Qur Director of Real Estate, will supervise the master-leasing
process and recommend lease approval to the Executive Dlrector who in
turn, secures approval from the Board of Directors.

Document Date: 10/15/10
Page2of4
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Conard House, Inc. o ‘ NEW Appendix A-4
NEW COOPS START-UP .
City Fiscal Year: FY10-11 L Contract Term: 07/01/10 through 06/30/11

It is especially imperative that master-lease commitments are sustainable for
the duration of all master-lease terms, five year being the minimum. The
annualized costs of operations, including master-leasing subsidies, will be
communicated to Community Behavioral Health Services so that forward-
funding requirements are known and planned for in the annual budget
process. '

B. Admission Criteria and Process:
See Appendix A-2.1 and 2.2.
C. Service Delivery Model:

Outpatient Services. See Appendix A-2.1.

Supportive Housing Services. See Appendix A-2.2,

D. Exit Criteria and Process:
See Appendices A-2.1 and A-2.2.

E. Program Staffing:
Mark Bennett, Conard House Director Real Estate is responsible for the -
master-leasing and sub-leasing process, working in conjunction with Seth
Katzman, Director Supportive Housing and Community Services and Louise -

Foo, PhD, Director of Clinical Services. Mark Bennett is a licensed real estate
broker and a cetrtified property manager.

‘6.  OBJECTIVES and MEASUREMENTS

PRODUCTIVITY OBJECTIVES for FY2010-11

All providers of Behavioral Health Services will be encouraged fo meet quarterly with their
CBHS program managers to evaluate progress toward mieeting the following sef of continuous
qualily improvement, productivity, and service access objectives. Other objectives may be
added if mutually agreed to by the providers and their CBHS program managers. These
objectives will be evaluated based on a summary of quarterly meetings held by March 20711.
Providers are encouraged to continue quarterly meetings through the end of FY 2010-2011 and
hereafter. .-

Oblective X.1. New Coops Project Productivity

Document Date: 10/15/10
. Page3ofd
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* Conard House, inc. NEW Appendix A-4

NEW COOPS START-UP .
City Fiscal Year: FY10-11 . Contract Term: 07/01/10 through 06/30/11

X.1a. During Fiscal Year 2010-11, 40 to 60 new co-op beds will be placed in service.

Date Source:
Master-leases and {enant sub-leases.

Program Review Measurement.

Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to
June 30, 2011, Only the summaries from the two first quarterly meetings held by March
20011. wm be included in the program review.

7. CONTINUOUS QUALITY IMPROVEMENT {cQl

See Apbendicas A-2.1 and A-2,2.

Document Date: 10/15/10
Page 4 of 4
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Appendix B
Calculation of Charges
L Method of Payrent

A. Invoices furnished by CONTRACTOR under this Agreement must be in a form acceplable to the
Contract Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization
number or Contract Purchase Number. All amournts paid by CITY 1o CONTRACTOR shail be subject 1o 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 followmu mahner. 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 Cerified Uniis at Budgeted Unit Rares)

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form
accepiable 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 associaled with the
SERVICES defined in Appendix A times the unit rawe 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 a form
acceptable to the Contract Administrator, by the fifteenth (15") calendar day of each month for
reimbursement of the actual costs for SERVICES ofthe preceding month. All costs associated with the
SERVICES shali 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.  Final Closing Invoice

(1)  Fee For Service Reirmbursement:

A final closing invoice, clearly marked “FINAL.” shall be submitted no fater than forty-five (45)
calendar days following the closing date of each fiscal year of the Agreement, and shall inciude 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 1o CITY. CITY'S {inal
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.

(2) Cost Reimbursement:

A final closing invoice, clearly marked “FINAL,” shall be submxtted no later than forty-five (45)
-- calendar days following the closing date of each fiscal year of thie Agreement, and shall include only those
costsincurred during the referenced period of performance. If costs are not inveiced 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 th° section
entitled “Notices to Parties.”

D.  Upon the effeetive 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 1o exceed twenty-five per cent (25%) of the General Fund and Prop 63 portion of the CONTRACTOR’S
allocation for the applicable fiscal year.

CONTRACTOR agrees\ that within that fisca) year, this initial payment shall be recovered by the CITY
through a reduction ro monthly payments o CONTRACTOR during the period of October 1 through March 31 of

" Conard House (CMS# 6844) - L
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the applicable fiscal year, unless and unti] 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 aumber of months for recovery. Any termination of
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initia)
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written
notice of termination from the CITY.

2. Program Budgets and Final Invoice

A, Program Budgets -are Jisted below and are attached hereto.
* Budget Summary P
Appendix B-1 Jackson St. Resxdenna! Treatment
Appendix B-2.1 Supportive Housing (Qutpatient)
Appendix B-2.2 Suppontive Housing (Non-Outpatient)
Appendix B-3 Rep Payee

B. COMPENSATION

Cotupensation shall be made in monthly payments on or before the 30" day afier 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 Thirty Seven Million One Hundred
Ninety Two Thousand One Hundred Ninety Seven Dollars ($;7 192,197) for the period of July 1, 2010 through
December 31, 2015.

CONTRACTOR understands that, of this maximurn dollar obligation, $3,984,878 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 uniess and until such modification or budget revision has
been fllly 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. -

(m For each fiscal year of the term of this Agreement, CONTRACTOR shali submit for approval
- ofthe 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 Appendices shall become part of this Agreemet 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 December 31, 2010 (BPHMO7000066) ' | $3,567,392
January 1, 2011 through June 30,2011 $3,567.391
July 1, 2011 through June 30, 2012 - 36,380,535

Conard House (CMS# 6844) 2
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July 1, 2012 through June 30, 2013 ' $5,626,286
July 1, 2013 through June 30, 2014 $5,626.,286
July 1, 2014 through june 30, 2015 $5,626,286
July 1, 2013 through December 31, 2015 $2,813.143
July 1, 2010 through December 31, 2615 ' $33.207,319

. (3) CONTRACTOR undersiands 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. Inevent that such reimbursement is terminated or reduced, this Agreement shall be

“terminated or proportionately reduced accordingly. 1o no event will CONTRACTOR be entitled to

. compengation 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.

(4y CONTRACTOR further understands that, $3,567.392 of the period from July 1, 2010
through December 31, 2010 in the Contract Number BPHMO7000066 is inciuded with this Agreement,
Upon execution of this Agreement, all the terms under this Agreement will supersede the Contract
Number BPHM07000066 for the Fiscal Year 2010-11.

C. CONTRACTOR agrees to comp[y 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 Bndget Changes '

" Conard House (CMS# 6844) 3

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 réceived 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 sa‘usfy 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 paymcnts.

F. CONTRACTOR understands and agrees that should the CITY*S maximum dollar obligation under this
Agreement inéinde State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in the
provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY’S maximam
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,

v e
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DPH 1: vepartment of Public Health Contract Budget Summary

PROVIDER NRAME:

Housing

CONTRACT TYPE - This contract is; New Renewal Modification DOCUMENT DATE: 104 5/201 0
if modification, Etfective Dale of Mod.: # of Mod: Ll
LEGAL ENTITY NUMBER: 00342
LEGAL ENTITY/CONTRACTOR NAME: Conard House, Inc.

APPENDIX NUMBER B4 B-24 B-2.2 B3 B4

PROVIDER NUMBER| 2852 8948. 8B4 8849 Bo4e
Jackson Street
Residential Tx Supporlive Rep Payes Hew Coops

(Phase Out) Serv ices Start-up TOTAL

FEDERAL REVENUES click balow

FUNDING USES:
’ SALARIES & EMPLOYEE BENEFITS 40,259/ 2,622 450 934,030 525,968 0 4,122,715
OPERATING EXPENSE 18,445 866,777 1.327,802 173,488 118,700 2,306,211
CAPITAL OUTLAY (COST £5.000 AND OVER) o
SUBTOTAL DIRECT COSTS 58,704 3,269,227 2,261,841 698,456 118,200 6,428,5271
INDIRECT COST AMOUNT)| 7,164 394,700 274,447 83,933 14,244 THMBI
INDIRECT %! 12%) 1%% 12% 12% 12%
TOTAL FUNDING uses 66,865 5,683,927 2,533,258 783,389 132,844 7,200,385

SDMC Regutar FFP (50%) 1,582,538 1,582,535
ARRA SDMC FFP (11.59) 366,831 366,831
STATE REVENUES - click below M

PMHEA 20,180 40,881 61,181
GRANTS - click below .
Other Grants -

[prioR YEAR ROLL OVER - ttick below -

L]
NORK ORDERS - dlick below -
HSA (Human Svis Agernicy) 329,224 598,348 927,572
ARD PARTY PAYOR REVENUES - click below -
DPH Housing General Fund 132,600 132,600
REALIGNMENT FUNDS 912,084 512,084
coumv GENERAL FUND 2,341,246 144050 132,944 3,151,880
. sum— e TR

FEDERAL REVENUES ~click below

STATE REVENUES - click below

GRANTSIPROJECTS - click below

Please enler other funding source here If not in pull down

WORK ORDERS - click below

¥Please enter other funding source here i not in pull down

3RD PARTY PAYOR REVENUES - click balow

COUNTY GENERAL FUKD

TOTAEDRHREVENUESH)

TOH\L’%CBHSSUBSIANCE{#LBBS&FAJNDINGLSDIJRCES"’*%Z

=

TTIETIE

&gl

NON-DPH REVENUES - cilck balow

Patient/Ciient Fees

Hhars

TOTAL NON-DPH REVENUES

Prepared by/Phone #:
Richard Heasley 415-864-7833 x 203
and Mary Muehlbach 415-864.7833 x 212




DPH 2; Departn  ; of Public Heath Cost Reporting/Data{  action (CRDC)

FISCAL YEAR:|10-11 NEW APPENIDX #: B1  Paget |
LEGAL ENTITY NAME:|Canard House, Inc. DOCUMENT DATE: 101572010}
PROVIDER NAME:[Jackson Street Residential Treatment PROVIDER #; ) ' 3682
Adult Adult |
- REPORTING UNIT NaME:| Residentiat Residential
REPORTING UNIT:] 38621 38621
MODE OF SVCS / SERVICE FUNCTION CODE|  05/85-79 60740-40
Life Stpport
SERVICE DESCRIPTION Adult Residential Bd&Care INA #NIA TOTAL
CBHS FUNDING TERM: ¥ : S s 2 i
FUNDING USES:
SALARIES & EMPLOYEE BENEFITS
OPERATING EXPENSE
CAPITAL OUTLAY (GOST $5000 AND OVER) s
SUBTOTAL DIRECT COSTS 54,177 5,527, of o o 59,704}
INDIRECT COST AMOUNY 6,501 663 7,164)

TOTAL FUND[NG USES 66,678 6,190 [} 0 0 68,568
e e :

B T T T

B ERTHEA T FORDING SOURCES
FEDERAL REVENUES - click below

STATE REVENUES - tlick below
GRANTS - click below CFDA #:

Piease anter other here if not in pull down . : -
PRIOR YEAR ROLL OVER - ciick below ° i

JWORK ORDERS - clitk balow

IPloase entsr other hare if not in pull down ) -
J5RD PARTY PAYOR REVENUES - click below

lPisase anter other here if not in pull down : .
[reaLIGNMENT FUNDS . : .
{COUNTY GENERAL FUND
e ——

CRELRIT

anusummmm

fFﬁ'ﬁD?ﬁi"

FEDERAL REVENUES - click betow

STATE REVENUES - elick betow

RANTS/PROJECTS - click below CFDA #:

§Please enter oiher here if aot in pull down .
WORK ORDERS - click beiow

Pisass enier other here if not in pull down ) -
IRD PARTY PAYOR REVENUES - slick bejow

Please epfer other here if not in pull down .
COUNTYGENERAL FUND : N
masmhxcm ssemummoumes%‘ B SR T P R B I

NON—DPH REVENUES - cllck below

lpatientiGlient Fecs 6,190
‘ TOTAL NON.DPH REVENUES 0 &190) 0l
CBHS UN]TS OF SVCSIT IME AND UN!T COST
UNITS OF SERVICE' 250 250 e
UNITS OF TIMEY] ,
COST PER UNIT-CONTRACT RATE {DPH & NON-DPH REVENUES)] _ Cost Reimb NIA 0.00 0.00 .00 267 89
COST PER UNIT-DPH RATE (DPH REVENUES ONLY)|  Gost Reimb NiA 0.00 0.00 000 243.12)
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY)|  Cost Reimb
UNDUPLICATED CLIENTS 1 11

'Units of Service: Days, Client Day, Full Day/Half-Day
2Units of Time: MK Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours
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DPH 3: Salarles & Penefits Datail

Conard House, Tne, B . . NEW APPENDIX#___B-1 Papa2
Proylder Number (sama as fine 7 on OPR §): 3862 : ) R { Data: 10{1572010
Provider Nama {same 3% line 8 oy OPH 1): Jackgan Street Resldu.mhl Treatment ( Phase-nut) . .
. . GENERAL FUND & GRANT #1: GRANT #2; . WORK ORDER #2:
i TOTAL {Agency.g WORK DRDER H.8.A.
OTHER-REVENUE {grant ttle}. {grant tHle) {dept. name}
Prupo.sed Propased Propostd Proposed Feoposed Praposed
Tranzucilon Transuetion Transaction Transaction T hi
Famn: Ferm: Term: .
Jaly 1, 2010-June 30, | July 1, 2010 - June 30, . July ¥, 2010 - Juna 30,
. 2011 2011 Term: Tevra: 2011 Ferm:
POSITION TITLE FIE SALARIES FIE . SALARIES FIE SALARIES PiE SALARIES FTE SALARIES ¥TE SALARIES
Progtam Director JSRP (xjose auf) 009213 4,088 0.092 4,088 :
Counselors JSRP Counsalors (¢loss o 024113 5,035 | 0248 6,035, :
Refie! Stalf JSRP {close oy 034213 12,056 ] 0347 12,858 N
Adrin Gonrdinstor JSRE (close out) . oMelS . 751) 0018 751 ’
Progam Assistant JSRP (cfose o918 58s5 ] 0181 5845 i : .
Director SHCS 9000 § . '
Assor Direct Oper SHCS oomals 3 .
Assot Difsetor CIS no00)% -
Manegor CIS om0 ls P ' .
CIS Svppor Tech ooofs - .
Pronrem Astistart SHP /€S 000018 :
Director COnfeat Yrnjnlog onais = , .
Psych Resaaich Analyst conof ¢ =
ealth Education Coondinator 0.000 1§ - . 4
Dicector Suppariive Employmen cools A . -
Employment Spectatist 090913 M
Director Clinicel Services : u000 )% .
Dirgttor £ pgools =
51 Abcl MprEIU ooals - -
St Acet Mgr FIU o000} § - :
Accowm Mgy FIU Relief 6000 | § - :
Assot Director OF Services G000 | 8 - y : :
Program Ofrectors, Intake Cuord cM aools -
St Program Bectors 0900 (% - -
Sr Cage Managar . 00001 % - .
Counsaiot | Case Manaanr 2 0090 1% -
Case Manager { 0000} § : .
Sr Gounselors: JS Contmunity / Coops 0000 | § - - -
Megsengers : 0000 |5 - - i
Counsaiors At highsy pates (are ualon) o000 |8 . B
) : nooo | s - ; : :
L1 : . "
0000 ] $ - .
ag80 s - A :
gapo s . '
0000 (% - s . ]
TOTALS 038 s3z375 | asye 392,375 0.00 50 0.8 0] wons 50 0.00 50§
EMPLOYEE FRINGE BENEFITS - greal 7a8e] 2l 7288 ]| gonviar [ loowe L - 1 somm | 1 sowvmn ]
TOTAL SALARIES & BENEFITS A sao288 | | $40,250 . so} | s0] [ so} { so}
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Conard House, Ing.

Provider Number {same s fine 7 on DPH 1): 38852

DPH 4: Operating Expenses Detall

Provider Name (samse as line 8 on DPH 1)

Expendiure Calgnory

Rental of Proparty

Utilities(Elae, Water, Gas, Phone, Seavenger} E

Oftice Supplies, Posiags .
Buiding Maintenance Supplies and Repair ’

Printing and Reproduction

Insurance '

Staft Training

Siaff Travel-{Local & Out of Town)

Rental of Equipment ) g
CONSULTANT/SUBRCONTRACTOR (Provide Names, Dates, Hours &
Amounis) .

Consuitant - Thorms Ropat - Clinical Supervision $100 hour

Jackson Street Resldential Treatment { Phase-out}

NEW APPENDIX# _ B-1,Page3
Document Date: 10115/201 [

- oAl

GENERAL FUND &
{Agency-generated)
OTHER REVENUE

Client Feas

WORK OROER
2
{depl. pume}

GRANT#Z: | woni ORDER

(o Te) S,

PROPOSED
TRANSACTION

PROPOSED
TRANSACTION

PROPOSED
IRANSACTION

PROPOSED PROPOSED

TRANSACTION

PROFOSED
TRANSACTION

Term: July 1, 2910 - Juiy,

Yo July 4, 2010 - July
31,2010

TRANSACTION

4,500

4,500

1,860

1860

814

814

4,937

3014

1,823

1.547

Q
1,547

140

140

254

284

A 14 ka HA 11 |99 10 (o8 [

323

323

1426

1,426

Consultard - P. Boyle - research for suitable Coops $85 hour
Consultant ~ Security - 15t of month check distribution (N&S)

Consultant - Legal Sves; tenant and HR issuas; e varios by job

Congultent - A, Kutlk, Commities for Supported Self Mgmt $85 hour, § manth job

Consuliant - 8. Litlle, CBHS contract support $85 hour

Consuliant - Tach Support

ML Propetties {Coops) - Tenant Rant Subsidies

OTHER
Furnishings -« under $5000 (non-capital items)

,"“m“mf‘"w’k’?
'

Tenant daposits (1o sacure Coop rental units}

8 [
]

Cliard Expense (bank reconcilistion fees, chack
cashing fees; cliart ransportation, other gliant exp

Clisnt Experise - Food {Residential program only}

3,604

JB Testing :

B |5 1
]

LOGC - Intorast

Coutler Services

Miscallsneous

TQTAL OPERATING EXPENSE . .

$13,918

$5.527

50 §0 SQ




' CEHS BUDGET JUSTIFICATION (B-1)

Conard Houss, inc,
Provider Number {same b éine T oy BPH 1); 3862 Appendin g 8-1, Paged
Provider Name (same a5 line 8 00 DPH 4):  Jacksen Street Reslduntial Program Phase Dt
covers July snd part of Al 2010 Dotument Date: 10/5/2010
Date: October 45, 2040 Figcat Yoar, N5 - 613072011 1 GFTE Wage| Basic Dadres
Sataries and Benefts . Satariss e
Program Director JSRP (close ouf) $4.088 0.082 44352 Supsrvise JSRP Progmim ciose out
T - rroviDe CoUnsBun{ R0 (MRSNICHRK) SETVICHS
Cotunsetors JSRP Counseiurs fclose oul) $9.038 0,241 37.54% {0 remaining clients
rrovige colhERING ARt HaNsmIONE! seTvicas
Reliet Stafi JSRP {close pify 512855 0,342 37,541 1o remafning clients
. 1 rIoVige Clentat pragiemm Suppor 1r Globs
LAdmin Coordinamor JERE (tiose gul) 2751 2.8 41,005 out
FIIVIE WA ph UL SUPPULL I LY
iProsm Assistant JSRP fciose o) 5848 0,181 28632 ouf

332,375 0,584 |
32477 '
$1,084
$3813 :
Ciher - UL, Empioysy maicn Ratirement (20%). misc - HCSAMCSO 5380
JOTAL BENEFITB §7 574
. TOTAL SALARIES & SENEFITE $40.249
Operating Expenes
Formulas to be expressed with FTE's, square fooiage, or % of program within agency - ot as & total amount divided by 12
Otcypancy;
Premises Rent : 34,600
itfilas:,
Ulliitlas and Telephont $1,860
Buliding Malnlenange:, s -
Buiiding Mainfenente Suppliss end Repalr 54537 .
L Toial Qecupancy: $11,287
Materials and Supplies;
Office Syppties: $014
Euinlshings funde: $6000}
£rinfing/Reproguction:
ProaramMedical Suoplies:
Cilert Expente - Food 53,604
other miso expemse $1.318
Total Mutoriais wnd Suppliss: 4,722
General Oporating: ’
Instiance:
One month program share of professional fisbitty, 4
pokey : 51547
SR Tralne, 13203
Rentel of Equipment; k B~
Tats! Genetal Opstating: §2,040
Staf Yrayved Local & Out oL Townl, . a0
—
Consubtanta/Sitbeontmctors; . .
Consukant - Thomas Rogat - Clinjcal Supervision $100 hour $1426
Totat ConsutizhisiSuconirkotars: 1426
TOTAL OPERATING COSTS: $1BASE
CAPITAL EXPENDITURES! [frarced A ind vaknd of 55000 ot mors} %
) TOTAL DIRECY COSTS {Saiaries & Banefits pius O ting Costay: $58,704

{ CONTRACT ToTAL R

e MY Yayr TAMIEIREY e A Ams

cerea & e § e 4k e e i ¢ gesdasie s} B0 e e Mo etme s



DPH 2: Departmy  of Public Heath Cost Reporting/Data C

sction (CRDC)

FISCAL YEAR: [10-11 NEW PPENDIX #: B-2.1, Page 1)
LEGAL ENTTTY NAME:|Conard House, Inc. PROVIDER #: 849)
) PROVIDER NAME:{Outpatient Setvices .
REPORTING UNIT NAME:| Outpatient | Oufpatient | Outpatient | Qutpatient | Oufpatient | Quipatient
REPORTING UNIT: 89482 BYag? 88452 88402 89482 goq2 |
MODE OF SVCS 7 SERVICE FUNCTION CODE]  16/01-08 15110-69 18/10.58 | "15/10-88 15/10-58 15/7{1-_73
1501 15-10 15.30 1540 15-50 1570
Case Menial Heafth | Mental Health |Mertal Healih] Mental Heafth]  Crisls
SERVICE DESCRIFTION] | rooement | Collateral | Ascesement | Individual | Grous | infervention | yopy

CBHS FUNDING TERM:
JFUNDING USES:
' SALARIES & EMPLOYEE BENEFITS 13,827 115,184 14n.888)  1s4zi08] 780,344 21.088) 26224500
OPERATING EXPENSE 3518 29.289 ag110|  3szose]  om.a0s] 5362 656,
CAPITAL DUTLAY (COET $5,000 AMD OVER) ] I of
SUBTOTAL DIRECT COSTS, 17,343 144,482 188,000 1,934,200 978762 26,450 289,227
INDIRECT COST AMOUNT| 2,081 17,338 205600 232,100 417,448 3,174 384,700§
TOTAL FUNDING USES: 19424 | 164,820 210850 | 2186300 | 1,086,200 20,624
CBHS MENTAL BEALTAEUNDIN 3 = e e 2 e
FEDERAL REVENUES - cfick below .
SDMC Reguiar FFP (50%) B.344 69,514 50452 oa0s%5 470,904 2,726] 1582535
JARBA 8DIAC FFP (11.59) 1,954 16,113 20,9687 45,712 | 102,155 950! 366,831
§5TATE REVENUES - chick below
MHSA 106 887 1154 11,873 6,008 162 20,190
GRANTS - click balow CFDA #r
Other Grants -
IPRIOR YEAR ROLL DVER - slick betow
[WORK ORDERS - click beiow .
HSA (Human Sves Agency) 1736 14,451 18817 1 109597 67 865} 2,647 329224
Ploase enter other here if not in pull down -
3RD PARTY PAYOR REVERUES - click below
{Please enter other here if not in pull down -
REALIGNMENT FUNDIS 536,343

GOUNTV GENERAL FUND

278,180

FEDERAL REVENUES - Dlick bolow

i ﬁ’ﬁ.&ks*m B

STATE REVENUES - click below

County Othar

GRANTS/PROJECTS - click balow CFDA #:

Plaase enier other bers if not in pull down

WORK ORDERS - ciick below

Piease entar othsr here if not in pull down

[3RD PARTY PAYOR REVENUES - click bejow

JPlonse enter other here i not in puli down

GOUNTY GENERAL FUND

AR
NON—DPH REVENUES - click below

TOTAL NON-DPH REVENUES

CBHS UNITS OF SVCSIT IME AND UNIT COST:

UNITS OF SERVICE'
UNITS OF TIME? 8,616 62,000 80,674 B30,000 420.000 7,635 1,409,825
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 2.02 261 261 261 281 3.88
COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 2.02 2.6 251 261 261 3.88
PUBLISHED RATE {MEOI-CAL PROVIDERS ONLY) " 2.02 281 261 261 2.61 3.88
UNDUPLICATED CLIENTS 615 615 §15 615, 815 615

“Untts of Service: Days. Client Day, Full Day/Halk-Day

2units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 31

80




Consrd Huss, Ing,

DPH 3: fislartes & Benofits Detal

OPERy  a21p2

APPENDIX i1: B-2.1,Page Z

_Provider Humber (same as fing Yon DPH 1) 29492 . Document Datar__10/15/2010
Provider Neme {sarye as (ine & on DPH 1) Dutpatient Services i ’
‘1 cenemaLPuND & WORK ORDER #2:
M TOTAL {Agarcy-genamtad) MHsA WORK ORDER H.5A.
: , OTHER REVENUE (tlept. namna]
: Preposed Proposed  Ined Proposed  Inen * Propesad Propessd  Inor Proposed
i Transaction Tragsaction {Dac Transaction (Decy Trapsaction Transaction (D-cJ Transaction
. . Tamm: o st TFurm: Tarm:
July 1,201 - Juna 30, | July 1,2010- June 36, | Juiy 1,2010 . June 80, | July 1,2018-June 30, | July 1, 2010 - June 30,
2011 FIGh ) 2041 200 2011 Term:
POSITION TITLE. ETE SALARIES FTE SALARIES FIE SALARIES FIE SALARIES FIE SALARES ETE BALARIES
[Peoaram Direclor JSRI (clnsw oul) o | § - g
Counstiors JSRP Counssiors (cloas oul) D000 | S - 9
R2afsl Slafl ISRP {cjose out) oS - ]
|Admin Courdinator JIRP (clore out] 0.000 | 8 = g M
Progsm Assiiant JSRE (clovs vub 0000} % - I
Difecior SHGS 03598 |8 533 0.474 42,331 0,005 A5G 0118 10,528
sgoc Dite ¢ SHE! UB31 S W74 D572 33281 0.000 8 0,088 3433
Assoc Diractor CIS, DS 0ot l. 0708 40239 0.000 ] 002 873
{Manasgo; CIS 07188 308181 9708 30311} o0op k] 00812 £07
S Stibport Toch a7181s 25838 OI06 25411} _ o000 0 0012 425
Program Assislant SHE{ CS neasls  bere) ow33|  ssersi opop 8 o0 ]
Diractor tolinseal Tealing 05791 ¢ S840 | 0s79 es620 | 0000 9 0.000 0
Paye An 054318 31 2543 ad2s | o0o00 9 0.000 8
Hanith Educafion Courdinator 0579 s 35505 9578 25,505 0.000 ] 2000 0
el Sy opools - 0,000 o 0000 L] 0.000 [
0000 | § . 0.000 ] 2.000 g 0.000 [1]
[z Be267 | 0850 8920 | 0011 5§33 1) 4213
5000 |5 - g.000 94 opoo 0 00 13
s - 0.000 o). o000 0 0000 1]
0060 )% - 0.000 ol oomo [] 8.0 Q
E 3 . 0.050 [} 0.000 o 0900 1]
2432 121,818 1855 11518 | o000 o 8137 10,088
102218 162743 | 3590 143284 | 0.043 1814 0.385 17.544
40t )8 17b78 ] 3926 145,441 0065 3,432 | g.820 38,305
SBOO(S 253187 4.338 188,962 0222 8348 1.180 75918
117871 8 435702 £.923 323218 0222 8003 2642 187,483
85418 212588 | 8354 212588 ) o000 1] . 9.000 g
i4431s 49, §4 1448 80888 | 0000 [ 0.000 S8
estangens oponls - 8.000 ol 0000 0 0.000 13
(Coypselors at highar 1ates (pes ymion) 2372 % 83,133 2472 98,139 0.000 '} 2.000 [y
0000 ) S - 0,000 (1]
oD 1S - £.000 g
0000 | $ - 6.000 0 -
oo ls - _i_opon 0
04 ] - 0.000 o
0900 [ $ -
TOTALS R L 43.879 | $2,017,941 [ 37855 $1.584 959 957 T 0.00 S0} 5456 $330,189 000 50§
EMPLOYEE FRINGE BENEFITS
o szaer2] [ s2as37 § [ 30] [ sasaan ] { |

TOTAL SALARIES & DENEFITS




DPH 4: Oparating Expenses Detall

" APPENDIX# B-2.1,Page 3

¢81LE

NEW
Conard House, Inc, ¢ Dacument Date: 10/15/2010
Provider Number {same as ine 7 on DPH {): 83482
Provider Hame [same as fine B on DPH 1): Qutpatient Services
d
DOTHER REVENUE . o [dept nama}
PROFOSED PROPOSED PROPOSED PROPOSED PROPOIED FROPOSED
.. TRANBACTION TRANSACTION TRANSACTION | TRANSACTION | TRANSAGTION | TRANSACTION
Term: July 1, 2610 - Jure] Termy; July 1, 2000 - Junie 30, [Temn: July 4, 2010 {Teon: July 1, 2010 {Term: July 9, 218
Expanditurs Catenory ag, 2011 June 30, 2015 June 30, 2014 Juns 30, 2012
Rantal of Property - $ 215,294.61 §2.628 1,796 160,871
Utilities(Efec, Water, Gas, Phone, Scavenger) 3 97,276.15 25583 1038 70,654
Offica Supplies, Postage $ 59,317.88 15,059 844 43 418
Building Mainlenance Bupplies and Repsir § 119,138.74 14,969 986 103,181
Printing and Reprotuction $ - B . 1]
fnsurance 3 4585813 7.585 60 38,313
Staff Training $ 14,115.81 1.978 58 12,078
Staff Travel{Local & Out of Town} 3 1.636.53 1,272 26 8,342
Rental of Equipment 3 28,268.23 7.275 391 21,602
CONSULTANT/SUBCONTRACTOR (Provida Names, Dates, Hours & X
Amounis} $ - 4] 1]
Consyltant - Thomas Rogat - Clinleal Supervision $100 hour $ 18,000.00 0 0 18,000
Consullant - P. Boyte - research for suitable Coops $85 hour $ - ] 1] 0
Consultant - Security - 1st of mordh check distritbution {H2S} ‘18 - 0 0 a
Congultant - Legal Sves; lenant and HR issues; hourly rate varies by job LS - 0 9 0
Consultant - A, Kutik, Committee for Supported Seli Mgmt 385 hour, 5monthjob . |3 12,307.48 0 0 12,307
Consultant - 8, Liitie, CBHS contract suppart $85 hour $ 923.08 0 0 923
Consultant - Tach Supporf $ 1,.085.85 '] 1] 1,086
ML Properties {Coops] - Tenant Rent Subsidies $ - V] Y] [t]
OTHER $ - o] 0
Furnishings - under $5000 {non-capital items) $ 17,242.02 2,158 13 15,071
Tenamt deposits {lo securs Coop yertal units) 3 - 0 0 4]
Clien{ Experise (bank reconclliation fees, check :
cashing fees; cllent transportafion; other client oxp $ -~ [ 4 1]
Cliant Expense - Food (Regidentiel program only) ¥ - 0 g 0
T8 Tesling s 4,375.08 590 1] 3,785
$ - 0 g s]
1OC - Interest K 13.6086.17 574 163 12,Bag
Courisr Services $ - 1] 1] 0
Miscalisngous $ 11,229.76 1] 1] 11,230
TOTAL OPERATING EXPENSE $666,777 $129,671 55377 $0 $531,729 $Q




.y .
CEHS BUDGET JUSTIFICATIO. 24}
Conard House, lae,

[ CONTRACY TOTAL: ]

Pravider Number {same as fine 7 on DPH 13 89483 Appendix 8.2.4, Page 4
Provider Navte fzame us fine § o DPH 11 Outpatient Serdices _ Document date: 107182010 3.0 £7E Waps 4
Deta: October 15, 2050 . Fiseal Yaur: el A E TR
“ine and Benefite Galaries FIE
dor 8HCS : $53.325 £.548 88,217
2S00 U%@LSHCS 836,714 0531 58,180
Agsoe DI CIS 540015 e STD08
Mansger CIS $30.518 8718 42842 3
C18 Suppor Tech $25 836 0718 26.000
Program Assistaryt SHP / CS $16,878 0.653 26,802
Dirsctor Clinical Traning ssse20 0.800 8218
Psyen Research Analyst 531428 8.750 41.004
Health Education Coordinator 335505 0.808 44281
Diregtor Clinical Sarvices 584 1,000 84,267
Assog Director OP Sarvices $121516 2532 57.05%
Proaram Gireclors, Intake Coord, Lytic Sr GM 5162743 3.687 44362
$r Program Directors 5187878 3.928 AT
$r Case Manzger $253,187 s | 5786
Coupsalor / Case fanager 2 3A96.702 13808 38,126
Case faneoer 1 $212628 8472 34,803
St Ceunselors: JS Community / Coops S8058¢ 1448 A4811
Counselors at hisher rtes {pre unleh) 596,138 2372 45,404
TETAL SAARIES I 4TAGE
$154 375
i fmixed hetwesn clerical and nottsing - 3.38%: %68.208
Employer 128 Cafeloria plan (S558@month per FTE, Y6% morsase May 1, |+
2011 S326AT3
Oihnt - U, Employet match Retrement (207}, mist - HCSAJACSO. $55.457
TOTAL BENEFITS $504,508
TOTAL SALARIES & BENEFITS” $262ZAE0
Oparating Expentes
Formulas to be expressed with FIE's, squers footage, or % of program within agency - not as & fotal amowt divided by 12
Qeoupancy:
Ptarmises Reotal (72.4% shire of program cost) $215205
Utiins amid Talaphone (T2 A% shate of progrom cost] 387,276
Building Maintenance;
Bultding Maintenance Buppliss and Repalr 5119497
Totsl Decupaney: 431,708
Other expenses
Other Opersling expehses {72.4% share of m cost) $151.928
Tota] Rxietials snd Supplies: 3151928
Gan=ral Opemting: ’ ’
T L
Share of i polley inchuding prot Tiebifity, erims,
figbility and commercial btanket bond 14,116
. .nsetvice traming meiudipg cultural competency, safety {shere pf spency e -
cost); 100% of OP Services trakning 14,116
Beniel of Equipment:
copios (72 4% share of sie cost) 5 28068
Total General Opersting: $57,500
St Trvelilocal & Oyt of Townk
Traves intiuding tieage, parking, tolis, public transt (72.4% shere of
program cost s 1640
$7,540
Conesltants/Bubcontractprs; '
Consuitant - Thomes Rogat - Clinicat Stpervision $100 hour (100%
of cost chared lo outpatient sarvices) $18.000
Total Consoimnts/Subeontractens: $18,000
TOTAL OPERATRNG GOSTS: $566,777
CAPITAL EXPENDIYURES; ff noaco - 4 ik vaied a! 35,000 of more; s0
FOTAL DIRECT COSIS (Salanes & Benefis pius Operating Costs): §3,288.227

Heasle Duies

Supervise Supputive Housifl and Rep Peyod praprame

Provide euppott for Ditseanr SHCS. Doputy Safety Officar

BSupervise Chent infortnetion Seivices: UOS Siiing and menagement of FU clent fuhds
Manage techalsal services for cliant bilting inctuiding ancillaty senices for compuiar coprers
Indprhimiuillpnnﬂ bleshooth int ot ligaph sod
internot)

Pravide tehnical sssistanoe to C1§ Manaper
Suppert Assot Dlyactor Gpatations SHCS, gutekasper for chant Ring system iocated s
13¢5 Mission Shreet

Directs Heallh Educatarn Project, Supstvise stafl clinicst taicing

Provide stafl clinica! baining

Provide stafl cinice! tréinieg

Licansed FhD responsibia for MediCAY. billing #nd ol UOS )

Bupesvise Progim Directors (or assigned sftes; teview client cese fles; ensure inteariy of
{0S yillings

Pragram Dhsclors supervise ske stafl, review UOB bifting, ensure health and safety ssues
are pcidiessed ut (heir site, .

Senlor Progiam Direciors providé satoe senvices is Program Diretdors for mote complex
progmams

Sr OIS sre manspemant statf, supnard Program Sirectons: i in for PD shesnce; provide
VOB hitfing sarvicas

All Counselors and CM2's provide UOS bilbing for MadiCAL efigiie chents
CMY’s primary rospons i¢ 1o suppord Case hunctons,

bilting
yos

One of fwo siafi asgigned {s thes new Jackson Sheat Communty progsisin

Counsalon drovdng ssmmi UOS bling ssrvicss: salury scals « nol within curent Ratige s
they predate urssn.”

Note: A Counselors and Case Managers o some extant provide nonMediCAL
feimbursahie sonices which are billed 10 CBHS undar Supportiva Housing.



DPH 2: Departme £ Public Heath Cost Reporting/Data Cc¢  :tion (CRDC)
FISCAL YEAR:{10-11 NEW APPENDIX #: B-2.2, Page 1
LEGAL ENTITY NAME:{Conard House, Inc. DOCUMENT DATE: 1011512010
PROVIDER NAME:{Supportive Housing PROVIDER #: 8848 )
Suppordive

REPORTING UNIT NAME:z{  Housing

REPORTING UNIT: §948GH
MODE OF SVCS 7 SERVICE FUNCTION CODE

60778

SERVICE DESCRIPTION
CEHS FUNDING TERM: liz%; e
[FUNDING USES:
SALARIES & EMPLOYEE BENEFITS 934,039
OPERATING EXPENSE 1,327,802
CAPITAL QUTLAY {COST 55,000 AND OVER),
SUBTOTAL DIRECT COSTS 2,261,841 o 0 3 o 2,261,841
INDIRECT COST AMOUNT| 271417 271,417}

TOTAL FURDING USES:
éﬁ":ﬂ\‘&.t L2 .‘x rat ﬁ—z nriqux':ﬁﬁ.ig X% N
[FEDERAL REVENUES - click below

SGURCEST R R

2,533,258

STATE REVENUES - click below

GRANTS - click below - CFDA #:

Please aptar other here if not in pull down

{PRIOR YEAR ROLL OVER - click below

WORK ORDERS - click below

{Plsase entor other here if not in pull down

3RD PARTY PAYOR REVENUES - click below

|Please enter other here i not in pull down

JREALIGNMENT FUNDS

IDPH Housing General Fund

COUNTY GENERAL FUND

Hsmsnmmﬁr %ﬁms;sauacss%

:zfr

FEDERAL RSVENUES chck bolow

JSTATE REVENUES - click below

GRANTS/PROJECTS ~ olick below CFDA #:

Please anfer other here if not in pull down

IWORK ORDERS - click below

Plansa enter other here if not in pull down

3RD PARTY PAYOR REVENUES - click below

COUNTY GENERAL FUND
TOTAICBHS SUESTANCEARUSERE
QW%%RWENUES?J

INON-DPH REVENUES - click below

TOTAL NON-DPH REVENUES

Patient/Ciient Fees. 54,412
Provider's Grants 5.000
0 0 0| 0

CBHS UNITS OF SVCSITIME AND UNIT COST’U

UNITS OF SERVICE' 158,118
UNITS OF TIME
COST PER UNIT-CONTRAGCT RATE {DPH & NON-DPH REVENUES) 16.02 0.00 0.00 §. 000 0.00
COST PER UNIT-DPH RATE (DPH REVENUES ONLY} 15,65 0,00 0.00 0.00 0.00
PUBLISHED RATE (MED{-CAL PROVIDERS ONLY) 16.02
UNDUPLICATED CLIENTS 548

Units of Service: Days, Client Day, Full Day/Haif-Day

2Units of Time: MH Mode 15 = MinutesfMH Mode 10, SFC 20-25=Hours

3184



. - DPH 3: Golasies & Benefltx Dutsll )
Coonsed Houss, Inc. . N APPENDIRA: _B.2.7 Page 2

Provider Number (same asdine 7 onDPH {}; 89455H Document Date: __ 10/431201¢

Provider Namn {saynn s ne 8 on OPH 1): - Supporive Housing .

. BENERAL FUND & GRANT #1: GRANT #2: WORK ORDER AZ:
YOTAL {Agency 3 WORK ORDER HSA.
OTHER REVENUE {grant tiie) {grant title) [dept, name}
Proposed Praposed Froposed PFropozed Proposed Proposad
A “Teansaciion Transsciion Trapzaction Transqetion Transactlon Transaciton
TFerme Torm; Term:
July 1, 2040 - June 30, July 1,2018 - June 38, July 1, 2010 < June 20,
2011 2014 Term: M TFerme 2091 Twrms
POSINION TITLE FTE SALARES | FTE SALARIES FTE SALARIES ETE SALARIES FIE SALSRIES FTE SALARIES
0000 |5 -
omog | $ -
0000 | § -
Admin Goopdi SIBRP (closs oui) 9000 | § -
Progem Assistant JSRP (clase out) 0.000 1% 3
| Directo) SHCES p4SE [ & 5,515 0ASE. 15515
Assor Dirert Oper SHCS | 0572 ] 0,572 12,682
3 or (2] 0706 ] % -15,342, 8,70¢ 15,342
Ma aFos )% 41,557 ] _ojos 11,887
|13 Support Tach : [RO:AR eses] 0706 9888
Program Assistant SHP 1 ¢ D6331S 84131 0633 8473
Dirnclor Clinteal Traing, 0000 )5 -1 oo . o
|Psych Research Analyst o9 | . 0.000 A
duustio T 0.0 S = 0.000 0
el S onl_ 0T2¢ {3 58040 | 0T 8,040
menl § a7e]s 408231 0724 40821 :
| Drector Glinkcal Serviees omnls - a.000 g
Diraclor FRJ 027015 16933 | 0210 16,933
@mmmu 2203 11838 | 0220 11530
Sr Aot Mar FIL D283 18 15,464 0283 15464
| Aceount Mar FIU Relief 020418 BIO5] 0204 8,705 -
= oy OP Se 195518 2518 3335 42519
Frogram Diteclors, intake Caond, 1 iGN 343918 JAZET | 3439 14 :
SrProgram Diectors 289 |5 s1257 | 2888 51,257
3520 ¢ s3191] 3820 53,187
los £ Cuns Managet 2 814518 112512, 8145 112,512
8154 | § 81055 |  £.154 1.0
St Gounssiors; IS Communfty f Coope, 10488 23138 s8] 23,138
Muss 060818 19212 | uees 19272
Coupzelors at higher s (pre union) 21721% 37418 2172 AT AR
0000/ % . 0.000 o
0000418 - 0,080 ol
oo ls : 0.000 §. 0
0n0uls - 0.000 [
ogta | s - [ ogoo o
._ooonls - v 0
TOTALS 38,650 §Tisag2 b 38650 $718.49, 0.08 sof 000 so_oonoo 50 £.00 $0}
EMPLOYES FRINGE BENEFITS 2| 558 aos]  2vesee ] wow | Loy ] oo | | sonm 1

TOTAL BALARIES & HENEFITS [ Sonanns ] 3] I s} [ $0) [ s}




981¢

DPH 4: Operating Expenses Detall

Conard Hause, Inc. ARPENDIX#: B-2.2,Page 3

Document Date: ____19/15/2010
Provider Number {(same as Bne 7 on DPH 1); 894954 R
Provider Name {same as line 8 on DPH 1) Supportive Housing
. oTAL ‘?ENERAL FUND & . GRANT #1: GRANT ¥2: WORK ORDER ‘I:;):RK ORPER
. "OTHER REVENUE (grant 6} tgrant ttia) HS.A. (et o)
FROPOSED PROPOSED PROPUSED PROPOSED FROPOSED PROPOSED
TRANSACTION TRANSAGTION TRANSACTION | TRANSACTION | TRANBACTION | TRANSACTION
. Tarm: July 1, 2010 - June} Term: July 1, 2010 - Juns 30, .
Espendittrs Cateqpry. /30,2011 2011
Rental of Propery 3 - 0
Uilitiea(Elee, Water, Gas, Phone, Scavenger) $ 26,938 26,939
Offices Suppliss, Postage 3 16,553 16,553
Building Mairtenance Supplies and Repair 3 39,341 35,341
Printing and Reproduction 3 - 1Y)
Insurance $ 14,608 14,608
Staff Training 5 4,605 4505
Staft Travel{Local & Qul of Town) 3 2418 2418
Rental of Eguipment s 8,236 8,238
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours &
Amounts)
Consultant - Thomas Rogat - Clinical Supervision $100 hour : - 0
Consullant - P. Boyls - research for suitable Coops $85 hour : - o
Consultant ~ Security - 1st of month chack distribution (N&S) $ 726 726
Consultant - Legal Sves; lenant and HR issuss; hourly rate vares by job © 3 25078 25078
Consultant - A. Kutlic, Commitiee for orted Seff Mgmt twur, € month job 3 4683 4,693
Consultant - S Litlle, CBHS contract suppart $85 hour $ 352 352
Consultant - Tech Support $ 414 414
ML Propetties (Coops) - Tenant Rent Subsidies $ 1,103.715 1,103,715
OTHER $ -
Furnishings - under $5000 {nnn-capital tems) $ 5746 5748
Tenan deposits {lo secure Coop rental unils) $ - 1]
Cliant Expense (bank reconciliation fees, check -
cashing fass; cliant transporlation; other client exp $ 63692 £3,592
Chient Expenss - Food (Restdential program onfy) $ - 0
T8 Tasting $ 1,443 1,443
b3 -
LOC - Interest s 4,507 4,907
Courier Services 3 62 62
Miscellansous $ 4,274 4,274

TOTAL OPERATING EXPENSE ’ $1,327,802 $1,327,802 50 $0 $0 $q



CBHE BUDGET JUSTIFICATION (B.2.2)

Bty Duties
Conard Hotrse, ine, )
r  Number feams us line ¥ on OPH 13 834881 Appandix #: B22, Prgn & .
Nume {saimy a6 Ine  on BPH 1) Supportive Hou: Docutment Date: 1011672040 10FTE
Aber 36, 7010 Fiscal Yoar; THE010 - 6/3012011 . . -
Saiozies and Benellis Salariss FIE .
Director SHCS. FI5516 D74 BT Supmrvita Buppsdiva Rouslng arrd Rop Payoe plogiame
Azanc Dlrect Oper BHCS . S5 D298 55,180 Prodds suppartfor Direciot SHCS, Gepury Safety Officar
Assot Direcior CI8 5342 0285 £7.005 Supervise Clont informetior, Smviees VOS biing and managiment of Filt chent hrndg
. 42,002 mwwm!mMWganwmmmwam copiere End rauns st up wTC HOuAEhEAGhE
$ananer CIS Ny 21557 0,289 dtetifioe t
Cie Support Tech e . 6268 36,000 Provide tschruca sesetanse t CI2 Manaper
Propram Assistam SHF / C8 Sear 242 28802 suppoﬂmocmeam o SHES: for chent Bing sy 13BE Merkion Stiont
Direttor Supponive Emplovment $58.040 1006 58,040 Prova i -mﬁ-m baane houn: supatess desk vl tranig
Employment Spazialist 540,827 | g0 | ADR2S Pypvide betk cietk ummmwms T ansiiy Progiom sty .
Dirsctor FIU $EB38 0373 ALY Supdnits Flocat amacary Unl - monagk thent depoxas ant dlabumemeine es requented by proginm wiefl
St &ect Mor FIU £11,638 0304 38,58 Fincal nondees for chend funs - gatekeensr
Sr Acct Mor FIU . $45.4B4 0404 38,256 Fecal sapdooed for ciem fumisvwwuem .
Account Mot FilJ Retief £6.7085 0282 24402 Sopport fos
Assoc Dirsctor OP Services 342530 0745 7,051 Gunorvise Progtam mmmmwx Jevisw chent case fiet, ensure sneptity of UOS tiligs
Program Directors, intake Coorm, Lyric STOM S74,.257 1873 44,382 Prypram Dirtiort Suheniss ¢2a safl, emémy UOS by, anslie haalth ahd sabity nsves sre sadiissed st thel wke
St Program Dirsciors 581,257 1086 47527 Senlot Progism Deactocs provide same sandces s Progree Dirgezols {of inare somples plaprens
&r Cnse Manager $53,187 1492 ST885 SrCh's s1e munawmient stadl, euppott Progtem Oveciors: 16 m for PO sesenre; provide UOS hling eondees
Counselor £ Cass Manager? . 5332532 . 3NE | 387 AfCounkslom and CMZe provite YOS ding for MediCAL skigiols ciduis
Case Manager 561,058 2458 34405 GMI%W piman resbansdity i 10 suppoit Case funcasns, bing UOS
$r Counselors: JS Community / Coops $23,4%8 0,652 43501 G of bub ehall sspmed 1o T new Jackeon Sed Commundly pragpam
Messenpers 10372 6840 22642 Clants hired 1o miwve etarmiioe mag Hatvwaen stec
Caunselors st hiher rates tore union) $37.418 5826 46184 Countalors providng same UGS biing serwoes; Eaifry £ouie )% ol witi C52TAIS Fihgo s< they predate uion.
TOTAL SALAIGES STieats 7.3
TICAMED T E5% [ .
Warket's Compengason (maed paowsen Sencel s houensr - 3 36°4) $24,205 '
Emplcyer 128 Crfetera par (SF5EGmonth po FIE, 18X ntaase bry 1, .
201n S118.750 . .
Orhet - Ut Smplavet match Rebtament (30%;, aist - FCSAMCSO B $15.508 .
TOTAL 3 $215.587 . . .
TOTAL SALARIES & BENEFITS $034.030
Operating Expenses N . .
Fommulas to ba d with FTE'S, txge. or % of progeam within agency - not ax m fotal amount divided by 12 .
Occupancy: ' . .
Rett OTHERY . '
Renl Sesbsis Toops Hestor Loasad 180 bads] £286.848 . 31.71% of Supportive Housing pragracn sie{s) Coops . s .
Msmgm%mwpan 22,06 DL ) dsmmnuulnpmmmu\?emam
D] MoAEsier Streel {10 ST.46 VA% of Supponive Housmp propram wte(e) MoAlister STComp
Rant St Nm Coobe Masier L oased (d0-B0Dech - 9,752 A5.77% ol Supporive Beusmy propm ste{s) New Cobpe
[ Subsidy Washbum £217.000 ILTA% of Supportve Housing program site(s} Weehbum -
Opareing S| ElDorsds $138,000 . 2337% of Supportive Houamg program sitets} B Dorads
Operating Stibsidy Midoa $132.000 Z275% pf Buppntiive Housing wonesm sitefs) Midod -
Premises tented (27 £% share of sde cost) $61,358
Bniking telntanance; N .
Bidp Maintanonte suppivs &nd 1epalr (non-capital} {27 5% shue of slts
cost 539,349 L
. Yotsr Gortmancy 1204392 ’ .
L aenees - .
ikisce wrd Terephans [77.5% srme ook eas] - Bone | .
Cffica Sunnves 127 5% shars of ska cost) Si6 6L . ‘
Crthet Dpermting axperess (27 f% sbare of pog/am sotl o0 : R
EaooramiMesicnl SNnnies, ‘
Chmnt Expanse (bank rsconcilation fass, efack. EaLA ] ‘ .
cashing feest cliend bunapormton; atier ellent aup - shared coat is .
peoportionats to dollsr viue of ckent deposis w dsbursements by
ptogrem; none of this cost is MediCal elighiv, thereloie is not chatad cost "
ith any ouspetion] service Bhpeaion, . o .
Tob! Matariats aod Suppiest . SGZ608 L .
Generat Operating: - .
Ipsumancd,
Shm: of commetssal palicy avrenps incisding profrsonad babldy, erime, N
sty and commares! Matket bond s 14,608
Insstvion rrttdng medidng culfun competency, safaly (share of everal .
spetty cont basad on FTE] s 4805 .
RenalLof Equnmant . . . . . . . “ hew . *
Lovuets (07 B% ahute oislecosy 8 873 -~ . * v ’
b
Teist Genirat Opsratingt . T8 X . .
Stail Trave! (Locat & Out of Townl:
Teave) inctuding mbenge, parkmg, tots, pubsc transk (27 8% share of
progtem oty s 2448 J .
418
GonsultantsiSubcuntractors: f
Consultant - Socurity 728
Consuttant - Legal Svrs; tenwnt, angd HR hwubs; holryy (ate vaties by .
job {Houzing mmsues: 100% of program cost! HR issues: 27.6% of .
OQrAM € 2508 ! N .
c dtant - A, Kutik, Commitine for Satf Mpmt $85 houwt, § .
month job {27.6% of prooram cosi} 4,609 . . . v . .
Consuftant . S, Lithe, CBIS conirect sbppott B85 tiols (27.6% of .
proaram costy »e2 . °
Consiftant « Tech Supbory (27 6% share of piogram cost) 3418
Yotsl Consuftanx/Suboomracions: 530,648 N
! TOTAL OPERATING COSTS; 54,827,502 . : .
3 IXCENDITURES: [anedad - A sl vauid #f RELE0 o7 cioey) 0 . . , '
JOTAL DIRECT CDSTS. itos & Bunefits plug roftng Coste)! 52,264,841 ; . ! . .
CONTRACT T0TAL: i

3187 . : o . :




DPH 2: Departm . of Public Heath Cost Reporting/Data ¢ sction (CRDC)

FISCAL YEAR:{10-14 APPENDIX #: B.3,Paget |
LEGAL ENTITY NAME:jConard House, Inc. PROVIDER #: 8949}
PROVIDER NAME:IRep Payse
REPORTING UNIT NAME:: Rep Payee
REPORTING UNIT: BY40RP
MODE OF SWCS / SERVICE FUNCTION COBE]| 60/78 !
O on
MediCat Client
SERVICE DESCRIPTION, Support Exp A TOTAL

{FEDERAL REVENUES - click betow

CBHS FUNDING TERM:{;
FUNDING USES! .
SALARIES & EMPLOYEE BENEFTTS 525,858 o 526,956
OPERATING EXPENSE] 172,488 a 173,
CAPITAL DUTLAY (COST 55,000 AND OVER) o}
SUBTOTAL DIRECT GOSTS 589456 0 0 698,456)
INDIRECT COST AMOUNT g 83,934 0 0 53,934]
TOTAL FUNDING USES: 6
B S I ENTAL HEALTH FAINDING SOURC e e Al s

JSTATE REVENUES - click below

IGRANTS - click befow - CFDA #;

Jymisa

40,881

40,891

PRIOR YEAR ROLL DVER - click balow

WORK ORDERS - click beiow

HSA {Human Sves Agency)

588,348

598,348

§Plaase snfer alher here if not in puli down

SRD PARTY PAYOR REVENUES - click balow

[Please enter bther here if not in pull down

" [REALIGNMENT FUNDS

COUNTY GENERAL FUND

IFEDERAL REVENUES - click below

{STATE REVENUES - click below

GRANTSIPROJECTS - click below CFDA #.

[Please enter other here if not in pull down

fwork oRDERS - ciick beiow

Pleass enter other hare if not in pull dowrr .

IRD PARTY PAYOR REVENUES - click below

Pleass enter other here if not in pull down

CDUNTY GENERAL FUND
CBHSSURSTANCEIRE]
'J DTALBPHIREVE

INON-DPH REVENUES - click below

TOTAL NON-DPH REVENUES
FOTALREVENUESIOPHARDNONIDRH)!

CBHS UNITS OF SVCSITIME AND UNIT COST

UNITS OF SERVICE' 180,000 180,000
UNITS OF TIME?
COST PER UNIT-CONTRACT RATE {DPH & NON-DPH REVENUES) 0.00 4,35
GCOST PER UNIT—DPH RATE (DPH REVENUES ONLY), 0,00 435
PUBLISHED RATE (MED-CAL PROVIDERS ONLY)
UNDUPLICATED CLIENTS 800 800

Units of Service: Days, Client Day, Full Day/Hal-Day

*Units of Time: MK Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours

3188



DPH 3: Salarias & Benvfits Detall
Conard Houss, Ine., . h NEW APPENDIX # B-3,Page2
Provider Numbser {sams as (in¢ 7 ou DPH 1): 8949 Document Data: worign1e
Provider Hame {same a¢ lne B on DEH 1)c Rep Payse
GENERAL FUND & WORK ORDER #2:
. TOTAL {Agency.generatad) MHSA WORK ORDER H.5.A. fdept,
. OTHER REVENUE nae)
Proposed Proposed Proposed M Proposed Proposed Proposad’
Trawsnctlon “Vrnsaction Transection Transaction Transaction . Transaction
Tarm: . Fervar Tarm: TFenmg :
. July %, 2010 - June 30, July 1, 2010 - June 30, July 1, 2019 < June 30, July 1, 2018 « Juns 30, July 1, 2090 « June 30,
zo14 2011 2m1 2031 - Tenre:
POSITION TITLE FTE SALARIES FIE__ SALARIES FTE SALARIES FIE___ SALARES FTE _ SALARES FIE SALARIES |
s 200008 . 9
0000 | 5 N g
0000 | § - . ]
000018 : [}
00001 % . [
20081 $ 8778} 0013 11391 0504 az4 0082 I8
0041 [ % 2385 | F’M ol o000 ) ) 0.041 2,388
2008 ;% 4071 0.000 94 0090 g 0,008 467
anzgier CIS ooos | s 2] oomw ol o000 o 0.008 182
CIS Support Tach poosfs 295|000 6§ o000 [ 5,008 295
Program Assistast SHP /€S 000018 . $.000 9] opon ] 0.000 [}
Diector Chsien! Traling 0.000 = 0000 | ° 0l _ o000 [ 0009 0
\Psych Research Anatyst D500 - 0.000 ] 2 Reie]2) [+] 4.000 1]
Health Education Coordinator 0.000 - 0.000 ol ooo [ 8000 ]
0000 {§ - £.900 o] __sgoe o 0,000 )
0O00 | S - 0,000 9] opoo 0 - 9.000 o
DO LS s 0015 9 005 (1] 2,021 ]
SAns (s 2535 ] 0049 53874 DOl 1533 6432 18,805
0562 15 24955 | 0.048 45 0014 1281 0,500 19,129
046218 251130 0,04 458 ] poy 1201 0,400 | _15.303
as5113 33h7l oo 1019 ) 0007 0] 0,120 2,078 |
| Aswoc Dirscior OP Sardess RPZRE] 701} 0000 pl  som [ 0123 1017
frostam Direclors, Intake Coved, Lyrie St CM 2410 |8 16,187 0105 45751 0030 1330 0275 12182
6 0175 ]s wasel o8t 7883 |, 0045 2177 0578 2314
1.230 (% - 0.319 o] oo g 0820 [
22455 - 0318 ol oo o 1838 [ i
sepgls 2427181 0608 | pasz) - 5507 5,000 172,820
0.000 | § - 0.000 ol o o 0.000 a
0450 | § 13242} 9800 o] oo o D480 13,282 ]
7 rales {pre union; oveo | S - 2] '] 6,000 [} - B.000 g .
_ogoo|s - oooa| o] 000 g 0.660 0
opon |3 - 2,000 8] gong o ' 2000 8
Qoo0ls . 0,000 o} neo | 0,000 0
- . 0000 | & - o000 o) pooe 0 0.000 @ -
oooo | s - 000 ol opu o ' D.00D a
. 000013 s 0,000 ol ooon [ 0.000 )
TOTALS 12889 | $4pessg | 1740 383,503 0.5 523762 2.00 S0 IRT¥EE 267 375 000 50
EMPLOYEE FRINGE BENEFITS 20 2iaT7] 0% zsos1 ] sowf 728 | pov | 0% ssase fsowm [ 7
[ seam et | 3021} i [0 3386523 | s}

TOTAL SALARIES & BENEFIS

I 3108554 I




06LE

DPH 4; Operating Expenses Detail

Conard House, fnc, . APPENOIX#: _ B-3, Page 3
) . - Document Date; 10/15/2010
Provider Number {same as ling 7 on DPH 1) B894SRP
Provider Name {same as line B on DPH 1): Rep Payee
IORK ORDER
. OTHER REVENUE : {dept, name}
PROPOSED ‘PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION TRANSACTION TRANSACTION | TRANSACTION | TRANSACTION | TRANSAGTION
Terms July 1, 2040 - | Term; July 1, 2010 -~ Juna 30, Term: July 1, 2090 Term: July 1, 2010
Expenditure Calegory June 30, 2611 2014 - June 30, 2041 - Jurie 30, 2011
Rental of Property 3 37,820.04 1,248 32,185 4,387
Utllities{Elec. Waler, Gas, Phone, Scavenger) $ 18.500.02 722 15,241 2,537
Ofiice Supplies, Postage $ 11,051.14 586 8,405 2,060
Bullding Maintenance Suppfies and Repalr ) 11,087.63 885 7,995 2408
Printing and Reproduction $ - 4] 0 [£]
Insurance ] 5312.37 42 5,128 146
Staff Training $ 1,415.32 41 1,230 144
Staff Travel{Local & Out of Town) $ 902.00 18 §20 64
Rentsi of Equipment $ 5,327.54 72 4,100 256
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours &
Amounts) : 3}
Ce - Themas Rogat - Clinleal Supervision $100 hour $ “ 0 0 ]
Cox - P. Boyls - research for suitalile Coops $86 hour 3 - b3 ] 0
Consultant - Security - 15t of month check distibution (N&S} 3 3,180.00 0 3.180 )]
Consullant - Legal Sves; tenant and HR isgues; hourly rate varies by job $ 1,859.00 80 1.500 278
Consultant - A, Kutik, Committee for Supported Seff Mgm¢ $85 hour, 6§ month job $ - 4] 0 4]
Consultani - 5, Litlle, CBHS contract support $83 hour 3 - 0 0 0
Copsultant - Tech Support $ - (1] o] 1]
Mt Properfies (C: - Tenant Rent Subsidies 3 ~ g 0 ¢]
OTHER -0
Fumishings - under $5000 {non-capile ems) $ 1,508.80 9 1,468 32
Tenant deposits {to secure Coop renlal units) s - 1] [} o}
Client Expense {bank rsconciltation faes, check
cashing fees: cllent ransportation; other cilent exp 3 74,093.00 3,122 60,000 10,871
Client Exponse - Food (Residentlal program only) $ 118.00 25 ] 92
T8 Testing $ 410,00 [ 418 0
0
LOC - Inferest 3 512.09 113 g 399
Courlar Services ] 381.00 87 g 304
Migceflaneous ’ 0
TOTAL OPERATING EXPENSE $173,488 $7.051 $141,669 $0 524,778 $0




Costaret Hause, Ing

CEHS BUDGET JUSTIFICATION (B-2)

Providet Number isumw us fine 7 on DPH 43 BRBRE
Provider Nams e s ling B on DPH 1): Conard House

Appendix ¥ 8.3, Fage 4
Bocument Cuis: 101452650

T Derobar 16 2010 M Fisox! Yeot: TR0 -~ 8302019
s sl Banatity Sajaries FIE
L BHES §8.776 a8
Aexee Dirscd Opar SHCS $2385 odi
hazac Direcher ZIE ET a.00
Inn o oy e
OIS Suppart Taeh $285 0,008
Tt FiY $26,525 0.634
St et Me B 524.855 6.662
& ko dhgt U 521130 2,667
hartnnd Moy F I Rabel 33,287 b.oan
hsent Diciy OP Sarvices £7.017 832
idiad
Program Girelors, insaxg Soert. L St O $18,167 0440
&r a1 Dktonn $31,138 Lhad
Ctrses Maninge! ¢ $242,71% Yoss
IMarcangere 242 0,450
lg‘nnalp_lm! staffing snd shisrs of cots
YCTAL EALARIES 4500 10504
FROAMED 7 6h% 30,
Wikt Compereatinn {oenes] s fmow cdes » § E3% £2,144
Eanplovar 526 Calaigea plon (EEE9Emonth per FTE. 18 (nzaue By i,
2011) 575081
Caabat « Ui, Empleyar insich Notitement [Z0%), mizs - HESAHCS0 $58.191
TOTAL BENEFTS $121,578
TOTAL SALARIES & BEREFTS $E2E968 -
Opecating Expenses

Formuips 1o be expressed with FTE'S. squane foskags, of 4% of progrm within sguacy « nol sa & toka] amaunt divided by 12

Cectpsnoy!

Premises 1enp {2 sos: North, South, South2] xt 41% of Ren Paype som 220
Unicies and Teleshone 41% of Rep P T $18500
33 - =
Bldy Mmatenance - 57% of shuiad Rap Payne toel 511088
Teda) Depupaneys 457,408 -
Oikee pxpaniaec N
ipplies « 41% of shared Rep Paves cost S140A1
gs vindet $5000 - 44% of shated Rop Payes cost $1,605
Sgiarm pypenses - £14% cf shared Rep Payes cost $12582
Brsamin/Medital Suppiies; '
Che Expepce (hank reconciianon feal, chetk a0
caehing fecs; chient wanspotistion; ther cient exp - shured costis
prepotlishite to dollar value of dient deposits and wsbursemens by
proguany; hone of ik toel it MadkCal eligible, therelpr s ndf shared chst
Wit any ovrpatient service allocatinn,
Yoia} Materials and Supplies: SRE.DB4
Geraral Operating:
ineumnge; .
Shste of policy Inciuding p d fiabllity,
erime, kability snd commasniet blanket bond {14 of ensrad Rep Payes .
Lo 5312 .
TR
Inservice Uaining Induding cidiurel competenty, salely (43% snae of Rep
Payse costh 1R4E
Rafial of Eipment
ropiers 21% shnte of Rax Payes s cost 5328
Totsd Ganaral Dperating: $12.058
tuft Try g R
Traue! inciteing misage, parking. 105, public wansit 1% share of Rep
Favee ptotam cost 202
- oz
Eooxylmnta/Suboomirretory; R
Congultant - Secutity - 151 of mosth cheek distibution (NBS) 41%
are of Piyee cos! . $3180 .
Constltant - Legal Sves HR issues: houry rite varss by Job 41%
share of Rep Payee co8t $1859
Totd} Coarpillensifubeoitinclons! $5.038
TOTAL OPERATING OOETS: $172,468
GAPITAL TURES: . A om) L]
L DIRECT COSTS (Salativr & Benefits pius Dpdrating Costel: 3608, 456

CONTRACT TOTAL:

]

10FTEW]

86,237
8,180
57,006

42062
2,600

AB A
258
8,268
34,452

E7,051
44,352

o
34405
252

3191

Bupetvies Buppartive Housing e Rop Fayas progmmt

Eririue support far Direcdor SHCS, Dapty Safely Cffioat

Supmvita Clintd {rdostiation Savicas' LS bifing #nd management of FIU Hient tunds
Manrgs techmirs! seruices foc clisnt Sty incloding agoTeny’ savicas for compuler eopiars end
phners 3 Up g Zhingy, irdest ek and mternet}
Prowse technical asateiance to TIS Managar

Bupsvivk Fikoal (aesmediaty Ul - mwhaege dlant dapotits ent diobuvements a3 rekusned by
progmm staf}

Fizoot erivices for clien] funds - gitekeope?

Fiveal asrvices for ciant funts « gatakeepsr

Suppon fivcal servicas ior chant lunds « gatekeepor

Superise Program Diraciare for sxsimed sites: ipvdiaw diem onge figs, answe magrty of U0S

Progtim Ditecters supsvise wle siaf, (egiew UOS billing, ansure hostth and <afely 1ssuss aix
adaesses of thel) wis

Serct Plogtam Cateciars provide sume sarvicas 2t Progtar Ditsdare fof more complex pogms
O prmary responsibiity & 10 support Case Management lunctions, ocoassionat bifling UOS
Cliarits hirnd to mova intaroliice mal betwesn sass .o



DPH 2: Departmer. ' Public Heath Cost Reporting/Data Col ‘ion (CRDC)

FISCAL YEAR:{16-11 APPENDIX # B4 Pagei |
LEGAL ENTITY NAME: | Conard House, Inc. PROVIDER #: 8949)
PROVIDER NAME: |[New Coops Start-up -
New Coops Stari-
REPORTING UNIT NAME: up

REPORTING UNIT: 894854
MODE OF §W(S f SERVICE FUNCTION CODE) 80771

£5-Cllent Hetg
SERVICE DESCRIPTION]  Opesating Exp #NIK #NIA HNA HNIA TOTAL
_CBHS FUNDING TERM: [ e P e
FUNDING USES:
SALARIES & EMPLOVEE BENEFITS of of
OPERATING EXPENSE 118,700 118,700}
CAFITAL DUTLAY (GOST 55,000 AND OVER) ol
SUBTOYAL DIRECT GOSTS 118,700{ o 9, 6 o 118,700}
INDIRECT COST AMOUNT] 14,244 14,244
TOTAL FUNDING USES: 137,944 0 o ) 0 132, 544
ST AR E ORDING oI s e Sl T
FEDERAL REVENUES - efick below

STATE REVEHUES - tlick below
[GRANTS - click below CFDA #:

§f'lease enter other here i not in pull down
1PrIOR YEAR ROLL OVER . click below

WORK ORDERS - click below

JFPlagse enter other hera if nat in pull down
3RD PARTY PAYOR REVENUES - click below

Please enter other here if not in pulf down i
JREALIGNMENT FUNDS
JCOUNTY GENERAL FUND 132,944 . 132,944

JFEDERAL REVENUES - click below

STATE REVENUES - click below -

GRANTSPROJECTS « click bafow CFDA #:

Please enter olher hera ff not in pull down
WORK DRDERS - click bolow

hPlease enter other here ¥ not in pull down
SRD PARTY PAYOR REVENRIES - click below

JPiease entar othar here if not in pull down
couuw GENERAL FUND . '

NON-DPH REVENUES - click below

TOTAL NON-DPH REVENUES 0] 0 0 [} 0] 0f

SFOTALREVENUESHDRHINDRE

CBHS UNITS OF SVCSITIME AND UNIT COST L
UNITS OF SERVICE' NIA
UNITS OF TIME®
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES)]  Cost Reimb 0.00 0.00 0.00 0.00
COST PER UNIT-DPH RATE (DPH REVENUES ONLY)]  Cost Reimb 0.00 0.00 ooo| 0.00
PUBLISHED RATE (MED!-CAL PROVIDERS ONLY)
UNDUPLICATED CLIENTS 4

*Unils of Service: Days, Client Day, Full DayMalf-Day
2Units of Time: MH Mode 15 = MinutesMH Mode 18, SFC 20-25=Hours

3192



€61¢

DPH 4: Operating Expenses Detail

Conard House, Ine, i : APPENDIX #: B4, Page 3
. Document [ate: 1611512010

Provider Number {same as line 7 on DPH 1): - 83495H

Provider Name {same as line 8 on DPH1): S New Coops Start-up

?ENERAL FUND &. GRANT #1: GRANT ¥2; 'WORK ORDER V:gRK ORDER

H.EA {dept. namo}

TOTAL {Ageney ]
. OYHER REVENUE (grant titla) (grant titie}

PROPORED PROPOSED FROPOSED PROPOSED FROPOSED PROPOBED
- . TJRANSACTION TRANSACTION TRANSACTION TRANSACTION YRANSACTION TRANSACTION

Tarm: July 1, 2040 - June | Tenn: July 1, 2010 - Jurs 30, Term: Joty 1, 2010
20t . June 30, 2011

di ateqor 30,2041

Rental of Properly : .
Utilitins(Elec, Whater, Ges, Phone, Scavangsr)
Office Supplies, Posiage -
Building Maintenance Supplies and Repair
Printing and Reproduction

. Insurance
Statf Training
Staff Travel-(Local & Qut of Town)  * .
Rental of Equipment !
CONSULTANT/SUBCONTRACTOR {Provide Names, Dates, Hours &
Amounis)
Consultent - Thamas Rogat - Glinical Supervision $100 bour
Consuttent - P. Boyls - research for suilable Covps $86 hour
Consuliant - Seeurity - 1st of month check distribution (N&S) :
Consuflant - Legat Sves; tenant and HR Issues; haurly rate varles by job
Consultant - A Kutll, Committee for Supported Selt Momt $85 hour, § month jab
Lonsulian - 8. Lhitle, CBHS coniract support $B5 hour
Consutlant - Tech Supporl
ML Properties (Coops) - Tenant Rent Subsidies
OTHER
Furnishings - under $5000 {non-capital items)

Tenant depaosits (lo secure Coop rental units)
Client Expense {(bank reconciliation fees, check

cashing fees; cllent ransportation; other tlient exp
Chient Expense - Food {Residential program onty)
1B Tesling

1
oo Rlojoloo|oja|alo

18700.00

-
o
3
=4
[=8

35

1
2 jajaijo oo

50,000.00 50,000
$0,900.00 . 50,000 .

LOC - Interest
Courier Services
Miscellengous

MM&RMQ“’M@(A‘DMMG%“M*M la fen 14 1n | (o0 [a [ (&8
'

[
QO a |o oo o

TOTAL OPERATING EXPENSE . ’ . $118,700 $418,700 $0. 50 $0 $0
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DPH 3: Salaries & Benafits Datall

Conard House, re. : APPENDIX#: _ B-4,Prgs 2
Provider Number (satve. as tine 7 on DPH 3): 194954 Documant Date: 107152010
Previder Name {aatne as line B on DPH 1): Nuw Coops Start-up - .
- QENERAL FUND & GRANT #1: GRANT #2: . . WORK ORDER #2:
ToTAL {Agency d] WORK ORDER H.8.A, .
. . UTHER REVENUE {grant fitle} fgrant sie} {dapl. name)
Proposed Proposed Propossd Proposed Propased Proposed
- Trananction Yexhaaction Transaction Transsciion Transection Transaciion
Term: Term: . Tetrr:
. Juty 1,2010 - June 30, July 1,2010 - June 30, Joly 1, 2010 - June 30,
2011 Tarm: Term! Fi0gl Tanm:
POBION TITLE ETE SALARIES FIE SALARIES FIEg ETE BALARIES £TE SALARIES FIE SALARIES |
Program Direcher JSRP {cloye ouf) 000013 .
Coursalory JERF Coynesfo lows o go0p [ & -
Rellal Giall SSRP (clone ouD) 9pon | $ -
Adrin Goordinator JSRE close oul) 0000 |s - .
Progam Assistant JSRP {closs o 0060 {3 -
Diractor SHES onus s 3
AssocDirect Gpar SHCS %0018 = 2
Assor Director CIS 0000 | § -
Manager Ci5 0080 |3 -
1S Support Tach onNo s -
Pragram Assiatant SHP / CF onGis B
Diceciar Clinkes) Training 00001 % -
0000]$ L3
00083 . N
$.000 3 % -
000018 s
0000(8 -
00001 S 3
goou (g - :
o000 |8 - : :
ount Moy Fit] Halief 0,000 |8 . :
Assoe Ditselor OP Secvices oponls :
Program Dirscto ks Coord, Lyrie 8 M 60001 -
81 Progran Rtoctows o000 8 2
Sy Cage Manager 0000 | § .
{Caunsalor / Gaxs Manuger 2 000 1§ : M
Cage Mangger { 000018 -
r G Comru o] 0000 | s N
essensiors i 0g0 ] $ A
[Counsolore st higfar rtes fprs anfon), 0oos |3 -
0000 { $ - T
X1 AR > ¥ .
090 ]S :
agte | s = :
803015 X
oobo | s - . 3
TOTALS . o600 sl _go00 S0l 000 sol o000 $2 og sg]  oo0 So)
EMPLOYEE FRINGE BENEFITS wonos | - sowm [ 1 s | 1 o [ 1 sonm 1 sowven | ]

TOTAL 3ALARIES & BENEFITS

| so]

[ 7 SR Y B s}




CBHS BUDGET JUSTIFICATION (B-4)

Provider Number {same as line 7 on DPH 1}: 8949SH Appendix B4, Page §
New Coops Start-
Provider Name (same as fine & on DPH 1): up Costs Document Date: 16/15/2010
Date: Ociober 15, 2010 Fiscal Year: 71412010 - 6/30/12011
Safaries and Benefits Salaries . FTE
i ]
TOTAL SALARIES 50
L ' i |
TOTAL BENEFITS 50
TOTAL SALARIES & BENEFITS $0
Operating Expenses
Formufas to be expressed with FTE's, square footage, or % of program within agency - not as z total amount divided
Occupancy:
Rent. (OTHER)

Tenant Deposits and Last Month's rent 25 - 40 beds (8 - 15 units)

$50,000

) " Total Occupancy:
Materials and Supplies:
Office Supplies;

Furnishings {under §5000}

$50,000

$50.000

Common area fumniture and bedroom fumishings 25 40 beds {8 - 15 units)
Printing/Reproduction: .

Program/Medical Supplies:

Total Materials and Supplies:

General Operafing:

$50,000

Total General Operating:

Staff Travel (Local & Out of Town):’

$0

" Consultants/Subcontractors: - ’ -
Consuliant - P, Boyle - locate suitable Coc»ps 220 hours @$85

$0

$18,700

Total Consuitants/Subcontractors:
TOTAL OPERATING COSTS:

CAPITAL EXPENDITURES: (if needed - A unit valued af $5,000 or more)

$18,700
$118,700

50

| TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs):

$118,700 |
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UM B CORTTRCT-VIaE (NOrect Letait

CONTRACTOR NAME: __ Conard House, Inc. —_
DATE; October 15,2040 FISCAL YEAR: July 1, 2010 - Jure 30, 2611

LEGAL ENTITY #: 00342

1. SALARIES & BENEFITS

AGENCYWIDE CBHS afiocation

Pogition Title 100% of Cost FTE Salaries
Executive Director 121.658 0.7294 1 § 88,733
Director of Administration 80,50 07204 1§ 58,714 |
Controlier / DOF 7880 i 0.7294 58.277
Budget Director 7800 0.7284 58,277
Safety Officer (Director of Real Estate) .05 FTE 4,55 0.728: 3 321
Executive Assistant (BB FTE) 46,372 0.7284 33822
internal Conirol Accountant 43,908 G,7254 32,028
Payroll Accountant 43,182 0.7294 31,481
Program Assistant (75 FTE) 21,262 0.7284 18,522
Receptionist / TEMP (4 FTE} 8,177 0.7284 6,693
Staff Accountant 42 333 0.7284 30,878
AP Accountant 43,162 0.7254 1,481
Accounting Manager 51,853 0.7294 7,674
Payroll Accountant / TEME (.06 FTE) - 3372 07204 | § 2,459
EMPLOYEE FRINGE BENEFITS § 181,163 27%1 § 132.126
TOTAL SALARIES & BENEFITS 852,088 . 3 621,480

: 100% of cost CBHS Allacation:
2. OPERATING COSTS 0.725361243
Expenditure Category Amount
|Rental of Properly 28506 1§ . 21,520
Litifities(Elec, Waler, Gas, Phone, Scavenger) 8408 | § 3,426
Office Supplies, Postage 2,000 23,340
Building Maintenance Supplies and Repalr 116 8,108
insurance 10,791 7.870
Staff Tealning & Travel 7604 | 5 12,838
ehtal of Equipment 3,976 2,800
Fiscal Auditor - Le Ho & Company LLP 5,200 | § 11,087
ERISA Auditor - DZH Philips, LLP 0000 | § 7,254 |
ayrolt and HR adminsirative service - ADP 37,080 27,646
Other consuiing - {egal, eic 6203 | § 4,524
OTHER 18374718 10,027
TOTAL OPERATING COSTS 205,630 & 145,978 R
. R EHECKSUM
TOTAL INDIRECT COSTS 1,067,717 § 771,458 ‘% ~
(Salarles & Benefits + Operating Costs)
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/ ‘ Appendix C
Insurance Waiver

RESERVED
THIS PAGE IS LEFT BLANK AND IS NOT BEING USED

[Use as appropriate and only if an insurance waiver has been signed and granted by the Risk
Manager.] ' '

Conard House (CMS#6844)
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Appendix D
Additional Terms

L HIPAA

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare 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 reguiatlons

D A Covered Entity subject to HIPAA and the Privacy Rule contained therem, or

A Business 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 Agreemsnt and no
action to enforce the terms of this Agreement may be brought against either party by any person who is not a party
“ hereto.

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 Congtess in connection with the
awarding of any federal contract, the making of any federal grant, the entering into of any federal cooperative
agreement, or the extension, contmuatxon, renewal, amendment, or modification of a federal contract, grant, loan or
cooperative agreement.

B.  If any funds other than federally appropriated funds have been paid or will be pald 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
ot cooperative agreement, CONTRACTOR shall complete and submit 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 at all tiers, (including subcontracts, subgrants, and contracts under grants, loans and cooperation -
agreements) and that all subrecipients shall certify and disclose accordingly.

D,  This 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.8. Code. Any person who fails to file the required certification

shall be subject to a civil penalty of not less than $10, 000 and not more than $100,000 for each such failure.

Use a version of this section if you want to have the nght to approve in advance any matertals
developed or distributed under the Agreement'

4, MATERIALS REVIEW

CONTRACTOR agrees that all materials, including without limitation 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 a manner which does not impose unreasonable delays on
CONTRACTOR’S work, which may include review by members of target communities.

Conard House (CM5#6844)
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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 ‘CB A’!

RECITALS ' . ‘

A. CE wishes to disclose certain information to BA pursuvant 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 “H[PAA Regpulations™)
and other applicable laws.

C. - As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined below) -
require CE to enter into a contract containing specific requitements 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 Regulations (“C.F.R.”) and contained in this Addendum.

In consideration of the mutual promises below and the exchange of mformatmn pursuant to this
Addendum, the parties agree as follows:

1. Definitions
a. Breach shall have the meaning given to such term under the
HITECH Act [42 U.S.C. Section 17921].

b. Business Associate shall bave 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 shall have the meaning given to such term under the Privacy
Rule and the Security Rule, including, but not [imited to, 45 C.E.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
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501.

f  Electronic Protected Health Information means Protected Health Information that is
maintained in or transmitted by electronic media,

Conard House (CMS#6844)
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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 anacy Rule,
including, but not limited to, 45 C.F R. 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 or PHI means any information, whether oral or recorded in any
form or medium: (i) that relates fo 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.

L Sec:mty Rule shall mean the HIPAA Regulation that is codlﬁed at 45 CF.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).

C 2 Obhgatxons of Business Associate
a. Permitted Uses. BA shall not use Protected Informauon 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)(1), 164.504(e)(2)(ii)(A) and '
164.504(=)(4)()].

b. Permitted Disclosures. BA shall not disclose Protected Information
except for the purpose of performing BA’s obligations under the Contract and as
permitted under the Contract and Addendum. BA shall not disclose Protected
Information in any manner that would constitute a violation of the Privacy Rule or the
" HITECH Act if so disclosed by CE. However, BA may disclose Protected Information

(i) for the proper management and administration of BA; (ii) to carry out the legal
responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation purposes for
the Health Care Operations of CE. If BA discloses Protected Information to a third 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 i
provided pursuant to this Addendum and only disclosed as required by Iaw or for the
purposes for which it was disclosed to such third party, and (ii) a written agreement from
such third party to immediately notify BA of any breaches of confidentiality of the
Protected Information, to the extent it has obtained knowledge of such breach [42 U.S.C.

Conard House (CMS#6844)
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Section 17932; 45 C.FR. Sections 164.504(e)(2)(i), 164. 504(e)2)D(B), .
164.504()(2)()(A) and 164.504(e)(4)(I5)].

c. Prohibited Uses and Disclosures, BA shall not use or disclose Protected Information

for fundraising or marketing purposes. BA shall not disclose Protected Information o 2
. 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 affect payment by CE to BA for services
provided pursuant to the Contract.

d. Appropriate Safeguards. BA shall implement appropriate safegnards 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 appropriately protect the confidentiality,
integrity and availability of the Protected Information, in accordance with 45 C.ER
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. Sectxon 164,316 {42 U.S.C. Section 17931]

e. Reporting of Improper Access, Use or Disclosure. BA shall report to CE in writing of
any access, use or disclosure of Protected Information not permitted by the Contract and
Addendum, and any Breach of Unsecured PHI of which it becomes aware without
unreasonable delay and in no case later tharn 10 calendar days after discovery {42 U.S.C.
Section 17921; 45 C.E.R. Section 164.504(e)(2)(ii)(C); 45 C.R.R. Section 164, 308(b)]

f- DBusiness Associate’s Agents. BA shall ensure that any agents, mcludmg subcontractors,
to whom it provides Protected Information, agree in writing to the same restrictions and
conditions that apply to BA with respect to such PHL If BA creates, maintains, receives
or transmits electronic PHI on behalf of CE, then BA shall implement the safeguards
required by paragraph ¢ above with respect to Electronic PHI [45-C.E.R. Section
164.504(e)(2)(ii)(D); 45 C.F.R. Section 164.308(b)]. BA shall implement and maintain
sanctions against agents and subcontractors that violate such restrictions and conditions
and shall mitigate the effects of any such violation (see 45 C.F.R. Sections 164.530(f) and
164.530(e)(1)).

2 Access to Protected Information. BA shall make Protected 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.F.R. Section 164.524 [45 C.F.R. Section
164.504(e)(2)(NE)]. 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(e).

k. Amendment of PHL 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 subconftractors shall make such Protected
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.F.R. Section 164.526, If any individual requests an amendment of Protected

Conard House (CMS#6844)
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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)].

i Accounting Rights. Within fen (10)calendar days of notice by CE of a request for an
accounnting 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 to 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 limited fo 42 U.S.C. Section 17935(c), as determined by CE, BA agreesto -

" 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 operatlons purposes are required to be collected and maintained for only three
(3) years prior to the request, and only to the extent that BA maintains an electronic
health record and is subject to this requirement. At a minimum, the information
collected and maintained shall include: (i) the date of disclosure; (ii) the name of the
entity or person who received Protected Information and, if known, the address of the
entity or person; (iii) a brief description of Protected Information disclosed; and (iv) a
brief statement of purpose of the disclosure that reasonably informs the individual of the
basts 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 () 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.F.R. Sections 164.504(e)}(2)(ii)(G)
and 165.528]. The provisions of this subparagraph h shail survive the termination of this
Agreement.

j. 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 C.F.R. Section
164 504(6)(2)(11)(H)] BA shall provide to CE a copy of any Protected Information that
BA provides to the Secretary concurrently with providing such Protected Informatmn to
the Secretary.

k. Minimum Necessary. BA (and its agents or subcontractors) shall request, ise and
disclose only the minimum amount of Protected Information necessary to accomplish the
purpose of the request, use or disclosure. [42 1.8.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 guidance issued by the Secretary with respect to
what constitutes “minimum necessary.”

[ Data Ownershlp. BA acknqwiedges that BA has no ownership rights with respect to the
Protected Information.

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 Addendum.

Conard House (CMS#6844)
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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 BA 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) prompt 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.

0. Breach Pattern or Practice by Covered Entity. Pursuant to 42 U.S.C. Section

17934(b), if the BA knows of a paitern 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 Contract 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 arrangement within five (5)
calendar days of discovery and shall meet with CE to discuss and attempt to resolve the
problem as one of the reasonable steps to cure the breach or end the violation.

p. Audits, Inspection and Enforcement. Within ten (10)calendar days of a written request

. byCE, 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 comphed 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 (iij) 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 relieve BA of its responsibility to comply with this
Addendum, nor does CE’s (i) failure to detect or (ii) detection, but fajlure 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 Contract or Addendim, 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

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

b. Judicial or Administrative Proceedings, CE may terminate the
Contract, effective immediately, if (i) BA is named as a defendant in a criminal
proceeding for a violation of HIPAA, the HITECH Act, the HIPAA Regulations or other
security or privacy laws or (ii).a ﬁndmg or stipulation that the BA has violated any
standard or requiremnent of HIPAA, the HITECH Act, the HIPAA Regulations or other

Conard House (CMS#6844)

3205



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 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 mfeasxble[45 CFR. Section 164 504(6)(11)(2)(1)]
If CE elects déstruction of the PHI, BA shall certify in writing to CE that
such PHIY has been destroyed.

4.  Limitation of Liability

Any limitations of liability as set forth in the contract shall not apply to damages related to a breach of
the BA’s privacy or security obligations under the Contract or Addendum.

5. 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 PHL

6. Certgﬁc(mon

To the extent that CE detennmes 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 acknowledge that state and federal laws
relating to data security and privacy are rapidly evolving and that amendment of the
Contract or Addendum may: be required to provide for procedures to ensure compliance
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 Privacy
Rule, the Security Rule and other applicable laws relating to the security or
confidentiality of PHI. The parties understand and agree that CE must receive

. satisfactory written assurance from BA that BA will adequately safeguard all Protected

Information. Upon the request of either party, the other party agrees to promptly enter .
into negotiations concerning the terms of an amendment to this Addendum embodying
written assurances consistent with the standards and requirements of HIPAA, the
HITECH Act, the Privacy Rule, the Security Rule or other applicable laws. CE may
termindte the Contract upon thirty (30) calendar days written notice in the event (i) BA .
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 assuranices regarding the safeguarding of PHI that
CE, in its sole discretion, deems sufficient to satxsfy the standards and requirements of
apphcable laws.

Conard House (_CMS#6844)
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8.  Assistance in Litigation or Administrative Proceedings

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 infended 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 labilities whatsoever.
10. Effect-on Contract

Except as specifically required to implement the purposes of this Addendum, or to the extent
inconsistent with this Addendum, all other terms of the Contract shall remain in force and effect.

11. Interpretation

The provisions of this Addendum shall prevail over any provisions in the Contract that may conflict
or appear inconsistent with any provision in this Addendum. This Addendum and the Contract shall
be interpreted as broadly as necessary to implement and comply with HIPAA, the HITECH Act, the
Privacy Rule and the Security Rule. The parties agree that any ambiguity in this Addendum shall be
resolved in favor of a meaning that complies and is consistent with HIPAA, the HITECH Act, the
Privacy Rule and the Security Rule.

12. Replaces and Supersedes Previ_ous Business Associate Addendums or Agreements

This Business Associate Addendum replaces and supersedes any previous business associate
addendums or agreements between the parties hereto,

~

Conard House (CMS#6844)
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Invoice
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor; Conard House

Address: {385 Mission Streel, San Francisco, CA 84103
Tel No.. (415) B Tel No.: (415) 864-7833

Fax No.: (415) ¢ Fax No.: (415) 885-2344

Contract Term: .07/01/2010 - 06/30/2011

PHP Division: Community Behavioral Health Services

INVOICE NUMBER:

Appendix F
PAGE A

[ w10 JL

0

Ct. Blanket No. BPHM [TBD

Ct. PO No.: POHM
Fund Souree:
invoice Period:

Final Invoice:

ACE Control Number: ;.

User Cd

{TBD

|

[General Fund

|

[ duly 2010

{ [

{Check if Yes)

DELIVERED

TOTAL DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD - TO DATE TOTAL DELIVERABLES TOTAL
ProgramfExhibit ugs Uunc uos upc U0s | UDC | UOS UDpc U0S | ubC Uos upc
B-4 New Coops RU¥ BS49SH Start Up :
60/ 71 CS-Client Hsng Operating Exf #DIV/0! - #DIV/O!
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ - 0.00%i 8§ -
Fringe Benefils $ - $ - 3 - 0.00%! % -
tal Personnel Expenses $ - $ - $ - 0.00% -
oerating Expenses:
Occupancy $ - 3 - § - 0.00%]| $ -
Materials and Supplies $ - $ - $- - 0.00%! $ -
General Operating $ - 3 - $ - 0.00%! -
Staff Travel $ - $ - $ - 0.00%! % -
Conlractor/ Subcontractor $ 18,700.001% - $ - 0.00%{ $ 18,700.00
Other: Fumishings - under $5000 (nhon-capital tems| $ 50,000.00 | § - $ - 0.00%| & 50,000.00
Tenant deposits (to secure Coop rental units} | § 50,000.00 | § - $ - 0.00%] $ 50,000.00
Total Operating Expenses $ 118,700.001 % - $ - 0.00%| $  118,700.00
Capital Expenditures 3 - 3 - $ - 0.00%] § . -
TOTAL DIRECT EXPENSES 3 118.700.00 | § - g - 0.00%| & 118700.00
+Indirect Expenses 3 14244.00 | § - g .- 0.00%! § 14,244.00
TOTAL EXPENSES 3 132,944.00 | § - $ - 0.00%] §  132,844.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only) .
REIMBURSEMENT $ -
! certl‘fj 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 justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
teand to: DPH Fiscal Invoice Processing DPH Authorization for Payment
1380 Howard St 4th Fioor
San Francisco CA 84103-2614 .
] Authorized Signatory Date

Jul New Contract 11-04
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
L ' ]
INVOICE NUMBER: MOS UL O B
Contractor: Conard House Ct. Blanket No.: BPHM {TED B
User Cd
Address: 1385 Mission Streel, San Francisco, CA 84103 CL PO No.. POHM  [TBD 1
Tel No.: (415) B Tal No.: . (415) 864-7833 Fund Source: [General Fund ]
Fax No.; (415) € Fax No.: {415) 865-2344 .
invoice Period: T July 2010 1
Centract Term: 07/01/2010 - 07/31/2010 Final Invoice: T (CheckK if Yes) i
PHP Division. Community Behavioral Health Services ACE Control Number: i
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos _L UpC U0s [8]s uos ube Uos ubpcC Uos upc UQos UDC
B-1 Jackson Street Residential Treatment
05/ B5 - 75 Adult Residentiat #DIVIO - #DIVIC!
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description - BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ 32375001 % - 3 - 0.00%1 $ 32,375.00
Fringe Benefits $ 7,884.00 | § - $ - 0.00%} $ 7.884.00
Total Personnel Expenses $ 40250001 % - $ - 0.00%} $ 40,259.00
Operating Expenses: ‘
Ocgupancy. $ 9,374.00 - $ - 0.00%! $§ 9,374.00
Materials and Supplies $ 814001 % - 3 - 0.00%| $ 814.00
General Operating b 2010.001% - $ - 0.00%1 § 2,010.00
Staff Travel $ 204.00 | § - 8 - 0.00%] $ 254.00
Consuliant/ Subeontractor $ - - $ - $ - 0.00%| $ -
Other: FMP Wrap Around Services $ 1.426.00{$ - $ - 0.00%| $ 1,426.00
DMS Flex $ - 3 - 3 - D.00%} $ -
Total Operating Expenses 3 .13,918.00 $ - $ - 0.00%] § 13,818.00
Capital Expenditures . $ - $ - | $ - 0.00%] $ -
TOTAL DIRECT EXPENSES $ 54177.001 8 - 5 - 0.00%|$ 54,177.00
Indirect Expenses $ 6501001 % - $ - 0.00% § 6,501.00
TOTAL EXPENSES § 60,678.00 | 5 - $ - 0.00%| $  60,678.00
Less: lnitial Payment Recovery NOCTES:
Other Adjustments (DPH use only) . . N
REIMBURSEMENT $ -

{ 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. Fulf justification and backup records for those

claims are maintained in our office at the address indicated.

Signature:

Printed Name:

Title:"

Date:

Phone:

Send fo: DPH Fiscal invoice Processing
1380 Howard St 4th Floor

San Francisco CA 94103-2614

DPH Authorization for Payment

Au‘thcrized Signatory

Date

Jul New Contract 11-04
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
EEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

. Agpendix F
- PABE A
Control Number
) INVOICENUMBER @ [ MOB B o B
Contractor: Conard House .
: : Ct.Blanket Na.: BPHM. [TBD
Address 1385 Mission Street, San Francisco, CA 94103 User Cd
CLPO. No.: POHM [tep e ]
Tel No.. (413)884.7633 Fund Seurce: [HSA Wotk Order ]
Fax No. (415) 885-2344
. Invoice Feriod : July 2010 ]
Contract Tern: 07/01/20106 - G8/20/2011 Final Invoice | {Check #f Yes) i
PHP Divislon: Community Behavioral Heslth Setvices ACE Controi Numbrer:
»
Remmalning
Tota! Contracied Gehvered THIS PERIOD Delivered to Date % ot TOTAL Defiverables
Exhibit UDC Exhipi UDC Exhibit UDC Exhitit UDC Exhibil UDC
Unduplicated Clients for Exhiblt: Y o -
“Unstpliomnd Comty for MIDE Use Orty '
DELIVERABLES Deliversd THIS Delivered Remaning
Program Name/Repig. Unit Total Conracied PERIQD Unk 10 Date % of TOTAL Deillverables
Modality/Made # - Svc FUNC (s o) DOS__JCLIENTS, [ Lll:NTS Rale  } AMOUNT DUE [ ] cueurs UCE ™ JLIENT UOS CLENTS
=-3 Rep Payee Services RUY BO4RP E 4 E
'8 Other Nor-MediCal Cliant Support Exp 137,551 4364 % - 0.00% |1 137,551.000 %3 s son34888
IDTAL 137,551 0.000] 137.551.000;
- NOTES:
SUBTOTAL AMOUNT DUE] & -
tess; Initial Payment Recovery, .

{roriniie) Other Adjustmentshs
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 aceordance 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 fo: DPH Authenization tar Payment
DPH Fiscallinveice Processing
1380 Howard St. ~ 4th Floor —
San Francisco, CA 94103 Authorized Signatoty Date

Jul New Contract 11-04

CMHSICSASICHS 14472010 INVOICE
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Appendix F
PAGE ‘A
Control Number
INVOICE NUMBER : 1 MOT UL O 1
Cantractor: Capard House '
. ClBlanketNo.: BPHM [TBD )
Address: 1385 Misswn Sireet, San Francisca, CA 94103 User Ce
CtPD No.: POHM [ren mo ]
Tel Na.: (415) 554-7833 Fund Source; [H8A wiork Drder ]
Fax Mo.: (415) 885-2344
Involce Period ¢ [Juivy 2010 1
Contract Term: 670172010 - 06/30/2011 Fira{ involce: 1 i (CheckdYes) |
PHP Division:  Community Behaviora) Health Services ACE Confrol Number: .
Remeining
Toat Conlracted Deiivered THIS PERIOD Delivered 1o Date % of TOTAL Detiverables
Exhibit UDC ) Ey.hlb)t UDC Exhibit UDC Exhibt UDC Exhibt UNC ~
Unduplicated Clients for Exhibit: -
wLsstqupgeatng Lounix fu AIDS Lise Onty,
DELIVERARLES Delvered THIS Defivered Remainmg
Program Name/Reptg. Unit Total Conirecied PERIOD Unit ] Deliverables
Mouatity/Mode # - Svc Func {ue< ony) UGS CLIENT. UCS C Rate AMOUNT DUE
B-2% Outpatient Setvices {Supportive Housing) KU 89432 ;
5 20218 - 859 DOD EREIEN
5,540 28118 - 5.540.000/ 14,459 40
. 1208 2818 - 7.208.000 18,815 49
15/ 10- 58 1540 Mental y_e_glm Individual 74,175 26118 . 74,175.000 163,598,75
15/ 10 - 58 15-50 Mantal Health Group 37,634 28118 - 37,534,000 47,863.74
15/ 10 - siwerventon L. 38818 - 682,000, 2,646.16
TOTAL 125,999 9.000 0,000 | 0.00%] 126 999.000] $ 32021672
. : NOTES:
SUBTOTAL AMOUNY DUE] § = }570,850,00 - DEAP-SSI Funding
Loss: initizt Pay Recovery,
' {rorbtifuxej Other Adjiustments
NET REIMBURSEMENT| § . i
| eertity that the informaiion provided above is. to the best of my knowledge, complete and accurate; the amount requested for relmbursement (s
in accordance with the conlract approved for services provided under the provlszon of that contract.  Full justification and backup records for ihose
claims are maintained in our afﬁce at the address indicated,”
Signafure: o - Date: - - -
Title:
end to; . OPH Autherization for Payment
DPH Fiscalfinvoice Processi
1380 Howard St. - 4th Floor
San Francisco, CA 94103 Autharized Sighatory Date
Jul New Contract 11-04 CMHSICSAS/CHS 11/47/2010 INVOICE
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Contractor: Conard House

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND {NVOICE

Address. 143 Ninth St., 4th Fioor, San Franclsco, CA 94103

Tef No.: (415) B64-7833
Fax No.: (415) 885-2344

Contract Term: 07/01/201G - 06/30/2014

PHP Division: GCommunity Behavioral Health Services

Control Number

Appendix F

PAGE A
INVOICE NUMBER: | wios_JL_© ]
CtBlanke! No.: BPHM[TED

: User Cd

Ct. PC No: POHM  [TBD
Fund Source: [Generat Fund - HUM Housing 1
Invoice Period : Tyuly 2010 I8
Final Ihvoice: L | {CheckkYesi |

ACE Cordrol Number:

Unduplicated Clisnts for Exhiblt:

Total Contracied
Exhibit URC

Delivered THIS PERIOD
Exhibit UDC

Aindupaaisg Counts for AIDS (s Only

Defivered to Dete
Extitit UDC

% of TOTAL
Exhibit UDC

Remairing
Dsliverables
Exhibit UDC

DELIVERABLES - Delivereg THIS Detverat Remsaining
Program NamsfRepts, Linlt Tota! Contracied ' PERIOD unit 1o Dale % of TOTAL Deliverables
Motalty/Mode # - Sys FUnG {ues only} Ups  JCLENTS]  UDs™ JoLenTs)- Rate AMOUNT DUE HOS uos JUENT  UOS | CUENTS
Supportive Housing RU# 894a5H S S % S
(B 5H Bervice Days 473 155518 . o panf et 8.473.000 s
¥
TOTAL B.AT73 0,000} 1 B.473.000
SUBTOTAL AMOUNT DUE} §
Loss: Initial Payment Recovery|
{Foroiti yss} Other Adjustments |
NET REIMBURSEMENT] §
{ certify that the information provided above i, to the best of my knowledge, complete and accurate; the amotint 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 maintsined In our office st the address indicated. .
Signature Date:
Send io; DPH Authorization for Payment
DPH Fiscallinvoice Processing
1380 Howard St. - 4ih Floor
San Francisco, CA 94103 Authorized Signatary Date

Jul New Comract 11-04

3215
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Contractor; Conard Houss
Address
Tel No ! {415) B64-7833
Fax No.. {415) £85-2344
Contract Tetar. 07/14/2010-- 06/30/2011

PHP Division: Community Behaviora! Health Services

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

144 Ninth St,, 4th Floor, San Francisco, CA 94103

Conirol Number

Appendix F
PAGE A
INVOICE NUMBER: [ MD4 0 1
CLBiankst No.: BFHM [TBD ]
User Cd
Ct.PONeo.: POHM [TBD ]
Fund Source: | rindiim DEAPISS! 1
Invelce Period {4uly 2010 3
Final Involce: T ] TChack 7 Yeg) ]

ACE Conirol Number:

Unduplicated Clients for Exhibit:

Remalning
Total Contracted Detivered THIS PERIOD Delivered to Date % of TOTAL Dsflvarables
Exhibit UDC Exhiblt UDC Exhibit UDC Exhibit UDC

Exhiblt UDC

*tuntaphieaing Counis for ARDS Une Oryy
DELIVERABLES Dativered THIS N Dalivered Remalnjag
Program Name/Reptg Unt Total Contracted PERIOD Unit 1o Date % of TOTAL Deflvarables
Maodallty/Maode # - Sve Func (M ory) Uos CLIENTS Uos Rate AMOUNT DUE Uos CLIENTS! Jos CLIENTS
B-3 Rep Payec Seryices RU# B845RP . = TR ]
Other Non-MediGal Client Suppor Services 33,148 ¢ a3sls . 0.600) 33,115,000 i} 5 144,080;
TOTAL - 33,115 8.000 i 0,000} 33,115.000
NOTES: i
, SUBTOTAL AMOUNT DUE} § .
f Loss: Initlal Payment Recovery

i certify that the information provided above is, fo the best of my knowledge, i:omp!ete and accurate; the amount requested for reimbursement is
in accordance with the coniract approved for services provided under the provision of that contract. Full justification and backup records for those

claims are manmamad in our office at the address Ind:cated

{For PH Une) Ofher Adjustments!
NET REIMBURSEMENT)

LI W, . -

Signature: Date:
Thie: )
Send to: ] - DPH Autharization for Payment
DPH Fiscallinvoice Procesging
1380 Howard St. - 4th Floor
Date

San Francisco, TA 84103

Authorized Signatory

Jut New Conlract 11-04
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. DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABL E5 AND INVDICE

Appendix F
. PAGE A
Control Number .
INVOICE NUMBER : [ W03 L 0§ ]
Contracior: Conard House
CtBlanket No,: BPHM [TBR |
Address- 1385 Misslon Straet, San Francisco, CA 94403 User Cd
CtPO.No: POHM  [TBD ree ]
Tel No ; (416) 8647833 Fund Source- [MHSA - Proo B3 ]
Fax No.: (415) 8852344
Invoice Fenod : [y 2016 |
Confract Tern  (7/01/2010 - D5/30/2011 ' Finaf involoa: { I _(CheckitYes) ]
PHP Divisionr - Community Behavioral Health Servites ACE Contred Number:
emaining
Telal Comracted Defivered THIS PERIOD Delivered 1o Date % of TOTAL Deliverablas
Exhibit UOC Exhibit UDC Exhitit LDC Exhibk UDC Exhibli UDG
Undugncmed Clisnts for Exhibit: RS Pk [T astrn sy e R D LS A T o R Tk R DR T

Rinctupbicaled Coves for MOS Lve Dty

{porpitne} Other Adjustmonts:
NET REIMBURSEMENT] §

DELIVERABLES Oetiversd THIS Delivered Remaiting
Program NamesReptg. Unit Toral Conlracted PERIOD l Ungt o Date % 61 TOT. Deilverablas
MoaaRy/MOds # - Sve FUnG (M ony) [ Gog ] ct.Emsl UOS___JCUENTS]  Refe  { AMounT DUEYUCs ] g I V0%
* Rep Payio RUS BI4ORP
18 Other Non-MadiCa! Cliert Supper Sves 2423 4351 % - £.00% 9.423.000)
21 tient Servites (Suppertive Housing) RUE E6482
161 01 - 08 15-07 Case Manansment Brokerane 52 202§8 0.00% 52,000
15 10 - 55 1510 Mentsl Henlin Coliateral 340 26118 - 0.00%) 240.000
15/ 10 - §9 15-30 Meniat Healih Assessmeant 2 281 )8 - 9.00% 2.000,
45/ 10 - 58 15-40 Montal Hasth individuat 4548 25143 - 0.00%; 4,540.000
45710 - 59 15-50 Menta} Haeh Group 2302 261is - 0.00% 232,000
15( 10 - 59 15-70 Crisis (ntarvention & s86fe 0.00% 42.000
TOTAL 17.150 0.000§ | } 0.00%] 17,150,001
NOTES
SUBTOTAL AMOUNT DUE} § .
Less: Initial Payment Recovery!

| corify that ihie information provided above is, to the best of my knowiedge, compiete and accurate; the amount requested for reimbursement is
in atcardance with the contract approved for services provided under the provision of that confract. Full justification and backup records for those
clairas are maintained in our office at the address indicated,

Signature: Date: N
) Tme:' ’
end {a; DPH Authorizatlon {or Payment
DPH Fiscalfinvoice Processing
1380 Howard St. - 4th Floor
| Sen Francisco, CA 84103 Authorized Signau;ry Date

Jul New Contract 11-04
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

FEE FOR SERVICE STATEMENT OF DELIVERAB ND INVOICE
Appendix F
PAGE ‘A
Contro! Number
. INVOICE NUMBER : [ WMol W o j
Conirgeter: Copard House - .
CtBlanket No.: BPHM {TBD ]
Add 1385 Mission Street, San Fi CA 84103 . User Cd
CLPO. No.: POHM T8k i
TelNo: {415) B54-7833 Fund Source: [General Fund ]
FaxNe {415) 885-2344
Invoite Period [ouly 2010 ]
Confract Tarm; 07/01/2010 « 06/30/2011 Finat Involce: { I {Check if Yos) ]
PHP Divisian  Community Behavioml Healis Services ACE Ceantrol Number.
Tolal Gontreeted Delivered THIE PERIOD Delivered to Dote % of TOTAL Dativerahies
Exhibll UDC Exhibh UDC Exnibil UDC Exibt UDC Exhint LJOC
Undupticated Cliotts for Exhibit; BR .
‘Umapiaaing Caatsts i1 ALYS Live Ty
DELIVERABLES R Dehvorma THS Deiwvered
Program Name/Reptg. Unit Tots! Contracted PERICD - Unit {o Date % of TOTAL
Modahtyrdode # - SVC FUNE (i oniy} T U0E ] CLTEN’_yl_S UG0S cuams‘ Rate | AMOUNT DUE Uos CLIENTS| UGS JUENY .
B.1 Jackecn 5, Residential Traatment Tx £
0585 Adul Residential $ 1808815 - '
50-40 Room & Bosrd Chy GF §2333)8 - .
80-40 me & Board Glient 3 . 1318]5% . - - $ o
75f 01 09 15,01 6 5 _2021% . 17.660.06
15/40. 58 510K 0] s 3]s, 145,470.58
16/ 16 59 1530 M 022 $ 28118 - 190,587 42
761,278 s _261ls . 1,820,530 36
...380.183 528118 - 992,225,623
8811 s 3B8lS : 2681468 § 3,334,508.54
0/ 142,500 s 1565]8 . 2.341,240.00
1 Support Sves 60 5 _DI3l8k - -
Support Sves 60-75 GF S 128518 . + 8 L347,20000
TOTAL 1,425,794 . 0.000, { $ 567574854
NGTES '
- SUBTOTAL AMOUNT DUE] ¢
Less: Initiaf Paymeant Recovery

{For nrvitiee) Othier
NET REMBURSEMENT]

| certfy that the information provided above i§, fo the best of my km;wledge complete and accurate; the amount requested for reimbursement is
in accordance with the confract approved for senlices pravided under the provision cf that contract. Full )ushfcaﬁon and backup records for those
dlaims are maintained-in nur office at the-address indicated, - -

Signature:

Title:

Date:

f_s_e_n_iq.:

DPH Authonzation for Payment

DPH Fiscalinvolee Processin
. 1380 Howard St - 4th Floor

San Franoisco, CA 84103

Authorized Signatory

Date

Jul New Corntract 41504
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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. The report 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 requirsments, (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:/fwww.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 implementation of the report recommendations 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
departmiental remedies. The Panel has adopted the following procedure for City departments that
have professional service grants and contracts with nonprofit health and human service
providers. The Panel recommends that departments adopt this procedure as written (modified if
necessary to reflect each department’s structure and titles) and include it or make a reference to it
in the contract. The Panel also recommends that departments distribute the finalized procedure
to their nonprofit confractors, Any questions for concerns about this Dispute Resolution
Procedure should be addressed to purchasing@sfgov.org.

Dispute Resolution Procedure

The following Dispute Resolution Procedure provides a process to resolve any disputes
or concerns relating to the administration of an awarded professional services grant or contract
between the City and County of San Francisco and nonprofit health and human services

" confractors.

Contractors and City staff should first attempt to come to resolution informally through
discussion and negotiation with the designated contact person in the department.

If informal discussion has failed to resolve the problem, contractors and departments
should employ the following steps:

e Stepl  The contractor will submit a written statement of the concern or dispute addressed
. to the Contract/Program Manager who oversees the agreement in question. The
writing should describe the nature of the concern or dispute, i.e., program,
_reporting, monitoring, budget, compliance or other concern. The

Conard House (CMS#6844)
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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 prov1de a written response to the
contractor within 10 working days. :

e 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.

e 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 re desigried to improve and streamline contracting, invoicing and monitoring
procedures. For more information about the Task Force’s recommendauons see the June 2003
report at hitp://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 Panel 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 procedures in a manner which does not improve and streamline the contracting
process, This review is not intended to resolve substantive disputes under the contract such as
change orders, scope, term, etc. The contractor must submit the request in writing o
purchdsing@sfgov.org. This request shall describe both the nature of the concern and why the
process to date is not satisfactory to the contractor. Once all steps are exhausted and upon
receipt of the written request, the Panel will review and make recommendations regarding any
necessary changes to the policies and procedures or to a department’s administration of policies
and procedures.

" Conard House (CMS#6844)
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Appendix H

San Francisco Department of Public Health
Privacy Policy Compliance Standards

. As part of this Agreement, Contractor acknowledges and agrees to comply with the follo;ving: )

In City’s Fiscal Year :;003/04, a2 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 compliance with the DPH Privacy
Policy using the six compliance standards listed below, Aundit findings and corrective actions identified in City’s
Fiscal year 2004/05 were to be considered informational, to establish 2 bageline for the following year.

Beginning in City’s Fiscal Year 2005/06, findings of compliance or non-compliance and corrective actions
were to be integrated into the contractor’s monitoring report.

Ttem #1: DPH Privacy Policy is integrated in the program’s governing policies and procedures
. regarding patient privacy and confidenfiality.

As Measured by: Existence of adopted/approved policy and procedure that abides by the rules outlined in the
DFH Prwacy Policy

Item #2: All staff who handle patient health information are oriented (new hires) 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 langnages. 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 English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided.)

Ttem #4: A Summary of the above Privacy Notice is posted and visible in registration and common
areas of treatment facilify.

As Measured by: Presencc and visibility of posting in said areas. (Examples in Eughsh Cantonese,
Vietnarese, Tagalog, Spamsh Russian will be provided.)

Item #5: Each dlsclosure of a patient's/client’s health mformatmn for purposes other than treatment,
payment, or operations is documented,

As Measured by: . Documentation exists.

Item #6: Authorization for disclosure of a patient's/client’s health information is obtained prior to
release (1) to non-treatmest providers or (2) from a substance abuse program.

As Measured by: An authotization 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. : .

Conard House (CMS#6844)
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. Appendix 1
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 Responsge 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 documentation requirements for easy accessibility
and inspection. -

1n a declared emergency, CONTRACTOR’S employees shall become emergency workers and

participate in the emergency response of Community Programs, Department of Public Health. Contractors -

are required to identify and Keep Community Programs staff informed as to which two staff members will
serve as CONTRACTOR’S prime contacts with Community Programs in the event of a declared
emergency.

Conard House (CMS#6844)
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CERTIFICATE OF LIABILITY INSURANCE  cpi pc

DATE (MB/DDAYYY)
CONARDH 02/11/10

SROBUCER
cShapman

Licenge #0522024
P. 0. Box 5485

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Pasadena CA 91117-0455
Phone: 626~405-8031 Fax:626-405~0585 {NSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A:  philadelphia Ilnsurance Company
INSURERB:
Conard House, Inc. ) , INSURER C:
1385 Mission Street, Suite 230 WSURER D: '
San Francisco CA 94103-2623 :
| INSURER E:
COVERAGES
THE POLIGIES OF INSURANGE LISTED BELOW HAVE BEEN SBUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGTOROTHER DOCUMERT WiITH RESPEGT TO WHIGH THIS GERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJEGT 0 ALL THE TERMS, EXCLUSIONS AND CONDITIONS DF SUCH
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED'BY PAID GLAME,” *
ITISHY v ¥ SOLILY EXP 7
LTR INSRO TYPE OF INSURANCE POLICY NUMBER sfﬁrlécmjv r!;DEIYYW) E%ELMDD/@YR’)‘ i LINITS
. | GENERAL LIABILITY poerwory EACH DCCURRENGE ¢ 1000000
A | X | X | coMMERGIAL GENERAL LIABILITY | PEPK5287 19 02/11/10| 02/11/11 [FREWSES (aaomome |5 100000
| cLAIMS MADE OCCUR ‘ MEDEXP Anyone pemor} | $ 5000
X |professional PERKS2ETIS " "7 T LT02Y11/10% 02/11/11 |rersonaLsADviuRY |5 1000000
L GENERALAGGREGATE | $ 3000000
GEN'L AGGREGATELIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 3000000
- Jrouov] 1B [ Jioc Eup Ben. 1000000
| AUTOMOBILE LIABRITY COMBINED SINGLELMT |4 1000000
A | lanyauro PHPR528719 02/11/10| 02/11/11 |Ereccldeny
|| ALLOWNED AUTOS ' BODILY INJURY R
L SCHEDULED AUTOS Per pe:lsnn)
| X | HIRED AUTOR BODILY MURY s
| X | NON-OWNED AUTOS Peraocident]
L PROPERTY DAMAGE R
{#or nceident -
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
|| ANYAUTO , otigrTHAN  EAACC S
. AUTG ONLY: noels
EXCESS | UMBRELLA LIABILITY . EACH OCOURRENGE ¢ 7000000
aj | Jocen [ ]ciamsmape | PHUB298235 02/11/10 | 02/11/11 | AGGREGATE - $ 7000000
$
DEDUCTIBLE §
X |ReTENTION 10000 $
WORKERS COMPENGATION WOSTATD | 0T
AND EMPLOYERS' LUABILITY YN hoRyims || en
ANY PROPRIETOR/PARTNER/EXECUTIVI EL. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? i :
Wandstory n ) EL.DISEASE - EA EMPLOYEE] §
A PR OVIBIONS betow E.L. DISEASE - POLICY LIMIT | §
TRER
A | Directors and PHSDL90996 02/11/10| ©02/11/11 Limit 45,000,000
Officers Liability Ded. $0/525,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Re: CEHS Contract. City & County of San Franicsco, Its Officers, BAgents &
Employees are named additional insured, but only insofar as the operations
under this contract are concerned. General Liability and Auto Liability are
primary insurance to any other insurance available to the additional
insureds and that insurance applies separately to each insured.

{Contd)

CERTIFICATE HOLDER

CANCELLATION

CCSFCBE

city & County of San Francisco

Comm.

Behavioral Health Serv.

Dept of Public Hlth, §. Tandoc

1380 Howard Street
San ¥Franciso CA 94103

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION,
DATE THEREOF, THE {8SUING INSURER WILL ENDEAVOR TO BAIL _3_g___ DAYS WRITTEN
NOTICE TO THE CERTIFIGATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 5O SHALL
MPOSE NO OBLIGATION OR LIABILITY OF ANY KiRD UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES. \

Au(m%m RFPRESENTATIVE
M L

| S—
ACORD 28 (2000/01)

=" "®1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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10 day notice- ?Fcaﬁcellatwu :Eor on‘-payment of prem:.um.
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ACORD. CERTIFICATE OF LIABILITY INSURANCE

oPID e DATE (MMIBDYYYY)
CONARDH - ~07/43/08

PHRODUCER

Chapman

License #0522024
P. 0. Box B{55

Pasadena CA 91117-0455 .

THIS CERTIFICATE IS ISSUED AS A WATTER OF INFORMATIO
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

Phone: 626-405-8031 Fax:626~405-0585 INSURERS AFFORDING COVERAGE NAJIC #
WslRED NSURER & Everest Naticonal
INGURER &
S9BE i Eoree (128, omite 230 —_—
S100 hof ulce
San Fragczsco %534103—2623 MSRER B
INSURER B
COVERAGES

THE POLICIES OF NSURANCE LISTED BELOW HAVE BEEN JISSUED TO THE INSURED NAMED ABOVE FOR THE POUICY PERIOD INDICATED. NOTWITHETANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR OTHER DOCUMENTWITH RESPECT TO WHICH THIS CERTIFICATE MAY BE {S8SUED OR
MAY PERTAIN, THE INSURANCE AFFCRDED BY THE POLICIES DESCRIBED HEREIN 1S SUBUJECT TO AU THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

L POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN AEDUCED BY PAID CLAIMS,

R “YPE OF IISURANCE POLICY NUMBER e IR | SR N UM
GENERAL LIABILITY EATH OCCURRENCE 5
——7 COMMERRIAL GENERAL LIASKITY PREMISE (Ea oosrence) | ¢
| cLams s . oocun MED EXP {Any one person) | &
PERSONAL & ADV INAURY | §
| CENERALAGGREGATE |5
ssuusaaesm um APFLI-ES PER: PRODUCTS - COMPIOP AGE | §
POLIGY }_.} JECT :
Airroucsn. LY COMBINED SINGLELMY | ¢
! ANY AUTO Ex )
ALL OWNED AUTOS T R EQE&\&ED BODLY IJURY ¢
SCHEDULED AUTOS (Perperecn)
! HIRED AUTOS . SO0LY NAIRY $
NON-OWNED AUTOS JUuL 1§ 2009 ot neciger)
. PROPERTY DAMAGE
] {Pot nczident) s
GARAGE LIABILITY CHHSIESAS OFFICE OF CONTRACY [aupomy. Eascoment |5
» 3 WT. & COMBLIANCE MG
. ANY ALTQ MG, = CTHER THAN EAMG S
x ] AUTO ONLY: e ls
| EXCEBEBUMBRELLA LIABLITY ] EACH OCOURRENCE s
| Jocem [ ceanemane AGEREGATE 5
‘ s
) peputmete ¢ 3
AETENTION  § 5
WORKERS COMFENSATON A R idmmgs | R
B | \Y PROPRIETORPARTNER WE 6600000551091 07/0L/087 07/01/10 | el Eack AcoDENT $ 1000000
gmo&wmaen EXCLUDED? E.L DISEASE -EA EMPLOYEE § 1000000
hyse deacrboe under E1 DISEASE - POLICY LT |3 1000000
OTHER

premium,

DESCRIPTION OF OFERATIONS  LOGATIONS / VEHICLES ] EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL FROVISIONS
Evidence of Coverage. 10 days notice of cancellaition for non-payment of

CERTIFICATE HOLDER

CANCELLATION

cITY §&

City & County of San Francisco
Dept. of Public Health

CMHS Contracts 0ffice

1380 Boward Street, Room 442
San Francisco CA 94103

SHOULD ANY OF THE ABOVE DESCRIBED POLKIES BE OANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUMNG INSURER WILL ENDEAVOR TO Kt 30 DAYS WRITTEN
ROTIGE TO THE CERTIACATE HOLDER NAMED TO THE LEFT, BUTPAILURE TO DO SO SHALL
IVPOSE RO DBLIGATION OR LIABILITY OF ANY KIND UFON THE INSURER, 175 AGENTS OR
REPRESENTATIVER,

T

ACORD 25 (2001/08)

€ ACORD CORPORATION 1
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IMPORTANT

if the certificate holder is an ADDITIONAL INSURED, the policy(iés) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
requlre an endorsemsnt. A statemenit on this certificate does not confer rights to the certificate
holder in fieu of such endorsement(s),

g
DISCLAIMER
This Certificate of Insurance doss not constitute a coniract bstween the Issuing insurer(s), authorized

representative or producer, and the ceriificate holder, nor does it affirmatively or negatively amend,
extend or alter the coverage afforded by the policies listed thereon,

ACORD 25 (2008/01)
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COMMERCIRL GENERAL LIABILITY
GG 20 2 o7 04

THIS ERDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ~ DESIGNATED
PERSON OR ORGANIZATION

This endoresrvant modifies insurance provided under e Bllowinn

COMMERGIAL GERERAL LIABILITY COVERAGE PARY

SCHEDULE

Hamne OF Additional fnsured: Personts) Or Organirationds)

Re; CBHS Contract.

City & County of San Franicseo, Its Officers, Agents & Employees

Section { « Wi I mmwzsmww.
ciide #b an additiony] kisised e person(s} or or
ganjzation(s) shown in ihe Schedus, buf only withy
respett to- Tabibty for- "budz!y injury”y. "pmpa:iy dairtie
spe” or "persoral And- adveritsng fnjiey” catsed, i
whelé. ariwpam%:yyomaﬁsm orfisstans or ther adis
or-armiaions of thows-aetig or vourbelmll

&, Iy the performarce of your origaly epéraions: or

B, connection with yrmr premivss oaved by or
renied 1o you.

L6 2 2807 b4 &S0 Propackes. lnt, 2004
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Sage Document: 18O-Forms | Category 20-Bpewial Types Endorsements | CA 20 48-Desi.. Pagelofl

B0 | Cornmercial Auto Forme | SR/0148
POLICY NUMBER: PHEKS2U7IS COMMERGIAL AUTO
‘ | : CA 20 48 D2 9
TH1S ERDORSEMENT CHANGES THE BOLICY. PLEABE READ T CAREFULLY.

PESIGNATED INSURED

This endoresmment modifies insirangs provided undzr the ollowing:

BUSINESS AUTO CCVERLGE FORM
GARAGE COVERAGE FORM
MOTOR CARRIER COVERAGE FORM
TRUGKERS COVERAGE FORM

With respact i covemge provided by this endorsement, the provdsions of e Coverage Form apply uriess
mewdifind by this endomement,

This endorsemant identifies person(s) or arganizafionds) wha sre “instreds® under the Who s An Irsured
Provision of the Goverags Fosm. Thig endorsament does ot sifer coverage provided in the Ooverage Foom,

This endprsemant changes the polioy effective: o the inception date of the policy unfess ancther date is indicated
balow,

Enderestnent Effective naii20i0 Countersignad By

Narved Insursd: Conard Hooee, Ine.

iAutharized Representatives) |
SCHEDULE

Naftis of Personis) of Drganiation(s) :
City & County of San Frasisson, s Offioes, Agents & Emprloyess

{If nex envlry apprears abdve, bfurmation regiired fo camplels this endorsemant will be showt I the Daslaraiions
as applicable o the sndorsament. )

£rch parson of organzetion shown in the Scheduie Is an "inaured” for Lisbilfy Coverage, but only tothe extent
fhet persos of opanalion gualifes asan “nstrad” ynder the VWho & An nsured Provision oantained
in Section I of fhe Coveraes Fotm,

CAIDSROD 89
® Inguranse Servives Offive, ins, 1582

SIS0 Proparties, e,
207 SiverPlums Reference Systeme, Inc. Al Righls Reservad,

kttps:é’,"www.&ihrmpinme.camﬁsFonﬁne;’SFSagexwp?céng“é&ga&idfmz&li&iﬂ='?0£48&Is§g... 282007
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' An&endmént of %l;/e%\%ole _ o
: ‘in Committee. : ' . :
FILE NO, 100827 ~ RESOLUTION NO. 5 @ 3-(0

[Contract Approval 18 Non-Profit Orgamzat;ons and the Umversﬁy of California of San

_Francisco - Behavioral Health Services - $674,388 406]

‘ Resolution retroactively approving $674,388,406 in.contracts Sétuvgen the Department

of Public Health and 18 non-profit organizations and the Uriivérsity of Galifornia at San
Ffancisco, to provide behavioral health services for the period of July 1, 2010 through

December 31, 2015.

WHEREAS The Department of Public Health has been charged with provrdmg needed
behavroral hea!th services to residents of San Francnsco and

WHEREAS The Department of Public Heaith 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 requxres contracts over $10
mzihon fo be approved by the Board of Supervxsors, and

WHEREAS, Contracts with providers wm exceed $10 million for a total of

. $674 388,406, as follows:

Alternative Family Services, $11,057,200;
Asién AAm.erican Recovery Services, $11,025,858;
Baker Places; $69,445,722;
Baywew Hunters Point Foundat:on for Commumty tmprovement $27 451,857,
‘Central City Hospltahty House, $15 923,347,
Community Awareness and Treatment Services (CATS) $12,484,714;
“ Community Vocational Enterpnses (CVE), $9, 705 500; ‘
N Conard House, $37,192,197;
Edgewood Center for Children and Families, $2,109,089;
Family Service Agency, $45,483,140;

Mayor Newsom , ' T ’ - Page
‘ - : . 12/01/10
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Hyde Street Communﬁy Sen;ice $17,182 210;‘

Instituto Fammar de la Raza, $14 219,181,

Progress Foundation, $92 018, 333

Richmond Area Multi-Setvices, $34,773,863;

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 annual payment of

some contracts may be increased over the original contract amount, as additional funds
become ayailéble Bétween July 2010 énd the end of the contract term; now, be .it

RESOLVED. That the Board of Supervisors hereby refroacﬁvely approves these

.contracts for the penod of July 1, 2010 through Decembér 31 2015 and, be it

FURTHER RESOLVED, That the Board ‘of Superv;sors hereby authorizes the Dlrector :
of the Department of Publlc Heaith and the Purcha'ser on behalf of the City and County of -

San Francisco, to execute agreements with these contractors, as appropnate and, be it

o7 FURTHER RESOLVED, That the Board of Supervxsors requnres the Department of

Public Health to submnt a report each June w;th_ increases over the original contract amount,

as éddiﬁonal funds.b'ecome available during the term of contracts.

_ RECOMMENDED; - - APPROVED:
A - f“—"‘"'_\ e
Mitchell Katz, M.D. - . . Mark Morewitz, Secretary to the
Director of Health ‘ o Health CommiSsion

Mayor Newsom : ' S ‘ Page 2
‘ : : " 12/01/10
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City and County of San Francisco . ClyHal
* 1Dr. Carlton B. Goodlett Placs

Tails Stn Francisco, CA 941024689

. Resolution

File Number: ~100827 Date Passed: December 07,.2010

Resolution retroactively approving $674,388,406 in contracts between the Department of Public Health
and 18 non-proﬂt organizations and the Umverstty of California at San Francisco, to provide behavnoral
health services for the period ofJuIy 1, 2010, through December 31, 2015.

December D'i, 2010 Budget and Finance Commiitiee - AMENDED, AN AMENDMENT OF
THE WHOLE BEARING NEW TITLE

December 01, 2010 Budget and Finance Commitiee - RECOMMENDED AS AMENDElj

‘December 07, 2010 Board of Supervisors - ADOPTED

Ayes: 11 - Alioto-Pier, Avalos, Campos. Chiu, Chu Daly, Dufty, Elsbermnd, Mar
Menewelt and Mirkarimi

File No. 100927 ' 1 heteby certify that the foregoing
e ‘ Resolution was ADOPTED on 12/7/2010 by
the Board of Supervisors of the City and
County of San Francisco.

Angeila Caivillo
Clerk of the Board

Date Approved

Gy and County of Sar Francisco ’ Page I . FPrinted at 4:01 pm or 12/8/10
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October 05, 201
5

Conard House
$54,059,977 .
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File No. 151034

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: CONARD HOUSE, INC. .

Please list the names of (1) members of the contractor’s board of directors; (2) the contractor’s chief executive officer, chief
Sinancial 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 (3) any political committee sponsored or controlled by the contractor. Use
additional pages as necessary.

Board Members: Blair Helsing, Susan Harris MD, Wendy Yu, Alan Shipley, John Moranville, Eddie Rodriguez
Richard Heasley, Exec Director; Robyn Neither, Dir of Finance; Mark Bennett, Chief Operating Officer
Nonprofit board members have no individual ownership interest.

No subcontractors .

No political committee affiliations.

kW

Contractor address: 1385 Mission Street, Suite 200, San Francisco, CA 94103

Date that contract was approved: TAmount of contract: Not to exceed $54,059,977

Describe the nature of the contract that was approved:

Supportive Housing, Outanent and Representative Payee Services for low-income adults with history of serious mental
illness.

Comments:

Tﬁis contract was approved by'(cheAck applicable):
[ the City elective officer(s) identified on this form

M a 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
S:AALL FORMS\2008\Form SFEC-126 Contractors doing business with the City 11,08.doc
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