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FILE NO. 151036 RESOLUTION NO.

[Contract Amendment - Family Service Agency of San Francisco - Behavioral Health Services

" - Not to Exceed $60,460,049]

Resolution approving amendment number one to the Department of Public Health

contract for behavioral health services with Family Service Agericy of San Francisco 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 $14,976,909 for a

" total amount not to exceed $60,460,049.

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
service.s through a wide network of approximately 300 Community-Based Organizations and
service providers; and ‘

WHEREAS, In 2010, the Department of Public Health selected Family Service Agency

©of San Francisco 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 ofASupervisors approvéd the original agreement for these
services under Resolution No. 563-10; and | '

WHEREAS, The Department 01; Public Health wishes to extend the term of t'hat.
contract in order to allow the continuation of services whi!e Requeéts For Proposals are
administered to take into account the changes to behavioral health services business needs
related to the Affordable Care Act and the State Department of Health Care Services’ 1115
Demonstration Waiver 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 9.118, requires that contracts entered
into by a department or commission having a term in excess of ten years, or requiring
anticipated expenditures by the City and County of ten million dollars, to be approved by the
Board of Supervisors; and 4 77

WHEREAS, The Department of Public Health requests approval of an amendment tov
the Department of Public Health contract for behavioral health services with. Family Service
Agency of San Francisco 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 $14,976,909.for a total not-to-exceed amount of $60,460,049; now, therefore, be it

RESOLVED, That the Board of Supervisors hereby authorizes the Director of Health
and the Director of the Office of Contract Administration/Purchaser, on behalf of the City and
'County of San Francisco to émend the contract with Family Service Agency of San Francisco
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 $14,976,909 to $60,460,049; and, be it

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 contrgct amendment to the Clerk of the Board

for inclusion into the official file (File No. 151036).

RECOMMENDED: APPROVED:
“LANL ) .
Barbara A. Gafoid— Mark Morewitz,
| Director of Health Health Commissidh Secretary

Department of Public Health '
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BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 2, 2015

Items 1 through 20 o 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

Legisiative 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 (i) increase the not-to-
exceed amount of each contract.

Key Points

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

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

Fiscal Impact

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

» 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

e Approve the proposed resolutions.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST

1
3751




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 Realignment and State General Funds, (iii) Federal Medi-Cal and other Federal
funds, (iv) Work Orders, grants, and other State funds, and (v) 12 percent contingencies on the
total combined not-to-exceed amount, which did not have a designated funding source.

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

DETAILS OF PROPOSED LEGISLATION

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

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

* The 18 non-profit organizations included Alternative Family Services, Asian American Recovery Services (now HealthRight360),
Baker Places, Bayview Hunters Point Foundation for Community Improvement, Central City Hospitality House, Community
Awareness and Treatment Services, Community 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 $5651,283,455. DPH is
requesting a total increase in these contracts of $225,289,816 for total contract not-to-exceed
amounts of $876,573,271, as shown in the Table below. '

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 15,581,652

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)t | =004 - 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 19,721,109

(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 | 45 1050 43,683,160 12,741,326

Health Center .

Total : $651,283,455 $225,289,816 ||

Source: Department of Public Health staff.

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

3 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 ali foster care youth placements, and has budgeted for the
associated cost increases.

Edgewood Center for Children and Families (increase of $19,276,057). 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 59,721,109). DPH
costs for implementing Wellness Centers in high schools increased as the Wellness programs
have been gradually expanded to additional high schools. DPH will receive reimbursements for
program costs from Medi-Cal.

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

| r

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 entitied Mental Health Triage Personnel Grant for the period from April 1,
2014 through June 30, 2014,
® Under a capitation model, the contractor is paid a flat fee for each client rather than a fee for each service.

San FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE MEETING DEeceEMBER 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 waiver.

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

RECOMMENDATION

Approve the proposed resolutions.

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

City and County of San Francisco

October 5, 2015

Angela Calvillo, Clerk of the Board

Board of Supervisors

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

Dear Ms. Calvillo:

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

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

The following is a list of accompanying documents:

Resolution
Proposed amendments
Original agreements and any previous amendment
" Forms SFEC-126 for the Board of Supervisors and Mayor

‘OOOO

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

Thank you for your time and consideration.

DPH Office of Contracts Management and Compliance

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

Jacquie.hale@sfdph.org — office 415-554-2509 fax 415 554-2555
101 Grove Street, RGoMEP7, San Francisco, CA 94102
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City and County of San Francisco
Office of Contract Administration
Purchasing Division

First Amendment

THIS AMENDMENT (this “Amendment™) is made as of July 1, 2015 in San Francisco,
California, by and between Family Service Agency of San Francisco (“Contractor”), and the
City and County of San Francisco, a municipal corporation (“Clty”), actmg by and through its
Director of the Office of Contract Administration.

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

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

NOW, THEREFORE, Contractor 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 July 1, 2010
from RFP 23-2009, dated July 31, 2009, Contract Numbers BPHM11000033, between
Contractor and City, as amended to a Sole Source by this First amendment.

1b. 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. '

1c. 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 amend as follows:

2a. Section 2 of the Agreement currently reads as follows:

2. Term of the Agreementf

Subjeét to Section 2, the térm of this Agreement shall be from July 1, 2010 through
December 31, 2015. ,

. 1 '
CMS #6974 . . Family Service Agency of San Francisco
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Such Section is hereby amended in its entirety to read as follows:
2. Term of the Agreement

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

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

5. Compensation

Compensation shall be made in monthly payments on or before the 30th day of each month
for work, as set forth in Section 4 of this Agreement, that the Director of the Public Health
Department, 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 Forty-
Five Million Four Hundred Eighty-Three Thousand One Hundred Forty Dollars
($45,483,140). 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 The 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 30th day of each month
for work, as set forth in Section 4 of this Agreement, that the Director of the Public Health
Department, 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 Sixty
Million Four Hundred Sixty Thousand Forty-Nine Dollars ($60,460,049). 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 The 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. Imsurance. Section 15 is hereby replaced in its entirety to read as follows:
15. Insurance
‘ 2
CMS #6974 Family Service Agency of San Francisco
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a. Without in any way limiting Contractor’s liabilify pursuant to the
“Indemnification” section of this Agreement, Contractor must maintain in force, during the full
term of the Agreement, insurance in the following amounts and coverages:

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

2)  Commercial General Liability Insurance with limits not less than
$1,000,000 each occurrence and $2,000,000 general aggregate for Bodily Injury and Property
Damage including Contractual L1ab111ty, Personal Injury, Products and Completed Operatlons
and

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

4)  Professional liability insurance, applicable to Contractor’s profession, with
limits not less than $1,000,000 each claim with respect to neghgent acts, errors or omissions in
connection with the Services.

5) Blanket Fidelity Bond (Commerc1al Blanket Bond): Limits in the amount
of the Initial Payment prov1ded for in the Agreement

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

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

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

c. 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 continuously throughout the term of this Agreement
and, without lapse, for a period of three years beyond the expiration of this Agreement, to the
effect that, should occurrences during the contract term give rise to claims made after expiration
of the Agreement such claims shall be covered by such claims-made policies.

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

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
sat1sfactory to City, in form evidencing all coverages set forth above. Approval of the insurance
by City shall not relieve or decrease Contractor's liability hereunder.

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

CMS #6974 - Family Service Agency of San Francisco
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h. _If Contractor will use any subcontractor(s) to provide Services, Contractor shall
require the subcontractor(s) to provide all necessary insurance and to name the City and County
of San Francisco, its officers, agents and employees and the Contractor as additional insureds. -

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

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

32. Consideration of Criminal History in Hiring and Emplo&ment Decisions.

a. Contractor agrees to comply fully W1th and be bound by all of the provisions of
Chapter 12T “City Contractor/Subcontractor Consideration of Criminal History in Hiring and
Employment Decisions,” of the San Francisco Administrative Code (Chapter 12T), including the
remedies provided, and implementing regulations, as may be amended from time to time. The
provisions of Chapter 12T are incorporated by reference and made a part of this Agreement as
though fully set forth herein. The text of the Chapter 12T is available on the web at
www.sfgov.org/olse/fco. A partial listing of some of Contractor’s obligations under Chapter 12T
is set forth in this Section. Contractor is required to comply with all of the applicable provisions
of 12T, irrespective of the listing of obligations in this Section. Capitalized terms used in this
Section and not defined in this Agreement shall have the meanings assigned to such terms in
Chapter 12T.

. b. The requirements of Chapter 12T shall only apply to a Contractor’s or
Subcontractor’s operations to the extent those operations are in furtherance of the performance of
this Agreement, shall apply only to applicants and employees who would be or are performing
work in furtherance of this Agreement, shall apply only when the physical location of the
employment or prospective employment of an individual is wholly or substantially within the
City of San Francisco, and shall not apply when the application in a particular context would
conflict with federal or state law or with a requirement of 4 government agency implementing
federal or state law. '

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

d. Contractor or Subcontractor shall not inquire about, require disclosure of, or if
such information is received, base an Adverse Action on an applicant’s or potential applicant for
employment’s, or employee’s: (1) Arrest not leading to a Conviction, unless the Arrest is
undergoing an active pending criminal investigation or trial that has not yet been resolved; (2)
participation in or completion of a diversion or a deferral of judgment program; (3) a Conviction
that has been judicially dismissed, expunged, voided, invalidated, or otherwise rendered
inoperative; (4) a Conviction or any other adjudication in the juvenile justice system; (5) a

CMS #6974 Family Service Agency of San Francisco
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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 applicants for employment, or employees to disclose on any employment application
the facts or details of any conviction history, unresolved arrest, or any matter identified in
subsection 32 above. Contractor or Subcontractor shall not require such disclosure or make such
inquiry until either after the first live interview with the person, or after a conditional offer of
employment. '

4 f. Contractor or Subcontractor shall state in all solicitations or advertisements for
employees that are reasonably likely to reach persons who are reasonably likely to seek
employment to be performed under this Agreement, that the Contractor or Subcontractor will
consider for employment qualified applicants with cnmmal 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, ot other location under the Contractor or Subcontractor’s control at
which work is being done or will be done in furtherance of the performance of this Agreement.
The notice shall be posted in English, Spanish, Chinese, and any language spoken by at least 5%
of the employees at the workplace, job site, or other location at which it is posted.

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

2e. Protection of Private Information. Section 64 is hereby added to the Agreement, as
follows:

64. .Protection of Private Information. Contractor has read and agrees to the
terms set forth in San Francisco Administrative Code Sections 12M.2, “Nondisclosure of Private
Information,” and 12M.3, “Enforcement” of Administrative Code Chapter 12M, “Protection of |
Private Information,” which are incorporated herein as if fully set forth. Contractor agrees that
any failure of Contactor to comply with the requirements of Section 12M.2 of this Chapter shall
be a material breach of the Contract. In such an event, in addition to any other remedies
available to it under equity or law, the City may terminate the Contract, bring a false claim action
against the Contractor pursuant to Chapter 6 or Chapter 21 of the Admunstranve Code, or debar
the Contractor. .
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2f. Health Care Accountability Ordinance. Section 44 is hereby replaced in its
entirety to read as follows:

44. Health Care Accountability Ordinance.

Contractor agrees to comply fully with and be bound by all of the provisions of the
Health Care Accountability Ordinance (HCAO), as set forth in San Francisco Administrative
Code Chapter 12Q, including the remedies provided, and implementing regulations, as the same
may be amended from time to time. The provisions of section 12Q.5.1 of Chapter 12Q are
incorporated by reference and made a part of this Agreement as though fully set forth 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 ass1gned 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, 1t shall have no obhgatlon to comply with part (a) above.

C. Contractor’s faﬂure 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 to commence efforts to cure within such period, or thereafter
fails diligently to pursue such cure to completion, City shall have the right to pursue the remedies
set forth in 12Q.5.1 and 12Q.5(f)(1-6). Each of these remedies shall be exercisable individually
or in combination with any other rights or remedies available to City.

d. Any Subcontract entered into by Contractor shall require the Subcontractor to
comply with the requirements of the HCAO and shall contain contractual obligations
substantially the same as those set forth in this Section. Contractor shall notify City’s Office of
Contract Administration when it enters into such a Subcontract and shall certify to the Office of
Contract Administration that it has notified the Subcontractor of the obligations under the HCAO
and has imposed the requirements of the HCAO on Subcontractor through the Subcontract. 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 pr0v1ded
Contractor with notice and an opportunity to obtain a cure of the violation.

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.

. 6
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g Contractor shall maintain employee and payroll records in compliance with the
California Labor Code and Industrial Welfare Commission orders, including the number of hours
each employee has worked on the City Contract.

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

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

: j- Contractor shall provide City with access to records pertaining to compliance with
HCAO after receiving a written request from City to do so and being provided at least ten
busmess days to respond.

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

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 ($50,000.for fionprofits), but Contractor later enters into an
agreement or agreements that cause Contractor’s aggregate amount of all agreements with City
to reach $75,000, all the agreements shall be thereafter subject to the HCAO. This obligation
arises on the effective date of the agreement that causes the cumulative amount of agreements
between Contractor and the City to be equal to or greater than $75,000 in the fiscal year.

2g. Add Appendices A-1 through A-13 dated 7/1/15 to Agreement as amended.

2h. Delete Appendix'B-Calculation of Charge and replace in its entirety with
Appendix B-Calculation of Charge dated 7/1/15 to Agreement as amended.

2i. -Add CBHS Budget Documents/Appendices B-1 through B-13 dated 7/1/15 to
Agreement as amended. |

2j. Delete Appendix D-Additional Terms and replace in its entirety with Appendix
D- Additional Terms dated 7/1/15 to Agreement as amended.

2k. Delete Appendix E-HTPAA Business Associate Agreement and replace in its
entirety with Appendix E- HIPAA Business Associate Agreement dated 5/19/15 to

Agreement as amended.

3.  Effective Date, Each of the modifications set forth in Section 2 shall be effective on and
after July 1, 2015.
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4. Legal Effect. Except as expressly modified by this Amendment, all of the terms and
conditions of the Agreement shall remain unchanged and in full force and effect.
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By

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

CITY CONTRACTOR

Recommended by: . Family Service Agency of San Francisco

ngzﬂgéﬁ ~ étg L7
A.

Director of Health
Approved as to Form:
DENNIS J. HERRERA
City Attomey
N7,
KATHY MURPHY ‘ /
Députy City Attorney 2
/ -
) P — Kl )
ROBERT BENNETT Date *
Executive Director
Approved: : 1500 Franklin Street
. San Francisco, CA 94109
~ City vendor number: 07426
' /
JACI FONG Date
Director of the Office of
Contract Administration, and
Purchaser
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1. ldentifiers:
Program Name: Geriatric Services Wesf
Program Address: 6221 Geary Blvd
City, State, ZIP: San Francisco, CA 941 21
Telephone: 415-386-6600 FAX: 415-751-3226
Website Address: www.felton.org

Contractor Address: 1500 Franklin Street

City, State, ZIP: San Francisco, CA 94109

Person Completing this Narrative: Cathy Spensley, Senior DIVISIon Director
Telephone: 415-474-7310, ext. 435

Email Address: cspensley@felton.org

Program Code: 89903

2. Naiure of Document: ‘
[1 New Renewal Modificdtion

3. Goal Statement:

This program is part of FSA's full and seamless range of behavioral health services to older adults
directly addressing the highest levels of need citywide by providing a Full Service Partnership,
Intensive Case Management, Gerittric Outpatient Services, Older Adult Day Support
Center/Community Integration, and a Senior Peer-Based Weliness and Recovery Center. This
continuum of care enhances the capacity of older adult consumers, with.an overall goal to assist -
clients to move out of specialty mental health services and into mainstream peer services and sup-
ports in the community. The Geriatric Services West provides outpatient services in Catchment
Area 5, in close collaboration with other city /county and community-based programs. The clinic is
located at 6221 Geary, and clients are seen in the clinic, as well as in their homes and in the
community, as needed.

4. Target Population:

The target population for Geriairic Service West is clients aged 60 and older living in Catchment
Area 5 (Western Richmond and Sunset) who need specialized geriatric mental health services
beyond what is available through the Adult System of Care in the Catchment Area 5. These clients
may have multiple disabilities, complex medical needs, dual diagnoses, or other specialized needs
related to mental health and aging, and are best served by clinicians with geriatric mental health
expertise. The population also has additional needs related to engagement, language, cultural
awareness, stigma, social isolation, substance abuse, or cognitive deficits. The program works in
close coordination with the city’s Older Adult System of Care providing psychiatric services and clinical
case management for monolingual Cantonese, Mandarin, and Russian clients.

5. Modality(s)/Intervention(s):
Targeted Case Management: means services that assist a beneficiary fo ‘access needed
medical, educational, social, prevocational, vocational, rehabilitative, other community
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services. The service delivery ensures beneficiary access to service and the service delivery
system; monitoring of the beneficiary’s progress; and plan development.

_Mental Health Services: means those individual or group therapies and interventions that are
designed to provide reduction of mental disability and improvement or maintenance of
functioning consistent with the goals of learning, development, independent living and
enhanced self-sufficiency and that are not provide as a component of adult residential
services, crisis residential treatment services, crisis intervention, crisis stabilization, day
rehabilitation or day treatment. Service activities may include but are not limited to
assessment, plan development, therapy, rehabilitation and collateral.

* Assessment: “Assessment” means a service activity which may include a clinical
analysis of the history and current status of a beneficiary’s mental, emotional, or
behavioral disorder; relevant cultural issues and history; diagnosis; and the use of
testing procedures.

* Plan Development: "Plan Development” means a service activity that consists of
development of client plans, approval of client plans, and/or monitoring of a
beneficiary's progress.

® Therapy: “Therapy” means a service activity, which is a therapeutic intervention
that focuses primarily on the symptom reduction as a means to improve functional
impairments. Therapy may be delivered fo an individual or group of beneficiaries.

» "Rehabilitation" means a service activity which includes assistance in improving,
maintaining, or restoring a beneficiary's or group of beneficiaries' functional skills,
daily living skills, meal preparation skills, and support resources; and/or medication
education. :

® Collateral: “Collateral” means a service activity to a significant support person in a
beneficiary’s life with the intent of improving or maintaining the mental health
status of the beneficiary. The beneficiary may or may not be present for this
service activity.

Medication Support Services: means those services which include prescribing, administering,
dispensing and monitoring of psychiatric medications or biological which are necessary to

~ alleviate the symptoms of mental illness. The services may include evaluation of the need for
medication, evaluating of clinical effectiveness and side effects, the obtaining of informed
consent, medication education and plan development related to the delivery of the service
and/or assessment of the beneficiary.

Crisis intervention: is an emergency service (unplanned). Crisis intervention is an immediate
therapeutic response, which includes a face-to-face contact when an individual exhibits acute -
psychiatric symptoms to alleviate problems, which, if untreated, present an imminent threat to
the individual or others.

6. Methodology: _

A. Outreach, recruitment, promotion, and advertisement. ‘
Outreach is conducted with all collaborative partners, including primary care clinics, substance
abuse treatment providers, residential care providers, residential behavioral health providers,
hospitals, homeless shelters and adult correctional system, emergency crisis services, and other
partners. All levels of service conduct direct outreach to older adults in communities where
service connection is needed the most and in locations where the various populations feel the
safest, such as cultural centers, senior centers, religious organizations, and other formal and
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informal support systems. Peer Case Aides, called Community Specialists are an essential part
of outreach, engagement, and retention because of their direct experience as clients of the
treatment system. Other outreach to the most fragile and disconnected consumers may be by a
FSA Psychiatric Nurse Practitioner (PNP). Consumers otherwise distrustful of treatment services
are often willing to receive health care, if it is offered in a non-institutional setting, so the PNP is
an important element of the engagement strategy. The PNP provides health screening and first
aid, dispenses minor medications (such as over-the-counter painkillers and analgesics, and
topical skin medications), and unless already linked, will arrange for medical treatment through
primary care pariners. In addition to street outreach, referrals are accepted from multiple

~ sources, including SF General, Project Homeless Connect, APS, senior centers, Project Open
Hand, other mental health and substance abuse agencies, PES, Sheriff, SFPD, hospital
emergency rooms, and family referrals. All outreach materials for FSA's Senior Division,
including the agency website, include descriptions of these programs.

B. Admission, enrollment and/or intake criteria and process.
Intake occurs in the Geary Boulevard offices, at client homes, in hospitals, or wherever best
meets a client's needs. At screening, it is determined if clients have a safe place to live,
enough to eat, and medical care for acute conditions, before proceeding to assessment.
Clients may also get assistance with food, clothing needs, and primary care examinations, and
pressing health needs are treated through FSA’s primary care parters. With basic health and
safety assured, clients receive assessment using a comprehensive, strength-based, assessment
tool designed to give care managers and consumers an understanding of the consumer’s
goals, aspirations, and challenges across all life domains. Elements of the toolkit include a
number of evidence-based scales relevant to assessing a particular client, but all clients
receive assessment with: '
The ANSA: An assessment tool designated by CBHS that assesses strengths and challenges in
“a number of essential domains.
The Montreal Cognitive Assessment Scale: Admlmstered annually as a test for cognmve
impairment.

C. Service delivery model and how each service is delivered.

Overview of the Service Model:.

The program provides older adults with a full and seamless range of behavioral health services,
directly addressing the highest levels of need citywide, and in close partnership with the other
two specialized geriatric mental health outpatient clinics, Central City and Southeast Mission.
The program pariners closely with Curry Senior Center, for specialized substance abuse
outpatient services for older adults in the North of Market/Tenderloin/South of Market
neighborhoods, as well as Golden Gate for Seniors residential substance abuse treatment.
Primary Care Parinerships also exist with Curry Senior Center and other primary care clinics
across the city. With these collaborating pariners, services are dual diagnosis-competent at all
levels and provide a full range of evidence-bused, culturally and linguistically comipetent,
recovery-oriented services throughout the spectrum of behavioral and physical health needs. The
aim is to enhance the capacity of older adult consumers, so that as many as appropriate are
able to move out of specialty mental health services and into mainstream, peer services, and
supports in the community, including aging services. The levels of care are:

Screening and Assessment: Our Centralized Intake conducts appropriate risk assessments and
other brief screenings; provides intake interviews in the clinics or in the home or in the
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community; and develops an initial care plan to include additional psychiatric and medication
assessments.

Care Planning, Care Management, and Services Linkage: After Intake, an assigned clinical case
manager begins work with the client.'At the core of all services is strength-based recovery-
oriented care management. FSA has developed a rigorous approach to care management
built on motivational interviewing and wrap-around principles. Each FSA team member
(including community staff and medical staff) receives intensive fraining on assessment, care

. planning, and culturally competent service delivery, motivational interviewing, and working in
a multidisciplinary team, as well as intensive training on outreach, engagement, and re-
engagement. In addition, staff members who work in the senior programs receive ongoing
specialized training in geriatric mental health. Each client has an assigned case manager as
the primary point of contact, and together they develop a strength-based plan of care with
measurable outcome objectives. Case management includes brokerage services, as well as
brief, evidence-based treatment therapy, when appropriate. Daily living support services are
offered as part of the care coordination process and may include problem solving, skills training,
and assistance -- often by peers and case aides -- 1o help clients carry out personal hygiene and
grooming tasks; perform household activities; housing supports including working with board and
care operators; improving money-management skills; using available transportation; and finding
and using healthcare services. Every client is linked to primary care through clinic pariners.
Ovutpatient Case Management and Treatmenf: Outpatient treatment is in Catchment 5, including
the use of peers and partnerships. This program serves individuals who require fewer than
four visits per month, and offers integrated care management, medication management, and -

evidence-based mental health and substance abuse treatment..

. Outcome-guided medication regimens: All clients needing medication management have access
to an FSA psychiatrist or a nurse practitioner, who assesses, prescribes, monitors, treats,
documents symptoms or side effects, and educates. All case managers assess and document
client symptoms and behavior in response to medication. Medication policies and procedures
identify all processes and safety procedures around medications.

Evidence based, integrated behavioral health treatment: Case managers and clients can access
an extensive, organized system of treatments and supporis to promote and sustain recovery.
FSA, through its Felton Institute, provides national-caliber faculty to train, supervise, and

certify staff in a range of evidence-based treatments that span the spectrum of diagnoses of
clients. In most cases, FSA has staff with diverse linguistic competencies trained in each of these
approaches. These include: :
Substance Abuse: FSA clinicians are trained in Motivational Interviewing and offer adjunct
substance abuse group therapy. In addition, FSA partners with Curry Senior Center and
Golden Gate for Seniors to provide more extensive substance abuse outpatient and
residential treatment. In collaboration, these partners continue to develop more accessible and
effective treatment strategies for clients with substance abuse issues. Other Evidence-Based
Practices: FSA has trained staff in numerous evidence-based practices including PST for
depression, PST for psychosis, CBT for Depression, CBT for Psychosis, Trauma-focused CBT,
DBT, Life Review, and Multifamily Psycho-education Groups. Many treatments are available in
Spanish and Cantonese.

Peer Support and Volunteer Opportunities: Older consumers interested and able to participate
in meaningful competitive employment are assisted in that effort. For many others, making a

. meaningful contribution remains important and is a key to maintaining robust physical and
mental health throughout the lifespan. FSA offers its clients a range of volunteer opportunities
both within the agency and at other partner programs throughout the community.
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FSA’s Senior Programs participate in the CBHS Advanced Access initiative, including timely
data measurement at the site and reporting of data to CBHS as required. They provide and
document the initial risk assessment using the CBHS IRA form within 24-48 hours of request for
service, and adhere to CBHS guidelines regarding assessment and treatment of uninsured clients.
All services are ADA compliant. Clinic services are provided in the client’s home, other senior sites
(health clinics, Adult Day Health, senior centers, etc.), and at FSA offices.

D. Discharge Planning and exit criteria and process.
Guidelines for discharge include CBHS definitions of medical necessity, stabilization of
debilitating psychiatric symptoms, resolving of problems on plan of care and successfully
linking client to alternative services for care (i.e. PCP, Adult Day Health, etc.). Clients are
stepped-down fo less intensive services upon meeting CBHS exit criteria. Clients are
continuously assessed in their recovery process, and when appropriate, stepped down along a
continuum of care that best meets their needs, through FSA's Community Integration Services,
when appropriate. Also, when appropriate, clients are discharged to other programs in the
community that can best meet their current needs in recovery and allow for less dependence
on mental health services. ’ :

E. Program Staffing
® Senior Division Director, provides administrative oversight and leadership of program
operations and development.
e Director of Clinical Supervision and Internship Program, provides oversight of clinical
supervision and interns, including direct supervision for clinician licensing hours.

e Centralized Intake Manager, provides centralized mtake and timely access, as well as
information and referral.

*  Program Manager, provides operational oversight, as well as clinical case management
and therapy.

o Clinical Case Manager, Provides clinical case management and therapy.
Clinical Case Manager, Provides clinical case management and therapy.

o Clinical Case Manager, (Caritonese speaking) — Provides clinical case management and
therapy.

o Clinical Case Manager, {Cantonese speaklng) Provides clinical case management and
therapy.

e Clinical Case Manager, (Russian speaking) — Part-time, provides clinical case management
and therapy.

® NP — Part-time, provides medical support services.

¢ NP (Cantonese, Mandarm, Vietnamese speaking)-— Part-time, provides medication support.
services.

¢ - ‘MD - Part-time, provides medical support services.
o Office Manager, (Russian-specking) — provides admin support.
* Program Administrator, (Mandarin, Cantonese — speaking) provides receptionist support.
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7. Objectives and Measurements:
A. Standard Objectives

. All objectives, and descriptions of how objectives will be measured, are contained in the CBHS
document éntitled CBHS Performance Objectives FY 15-16..

8. Continuous Quality Improvement:

CQI activities follow the procedures established agency-wide at FSASF. The CQI overall
coordinator for FSASF is Edward McCrone, PhD, Licensed Psychologist, and Quality Assurance
Director, who can be reached at emccrone(@felton.org , 415-474-7310 x479. Family Service
Agency Programs adhere to all CBHS CQI recommendations and comply with Heaith Commission,
Local, State, and Federal Policies and requirements such as Harm Reduction, Health Insurance
Portability and Accountability Act (HIPAA), Cultural Competency, Client Satisfaction evaluation,
and Timely Completion of Qutcome Date, including ANSA, CANS, and MORS.

In close cooperation with the QA Director and Compliance Officer, continuous quality
improvement mechanisms for all Programs at FSASF first involve the FSA Division Directors, who
oversee all aspects of Programs within Divisions. FSASF's Senior Management Team oversees
agency planning, policy development, and the ethical conduct of all staff. This committee reviews
twice monthly (2™ Tuesday and 4t Thursday) utilization of services as projected in the contracts.
The Division Directors, along with this committee, are responsible for establishing and maintaining
overall contractual guidelines for CBHS Mental Health Contract Programs. The FSASF Senior
Management Team reviews the practice patterns in the respective contractual programs using the
following standards: quality of services, patient satisfaction, and treatment outcomes. The Senior
Management Team is composed of CEQ, COO, CFO, Controller, HR Director, IT Director, QA
Director of FSASF as well as the Division Directors of FSASF responsible for the mental health
contracts. Changes or additions to program policy, protocol, and procedures are distributed to
+ " staff via written information through weekly Program meetings and email, orientations, and
training.

A. Achievement of contract performance objectives and productivity:

Program staff joins FSASF meetings at the beginning of the Fiscal Year to review all Performance
Obijectives that relate to 13 CBHS Contracted Client Service Programs. Performance Obijectives
are revisited, including plan to achieve them and where achievement is recorded (e.g., AVATAR,
CIRCE, DCR, other). Some objectives are monitored as often as weekly in program meetings, and
most are monitored monthly in regular meetings (Operations and QA, PURQC, QA/IT, and
Roundtable Management meetings). At the end of the Fiscal Year, FSASF will prepare reports on
progress on any Performance Objectives not directly measured by AVATAR, DCR, or other
directly accessible data source to CBHS.

Program staff meets monthly, on the first Tuesday of every month, for a FSA Operations Meeting
with Ed McCrone, Marvin Davis, CFO, and Treedeen Tether, Compliance Officer to review
program progress relative to CBHS contract deliverables and performance objectives.
Operations staff are provided Spreadsheets to review overall Contract Performance and specific
program staff's progress in hitting targets (e.g., productivity, units delivered, caseload, UDC); to
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}

monitor procedural and documentation standards (e.g., reviewing HIPAA with clients annually and
renewing HIPAA documentation; monitoring that assessments and treatment plans of care are
completed within réequired parameters; monitoring that progress notes are completed within 24
hours of services being rendered); and monitoring progress on performance objectives throughout
the year (monthly status given to staff per program on spreadsheets). *

in another meeting, FSASF QA Dlrector meets monthly for QA/IT Meeting (4" Thursday) with
FSASF Compliance Officer, IT, Clinical and Administrative staff to review progress on
Performance Obijectives, to identify impediments toward progress, and to remediate and solve
any problems staff encounters in the documentation of services, meeting or exceeding deadlines,
and achieving all Performance Obijectives.

B. Quality of documentation, including a description of the frequency and scope of internal chart
audits:

FSA continues to utilize its own in house data system, called ‘CIRCE’ which stands for Cloud-based
Integrated Reporting and Charting Environment. CIRCE gives up to the minute program
dashboards on productivity, lapse of time between service rendered and service documented,
and PURQC minutes utilized. It also alerts program directors and line staff to upcoming due
dates for assessments, plans of care, yearly HIPAA rights review and documentation, and
PURQC. Programs also have a monthly meeting to PURQC chen'rs on their anniversary dates with
new Tx POC, Redssessment, and CANS or ANSA

Each month (on the 3 Tuesday), Dr. McCrone meets with Treedeen Tether Compliance, Officer,
Adrienne Abad- Administrative Manager, and all FSASF Administrative staff, to assure that
uploads from CIRCE to AVATAR of billing for service entries are correct, and to develop
standards for the sometimes complex and multiple procedures which assure continuous calibration
and reconciliation of the Electronic Health Records of CIRCE and AVATAR.

FSASF has designed a 3-Tiered QA audit process which is conducted as follows:

Monthly:

* There is a Quality Assurance meeting with all program directors across the agency to review
“Chart Health” metrics and productivity in each program. This meeting is also a forum to discuss
policy changes-and issues as they relate to the interface of CIRCE and AVATAR.

* Program directors are required to audit charts at least yearly, when charts are opened, closed,
or reviewed for annual TxPOC and PURQC. This audit includes a review of all chart components
for quality, Medi-Cal compliance, as well as timeliness of signatures and dates. The attached
internal audit sheet is used for this purpose. Any findings are discussed in supervusmn with line
staff and a corrective plan is made for any issves.

* All program directors meet to audit a mental health program utilizing the attached internal
audit sheets. One or two charts are audited thoroughly by the group in order to generate

- questions about changes in policy or other nuances about our evolving QA process.

Quarterly

All program directors facilitate a quarterly peer review audit'of a random selection of charts in
which line staff applies attached audit forms to review each other’s charts. Time is spent reviewing
the findings at the end of the peer review.
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Yearly/Ongoing:
All staff working for CBHS Contracts is required to attend CBHS or FSASF Documentation Training.
Within Programs, staff meets weekly with Program Directors to address continuous practice
enhancement information conveyed via email or CBHS bulletins or from meetings with CBHS (e.g.,
Monthly Providers Meetings, FSP and DCR Meetings, PURQC Meetings). Staff training is
conducted approximately quarterly within Divisions or Programs; such "booster” trainings review
practice habits, address more common subtleties of practices that arise from Program Director
Audits and PURQC:s, and assure that practice habits do not drift from Documentation Standards.

. All new staff is intensively trained in Mental Health Documentation Standards and Practices by
QA Director, Program Directors, and Program staff; and they are sent to any available CBHS
formal training as soon as possible after their hire dates.

C. Cultural competency of staff and services

All staff working on CBHS-contracted programs are required yearly to attend at least two
trainings geared toward increasing their cultural competency (e.g., recent trainings have focused
on unique backgrounds of a wide range of client profiles, including Deaf and Hard-of-Hearing,
African American, Native American, TAY, Street worker, Senior, LGBTQ Youth, Transgender
Adults, and SMI client groups, among many others). FSASF also has been participating in the
multi-year CBHS Community Advisory Board Prolect and submitting formal Reports yearly in
September.

FSASF stresses the importance of welcoming clients of all backgrounds, and FSASF has a long
history of serving marginalized client groups who may not have been able to find services
elsewhere. FSASF also actively recruits staff to represent the diversity of clients FSASF Programs
serve, including targeting balance in racial, ethnic, gender, sexudl orientation, languages, age
and experience, and including professional and peer staff in its ranks.

D. Satisfaction with services

FSASF Programs participate in twice-yearly CBHS Client Satisfaction / Mental Health Consumer
Perception Surveys. FSASF staff makes a concerted effort to encourage clients fo participate and
make their opinions known, and staff works to get help for clients who need it to complete surveys
(e.g., reading or writing from peers). Clients are encouraged at all times to discuss concerns or
ideas for improvement with their therapist/case manager, program manager, division director, or
FSASF executive management. Several times per year, clients are offered group events and
transitional gatherings during which they are informally surveyed for how well they feel their
programs are meeting their needs. At least yearly, therapists review this formally with clients as
part of their developing a new Treatment Plan of Care. Survey results and client suggestions are
reviewed at Agency, Division, Program, and individual case levels, and practices are adjusted
when possible to meet the hopes and expectations of clients.

E. Timely completion and use of outcome data, including CANS and/or ANSA.

FSASF works with canstraining.com, SFDPH/CBHS and Office of Quality Management {OQM) to
train staff within 30 days of hire and to re-certify annually in the administration of CANS and/or
ANSA for all clients. Ed McCrone is the ANSA liaison and Min Tan MFT, Program Director for Full
Circle Family Program, is the CANS liaison. Liaisons attend monthly (usually phone) meetings and
contribute to the County-wide discussions of how to make these assessments more pertinent to the
work we do (e.g., monitoring overall whether clients are achieving life improvements, impairment
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. reductions, and overall strength building; looking at circumstances when they do not to determine
if there are ways our service delivery could be improved to make even greater impact).

Assessments are done when clients are opened, at the time of their re-assessments (at least
annually), and when clients are closed. :

.FSP and ICM Programs also use the MORS rating scale and DCR data to evaluate clients’
progress and track outcomes of our services. Staff enters data for clients monthly into DCR
and/or Avatar. We receive bi-monthly reports from the DCR team about hospitalizations, arrests,
housing, etc., as they relate to our clients. We are able to identify needs across Programs that

“are not being met. The MORS data is used as a'way to identify clients that may be getting

_ready for graduation or step down from the program, as well as to identify those clients that are
decompensating or failing to move forward in their recovery.

9. Required Language:

N/A
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1. Identifiers:
Program Name: Geriatric Services Older Adult Day Support Cenier/Commumiy Integration
Program Address: 6221 Geary Bivd
. City, State, ZIP: San Francisco, CA 94121
Telephone: 415-474-7310 FAX: 415-751-3226
Website Address: www.felton.org

Contractor Address: 1500 Franklin Street
. City, State, ZIP: San Francisco, CA 94109

Person Completing this Narrative: Cathy Spensley, Senior Division Director
Telephone: 415-474-7310, ext. 435.

Email Address: cspensley@felton.org

Program Code: 89903MH

2. Nature of Document: ]
[1 New Renewal Modification

3. Goal Statement:

This program is part of FSA’s full and seamless range of behavioral health services to older
adults directly addressing the highest levels of need citywide by providing a Full Service
Partnership, Intensive Case Management, Geriatric Outpatient Services, Older Adult Day
Support Center/Community Integration, and a Senior Peer-Based Wellness and Recovery
Center. This continuum of care enhances the capacity of older adult consumers, with an overall
goal to assist clients to move out of specialty mental health services and into mainstream peer
services and supports in the community. The Older Adult Day Support Center/Community
Integration Program is located at 6221 Geary Boulevard, and it serves clients at that location

4. Target Population:

The target population for the Older Adult Day Support Center is clients aged 60 and older who
need specialized geriatric mental health services beyond what is available through the Adult
System of Care, and who can benefit from specialized group therapy for older adults, as well as
community integration to reduce isolation. The program serves clients citywide. Clients can receive
case management and medication support services from this program, if they do not have these
services from other programs in the city. These clients may have multiple disabilities, complex
medical needs, dual diagnoses, or other specialized needs related to mental health and aging, and
are best served by clinicians with geriatric mental health expertise. The population also has
additional needs related to engagement, language, cultural awareness, stigma, social isolation,
substance abuse, or cognitive deficits. The program works in close coordination with the city’s
Older Adult System of Care.

5. Modality(s)/Intervention(s

3779 7/1/15
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Targeted Case Management: means services that assist a beneficiary to access needed
medical, educational, social, prevocational, vocational, rehabilitative, other community
services. The service delivery ensures beneficiary access to service and the service delivery
system; monitoring of the beneficiary’s progress; and plan development.

Mental Health Services: means those individual or group therapies and interventions that
are designed to provide reduction of mental disability and improvement or maintenance of
functioning consistent with the goals of learning, development, independent living and
enhanced self-sufficiency and that are not provide as a component of adult residential
services, crisis residential treatment services, crisis intervention, crisis stabilization, day
rehabilitation or day treatment. Service activities may include but are not limited to
assessment, plan development, therapy, rehabilitation and collateral.

* Assessment: “Assessment” means a service activity which may include a clinical
analysis of the history and current status of a beneficiary’s mental, emotional, or
behavioral disorder; relevant cultural issues and history; diagnosis; and the use of
testing procedures.

= Plan Development: "Plan Development" means a service activity that consists of
development of client plans, approval of client plans, and/or monitoring of a
beneficiary's progress. '

= Therapy: “Therapy” means a service activity, which is a therapeutic intervention
that focuses primarily on the symptom reduction as a means to improve
functional impairments. Therapy may be delivered to an individual or group of
beneficiaries:

= "Rehabilitation" means a service activity which includes assistance in improving,
maintaining, or restoring a beneficiary's or group of beneficiaries' functional
skills, daily living skills, meal preparation skills, and support resources; and/or
medication education. ' ' A A

= Collateral: “Collateral” means a service activity to a significant support person in
a beneficiary’s life with the intent of improving or maintaining the mental health

- status of the beneficiary. The beneficiary may or may not be present for this
service activity.

Medication Support Services: means those services which include prescribing,
administering, dispensing and monitoring of psychiatric medications or biological which are
necessary to alleviate the symptoms of mental illness. The services may include evaluation
of the need for medication, evaluating of clinical effectiveness and side effects, the
obtaining of informed consent, medication education and plan development related to the
delivery of the service and/or assessment of the beneficiary. .

Crisis intervention: is an emergency service (unplanned). Crisis intervention is an immediate
therapeutic response, which includes a face-to-face contact when an individual exhibits
acute psychiatric symptoms to alleviate problems, which, if untreated, present an imminent
threat to the individual or others.
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6. Methodology:
A. Outreach, recruitment, promotion, and advertisement.

Outreach is conducted with other FSA Senior Division programs, as well as all collaborative
partners, including other geriatric mental health programs, adult protective services, primary
care clinics, substance abuse treatment providers, residential care providers, residential
behavioral health providers, senior centers, hospitals, and homeless shelters. Direct outreach
to older adults is conducted in communities where service connection is needed the most and
in locations where the various populations feel the safest, such as cultural centers, senior
centers, religious organizations, and other formal and informal support systems. Peer Case
Aides, called Community Specialists are an essential part of outreach, engagement, and
retention because of their direct experience as clients of the treatment system. Referrals are
accepted from multiple sources, including the CBHS Older Adult System of Care, Office on
Aging case managers, SF General, Project Homeless Connect, APS, senior centers, Project
Open Hand, other mental health and substance abuse agencies, and family and self-referrals.
All outreach materials for FSA’s Senior Division, including the agency website, include
descriptions of programs.

B. Admission, enrollment and/or intake criteria and process.
Intake occurs in the Geary Boulevard offices, at client homes, in hospitals, or wherever best
meets a client's needs. At screening, it is determined if clients have case management
services and medication support services or if they need these additional services from the
program. It is also determined if clients need Paratransit transportation to get to the group
site, or other transportation support. An assessment is conducted to determine which
"group therapy program the clients.would best be served, as well as additional individual
interests which match with community integration opportunities. The program follows a
client-centered approach in all stages of engagement, assessment, and treatment planning.
Clients may also get assistance with food, clothing needs, and primary care examinations,
and pressing health needs are treated through FSA’s primary care partners. With basic
health and safety assured, clients receive comprehensive assessment using a strength- -
based, assessment tool designed to give care managers and consumers an understandmg of
the consumer’s goals, aspirations, and challenges across all life domains. Elements of the
toolkit include a number of evidence-based scales relevant to assessing a particular client,
but all clients receive assessment with: |
The ANSA: An assessment tool designated by CBHS that assesses strengths and challenges
in a number of essential domains. ~
The Montreal Cognitive Assessment Scale: Administered annually as a test for cognitive
impairment. ' ~
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C. Service delivery model and how each service is delivered
Overview of the Service Model:.
This program provides specialized group therapy and community integration services in
conjunction with other mental health and case management programs. Partners may include
specialized geriatric mental health outpatient clinics in CBHS’s Older Adult System of Care,
including FSA, Central City, and Southeast Mission, providing clinical case management and
medication support services, or it may include other case management programs specializing
in older adults. If clients are not receiving needed case management and medication support
services from other city programs, OADSC will provide these services inside the program or
connect the client with those services. Therefore, in collaboration with other partnering
programs, OADSC provides older adults with a full and seamless range of behavioral health
services, directly addressing the highest levels of need citywide.

Along with providing this specialized service in conjunction with other clinical case
management programs, in its role of providing specialized group therapy and community
integration services, OADSC provides a unique service in the city by offering a step-down from
more intensive mental health services, as well as a step-up in mental health services for.those
fitting more appropriately in the SMI population. The program partners closely with FSA’s
Senior Drop-In Center, a Senior Peer-Based Wellness and Recovery Center at the Curry
Senior Center, by offering supportive and welcoming access to mental health services. In
addition, over the yeérs many clients from specialized SMI case management programs have
been able to step down their clients to this group therapy program, thus providing the
appropriate level of services and saving significant resources in our system of care.

For 2014-15, OADSC will operate at 6221 Geary on Thursdays from 9:30-2:30, and 280 Turk on
Mondays from 9:30am-2:30pm. Both days include 2 group therapy sessions, a hot lunch, and
community integration activities. It is anticipated that in early 2015, OADSC will begin
operating a similar schedule 1-2 days a week at 1099 Sunnydale, in Visitation Valley.
Additional group therapy community integration activities are currently occurring at San
Francisco Senior Center, and in several residential care facilities. N

In addition, the program partners closely with Curry Senior Center and specialized substance
abuse outpatient services for older adults in the North of Market/Tenderloin/South of Market
neighborhoods, as well as Golden Gate for Seniors residential substance abuse treatment.
Primary Care Partnerships also exist with Curry Senior Center and other primary care clinics
across the city. With these collaborating partners, services are dual diagnosis-competent at
all levels and provide a full range of evidence-based, culturally and linguistically competent,
recovery-oriented services throughout the spectrum of behavioral and physical health needs.
The aim is to enhance the capacity of older adult consumers, so that as many as appropriate
are able to move out of specialty mental health services and into mainstream, peer services,
and supports in the community, including aging services. The levels of care are:
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Screening and Assessment: Our Centralized Intake conducts appropriate risk assessments
and other brief screenings; provides intake interviews in the clinics or in the home or in the
community; and develops an initial care plan to include additional psychiatric and
medication assessments. When appropriate, clients will be referred to the Older-Adult Day
Support Center for group therapy and case management, instead of a higher level of care in
our Geriatric Outpatient Mental Health Services.

Care Planning, Care Management, and Services Linkage: After Intake, if the client does not
~ have case management through other services, an OADSC assigned clinical case manager
begins work with the client. At the core of all services is strength-based recovery-oriented
care management. FSA has developed a rigorous approach to care management built on
motivational interviewing and wrap-around principles. Each FSA team member (including
community staff and medical staff) receives intensive training on assessment, care planning,
and culturally competent service delivery, motivational interviewing, and working in a
multidisciplinary team, as well as intensive training on outreach, engagement,and re-
engagement. In addition, staff members who work in the senior programs receive ongoing
specialized training in geriatric mental health. Case management includes brokerage
services, as well as brief, evidence-based treatment therapy, when appropriate. Daily living
support services are offered as part of the care coordination process and may include problem
solving, skills training, and assistance — often by peers and case aides - to help clients carry out
personal hygiene and grooming tasks; perform household activities; housing supports including
working with board and care operators; improving money-management skills; using available
transportation; and finding and using healthcare services. Clients may also receive medication
support services from FSA, and every client is linked to primary care through clinic partners.

Peer Support and Volunteer Opportunities: Older consumers interested and able to
participate in meaningful competitive employment are assisted in that effort. For many -
others, making a meaningful contribution remains important and is critical to maintaining
robust physical and mental health throughout the lifespan. FSA offers its clients a range of
volunteer opportunities both within the agency and at other partner programs throughout
the community. Many graduates of OADSC, as well as clients from other FSA programs,
volunteer with OADSC to assist with the center programming and other community
integration opportunities.

Community Integration Services and Wellness Promotion: Participants in all levels of care are.
offered opportunities in community integration and wellness promotion as an integral part of
the recovery process. These services are designed to help clients transition to other support
systems in the community, as well as provide effective outreach and engagement for individuals
who are socially isolated, need mental health services, and benefit from evidence-based and
innovative group therapy. Full assessments, preventive screening, and care plans lead to
appropriate transitions and treatment options. Transition and escort services, often by case
aides and peer volunteers, help clients feel comfortable going to senior centers, or make
appointments at primary care clinics. Other services include education and assistance for more
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healthy living, including smoking cessation assistance and exercise, and meaningful joint
activities in the community. To assist older adult clients overcome social isolation, improve
social and personal skills, and become better integrated in their communities, a variety of
opportunities are available in the Older Adult Day Support Center, partnering senior
centers, and adult day health care centers, and other senior programs in the city, including
connections to natural supports and peer opportunities. Group therapy is a large part of this
model, as research has shown it offers additional benefits to older adults, such as mutual
aid and a sense of belonging.

FSA’s Senior Programs participate in the CBHS Advanced Access initiative, including timely
data measurement at the site and reporting of data to CBHS as required. They provide and
document the initial risk assessment using the CBHS IRA form within 24-48 hours of request for
service, and adhere to CBHS guidelines regarding assessment and treatment of uninsured
clients. All services are ADA compliant. Clinic services are provided in the client’s home, other
senior sites (health clinics, Adult Day Health, senior centers, etc.), and at FSA offices.

D. Discharge Planning and exit criteria and process.
Guidelines for discharge include CBHS definitions of medical necessity, stabilization of
debilitating psychiatric symptoms, resolving of problems on plan of care and successfully
linking client to alternative services for care (i.e. PCP, Adult Day Health, etc.). Clients are
stepped-down to less intensive services upon meeting CBHS exit criteria. Clients are
continuously assessed in their recovery process, and when appropriate, stepped down
along a continuum of care that best meets their needs, through FSA's Community
Integration Services, when appropriate. Also, when appropriate, clients are discharged to
other programs in the community that can best meet their current needs in recovery and
allow for less dependence on mental health services.

E. Program staffing

o Senior Division Director, provides administrative oversight and leadership of program
operations and development.

¢ Director of Clinical Supervision and Internship Program, provides oversight of clinical
supervision and interns, including direct supervision for clinician licensing hours.

e Program Director, provides operational oversight, as well as clinical case management,
group therapy, community integration services, and oversight of volunteers.

e Clinical Case Manager, provides clinical case management, group therapy, and
community integration services.

e Community Specialist, provides peer support and community integration services.
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7. Objectives and Measurements:
A. Standard Objectives

All objectives, and descriptions of how objectives will be measured, are contained in the CBHS
document entitled CBHS Performance Objectives FY 15-16.

~B. Continuous Quality Improvement (CQI):

CQl activities follow the procedures established agency-wide at FSASF. The CQl overall
coordinator for FSASF is Edward McCrone, PhD, Licensed Psychologist, and Quality Assurance
Director, who can be reached at emccrone@felton.org , 415-474-7310 x479. Family Service
Agency Programs adhere to all CBHS CQJ recommendations and comply with Health
Commission, Local, State, and Federal Policies and requirements such as Harm Reduction,
Health Insurance Portability and Accountability Act (HIPAA), Cultural Competency, Client
Satisfaction evaluation, and Timely Completion of Outcome Date, including ANSA, CANS, and
MORS. . '

In close cooperation with the QA Director and Compliance Officer, continuous quality
improvement mechanisms for all Programs at FSASF first involve the FSA Division Directors,
who oversee all aspects of Programs within Divisions. FSASF’s Senior Management Team
oversees agency planning, policy development, and the ethical conduct of all staff. This
committee reviews twice monthly (2" Tuesday and 4" Thursday) utilization of services as
projected in the contracts. The Division Directors, along with this committee, are responsible
for establishing and maintaining overall contractual guidelines for CBHS Mental Health Contract
Programs. The FSASF Senior Management Team reviews the practice patterns in the respective

. contractual programs using the following standards: quality of services, patient satisfaction, and
treatment outcomes. The Senior Management Team is composed of CEO, COO, CFO, Contrbller,
HR Director, IT Director, QA Director of FSASF as well as the Division Directors of FSASF

- responsible for the mental health contracts. Changes or additions to program policy, protocol,
and procedures are distributed to staff via written information through weekly Program
meetings and email, orientations, and training.

A. Achievement of contract performance objectives and productivity:

Program staff joins FSASF meetings at the beginning of the Fiscal Year to review all Performance
Objectives that relate to 13 CBHS Contracted Client Service Programs. Performance Objectives
are revisited, including plan to achieve them and where achievement is recorded (e.g., AVATAR,
CIRCE, DCR, other). Some objectives are monitored as often as weekly in program meetings,
and most are monitored monthly in regular meetings (Operations and QA, PURQC, QA/IT, and
Roundtable Management meetings). At the end of the Fiscal Year, FSASF will prepare reports
on progress on any Performance Objectives not directly measured by AVATAR, DCR, or other
directly accessible data source to CBHS. :
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Program staff meets monthly, on the first Tuesday of every month, for a FSA Operations
Meeting with Ed McCrone, Marvin Davis, CFO, and Treedeen Tether, Compliance Officer to
review program progress relative to CBHS contract deliverables and performance objectives.
Operations staff are provided Spreadsheetsto review overall Contract Performance and specific
program staff's progress in hitting targets (e.g., productivity, units delivered, caseload, UDC); to
monitor procedural and documentation standards (e.g., reviewing HIPAA with clients annually
and renewing HIPAA documentation; monitoring that assessments and treatment plans of care
are completed within required parameters; monitoring that progress notes are completed

- within 24 hours of services being rendered); and monitoring progress on performance
objectives throughout the year (monthly status given to staff per program on spreadsheets).

In another meeting, FSASF QA Director meets monthly for QA/IT Meeting (4t Thursday) with
FSASF Compliance Officer, IT, Clinical and Administrative staff to review progress on
Performance Objectives, to identify impediments toward progress, and to remediate and solve
any problems staff encounters in the documentation of services, meeting or exceeding
deadlines, and achieving all Performance Objectives.

B. Quality of documentation, including a description of the frequency and scope of internal
chart audits: ‘ '

FSA continues to utilize its own in house data system, called ‘CIRCE’ which stands for Cloud-
based Integrated Reporting and Charting Environment. CIRCE gives up to the minute program
dashboards on productivity, lapse of time between service rendered and service documented,
and PURQC minutes utilized. It also alerts program directors and line staff to upcoming due
dates for assessments, plans of care, yearly HIPAA rights review and documentation, and
PURQC. Programs also have a monthly meeting to PURQC clients on their anniversary dates

- with new Tx POC, Reassessment, and CANS or ANSA.

 Each month (on the 3"’ Tuesday), Dr. McCrone meets with Treedeen Tether Compliance Officer,
Adrienne Abad Administrative Manager, and all FSASF Administrative staff, to assure that
uploads from CIRCE to AVATAR of billing for service entries are correct, and to develop
standards for the sometimes complex and multiple procedures which assure continuous
calibration and reconciliation of the Electronic Health Records of CIRCE and AVATAR.

FSASF has designed a 3-Tiered QA audit process which is conducted as follows:

Monthly: , -

* There is a Quality Assurance meeting with all program directors across the agency to review
“Chart Health” metrics and productivity in each program. This meeting is also a forum to discuss
policy changes and issues as they relate to the interface of CIRCE and AVATAR.

* Program directors are required to audit charts at least yearly, when charts are opened,
closed, or reviewed for annual TXPOC and PURQC. This audit includes a review of all chart
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components for quality, Medi-Cal compliance, as well as timeliness of signatures and dates. The
attached internal audit sheet is used for this purpose. Any findings are discussed in supervision
with line staff and a corrective plan is made for any issues.

* All program directors meet to audit a mental health program utilizing the attached internal
audit sheets. One or two charts are audited thoroughly by the group in order to generate
questions about changes in policy or other nuances about our evolving QA process.

Quarterly:

All program directors facilitate a quarterly peer review audit of a random selection of charts in
which line staff applies attached audit forms to review each other’s charts. Time is spent
reviewing the findings at the end of the peer review.

Yearly/Ongomg

All staff working for CBHS Contracts is required to attend CBHS or FSASF Documentation
Training. Within Programs, staff meets weekly with Program Directors to address continuous
practice enhancement information conveyed via email or CBHS bulletins or from meetings with
CBHS (e.g., Monthly Providers Meetings, FSP and DCR Meetings, PURQC Meetings). Staff
training is conducted approximately quarterly within Divisions or Programs; such "booster"
trainings review practice habits, address more common subtleties of practices that arise from
Program Director Audits and PURQCs, and assure that practice habits do not drift from
Documentation Standards. All new staff is intensively trained in Mental Health Documentation
Standards and Practices by QA Director, Program Directors, and Program staff; and they are
sent to any available CBHS formal training as soon as possible after their hire dates.

C. Cultural competency of staff and services

All staff working on CBHS-contracted programs are required yearly to attend at least two
trainings geared toward increasing their cultural competency (e.g., recent trainings have
focused on unique backgrounds of a wide range of client profiles, including Deaf and Hard-of-
Hearing, African American, Native American, TAY, Street worker, Senior, LGBTQ Youth,
Transgender Adults, and SMI client groups, among many others). FSASF also has been
participating in the multi-year CBHS Community Advisory Board Project and submitting formal
Reports yearly in September.

FSASF stresses the importance of welcoming clients of all backgrounds, and FSASF has a long
history of serving marginalized client groups who may not have been able to find services
elsewhere. FSASF also actively recruits staff to represent the diversity of clients FSASF Programs
serve, including targeting balance in racial, éthnic, gender, sexual orientation, languages, age
and experience, and including professional and peer staff in its ranks.

D. Satisfaction with services

FSASF Programs participate in twice-yearly CBHS Client Satisfaction / Mental Health Consumer
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Perception Surveys. FSASF staff makes a concerted effort to encourage clients to participate-
and make their opinions known, and staff works to get help for clients who need it to complete
surveys (e.g., reading or writing from peers). Clients aré encouraged at all times to discuss
concerns or ideas for improvement with their therapist/case manager, program manager,
division director, or FSASF executive management. Several times per year, clients are offered
group events and transitional gatherings during which they are informally surveyed for how
well they feel their programs are meeting their needs. At least yearly, therapists review this
formally with clients as part of their developing a new Treatment Plan of Care. Survey results
and client suggestions are reviewed at Agency, Division, Program, and individual case levels,
and practices are adjusted when possible to meet the hopes and expectations of clients.

E. Timely completion and use of outcome data, including CANS and/or ANSA.

FSASF works with canstraining.com, SFDPH/CBHS and Office of Quality Management (OQM) to
train staff within 30 days of hire and to re-certify annually in the administration of CANS and/or
ANSA for all clients. Ed McCrone is the ANSA liaison and Min Tan MFT, Program Director for Full
Circle Family Program, is the CANS liaison. Liaisons attend monthly (usually phone) meetings
and contribute to the County-wide discussions of how to make these assessments more
pertinent to the work we do (e.g., monitoring overall whether clients are achieving life
improvements, impairment reductions, and overall strength building; looking at circumstances
when they do not to determine if there are ways our service delivery could be improved to
make even greater impact). ‘

Assessments are done when clients are opened, at the time of their re-assessments (at least
annually), and when clients are closed.

FSP and ICM Programs also use the MORS rating scale and DCR data to evaluate clients’
progress and track outcomes of our services. Staff enters data for clients monthly into DCR
and/or Avatar. We receive bi-monthly reports from the DCR team about hospitalizations,
arrests, housing, etc., as they relate to our clients. We are able to identify needs across
Programs that are not being met. The MORS data is used as a way to identify clients that may
be getting ready for graduation or step down from the program, as well as to identify those
clients that are decompensating or failing to move forward in their recovery.

9. Required Language:

N/A
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1. ldentifiers: .
Program Name: Geriatric Services at Franklin, Geriatric Outpatient Intensive Case
Management
Program Address: 1500 Franklin Street
City, State, ZIP: San Francisco, CA 94109
Telephone: 415-474-7310 FAX: 415-447-9805
Website Address: www.felton.org :

Contractor Address: 1500 Franklin Street

City, State, ZIP: San Francisco, CA 94109

Person Completing this Narrative: Cathy Spensley, Senior Division Director
Telephone: 415-474-7310, ext. 435

Email Address: cspensley@felton.org

Program Code: 38223MH and 382213

2. Nature of Document:
3. [ New Renewal Modification

4. Goal Statement: ' .
This program is part of FSA's full and seamless range of behavioral health services to older adults
directly addressing the highest levels of need citywide by providing a Full Service Partnership,
Intensive Case Management, Geriatric Outpatient Services, Older Adult Day Support
Center/Community Integration, and a Senior Peer-Based Wellness and Recovery Center. This
continuum of care enhances the capacity of older adult consumers, with an overall goal to assist
clients fo move out of specialty mental health services and into mainstream peer services and sup-
ports in the community. The Geriatric Outpatient Services at 1500 Franklin provides outpatient
services in Catchment Area 2, in close collaboration with other city /county and community-based
programs. The Geriatric Outpatient Intensive Case Management program provides services
citywide, with the overall goal fo stabilize and provide step-down transitions to a lower level of
care. The Community Aftercare Psychiatrist support provides medication support to a population of
clients living in residential care homes that need this level of medication oversight, including,
injections, to remain living successfully in the community. - )

5. Target Population: ‘ .

The target population for Geriatric Outpatient Services is clients aged 60 and older living in
Catchment Area 2 (Western Addition/Marina/Presidio) who need specialized geriatric mental
health services beyond what is available through the Adult System of Care. These clients may have
multiple disabilities, complex medical needs, dual diagnoses, or other specialized needs related to
mental health and aging, and are best served by clinicians with geriatric mental health expertise.
The population also has additional needs related to engagement, language, cultural awareness,
stigma, social isolation, substance abuse, or cognitive deficits. The program works in close
coordination with the city's Older Adult System of Care providing psychiatric services and clinical case
management for monolingual Mandarin and Spanish clients. The Intensive Case Management Program
serves older adults across the city with severe functional impairments and very complex needs,
requiring infensive case management (ICM) in order to remain safely in the community. ICM clients
come through CBHS referrals and meet the ICM criteria, such as multiple recent Crisis/PES visits or
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hospitalizations, homelessness, and other high risk criteria. The Community Aftercare Psychiatrist
support provides medication support to a population of clients living in residential care homes that
need this level of medication oversight, including injections, to remain living successfully in the
community. :

6. Modality(s)/Intervention(s)

Targeted Case Management: means services that assist a beneficiary fo access needed
medical, educational, social, prevocational, vocational, rehabilitative, other community .
services. The service delivery ensures beneficiary access to service and the service delivery
system; monitoring of the beneficiary’s progress; and plan development.

Mental Health Services: means those individual or group therapies and interventions that are
designed to provide reduction of mental disability and improvement or maintenance of
functioning consistent with the goals of learning, development, independent living and
enhanced self-sufficiency and that are not provide as a component of adult residential

" services, crisis residential treatment services, crisis intervention, crisis stabilization, day
rehabilitation or day treatment. Service activities may include but are not limited to
assessment, plan development, therapy, rehabilitation and collateral.

= Assessment: “Assessment” means a service activity which may include‘a clinical
analysis of the history and current status of a beneficiary’s mental, emotional, or
behavioral disorder; relevant cultural issues and history; diagnosis; and the use of
testing procedures.

= Plan Development: "Plan Development" means a service activity that consists of

_ development of client plans, approval of client plans, and/or monitoring of a
beneficiary’s progress.

* Therapy: “Therapy” means a service activity, which is a therapeutic intervention
‘that focuses primarily on the symptom reduction as a means to improve functional
impairments. Therapy may be delivered t6 an individual or group of beneficiaries.

» "Rehabilitation” means a service activity which includes assistance in improving,
maintaining, or restoring a- beneficiary's or group of beneficiaries' functional skills,
daily living Skl"S, meal preparation skills, and support resources; and/or medication
education.

» Collateral: “Collateral” means a service activity to a significant support person in a
beneficiary’s life with the intent of improving or maintaining the mental health
status of the beneficiary. The beneficiary may or may not be present for this
service activity.

Medication Support Services: means those services which include prescribing, administering,
dispensing and monitoring of psychiatric medications or biological which are necessary to
alleviate the symptoms of mental illness. The services may include evaluation of the need for
medication, evaluating of clinical effectiveness and side effects, the obtaining of informed
consent, medication education and plan development related to the delivery of the service
and/or assessment of the beneficiary.

Crisis intervention: is an emergency service (unplanned). Crisis intervention is an immediate
therapeutic response, which includes a face-to-face contact when an individual exhibits acute
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psychiatric symptoms to ollevnate problems, which, if untreated, present an imminent threat to
the individual or others.

Methodology:

A. Outreach, recruitment, promotion, and advertisement. :
Outreach for Geriatric Outpatient Services at 1500 Franklin is conducted with all collaborative
pariners, including primary care clinics, substance abuse treatment providers, residential care
providers, residential behavioral health providers, hospitals, homeless shelters and adult
correctional system, emergency crisis services, and other pariners. All levels of service conduct.
direct outreach to older adults in communities where service connection is needed the most and
in locations where the various populations feel the safest, such as cultural centers, senior centers,
religious organizations, and other formal and informal support systems. Peer Case Aides, called
Community -Specialists are an essential part of outreach, engagement, and retention because of
their direct experience as clients of the treatment system. Other outreach to the most fragile and
disconnected consumers may be by a FSA Psychiatric Nurse Practitioner (PNP). Consumers
otherwise distrustful of treatment services are often willing to receive health care, if it is offered
in a non-institutional setting, so the PNP is an important element of the engagement strategy. The
PNP provides health screening and first aid, dispenses minor medications (such as over-the-
counter painkillers and analgesics, and topical skin medications), and unless already linked, will
arrange for medical treatment through primary care pariers. In addition to street outreach,
referrals are accepfed from multiple sources, including SF General, Project Homeless Connect,
APS, senior centers, Project Open Hand, other mental health and substance abuse agencies, PES,
Sheriff, SFPD, hospital emergency rooms, and family referrals. Referrals for Intensive Case
Management and Community Aftercare Program come through CBHS, and all outreach
materials for FSA’s Senior Division, including the agency website, include descriptions of these
programis. '

B. Admission, enrollment.and/or intake criteria and process.
Intake occurs in the 1500 Franklin Street offices, at client homes, in hospitals, or wherever best

“meets a client's needs. At screening, it is determined if clients have a safe place to live,

enough to eat, and medical care for acute conditions, before proceeding to assessment.
Clients may also get assistance with food, clothing needs, and primary care examinations, and
pressing health needs are treated through FSA’s primary care partners. With basic health and
safety assured, clients receive comprehensive assessment using a comprehensive, strength-
based, assessment tool designed to give care managers and consumers an understanding of
the consumer’s goals, aspirations, and challenges across all life domains. Elements of the
toolkit include a number of evidence-based scales relevant to assessing a particular client, but
all clients receive assessment with:

The ANSA: An assessment tool designated by CBHS 1hcn‘ assesses strengths and challenges in
a number of essential domains.,

The Mini Mental Status Exam or Blessed Roth Dementia Scale: Administered annually as o
test for cognitive impairment. -

C. Service delivery model and how each service is delivered
Overview of the Service Model:
The program provides older adults with a full and seamless range of behavioral health services,
directly addressing the highest levels of need citywide, and in close partnership with the other
two specialized geriatric mental health outpatient clinics, Central City and Southeast Mission.
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The program partners closely with Curry Senior Center, for specialized substance abuse
outpatient services for older adults in the North of Market/Tenderloin/South of Market
neighborhoods, as well as Golden Gate for Seniors residential substance abuse treatment.
Primary Care Partnerships also exist with Curry Senior Center, Lakeside; and other primary care
clinics across the city. With these collaborating partners, services are dual diagnosis-competent
at all levels and provide a full range of evidence-based, culturally and linguistically competent,
- recovery-oriented services throughout the spectrum of behavioral and physical health needs. The
aim is 16 enhance the capacity of older adult consumers, so that as many as appropriate are
able to move out of specialty mental health services and into mainstream, peer services, and
supports in the community, including aging services. The levels of care are: :

Screening and Assessment: Our Centralized Intake conducts appropriate risk assessments and
other brief screenings; provides intake interviews in the clinics or in the home or in the
community; and develops an initial care plan to include additional psychiatric and medication
assessments. ‘ .

Care Planning, Care Management, and Services Linkage: After Intake, an assigned clinical case
manager begins work with the client. At the core of all services is strength-based recovery-
oriented care management. FSA has developed a rigorous approach to care management
built on motivational interviewing and wrap-around principles. Each FSA team member
(including community staff and medical staff) receives intensive training on assessment, care
planning, and culturally competent service delivery, motivational interviewing, and working in
a multidisciplinary team, as well as intensive training on outreach, engagement, and re-
engagement. In addition, staff members who work in the senior programs receive ongoing
specialized training in geriatric mental health. Each client has an assigned case manager as
the primary point of contact, and together they develop a strength-based plan of care with
measurable outcome objectives. Case management includes brokerage services, as well as
brief, evidence-based treatment therapy, when appropriate. Ddily living support services are
offered as part of the care coordination process and may include problem solving, skills training,
and assistance -- often by peers and case aides -- to help clients carry out personal hygiene and
grooming tasks; perform household activities; housing supports including working with board and
care operators; improving money-management skills; using available transportation; and finding
and using healthcare services. Every client is linked to primary care through clinic partmers.
Outpatient Case Management and Treatment: Qutpatient treatment in Catchment 5, including
the use of peers and partnerships. This program serves individuals who require fewer than
four visits per month, and offers integrated care management, medication management, and
evidence-based mental health and substance abuse treatment.

Ovutcome-guided medication regimens: All clients needing medication management have access
to an FSA psychiatrist or a nurse practitioner, who gssesses, prescribes, monitors, treats,
documents symptoms or side effects, and educates. All case managers assess and document
client symptoms and behavior, in response to medication. Medication policies and procedures
identify all processes and safety procedures around medications. ’

Evidence based, integrated behavioral hedlth treatment: Case managers and clients can access
an extensive, organized system of treatments and supports to promote and sustain recovery.
FSA, through its Felton Institute, provides national-caliber faculty to train, supervise, and »
certify staff in a range of evidence-based treatments that span the spectrum of diagnoses of
clients. In most cases, FSA has staff with diverse linguistic competencies trained in each of these
approaches. These include: '

Substance Abuse: FSA clinicians are trained in Motivational Interviewing and offer adjunct

3792 ' , 7/115
Page 4 of 9



Coniractor: Family Service Agency  .an Francisco (FSASF) : Appendix A- 3 & 3a
City Fiscal Year: 15-16 Contract Term: 07/01/15 - 06/30/16
CMS#: 6974

substance abuse group therapy. In addition, FSA partners with Curry Senior Center and
Golden Gate for Seniors to provide more extensive substance abuse outpatient and
residential freatment. In collaboration, these partners continue to develop more accessible and
effective treatment strategies for clients with substance abuse issues. Other Evidence-Based
Practices: FSA has trained staff in numerous evidence-based practices including PST for
depression, PST for psychosis, CBT for Depression, CBT for Psychosis, Trauma-focused CBT,
DBT, Life Review, and Multifamily Psycho-education Groups. Many treatments are available in
Spanish and Cantonese.

Peer Support and Volunteer Opportunifies: Older consumers interested and able to participate
in meaningful competitive employment are assisted in that effort. For many others, making a
meaningful contribution remains important and is key to maintaining robust physical and
mental health throughout the lifespan. FSA offers its clients a range of volunteer opportunities
both within the agency and at other partner programs throughout the community.

Community Integration Services and Wellness Promotion: Participants in all levels of care are
offered opportunities in community integration and wellness promotion as an integral part of the
recovery process. These services are designed to help clients transition to other support systems in
the community, as well as provide effective outreach and engagement for individuals who are
socially isolated, need mental health services, and benefit from evidence-based and innovative
group therapy. Full assessments, preventive screening, and care plans lead to appropriate
transitions and treatment options. Transition and escort services, often by case aides and peer
volunteers, help clients feel comfortable going to senior centers, or make appointments at primary
care clinics. Other services include education and assistance for more healthy living, including
smoking cessation assistance and exercise, and meaningful joint activities in the community. To
assist older adult clients overcome social-isolation, improve social and personal skills, and
become better integrated in their communities, a variety of opportunities are available in the
day support center, parinering senior centers, and adult day health care centers, and other
senior programs in the city, including connections fo natural supports and peer opportunities.
Group therapy is a large part of this model, as research has shown it offers additional
benefits to older adults, such as mutual aid and a sense of belonging.

FSA's Senior Programs participate in the CBHS Advanced Access initiative, including fimely
data measurement at the site and reporting of data to CBHS as required. They provide and
document the initial risk assessment using the CBHS IRA form within 24-48 hours of request for
service, and adhere to CBHS guidelines regarding assessment and treatment of uninsured clients.
All services are ADA compliant. Clinic services are provided in the client’s home, other senior sites
(health clinics, Adult Day Health, senior centers, etc.), and at FSA offices.

~ D. Discharge Planning cmd exit criteria and process.
Guidelines for discharge include CBHS definitions of medical necessity, stabilization of
debilitating psychiatric symptoms, resolving of problems on plan of care and successfully
linking client to alternative services for care (i.e. PCP, Adult Day Health, etc.). Clients are
stepped-down to less intensive services upon meeting CBHS exit criteria. Clients are
continuously assessed in their recovery process, and when appropriate, stepped down along a
continuum of care that best meets their needs, through FSA's Community Integration Services,
when appropriate. Also, when appropriate, clients are discharged to other programs in the
community that can best meet their current needs in recovery and allow for less dependence
on mental heatlth services.
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E. Program staffing.

® Senior Division Director, provides administrative overs:ghf and leadership of program
operations and development.

e Director of Clinical Supervision and Internship Program, provides oversughf of clinical
supervision and interns, including direct supervision for clinician licensing hours.

e Centralized Intake Manager, provides centralized intake and timely access, as well as
information dnd referral.

® Program Manager, provides operational oversight of GOS and ICM programs, as well
as clinical case management and therapy.

¢ Clinical Case Manager, provides clinical case management and therapy for iICM
program.

o (Clinical Case Manager, provides clinical case management and therapy for ICM
program.

.o Clinical Case Manager, (Pohsh speaking) — provides clinical case management and

therapy for GOS program.

e Clinical Case Manager (Spanish-speaking) — provides clinical case management and
therapy for GOS Program. : ‘

e (Clinical Case Manager, (Spanish-speaking) — provides clinical case management and
therapy for GOS Program.

e Clinical Case Manager, (Mandarin-speaking) — Part-time, provides clinical case
management and therapy for GOS Program.

o Lead Community Specialist, provides peer services for ICM and GOS program.

e Senior Division Medical Director, Part-time, provides oversight of medical staff, as well as
"medication support services.

. NP, Part-time, provides medication support services.

o Administrative Manager & QA, Pcrt-nme, provides oversight of program admm support
across the Senior Division.

e Administrative Assistant, part-time, provides billing and admin support across the Senior
Division.

8. Objectives and Measurements:
A. Standard Objectives

All objectives, and descriptions of how objectives will be measured, are contained in the CBHS
document entitled CBHS Performance Objectives FY 15-16.

B. Continvous Quality Improvement (CQl):

CQI activities follow the procedures established agency-wide at FSASF. The CQI overall
coordinator for FSASF is Edward McCrone, PhD, Licensed Psychologist, and Quality Assurance
Director, who can be reached at emccrone@felton.org , 415-474-7310 x479. Family Service
Agency Programs adhere to all CBHS CQI recommendations and comply with Health Commission,
Local, State, and Federal Policies and requirements such as Harm Reduction, Health Insurance
Portability and Accountability Act (HIPAA), Cultural Competency, Client Satisfaction evaluation,
and Timely Completion of Outcome Date, including ANSA, CANS, and MORS.
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In close cooperation with the QA Director and Compliance Officer, continuous quality
improvement mechanisms for all Programs at FSASF first involve the FSA Division Directors, who
oversee all aspects of Programs within Divisions. FSASF's Senior Management Team oversees
agency planning, policy development, and the ethical conduct of all staff. This committee reviews
twice monthly (2" Tuesday and 4t Thursday) utilization of services as projected in the contracts.
The Division Directors, along with this commitiee, are responsible for establishing and maintaining
overall contractual guidelines for CBHS Mental Health Contract Programs. The FSASF Senior
Management Team reviews the practice patterns in the respective contractual programs using the
following standards: quality of services, patient satisfaction, and treatment outcomes. The Senior
Management Team is composed of CEO, COO, CFO, Controller, HR Director, IT Director, QA
Director of FSASF as well as the Division Directors of FSASF responsible for the mental health
contracts. Changes or additions to program policy, protocol, and procedures are distributed to
staff via written information through weekly Program meetings and email, orientations, and
training.

A. Achievement of contract performance objectives and productivity:

- Program staff joins FSASF meetings at the beginning of the Fiscal Year to review all Performance
Objectives that relate to 13 CBHS Contracted Client Service Programs. Performance Obijectives
are revisited, including plan to achieve them and where achievement is recorded (e.g., AVATAR,
CIRCE, DCR, other). Some objectives are monitored as often as weekly in program meetings, and
most are monitored monthly in regular meetings (Operations and QA, PURQC, QA/IT, and ‘
Roundtable Management meetings). At the end of the Fiscal Year, FSASF will prepare reports on
progress on any Performance Objectives not directly measured by AVATAR, DCR, or other
directly accessible data source to CBHS.

Program staff meets monthly, on the first Tuesday of every month, for a FSA Operations Meeting
with Ed McCrone, Marvin Davis, CFO, and Treedeen Tether, Compliance Officer to review
program progress relative to CBHS contract deliverables and performance objectives.
Operations staff are provided Spreadsheets to review overall Contract Performance and specific
program staff's progress in hitting targets (e.g., productivity, units delivered, caseload, UDC); to
monitor procedural and documentation standards (e.g., reviewing HIPAA with clients annually and
renewing HIPAA documentation; monitoring that assessments and treatment plans of care are’
completed within required parameters; monitoring that progress notes are completed within 24
hours of services being rendered); and monitoring progress on performance objectives throughout
the year (monthly status given to staff per program on spreadsheets).

"In another meeting, FSASF QA Director meets monthly for QA/IT Meeting (4" Thursday) with
FSASF Compliance Officer, IT, Clinical and Administrative staff to review progress on
Performance Obijectives, to identify impediments toward progress, and fo remediate and solve
any problems staff encounters in the documentation of services, meetmg or exceeding deadlines,
cnd achieving all Performance Objectives.

B. Quali’ry of documentation, including a description of the frequency and scope of internal chart
audits:

FSA ‘continues to utilize its own in house data system, called ‘CIRCE’ which stands for Cloud-based
Integrated Reporting and Charting Environment. CIRCE gives up to the minute program
dashboards on productivity, lapse of time between service rendered and service documented,
and PURQC minutes utilized. It also alerts program directors and line staff to upcoming due
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dates for assessments, plans of care, yearly HIPAA rights review and documentation, and
PURQC. Programs also have a monthly meeting to PURQC dlients on their anniversary dates with
new Tx POC, Reassessment, and CANS or ANSA. -

Each month (on the 3 Tuesday), Dr. McCrone meets with Treedeen Tether Compliance Officer,
Adrienne Abad Administrative Manager, and all FSASF Administrative staff, to assure that
uploads from CIRCE to AVATAR of billing for service entries are correct, and to develop
standards for the sometimes complex and multiple procedures which assure continuous calibration
and reconciliation of the Electronic Health Records of CIRCE and AVATAR.

FSASF has designed a 3-Tiered QA audit process which is conducfed as follows:

Monthly:. :
* There is a Quality Assurance meeting with all program directors across the agency to review
“Chart Health” metrics and productivity in each program. This meeting is also a forum to discuss
policy changes and issues as they relate to the interface of CIRCE and AVATAR.

* Program directors are required to audit charts at least yearly, when charts are opened, closed,
or reviewed for annual TxPOC and PURQC. This audit includes a review of all chart components
for quality, Medi-Cal compliance, as well as timeliness of signatures and dates. The attached
internal audit sheet is used for this purpose. Any findings are discussed in supervision with line
staff and a corrective plan is made for any issuves.

* All program directors meet to audit a mental health program utilizing the attached internal
" audit sheets. One or two charts are audited thoroughly by the group in order to generate
questions about changes in policy or other nuances about our evolving QA process.

‘Quarterly:

All program directors facilitate a quarterly peer review audit of a random selection of charts in
which line staff applies attached audit forms to review each other’s charts. Time is spent reviewing
the findings at the end of the peer review.

Yearly /Ongoing:

All staff working for CBHS Contracts is required to ah‘end CBHS or FSASF Documentation Training.
Within Programs, staff meets weekly with Program Directors to address continuous practice
enhancement information conveyed via email or CBHS bulletins or from meetings with CBHS (e.g.,
Monthly Providers Meetings, FSP and DCR Meetings, PURQC Meetings). Staff training is
-conducted approximately quarterly within Divisions or Programs; such "booster” trainings review
practice habits, address more common subtleties of practices that arise from Program Director
Audits and PURQCs, and assure that practice habits do not drift from Documentation Standards.
All new staff is intensively trained in Mental Health Documentation Standards and Practices by
QA Director, Program Directors, and Program staff; and they are sent to any available CBHS
formal training as soon as possible after their hire dates.

C. Cultural competency of staff and services

All staff working on CBHS-contracted programs are required yearly to attend at Ieast two
trainings geared toward increasing their cultural competency (e.g., recent trainings have focused
on unique backgrounds of a wide range of client profiles, including Deaf and Hard-of-Hearing,
African American, Native American, TAY, Street worker, Senior, LGBTQ Youth, Transgender
Adults, and SMI client groups, among many others). FSASF also has been participating in the
multi-year CBHS Community Advisory Board Project and submlh‘mg formcl Reports yeurly in
September.
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FSASF stresses the importance of welcoming clients of all backgrounds, and FSASF has a long

~ history of serving marginalized client groups who may not have been able to find services
elsewhere. FSASF also actively recruits staff to represent the diversity of clients FSASF Programs
serve, including targeting balance in racial, ethnic, gender, sexual orientation, languages, age
and experience, and including professional and peer staff in its ranks. .

D. Satisfaction with services
FSASF Programs participate in 'rWIce-yearly CBHS Client Satisfaction / Mental Health Consumer
Perception Surveys. FSASF staff makes a concerted effort to encourage clients fo participate and
. make their opinions known, and staff works to get help for clients who need it to complete surveys
(e.g., reading or writing from peers). Clients are encouraged at all times to discuss concerns or’
ideas for improvement with their therapist/case manager, program manager, division director, or
FSASF executive management. Several times per year, clients are offered group events and
transitional gatherings during which they are informally surveyed for how well they feel their
programs are meeting their needs. At least yearly, therapists review this formally with clients as
part of their developing a new Treatment Plan of Care. Survey results and client suggestions are
reviewed at Agency, Division, Program, and individual case levels, and practices are adjusfed
when possible to meet the hopes and expectations of clients.

E. Timely completion and use of outcome data, including CANS and/or ANSA.FSASF works with
canstraining.com, SFDPH/CBHS and Office of Quality Management (OQM) to train staff within
30 days of hire and to re-certify annually in the administration of CANS and/or ANSA for all
clients. Ed McCrone is the ANSA liaison and Min Tan MFT, Program Director for Full Circle Family.
Progiram, is the CANS liaison. Liaisons attend monthly (usually phone) meetings and contribute to
the County-wide discussions of how to make these assessments more pertinent to the work we do
(e.g., monitoring overall whether clients are achieving life improvements, impairment reductions,
and overall strength building; looking at circumstances when they do not fo determine if there are
ways our service delivery could be improved to make even greater impact).

Assessments are done when clients are opened, at the time of their re-assessments (at least
annually), and when clients are closed.

FSP and ICM Programs also use the MORS rating scale and DCR data to evaluate clients’
progress and track outcomes of our services. Staff enters data for clients monthly into DCR
and/or Avatar. We réceive bi-monthly reports from the DCR team about hospitalizations, arrests,
housing, etc., as they relate to our clients. We are able to identify needs across Programs that
are not being met. The MORS data is used as a way to identify clients that may be getting
ready for graduation or step down from the program, as well as to identify those clients that are
decompensating or failing to move forward in their recovery.

9. Required Language:

N/A
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1. Identifiers:
Program Name: Older Adult Full Service Parlnershlp at Turk
" Program Address: 280 Turk Street
City, State, ZIP: San Francisco, CA 94102
Telephone: 415-474-7310 . FAX: 415-474-9934
Website Address: www.felton.org

Contractor Address: 1500 Franklin Street

City, State, ZIP: San Francisco, CA 94109

Person Completing this Narrative: Cathy Spensley, Senior Division Director
Telephone: 415-474-7310, ext. 435

Email Address: cspensley @felton.org

Program Code(s): 38JWFSP

2. Nature of Document: ,
L] New - Renewal Modification

3. Goal Statement:
This program is part of FSASF's full and seamless range of behavioral health services to older
adults directly addressing the highest levels of need citywide by providing a Full Service
Partnership (FSP) program, intensive Case Management, Geriatric Outpatient Services, Older
Adult Day Support Center/Community Integration, and a Senior Peer-Based Wellness and
Recovery Center. This continuum of care enhances the capacity of older adult consumers, with an
‘overall goal to assist clients to move out of specialty mental health services and into mainstream
peer services and supports in the community. The Older Adult FSP Program serves those highest
in need and continues to operate as a model program in meeting recovery goals and
demonstrating its strongest commitment to the vision of the Mental Health Service Act and its
systems fransformation. :

4. Target Population:
The target population for the Older Aduh‘ FSP program is clients citywide, aged 60 and older,
who need specialized, intensive geriatric mental health services beyond what is available
through other systems. Referrals comes through CBHS and meet the SMI diagnosis and other
criteria, which may include being currently homeless, dually diagnosed, involvement by multiple
public agencies, or never known and new to the CBHS Services, among other criteria. With
severe functional impairments and very complex needs, these clients require extensive
outreach and intensive services in order to stabilize, live safely in housing, and pursue essential

. recovery goals.

5. Modality(s)/Intervention(s)
Targeted Case Management: means services that assist a beneficiary to access needed
medical, educational, social, prevocational, vocational, rehabilitative, other community
services. The service delivery ensures beneficiary access to service and the service delivery
system; monitoring of the beneficiary’s progress; and plan development.
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Mental Health -Services: means those individual or group therapies and interventions that are
designed to provide reduction of mental disability ‘and improvement or maintenance of
functioning consistent with the goals of learning, development, independent living and
enhanced self-sufficiency and that are not provide as a component of adult residential
services, crisis residential treatment services, crisis intervention, crisis stabilization, day
rehabilitation or day treatment. Service activities may include but are not limited to
assessment, plan development, therapy, rehabilitation and collateral.

= Assessment: “Assessment” means a service activity which may include a clinical
analysis of the history and current status of a beneficiary’s mental, emotional, or
behavioral disorder; relevant cultural issues and history; diagnosis; and the use.of
testing procedures.

* Plan Development: "Plan Development” means a service activity that consists of
development of client plans, approval of client plans, and/or monitoring of a
beneficiary's progress.

= Therapy: “Therapy” means a service activity, which is a therapeutic intervention
that focuses primarily on the symptom reduction as a means to improve functional
impairments. Therapy may be delivered to an individual or group of beneficiaries.

. .® "Rehabilitation" means a service activity which includes assistance in improving,
maintaining, or restoring a beneficiary's or group of beneficiaries' functional skills,
daily living skills, meal preparation skills, and support resources; and/or medication
education.

* Collateral: “Collateral” means a service activity to a significant support person in a
beneficiary’s life with the intent of improving or maintaining the mental health
status of the beneficiary. The beneﬁcrary may or may not be present for this
service activity.

Medication Support Services: means those services which include prescribing, administering,
dispensing and monitoring of psychiatric medications or biological which are necessary to
alleviate the symptoms of mental illness. The services may include evaluation of the need for
medication, evaluating of dlinical effectiveness and side effects, the obtaining of informed
consent, medication education and plan development related to the delivery of the service
and/or assessment of the beneficiary.

Crisis intervention: is an emergency service (unplanned). Crisis intervention is an immediate
therapeutic response, which includes a face-to-face contact when an individual exhibits acute
psychiatric symptoms to alleviate problems, whlch if untreated, present an imminent Threcn‘ to
the individual or others.

INDIRECT SERVICES: In addition to the above direct services, the program conducts staff
training and community outreach (promotion) activities as indirect services.

N
Y

6. Methodology:
A. Outreach, recruitment, promotion, and advertisement.

Referrals for the Older Adult FSP Program come from CBHS, but outreach about the program is
conducted with all collaborative partners, including primary care clinics, substance abuse
treaiment prowders, residential care providers, residential behavioral health providers,
hospitals, homeless shelters and adult correctional system, emergency crisis services, and other
parmers. Outreach to older adults referred to the program can occur at any location citywide,
including the street, homeless shelters, meal sites, fo name just a few. Peer Case Aides, called
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Community Specialists, are an essential part of outreach, engagement, and retention because of

. their direct experience as clients of the treatment system. Other outreach efforts may be made
by a FSASF Psychiatric Nurse Practitioner (PNP). Consumers otherwise distrustful of treatment
services are often willing fo receive health care, if it is offered in a non-institutional setting, so
the PNP is an important element of the engéigement strategy. The PNP provides health
screening and first aid, dispenses minor medications (such as over-the-counter painkillers and
analgesics, and topical skin medications), and unless already linked, will arrange for medical
treatment through primary care partners. All outreach materials for FSA’s Senior Division,
including the agency website, include descriptions of these programs.

B. Admission, enroliment and/or intake criteria and process.
Intake occurs in the 280 Turk Street offices, or anywhere in the community that best meets a
client's needs. At screening, it is determined if clients have a safe place to live, enough to eat,
and medical care for acute conditions, before proceeding to assessment. Those who cannot be
placed in housing immediately receive temporary housing while the assessment and housing
placement process continues. Clients may also get assistance with food, clothing needs, and
primary care examinations, and pressing health needs are treated through FSASF's primary
care pariners. Once the client is engaged in services, the clinical case manager will conduct a
clinical assessment (ANSA), which will form a foundation of knowledge about the client’s
psychosocial history. Those that are flagged by the CAGE screen for substance abuse issues
will also be referred on for additional substance abuse assessment and treatment focus. After
the assessment, the clinical case manager will meet with the client fo discuss treatment goals.
The finalized treaiment plan will be a collaborative effort between the client, the primary
case manager, and the rest of the multidisciplinary team, including the Community Specialists
and the Psychiatric Nurse Practitioner. This plan will follow a strengths based, client centered
approach, in which the client is the primary driver of the treatment goals. In addition to the °
ANSA, The Mini Mental Status Exam or Blessed Roth Dementia Scale, administered annually as
a test for cognitive impairment.

C. Service delivery model and how each service is delivered
Overview of the Service Model:
The Older Adult Full Service Parinership (FSP) offers FSASF’s Senior Division’s highest level of
care within the continuum of care, which also includes Intensive Case Management, Geriatric
Outpatients Services, an Older Adult Day Support Center/Community Integration Services,
and a Senior Peer-Based Wellness and Recovery Center. The FSP program’s key components
include Peer Outreach and Engagement, Targeted Case Management, Mental Health
Services, Medication Support Services, Crisis Intervention, Vocational Training, and Wellness
and Recovery, with the overall goal to pursuing recovery goals and facilitating graduation
from the program to successful transition to a lower level of service and supports.

Caseloads are approximately 13-1, with multiple interactions among the participant and
treatment team every week. Services are provided by a multidisciplinary team: a psychiatrist,
psychiatric nurse practitioner, mental heclth clinician/care managers, substance abuse counselor,
and community specialists (peer case aides), and the team maintains fidelity to the assertive
community treatment model. Engagement—and particularly re-engagement after a treatment
relapse—is best accomplished through gentle persistence, personal connections with staff,
maintained even through a period of non-compliance, by being willing to help clients at
whatever their level of readiness. Core program activities may: need to be delivered in non-
office settings, wherever clients may be found.
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In addition to the above direct services, the program conducts staff training and community
outreach (promotion) activities as indirect services. The FSP program can also utilize Mode 60
functions, either services provided to clients that do not meet Medi-Cal standards for
reimbursement, such as, fransportation, shopping, or socialization activities; in addition to in-
kind services that are purchased for clients out of this program’s flex fund budget. Flex
spending may be used for basic needs and other items to assist participants to stabilize and
remain engaged in the program.

The program partners with a number of housing, substance abuse, and primary care pariners.
With these collaborating pariners, services are dual diagnosis-competent at all levels and
provide a full range of evidence-based, culturally and linguistically competent, recovery-
oriented services throughout the spectrum of behavioral and physical health needs. The aim is to
enhance the capacity of older adult consumers, so that as many as appropriate are able to
move out of specialty mental health services and into mainstream, peer services, and supports in
the community, including aging services. The program has actively recruited staff to fulfill the
cultural and linguistic needs of the population, and the program can currently serve monolingual
Cantonese, Mandarin, Korean, Russian, and Spanish clients. Other languages may also be
provided through other FSA programs.

Levels of care include:

1. Screening and Assessment: Our treatment team conducts appropriate risk assessments and
other brief screenings; provides intake interviews in the clinics or in the community; and-
develops an initial care plan to include additional psychiatric and medication assessments.

2. Care Planning, Care Management, and Services Linkage: After Intake, an assigned clinical
case manager begins work with the client, along with an assigned community specialist
(peer case aide) and the nurse practitioner. At the core is strength-based, recovery-
oriented care management. FSASF has developed a rigorous approach to care
management built on motivational interviewing and wrap-around principles. Each FSASF
team member (including community staff and medical staff) receives intensive training. on
assessment, care planning, and culturally competent service delivery, motivational
interviewing, and working in a multidisciplinary team, as well as intensive training on
outreach, engagement, and re-engagement. In addition, staff members who work in the
senior programs receive ongoing specialized training in geriatric mental health. The client
and the treatment together develop a strength-based plan of care with measurable
outcome objectives. Case management includes benefits enroliment, brokerage services,
and mental health services include individual and group evidence-based, treatment
therapy and medication support. Daily living support services are offered as part of the
care coordination process and may include problem solving, skills training, and assistance --
often by the community specialists -- to help clients carry out personal hygiene and grooming
tasks; perform household activities; housing supports including working with SRO Operators;
improving money-management skills; using available transportation; and finding and using
healthcare services. Every client is linked to primary care through clinic partners.

3. Outpatient Case Management and Treatment: Outpatient treatment in at 280 Turk or in the
community and consists of integrated care management, medication management, and
evidence-based mental health and substance abuse treatment.
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4. Ovutcome-guided medication regimens: All clients needing medication management have
access to an FSA psychiatrist or a nurse practitioner, who assesses, prescribes, monitors,
treats, documents symptoms or side effects, and educates. All case managers assess and
document client symptoms and behavior in response to medication. Medication policies
and procedures identify all processes and safety procedures around medications.

5. Evidence based, integrated behavioral health treatment: Case managers and clients can
.access an extensive, organized system of treatments and supports to promote and sustain
recovery. FSASF, through its Felton Institute, provides national-caliber faculty to train,
supervise, and certify staff in a range of evidence-based treatments that span the
spectrum of diagnoses of clients. In most cases, FSASF has staff with diverse linguistic
competencies trained in each of these approaches. These include: Substance Abuse:
FSASF clinicians are trained in Motivational Interviewing and offer adjunct substance.
abuse group therapy. In addition, FSASF partners with Curry Senior Center and Golden
Gate for Seniors to provide more extensive substance abuse outpatient and residential
treatment. In collaboration, these partners continue to develop more accessible and
effective treatment strategies for clients with substance abuse issues.

6. -Other Evidence-Based Prdciices: FSASF has trained staff in numerous evidence-based
practices including PST for depression, PST for psychosis, CBT for Depression, CBT for
Psychosis, Trauma-focused CBT, DBT, and Life Review.

7. Older Adult Day Support Center/Community Integration Services and Wellness Promotion:
Participants in the FSP Program are offered opportunities in community integration and
wellness promotion as an integral part of the recovery process. The Older Adult Day Support
Service currently operates one day a week af the 280 Turk Street location, and this co-
location has allowed many of the FSP participants to engage in group therapy, as well as
other socialization activities. Research has shown that group therapy offers additional
benefits o older adults, such as mutual aid and a sense of belonging.

The Commumty Integration Services helps participants access other formal and mformal
supports and socialization opportunities in the city, such as senior centers. Wellness promotion
includes education and assistance for more healthy living, including smoking cessation
assistance and exercise, and meaningful joint activities in the community. To assist older adult
clients overcome social isolation, improve social and personal skills, and become better
integrated in their communities, a variety of opportunities are shared with participants,
including connections to natural supports and peer opportunities. '

8. Vocational Training: A number of FSP participants have benefitted from FSASF Works,
which provides vocational training for those who have identified this as part of their
- recovery process. The participants develop the specifics of the training with their
treatment team and receive a small stipend while in training. Often this is an important
part of their recovery, and provides the structure that allows the participant to graduate
and pursue workforce or other training opportunities in the community.

FSASF’s Senior Programs participate in the CBHS Advanced Access initiative, including timely
ddata measurement at the site and reporting of data to CBHS as required. They provide and
document the initial risk assessment using the CBHS IRA form within 24-48 hours of request for
service, and adhere to CBHS guidelines regarding assessment and treaiment of uninsured
clients. All services are ADA compliant. Clinic services are provided in the client's home, other
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senior sites (health clinics, Adult Day Health, senior centers, etc.), and at FSASF offices.

D. Discharge Planning and exit criteria and process.
Guidelines for discharge include CBHS definitions of medical necessity, stabilization of
debilitating psychiatric symptoms, resolving of problems on plan of care and successfully
linking client to alternative services for care (i.e. PCP, Adult Day Health, etc.). Clients are
stepped-down to less intensive services upon meeting CBHS exit criteria. Clients are
continuously assessed in their recovery process, and when appropriate, graduated (stepped
down) along a continuum of care that best meets their needs, through FSASF's Community
Integration Services, when appropriate. Also, when appropriate, clients are discharged to
other programs in the community that can best meet their current needs in recovery and allow
for less dependence on mental health services. Graduation is an important part of the FSP
Program and recovery process, dand the entire treatment team celebrates with the graduate
along with invited peers by the participant.

E. Program’s staffing.
Senior Division Director, provides administrative oversnght and leadership of program
operations and development.

o Director of Clinical Supervision and Internship Program, provides oversnght of clinical
supervision and interns, including direct supervision for clinician licensing hours.

® Program Manager, provides operational oversight, as well as clinical case management

and therapy.

¢ Korean-speaking Lead Clinical Case Manager, provides clinical case mcmagemem‘ and
therapy.

e Mandarin-speaking Clmlccl Case Manager, provides clinical case management and
therapy.

e Russian-speaking Clinical Case Manager, provides clinical case management cmd

therapy.

Lead Community Specialist, provides peer support and outreach.

Spanish Speaking Community, provides peer support and outreach.

Community Specialist — Provides peer support and outreach.

NP — Part-time, provides medication support. '

Administrative Assistant, Part-time, provides admin support.

F. Mental Health Service Act Program Modalities

Indirect Services.
Indirect services for this program include outreach and ongoing staff training. Outreach is
conducted according to methods described in this document Section 6A. Outreach activities
are not billable in the way that other client-level services are, but they are an important
element in program design as they help to ensure that needed services reach the highest-risk,
most vulnerable, un-served, and underserved populations. FSASF also conducts regular staff
training in evidence-based practices, strengths-based approaches, cultural competency, and
other skill sets that help ensure that services are delivered according to the state of the art.
For the most part, staff development and training are provided by the Felton Institute. This
work is also not billable, but is essential o maintaining high quality service and promoting
positive client outcomes. Hours required for both outreach and training are a written into job
descriptions and part of a full-time employee’s expected 1055 hours of work per year.

3804
71115



Confractor: Family Service Agency  jan Francisco (FSASF) ! Appendix A- 4
City Fiscal Year: '15-16 ) : Contract Term: 07/01/15 =06/30/16
CMS#: 6974 ' .

The FSP program can also utilize Mode 60 functions. Examples of Mode 60 services
purchased and delivered for clients include: dental and vision assistance, which are contracted
from local providers; housing assistance (e.g., first/last/deposit), which is paid directly fo
landlords; and occasional clothing and food assistance, paid directly to vendors. In all cases
indirect services are paid from MHSA flex funds directly o service providers, and service
delivery is followed up on by care coordinators.

7. Objectives and Measurements:

A. Standard Obijectives
All objectives, and descriptions of how objectives will be measured, are contained in the CBHS
document entitled CBHS Performance Objectives FY 15-16..

8. Continuous Quality Improvement:

CQI activities follow the procedures established agency-wide at FSASF. The CQl overall
coordinator for FSASF is Edward McCrone, PhD, Licensed Psychologist, and Quality Assurance
Director, who can be reached at emccrone@felton.org , 415-474-7310 x479. Family Service
Agency Programs adhere to all CBHS CQI recommendations and comply with Health Commission,
Local, State, and Federal Policies and requirements such as Harm Reduction, Health Insurance
Portability and Accountability Act (HIPAA), Cultural Competency, Client Satisfaction evaluation,
and Timely Completion of Outcome Date, including ANSA, CANS, and MORS.

In close cooperation with the QA Director and Compliance Officer, continuous quality
improvement mechanisms for all Programs at FSASF first involve the FSA Division Directors, who
oversee all aspects of Programs within Divisions. FSASF’s Senior Management Team oversees
agency pldnning, policy development, and the ethical conduct of all staff. This committee reviews
twice monthly (27 Tuesday and 4" Thursday) utilization of services as projected in the contracts.
The Division Directors, along with this committee, are responsible for establishing and maintaining
overall contractual guidelines for CBHS Mental Health Contract Programs. The FSASF Senior
Management Team reviews the practice patterns in the respective contractual programs using the
following standards: quality of services, patient satisfaction, and treatment outcomes. The Senior
Management Team is composed of CEO, COO, CFO, Controller, HR Director, IT Director, QA
Director of FSASF as well as the Division Directors of FSASF responsible for the mental health
contracts. Changes or additions to program policy, protocol, and procedures are distributed to
staff via written information through weekly Program meetings and email, orientations, and
training.

A. Achievement of contract performance objectives and productivity:

Program staff joins FSASF meetings at the beginning of the Fiscal Year to review all Performance
Obijectives that relate to 13 CBHS Contracted Client Service Programs. Performance Objectives
are revisited, including plan to achieve them and where achievement is recorded (e.g., AVATAR,
CIRCE, DCR, other). Some objectives are monitored as often as weekly in program meetings, and
most are monitored monthly in regular meetings (Operations and QA, PURQC, QA/IT, and
Roundtable Management meetings). At the end of the Fiscal Year, FSASF will prepare reports on
progress on any Performance Objectives not directly measured by AVATAR, DCR, or other
directly accessible data source to CBHS.
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Program staff meets monthly, on the first Tvesday of every month, for a FSA Operations Mee’rmg
with Ed McCrone, Marvin Davis, CFO, and Treedeen Tether, Compliance Officer to review
program progress relative to CBHS contract deliverables and performance objectives.
Operations staff are provided Spreadsheets to review overall Contract Performance and specific
program staff's progress in hitting targets (e.g., productivity, units delivered, caseload, UDC); to
monitor procedural and documentation standards (e.g., reviewing HIPAA with clients annually and
renewing HIPAA documentation; monitoring that assessments and treatment plans of care are
completed within required parameters; monitoring that progress notes are completed within 24
hours of services being rendered); and monitoring progress on performance ob|ectlves throughout
the year (monthly status given to staff per program on spreadsheets).

In another meeting, FSASF QA Director meets monthly for QA/IT Meehng (4th Thursday) with
FSASF Compliance Officer, IT, Clinical and Administrative staff to review progress on
Performance Objectives, to identify impediments toward progress, and to remediate and solve
any problems staff encounters in the documentation of services, meeting or exceeding deadlines,
and achieving all Performance Obijectives.

B. Quality of documentation, mcludmg a descnphon of the frequency and scope of internal chart
audits:

FSA continues fo utilize its own in house data system, called ‘CIRCE’ which stands for Cloud-based
Integrated Reporting and Charting Environment. CIRCE gives up to the minute program
dashboards on productivity, lapse of fime between service rendered and service documented,
and PURQC minutes utilized. It aiso alerts program directors and line staff to upcoming due
dates for assessments, plans of care, yearly HIPAA rights review and documentation, and
PURQC. Programs also have a monthly meeting to PURQC clients on their anniversary dates with
new Tx POC, Reassessment, and CANS or ANSA,

Edch month (on the 3™ Tuesday), Dr. McCrone meets with Treedeen Tether Compliance Officer,
Adrienne Abad Administrative Manager, and all FSASF Administrative staff, to assure that
uploads from CIRCE to AVATAR of billing for service entries are correct, and to develop
standards for the sometimes complex and multiple procedures which assure continuous calibration
and reconciliation of the Electronic Health Records of CIRCE and AVATAR.

FSASF has designed a 3-Tiered QA audit process which is conducted ‘as follows:

Monfhly:

* There is a Quality Assurance meeting with all program directors across the agency to review

“Chart Health” metrics and productivity in each program. This meeting is also a forum to discuss
- policy changes and issues as they relate to the interface of CIRCE and AVATAR.

* Program directors are required to audit charts at least yearly, when charts are opened, closed,

or reviewed for annual TXPOC and PURQC. This audit includes a review of all chart components

for quality, Medi-Cal compliance, as well as timeliness of signatures and dates. The attached

internal audit sheet is used for this purpose. Any findings are discussed in supervision with line

staff and a corrective plan is made for any issues.

* All program directors meet to audit a mental health program utilizing the attached internal

audit sheets. One or two charts are audited thoroughly by the group in order to generate

questions about changes in policy or other nuances about our evolving QA process.
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Quarterly:

All program directors facilitate a quarterly peer review audit of a random selection of charts in
which line staff applies attached audit forms fo review each o'rher s charts. Time is spent reviewing
the findings at the end of the peer review.

Yearly /Ongoing: ‘ ' .
All staff working for CBHS Contracts are required to attend CBHS or FSASF Documentation
Training. Within Programs, staff meets weekly with Program Directors to address continuous
practice enhancement information conveyed via email or CBHS bulletins or from meetings with
CBHS (e.g., Monthly Providers Meetings, FSP and DCR Meetings, PURQC Meetings). Staff training
is conducted approximately quarterly within Divisions or Programs; such "booster” trainings review
practice habits, address more common subtleties of practices that arise from Program Director
Audits and PURQCs, and assure that practice habits do not drift from Documentation Standards.
All new staff is intensively frained in Mental Health Documentation Standards and Practices by
QA Director, Program Directors, and Program staff; and they are sent to any available CBHS
formal training as soon as possible after their hire dates.

C. Cultural competency of staff and services

All staff working on CBHS-contracted programs are required yearly fo attend af least two
trainings geared toward increasing their cultural competency (e.g., recent trainings have focused
on unique backgrounds of a wide range of client profiles, including Deaf and Hard-of-Hearing,
African American, Native American, TAY, Street worker, Senior, LGBTQ Youth, Transgender
Adults, and SMI client groups, among many others). FSASF also has been participating in the
multi-year CBHS Community Advisory Board Project and submitting formal Reports yearly in
September.

FSASF stresses the importance of welcoming clients of all backgrounds, and FSASF has a long
history of serving marginalized client groups who may not have been able to find services
elsewhere. FSASF also actively recruits staff to represent the diversity. of clients FSASF Programs
serve, including targeting balance in racial, ethnic, gender, sexual orientation, languages, age
and experience, and including professional and peer staff in its ranks.

D. Satisfaction with services

FSASF Programs participate in twice-yearly CBHS Client Satisfaction / Mental Health Consumer
Perception Surveys. FSASF staff maokes a concerted effort to encourage clients to participate and
make their opinions known, and staff works to get help for clients who need it to complete surveys
(e.g., reading or writing from peers). Clients are encouraged af all times to discuss concerns or
ideas for improvement with their therapist/case manager, program manager, division director, or

 FSASF executive management. Several times per year, clients are offered group events and
transitional gatherings during which they are informally surveyed for how well they feel their
programs are meeting their needs. At least yearly, therapists review this formally with clients as
part of their developing a new Treatment Plan of Care. Survey results and client suggestions are
reviewed at Agency, Division, Program, and individual case levels, and practices are adjusted
when possible to meet the hopes and expectations of clients.

E. Timely cémpleﬁon and use of outcome data, including CANS and /or ANSA,
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FSASF works with canstraining.com, SFDPH/CBHS and Office of Quality Management (OQM) to

train staff within 30 days of hire and to re-certify annually in the administration of CANS and/or
ANSA for all clients. Ed McCrone is the ANSA liaison and Min Tan MFT, Program Director for Full

Circle Family Program, is the CANS liaison. Licisons attend monthly (usually phone) meetings and
contribute to the County-wide discussions of how to make these assessments more pertinent to the
work we do (e.g., monitoring overall whether clients are achieving life improvements, impairment
reductions, and overall strength building; looking at circumstances when they do not to determine
if there are ways our service delivery could be improved to make even greater impact).

Assessments are done when clients are opened, at the time of their re-assessments (at least
annually), and when clients are closed. -

FSP and ICM Programs also use the MORS rating scale eand DCR data to eévaluate clients’
progress and track outcomes of our services. Staff enters data for clients monthly into DCR
and/or Avatar. We receive bi-monthly reports from the DCR team about hospitalizations, arrests,
housing, etc, as they relate to our clients. We are able to identify needs across Programs that -
are not being met. The MORS data is used as a way to identify clients that may be getting
ready for graduation or step down from the program, as well as to identify those clients that are
decompensating or failing to move forward in their recovery.

9. Required Language:

N/A
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1.

Identifiers: '
Program Name: Senior Drop-In Center at Curry Senior Center
Program Address: 333 Turk Street

City, State, ZIP: San Francisco, CA 94102

Telephone: 415-292-1081

Website Address: www.felton.org

Contractor Address: 1500 Franklin Street

City, State, ZIP: San Francisco, CA 94109

Person Completing this Narrative: Cathy Spensley, Senior Dwnswn D|recfor
Telephone: 415-474-7310, ext. 435

Email Address: cspensley@fel’ron org

Program Code(s): 3822SD

Nature of Document

] New Rehewul Modification

Goal Statement

. FSA's Senior Drop-In Center is a Senior Peer-Bosed Wellness and Recovery Center that hnks

older adults with treatment, medical care, support services, and resources in the community,
while providing a supportive, low-threshold, non-judgmental environment in which elders
proceed-at their own pace. The aim is to connect elders to the support they need. This
program is part of FSA's full and seamless range: of behavioral health services to older adults
directly addressing the highest levels of need citywide by providing a Full Service
Partnership, Intensive Case Management, Geriatric Outpatient Services, Older Adult Day
Support Center/Community Integration, and the Senior Peer-Based Wellness and Recovery
Center. This continuum of care enhances the capacity of older adult consumers, with an overall
goal to assist clients to move out of specmh‘y mental health services and into mainstream peer
services and supports in the community. :

Target Population:

. The target population is older adults 60 and older who currently have mental health and/or

substance abuse issues, who may be homeless or episodically homeless, and who may or may
not have been connected to the behavioral health services before. Some may have cognitive
impairments, severe disabilities, chronic health conditions, substance abuse issues, or may be
living with HIV/AIDS. The Tenderloin and surrounding neighborhood in San Francisco have
large numbers of isolated older adults, with severe mental iliness and co-occurring disorders.
The center serves an average of 40 clients per day in FY 2014/15. About 30% are white,
34% African American, 15% Asian/Pacific Islander; 9% Latino/q, and 12% Other, with 15%
estimated fo be LGBTQ. About 20% are women. The center is located in the 94102 zip
code. Outreach and service delivery is conducted citywide, but participants tend to come
from the immediate areq, including South of Market and the Western Addition
neighborhoods. ‘
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5. Modality(s)/Intervention(s)

~ The Drop-In Center offers a gathering place, peer-based support, resources to help guests
access services and advocacy. The following MHSA modalities best describe the work of the
program.

Ovutreach and Engagement: The program establishes and maintains relationships with
individuals and infroduces them to available services; or facilitate referrals and linkages to
health and social services. Last year a new weekly coaching component to outreach and
engagement was introduced, that focused on following up on specific tasks as identified by
guests and staff together. A specific focus was also around meeting housing needs. Staff also
reviews monthly housing lists with guests and has regular coaching sessions around housing
and housing issues, including assistance with submitting applications. By the end of the current
fiscal year.

= FSA will conduct 12 outreach presentations at SRO hotels and Project Homeless Connect to
reach 50 staff and 25 older adults, as documented by outreach signed-in sheets stored in the
Outreach Binder.

Wellness Promotion: Increase problem-solving capacities; or develop or strengthen networks
that community members trust. This includes activities for individuals or groups intended to
enhance protective factors, reduce risk factors and/or support individuals. in their recovery.

= By the end of the current fiscal year, this promotion will reach 150 unduplicated individuals.
This will be implemented before center activities with the highest level of attendance. On the
‘Social Connected’ scale, as evidenced by question 1 and 2 on the guest feedback form.
30% of the consumers will report an increase in ‘social connectedness.

Service Linkage: Staff goes to SROs, Project Homeless Connect, and mental health and social
services agencies, providing information about our services, and learning about those. This
information will be disseminated to guests before bingo and other activities.

* By the end of FY, 30 guests will be connected to behavioral health services, and 50 guests
included in the care management binder will have a care plan.

6. Meihodology
A. Outreach, recruitment, engagemeni, and retention.
Outreach and Community Speakers: Staff contact community agencies and arrange outreach
visits a minimum of twice a month, and community agencies are encouraged to speak at the
Center from two to four times a month. Staff makes appointments with community based
agencies to conduct outreach up to three times per month. These efforts can lead fo new
guests attending the center, getting new ideas for groups, and lead to agencnes sending out
guest speakers to the Drop-In Center.

Recruitment: The Senior Peer Recovery Center operates in conjunction with the Curry.Senior
Center. The first point of recruitment is the meal program and its attraction of regular
attendees. Through regular contact with both staff and peer counselors, the program builds
rapport and engages the participants in Recovery Center programming. FSA also recruits via .
flyers, brochures, and through direct connection with the many agencies serving elderly clients,
and information passed through external peer networks. Because guests have a need for
housing the program offers applications for housing lists that TNDC, CHP and other housing
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non-profits offer on a regular basis. By addressing their needs, the program ensures that
guests are more likely to return and engage. The Drop In Center also uses peer staff who
hear about issues that guest have on an informal basis. The Center works with Project Open
Hand and Project Homeless Connect and conducts repeated engagement to identify potential
participants. The Center has established a non-threatening, ultra-low threshold of service free
of intrusive sign-in practices. Staff use logs (such as peer assistance or referrcl logs) to track
participation.

Engagement: Peer staff and their supervisor at the meal site introduce themselves and engage
with the clients to establish a trusting relationship, recognizing that trust and rapport take time
and require skills and sensitivity. As recommended by the focus groups, a friendly system has
been developed by peer staff and volunteers that allow people to be introduced warmly
when they “drop in,” and a great amount of effort is made to make everyone feel welcome
and comfortable. There are group activities in the meal room between breakfast and lunch
that allows participants to feel that they are part of a community. Repeated attempts are
made to engage clients, without imposing value judgments on those individuals who choose not
to participate.

Retention: Retention is the goal only if the participant continues to gain benefit from the

community, but efforts toward community integration are pursued for all participants, so that

they can meet their needs and find greater fulfiliment within the neighborhood community or
~ beyond.

B. Admission, enroliment and/or intake criteria and process.
Admission: Based on low threshold engagement to bring the targeted population into a
comfortable area of engagement, so that services can be offered and more easily accepted.

. Assessment: Staff provides a Welcome Packet. The packet includes the monthly activities

calendar, the center rules, and a Curry Center brochure. Staff and volunteers use this time to
engage, listen, and assess through an informal welcoming interview process. Staff are
encouraged to "meet the client where they are" when assessing for service needs. Even if a
new guest declines services, the individual knows when they have questions or are ready for
services that staff are happy to meet and help them get services they need. Service delivery
model and how each service is delivered.

C. Service delivery model and how each service is delivered.
Since 2007, FSA has been providing a drop-in senior peer-based weliness and recovery
center at the Curry Senior Center at 333 Turk Street, in the Tenderloin section of the city, in
conjunction with the congregate meal program provided by Project Open Hand for breakfast
and lunch. The Senior Drop-In offers programming Wednesday through Friday, from 9am-
3pm, and Saturday and Sunday, from 9am-1pm. Essential to this program are the weekend
hours, when little is available for troubled and isolated seniors in the Central City. The
program provides group and one-to-one activities, peer support mentoring and assistance,
socialization, and skill development, as well as a safe place to be with friends. The program
works to link seniors with treatment, medical care, support services, and other resources in the
community, while providing o supportive, low-thresheld, non-judgmental environment in which
elders can proceed at their own pace. A range of volunteer, stipend, and regular employment
opportunities are provided for consumers. Consumers offer ideas that are then integrated into
operation by program staff. Volunteers help to set up and run the groups with constant staff
over-site with most of the activities being planned and carried out by consumers themselves,
including self-help support groups. The program conducts extensive outreach to recruit
participants, as well as peer counselors and other volunteers. Peer support provides assistance
with activities of daily living as well as other necessary and beneficial supports.
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An average of Twenty participants attend the center daily, participating in various
capacities. Core services include the above descriptions of outreach and assessment, and:

Case Management: Staff will refer to appropriate services upon request. Peers can escort to
appointments, when appropriate, either on foot or on MUNL. :

Treatment: Staff utilizes a Harm Reduction approach coupled with Motivational Interviewing
techniques to engage the individual where they are in their decision to seek out treatment
services. If needed, staff or volunteers meet individually with a client on a regular basis to
build report and support the client in their decision fo seek out appropriate treatment services.
Wellness and Recovery is always promoted during the process.

Individual Advocacy: Through the process of building group and individual supportive
relationships with guests, staff and peers promote and encourage individual advocacy to
guests. This is done through monthly Community meetings, as well as through encouraging
guests to approach staff and/or volunteers with questions, concerns and needs they may have.
By encouraging and supporting individual and group advocacy, the Peer-Based Wellness
Center is helping to reduce the individual’s feeling of stigma fhrough Strength-Based
empowerment.

Policy and Systemic Advocqcy Reduction of stigma and the promotion of ideas incorporated
in wellness and recovery. This contributes to a systems change in service delivery, particularly
in reaching underserved and unidentified older persons in need.

A Welcoming Hub to Services

All older adults in the city, aged 60 and older are welcomed into the Wellness and Recovery
Center. Following the “Every Door is the Right Door” approach, one of the goals of this
project is fo encourage older adults to seek treatment for mental health or substance abuse -
issues, as well as be provided medical services at a primary care home. All new participants
are given an orientation to the center on an individual basis, including information about
activities, Curry Center rules and guidelines, and a tour of the center and the Project Open
Hands meal site. If the consumer expresses a desire for case management or mental health
services, they are referred to appropriate services at Family Service Agency, Curry Senior
Center, or other parinering agencies. All participants who do not already have a primary
care home are connected to Curry Senior Center's medical clinic or to another appropriate
primary care clinic. Participants requesting assistance with substance abuse are connected to
Curry Senior Center's substance abuse program or other partnering treatment providers.
Those needing housing services are connected to Curry Senior Center's Housing Services, or
other housing services provided by parinering agencies. All participants are offered these
connections fo services in a non-threatening, low-key approach; In addition, the door remains
open to revisit the discussion towards connecting to services at any time. All participants are
asked to sign a log sheet for attendance for safety reasons, as well as program tracking
purposes, and these records are used to track unduplicated attendance each quarter

The Recovery Model

- Although some view recovery from a more traditional medical definition of the absence of
iliness, the psych-rehabilitative recovery model definition is understood as an ongoing,
individualized process for persons with mental iliness to be able to live their lives as fully as
possible, even while enduring the symptoms and issues involved with their iliness. The Wellness
and Recovery Center fully embraces this second model and seeks to assist pamcxpanfs in
locating jobs, meaningful activities and hope in their lives.
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Peer Volunteers

The Peer Volunteer Program is an essenhal component of the center. Volunteers support the
needs of the all participants of the center. The program helps the volunteers reach goals in
building self-confidence, ésteem, and other aspects of the Recovery Model. Monthly meetings
are held with the Peer Volunteer Staff for planning and information sharing. Basic training in
Motivational Interviewing is offered to give peers greater skills for assisting center
participants. Peer Volunteers also help plan group activities. The Peer Volunteers solicit
‘feedback from guests around activities they would like to see implemented ot the Center and
report back to staff.

Group Activities .

Group activities are available for outreach, socialization, education, commumty integration,
health and wellness at the Older Adult Day Support Center, connected to the FSP Program,
across the street at 280 Turk, as well as the group activities at the Curry Senior Center.
Hospitality House is another referral source. Accessible, low-key therapeutic groups begin to
address mental health, co-occurring disorders and substance abuse from a Harm Reduction
perspective.

Activities that assist with Ouireach

Peer volunteers and center participants, through focus groups, decide what activities they
would like to aitend at the center. So far, these have included Music Appreciation, Current
Events, Cooking with a Microwave, and Educational Documentaries with Post-Film Discussion.

Socialization -

Participants enjoy interactive games, allowing opportunities to develop interpersonal skills,
make friends, and have fun. Many of the participants do not live in housing that promotes a
sense of well-being and relaxation. Following the Recovery Model, hope and joy are a goal
that the center strives to promote by providing a safe, friendly, and warm environment. The
games and opportunities for socialization help increase motivation for on-going attendance.
Games have included various organized board games, memory games, historical quizzes, “Do
You Remember” discussions, arts and crafts, efc.

Education , _

. "The center's lead peer case aide has been very active in soliciting other programs and
resources in the neighborhood to come to the center and present opportunities. These guest
speakers provide information about resources, health issues, and community opportunities,
including:

- Curry Nursing Staff: Education about important health issues

- Tom Waddell: Education about healthy eating

- RAMS: About job opportunities in their HireAbility Program

- Hospitality House, where participants are linked to creative expression through the arts
- Office on Aging, Case Manager: To provide information about housing opportunities

- The Living Room, for socialization opportunities

‘Substance Abuse Treatment

The center strives to provide greater access o service needs by the participants. It is the
Wellness and Recovery Center's goal to create an environment that emphasizes awareness of
substance abuse issues and encourages entry into treatment, but does not stigmatize or drive
away those participants who are not ready to address their substance abuse problems.
Education is offered about co-occurring issues (including smoking), from guest speckers and
videos, which follow with open discussions and encourage individuals to accept referrals for
treatment. Participants are informed and encouraged to attend AA and NA groups when they
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are ready to attend treatment, as well as Curry Senior Center's range of substance abuse
treatment programs on-site. The Center requires sobriety among participants and asks
obviously intoxicated or participants under the influence of substances to leave the premises
immediately. Participants are allowed to return to the Center, however, at which time attempts
are made to provide clients with targeted outreach and follow-up with additional linkages to
other services. ‘

Community Integration

Community Integration of the mentally ill is viewed as a benchmark for success of community
mental health. The Wellness and Recovery Center fosters community integration with
opportunities to engage in activities outside the center. Outside activities have included:

- Joint parties with Family Service Agency's Day Support Center

- Participating in an elder abuse awareness rally at City Hall or another advocacy effort on
behalf of older adults

- Joining an art class at Hospitality House - Free museum ouﬁngs, cultural activities in the
community like the African American Cultural Center, and communn‘y plays like Night Out At
the Black Hawk

Providing additional meaningful opportunities for community lm‘egrahon will continue to be an
important goal for the Center.

Health and Wellness

Many studies have shown that exercise is important for improving mental hedlth as well as
higher medical oufcomes and longevity of life. The Center strives to connect all clients to
primary care services, but to also provide opportunities for more healthy living, including a
daily exercise program, walking, healthy eating, and relaxation methods. There are also trips
to the Farmers’ Market at Civic Center, where consumers are encouraged to explore where
they can get fresh green vegetables in the community.

Ongoing Training for FSA Staff, including Peer Case Aides

All Center staff and peer case aides will take part in FSA's extensive training offered through
the FSA’s Felton Institute. FSA has placed a high priority on training staff in evidence-based
practices to meet the needs of their clients. In collaboration with experts at UCSF, UC
Berkeley, UC San Diego, clinicians working with older adults have been trained in Stréngths-
Based Care Management, Problem-Solving Therapy, Motivational Interviewing, and Cognitive
Behavioral Therapy. Through the Felton Institute, FSA has been offering geriatric training for
its clinicians and other older adult mental health providers. Topics include issues around
delirium, depression and dementia; medical conditions and complications; substance abuse;
elder abuse, cognitive impairment, and cultural diversity.

In addition, FSA has been a leader in providing services to clients with hoarding and cluttering
issues through its work on the Hoarding and Cluttering Task Force, as well as support group.
The Center's staff will continue to attend hoarding and cluttering conferences and training.

D. Discharge Planning and exit criteria and process
The goal of this program is to connect participants to whatever services can meet their needs, and,
rather than devising an exit process, the program continues to welcome participants on an
ongoing basis.

E. Program staffing
e Senior Division Director, provides administrative oversight-and leadership of program
operations and development. |
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Program Director, Part-time, provides operational oversight.

e Lead Community Specialist, Part-time, provides peer leadership, including programming
_ and outreach. : '

e Community Specialist, Part-time, provides peer support.

e  Community Specialist, Part-time, provides peer support.

e Community Specialist, on-call, provides peer support.

e Community Specialist, on-call, provides peer support.

F. MHSA Programs — Additional requirements.

- 1. Consumer parficipation and. engagement '
FSA’s Drop-In Center @ The Curry gets feedback and evaluation of our programs by
doing at least two(2) consumer surveys’ during the fiscal year. The survey is used to
ask questions about what they like and dislike about the Drop-In Center programs.
We also have a suggestion box in the room that they can use to give us feedback
without talking to us. We discuss these findings with the guests by having a discussion
with them before BINGO, printing all of their suggestions and results and putting it up
on the community billboard in the room. We write down their feedback from the
discussion group to get clarity about what responses we got from them.

2. MHSA Principles:

Principle: Consumers are supported fo defermine and achieve their own goals and lead
fulfilling and productive lives.

=  FSA’s Drop-In Center staff and volunfeers present ideas and programs fo our guest
through presentations from other programs and providers. If they are interested in
the presentations and want o hear more, we make a list of guests who want to hear
more information in order to make it their personal goal fo either access their
- services or take part in their programs. We help them walk each step they need to
do and document every successful step they take in order to accomplish their
identified goal.

Principle: Collaboration with different systems to increase opportunities for jobs, education,
housing, etc. ~

= FSA's Staff and volunteers identify and recruit different programs that offer job’s,
.educational opportunities and housing to present at our morning meetings before
our program'’s activities. We maintain an ongoing relationship with these presenting
programs to get materials like a monthly housing list that compiles any new listing
for senior and/or disabled housing or educational opportunities, like an ongoing
group on computer literacy for seniors or art classes and other workshops offered
in the community. These collaborations have been happening on an ongoing basis
and we sometimes make visits to their programs and have a personal contact within
their staff in case we have any questions from guest that need to be answered.
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7. Objectives and Measurements
A. Standardized Obijectives
N/A

B. lndividﬁalized Obijectives

Objective Goal 1, Outreach and Engagement: N/A. It was decided" in the Quality Assurance group
that an outcome was not need for this goal. :

Objective Goal 2, Wellness Promotion: By the end of the Current FY. 30% of BINGO participants
will report that they have maintained or increased feelings of social connectedness as evidenced by
social connectedness items on the guest feedback form, and analyzed and summarized in the activities
binder and MHSA Year End Report.

Objectives for Goal 3, Service Linkage: By the end of the current FY. 20 guests receiving case
management services will have accomplished at least one care plan goal.

8. Conﬁnuous Qualiiy Improvemeni (cQli):

CQI activities follow the procedures established agency-wide at FSASF. The CQI overall
coordinator for FSASF is Edward McCrone, PhD, Licensed Psychologist, and Quality Assurance
Director, who can be reached at emccrone@felton org ,415-474-7310 x479. Family Service
Agency Programs adhere to all CBHS CQl recommendcﬂons and comply with Health Commission, -
Local, State, and Federal Policies and requirements such as Harm Reduction, Health Insurance
Portability and Accountability Act (HIPAA), Cultural Competency, Client Satisfaction evaluation,
and Timely Completion of Outcome Date, including ANSA, CANS, and MORS.

In close cooperation with the QA Director and Compliance Officer, continuous quality
improvement mechanisms for all Programs at FSASF first involve the FSA Division Directors, who
oversee all aspects of Programs within Divisions. FSASF’s Senior Management Team oversees
agency planning, policy development, and the ethical conduct of all staff. This committee reviews
twice monthly (2nd Tyesday and 4 Thursday) utilization of services as projected in the contracts.
The Division Directors, along with this committee, are responsible for establishing and maintaining
overall contractual guidelines for CBHS Mental Health Contract Programs. The FSASF Senior
Management Team reviews the practice patterns in the respective contractual programs using the
following standards: quality of services, patient satisfaction, and treatment outcomes. The Senior
Management Team is composed of CEQ, COO, CFO, Controller, HR Director, IT Director, QA
Director of FSASF as well as the Division Directors of FSASF responsible for the mental health
contracts. Changes or additions to program policy, protocol, and procedures are distributed to
staff via written information through weekly Program meetings and email, orientations, and
training.

A. -Achievement of coniract performance objectives and productivity:

Program staff joins FSASF meetings at the beginning of the Fiscal Year fo review all Performance
Obijectives that relate to 13 CBHS Contracted Client Service Programs. Performance Objectives
are revisited, including plan to achieve them and where achievement is recorded (e.g., AVATAR,
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CIRCE, DCR, other). Some obijectives are monitored as often as weekly in program meetings, and
most are monitored monthly in regular meetings (Operations and QA, PURQC, QA/IT, and
Roundtable Management meetings). At the end of the Fiscal Year, FSASF will prepare reports on
progress on any Performance Objectives not directly measured by AVATAR DCR, or other
directly accessible data source to CBHS.

Program staff meets monthly, on the first Tuesday of every month, for a FSA Operations Meeting
with Ed McCrone, Marvin Davis, CFO, and Treedeen Tether, Compliance Officer to review
program progress relative o CBHS contract deliverables and performance objectives.

_Operations staff are provided Spreadsheets to review overall Contract Performance and specific

“program staff's progress in hitting targets (e.g., productivity, units delivered, caseload, UDC); to
monitor procedural and documentation standards (e.g., reviewing HIPAA with clients annually and
renewing HIPAA documentation; monitoring that assessments and treatment plans of care are
completed within required parameters; monitoring that progress notes are completed within 24
hours of services being rendered); and monitoring progress on performance objectives throughout
the year (monthly status given fo staff per program on spreadsheets).

In another meeting, FSASF. QA Director meets monthly for QA/IT Meeting (4™ Thursday) with
FSASF Compliance Officer, IT, Clinical and Administrative staff to review progress on
Performance Objectives, to identify impediments toward progress, and to remediate and solve
any problems staff encounters in the documentation of services, meeting or exceeding deadlines,
and achieving all Performance Obijectives.

B. Quality of documentation, including a description of the frequency and scope of internal chart
audits:

FSA continues to utilize its own in house data system, called ‘CIRCE’ which sfands for Cloud-based
- Integrated Reporting and Charting Environment. CIRCE gives up 1o the minute program
dashboards on productivity, lapse of time between service rendered and service documented,
and PURQC minutes utilized. It also alerts program directors and line staff to upcoming due
dates for assessments, plans of care, yearly HIPAA rights review and documentation, and
PURQC. Programs also have a monthly meeting to PURQC clients on their anniversary dates with
new Tx POC, Reassessment, and CANS or ANSA.

Each month (on the 3" Tuesday), Dr McCrone meets with Treedeen Tether Compliance Officer,
Adrienne Abad Administrative Manager, and all FSASF Administrative staff, to assure that

" uploads from CIRCE to AVATAR of billing for service entries are correct, and to develop

standards for the sometimes complex and multiple procedures which assure continuous calibration

and reconciliation of the Electronic Health Records of CIRCE and AVATAR. :

FSASF has designed a 3-Tiered QA audit process which is conducted as follows:

Monthly: o

* There is a Quality Assurance meeting with all program directors across the agency to review
“Chart Health” metrics and productivity in each program. This meeting is also a forum to discuss
policy changes and issues as they relate to the interface of CIRCE and AVATAR.

* Program directors are required to audit charts at least yearly, when charts are opened, closed,
or reviewed for annual TxPOC and PURQC. This audit includes a review of all chart components
for quality, Medi-Cal compliance, as well as timeliness of signatures and dates. The attached
internal audit sheet is used for this purpose. Any findings are discussed in supervision with line
staff and a corrective plan is made for any issues.
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* All program directors meet to audit a mental health program utilizing the attached internal
audit sheets. One or two charits are audited thoroughly by the group in order to generate
questions about changes in policy or other nuances about our evolving QA process.

Quarterly:
All program directors facilitate a quarterly peer review audit of a random selecflon of charts in

which line staff applies attached audit forms to review each other s charts. Time is spent reviewing
the findings at the end of the peer review.

Yearly /Ongoing:

All staff working for CBHS Contracts are required to attend CBHS or FSASF Documentation
Training. Within Programs, staff meets weekly with Program Directors to address continuous
practice enhancement information conveyed via email or CBHS bulletins or from meetings with
CBHS (e.g., Monthly Providers Meetings, FSP and DCR Meetings, PURQC Meetings). Staff training
is conducted approximately quarterly within Divisions or Programs; such "booster" trainings review
practice habits, address more common subtleties of practices that arise from Program Director
Audits and PURQCs, and assure that practice habits do not drift from Documentation Standards.
All new staff is intensively trained in Mental Health Documentation Standards and Practices by
QA Director, Program Directors, and Program staff; and they are sent to any avallable CBHS
formal training as soon as possible after their hire dates.

C. Cultural competency of staff and services -

All staff working on CBHS-contracted programs are required yearly to attend at least two
trainings geared toward increasing their cultural competency (e.g., recent trainings have focused
on unique backgrounds of a wide range of client profiles, including Deaf and Hard-of-Hearing;
African American, Native American, TAY, Street worker, Senior, LGBTQ Youth, Transgender
Adults, and SMI client groups, among many others). FSASF also has been participating in the
multi-year CBHS Community Advisory Board Project and submitting formal Reports yearly in
September. ‘

FSASF stresses the importance of welcoming chem‘s of all backgrounds, and FSASF has a long
history of serving marginalized client groups who may not have been able to find services
elsewhere. FSASF also actively recruits staff to represent the diversity of clients FSASF Programs
serve, including targeting balance in racial, ethnic, gender, sexual orientation, languages, age
and experience, and including professional and peer staff in its ranks.

D. Satisfaction with services

FSASF Programs participate in twice-yearly CBHS Client Satisfaction. / Mental Health Consumer
Perception Surveys. FSASF staff makes a concerted effort to encourage clients o participate and
make their opinions known, and staff works to get help for clients who need it to complete surveys
(e.g., reading or writing from peers). Clients are encouraged at all times fo discuss concerns or
ideas for improvement with their therapist/case manager, program manager, division director, or
FSASF executive management. Several times per year, clients are offered group events and
transitional gatherings during which they are informally surveyed for how well they feel their
programs are meeting their needs. At least yearly, therapists review this formally with clients as
part of their developing a new Treatment Plan of Care. Survey results and client suggestions are
reviewed at Agency, Division, Program, and individual case levels, and practices are adjusted

. when possible to meet the hopes and expectations of clients.
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E. Timely completion and use of outcome data, including CANS and/or ANSA.FSASF works with
canstraining.com; SFDPH/CBHS and Office of Quality Management (OQM) to train staff within
30 days of hire and to re-certify annually in the administration of CANS and /or ANSA for all
_clients. Ed McCrone is the ANSA liaison and Min Tan MFT, Program Director for Full Circle Family
Program, is the CANS liaison. Liaisons attend monthly (usually phone) meetings and contribute to
the County-widé discussions of how to make these assessments more pertinent to the work we do
(e.g., monitoring overall whether clients are achieving life improvements, impairment reductions,
and overall strength building; looking at circumstances when they do not to determine if there are
ways our service delivery could be improved to make even greater impact).

Assessments are done when clients are opened, at the fime of their re-assessments (at least
annually), and when clients are closed.

FSP and ICM Programs also use the MORS rating scale and DCR data to evaluate clients’
progress and track outcomes of our services. Staff enters data for clients monthly into DCR
and/or Avatar. We receive bi-monthly reports from the DCR team about hospitalizations, arrests,
housing, etc, as they relate to our clients. We are able to identify needs across Programs that
are not being met. The MORS data is used as a way to identify clients that may be getting
ready for graduation or step down from the program, as well as to identify those clients that are
decompensating or failing to move forward in their recovery.

9. Required Language:
N/A
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Identifiers:
Program Name: Adult Care Management and Aduli Full Service Parinershlp (FSP)

Program Address: 1500 Franklin Street

City, State, Zip Code: SAN FRANCISCO, CA 94109

Telephone: (415)-474-7310 FAX: (415)-922-9418
Website Address: www.felton.org

Contractor Address: 1500 Franklin Street

City, State, ZIP: San Francisco, CA 94109

Person Completing this Narrative: Charles Brigham, LCSW, Adult Division Director
Telephone: (415) 474-7310 ext. 480

Email Address: cbrigham@felton.org

Program Codes: 3822A3 and 38220P

Nature of Document A ‘
[ New . Renewal Modification -

Goal Statement )
The primary goal of FSASF Adult FSP-CARE is to assist and encourage vulnerable adults, 18-
60, with serious and persistent mental illness and other physical and substance abuse
challenges, to reduce significantly their dependence on inpatient and emergency services, to
stabilize in their lives, housing and overall functioning, and to become more independent,
productive, and satisfied members of their communities.

Target Population :

The target population is adults ages 18 to 60 with severe mental illness and /or substance
abuse problems. Some will have HIV/AIDS; some may be homeless. We work with family
members, significant others, and support persons in the clients' lives. FSASF Adult Full Service

" Partnership FSP-CARE provides an integrated recovery and treatment approach to

vvulnerable adult San Franciscans living with serious mental illness or dual/multiple diagnoses.

‘Modality(ies)/Interventions

Case Management: means services that assist a beneficiary to access needed medlcal

- educational, social, prevocational, vocational, rehabilitative, other community services. The

service delivery ensures beneficiary access to service and the service delivery system;
monitoring of the beneficiary’s progress; and plan development.

Mental Health Services: means those individual or group therapies and interventions that are
designed to provide reduction of mental disability and improvement or maintenance of
functioning consistent with the goals of learning, development, independent living and
enhanced self-sufficiency and that are not provide as a component of adult residential
services, crisis residential treatment services, crisis intervention, crisis stabilization, day
rehabilitation or day treatment intensive Service activities may include are not limited to
assessment, plan development, therapy, rehabilitation and collateral.

= Assessment: “Assessment” means a service activity which may include a clinical

analysis of the history and current status of a beneficiary’s mental, emotional, or
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behavioral disorder; relevant cultural issues and history; diagnosis; and the use of
testing procedures. _

» Plan Development: "Plan Development” means a service activity which consists of
development of client plans, approval of client plans, and /or moniteririg of a
beneficiary's progress.

® Therapy: “Therapy” means a service activity, which is a therapeutic intervention
that focuses primarily on the symptom reduction as a means to improve functional
impairments. Therapy may be delivered to an individual or group of beneficiaries.

» "Rehabilitation” means a service activity which includes assistance in improving,
maintaining, or restoring a beneficiary's or group of beneficiaries' functional skills,
daily living skills, meal preparation skills, and support resources; and/or medication
education. .

= Collateral: “Collateral” means a service activity to a significant support person in @
beneficiary’s life with the intent of improving or maintaining the mental health
status of the beneficiary. The beneficiary may or may not be present for this
service activity.

Medication Support Services: means those services which include prescribing, administering,
distributing and monitoring of psychiatric medications or biologicals which are necessary to
alleviate the symptoms of mental illness. The services may include evaluation of the need for
medication, evaluating of clinical effectiveness and side effects, the obtaining of informed
consent, medication education and plan development related to the delivery of the service
and/or assessment of the beneficiary.

"Crisis intervention: is an emergency service (unplanned). Crisis intervention is an immediate
therapeutic response, which includes a face-to-face contact when an individual exhibits acute
psychiatric symptoms to alleviate problems, which, if untreated, present an imminent threat to
the individual or others.

Indirect Services:

In addition to the above direct services, the program conducts staff training and community -
outreach (promotion) activities ds indirect services.

The FSP program can also utilize Mode 60 functions, either services provided to clients that do
not meet Medi-Cal standards for reimbursement, such as, fransportation, shopping, or
socialization activities; in addition to in-kind services that are purchased for clients out of this
program’s flex fund budget. s

Methodology.

A. Outreach, recruitment, promotion, and adverhsement.
Members of the program team may conduct street outreach to homeless encampments, parks,
homeless shelters and food programs, and other service locations. Primary responsibility for

" outreach resides with the team’s consumer-professional Outreach Workers and Clinical Case

Managers. The Outreach Workers have personal experience with mental health or substance
abuse issues, and may be currently in recovery. They work in conjunction with the Clinical Case
Managers to engage the client and begin to build a therapeutic relationship. Engagement
with clients includes careful, systematic attempts to engage the most difficult and wary clients,
involving multiple contacts and a willingness to serve clients on whatever level they are willing
to receive assistance. In addition to street outreach, referrals are accepted from multiple
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sources, including SF General, Project Homeless Connect, other homeless programs, other
mental health and substance abuse agencies, PES, Sheriff, SFPD,.hospital emergency rooms,
and self and family referrals. The availability of FSASF's FSP-CARE/ACM services is
publicized to these referral sources and to the public through the FSA website, the FSA -
newsletter, and literature on the program. All referrals are authorized by CBHS.

B. Admission, enrollment and/or intake criteria.

Once the client is engaged in services, the clinical case manager will conduct a clinical
assessment (ANSA) which will form' a foundation of knowledge about the client’s psychosocial
history. Those that are flagged by the CAGE screen for substance abuse issues will also be
referred on for additional substance -abuse assessment and treatment focus. After the
assessment, the clinical case manager will meet with the client to discuss treatment goals. The
finalized treatment plan will be a collaborative effort between the client, the primary case
manager, and the rest of the multidisciplinary team._ This plan will follow a strengths based,
client centered approach, in which the client is the primary driver of the treatment goals. FSP
program criteria require that clients have an SMI diagnosis and are currently underserved or

unserved by mental health services.

C. Service delivery model and how each service is delivered.
General Model Description .
‘Family Service Agency of San Francisco’s Adult Full Service Partnership Infegrated Full Service
Ovutpatient (FSP-CARE/ACM) provides an integrated recovery and treatment approach for
vulnerable San Franciscans, between the ages of 18 and 60. FSASF will serve 135
'unduplicated client slots utilizing an AB34 model of intensive service provision. A staff team
will work with clients 24/7 to provide a comprehensive array of recovery-oriented services
and supports. Services include securing housing and basic needs, linking to assistance (uhllzmg
a housing f:rsf/harm reduction model), strength-based individualized care planning and care
management, referrals to physical health care, benefits assistance, vocational rehabilitation,

- employment services, peer support, and integrated mental health and substance abuse
treatment services. Actual levels of client service are determined by each client's needs and
desires, with service intensity being extremely high in the beginning and reduced as the client
is stabilized. At a minimum, clients receive one weekly contact from the team. Additional
services will be purchased through flexible funding or as part of the in-kind services each
partner brings to this program. FSASF Adult FSP has mental health treatment, medication
management, substance abuse freatment, employment assistance, benefits assistance and
advocacy, and peer support integrated into a single service team. Housing will be provided
through Tenderloin Neighborhood Development Corporation and through Community Housing
Partnership. We will continue to work with property management and on site social workers
to ensure our clients are successful in housing. The Adult FSP Team will have a substantial pool
of flexible funding to purchase specialized services and supports, including support services
for HIV+ individuals, for victims of violence and sexual exploitation, for LGBT clients, and for

developmentally or physically disabled clients.

PHASES OF TREATMENT
Engagement and Basic Needs (3 — 6 months): During this phase of treatment, we are building a
relationship with clients, assessing their needs and strengths, and creating action plans around

making sure basic needs are being met.
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interventions during this phase:

= linkage to emergency housing
Linkage tfo income :
Creating a food plan (e.g., providing Safeway cards or going grocery shopplng)
Linkdge to a primary care clinic
Creating safety plans for stabilizing mental health crises
Medication evaluation and management.
Engagement strategies such as taking the client to lunch, coffee, efc.
Purchasing clothing, ot modest prices, modeling budgeting skills
Getting identification (Social Security, Medi-Cal card, birth certificate, ID card)
Treatment and Mainfenance (6 months — 3 years): During this phase of treatment, we are
exploring clients’ goals, and actively setting and achieving those goals. During this time,
clients are expected to come into the office for regular appointments with their case
managers. All financial support given from FSA during this phase should be planned for
in these weekly meetings. :
Interventions during this phase:

* Continued support with medical / dental / vision needs
Goal setting around education / employment
Psycho-education around mental health issues
Addressing substance abuse issues (referral to substance abuse counselor,
motivational interviewing, groups, outpatient,.inpatient)
Linkage to permanent housing
Planning around economic self-sufficiency
Recreation / building of social network in the community
Teaching daily living skills {cleaning room, cooking, laundry, hygiene) with more
support, gradually building and encouraging independence in these skills

= Teaching of new coping skills and strcn‘egles

*  Formal therapy, if appropriate
Step Down and Graduation (last 3 — 6 months in our program) During 'I’hIS phase of treatment,
we are reviewing accomplishments and successes, identifying any remaining treatment goals,
and preparing clients for a more independent life. Financial support given from FSA during
this phase should be minimal and pdced to none, as clients will be without such a resource
when stepped down. ‘
Interventions during this phase:

®»  Review of the client's progress, and reviewing what 1hey have learned, praise
Linkage to community supports (e.g., drop in center, AA/NA)
Planning for financial self sufficiency
Linkage to step down program (if necessary), or other supports (therapist)
Processing feelings about the end of services at FSASF
Celebration and graduation ritual
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ADULT FSP PROGRAM INTERVENTION DETAIL
Care Coordination: Each client will be assigned a primary Care Coordinator who coordinates
and monitors the activities of the team and has primary responsibility to work with the client in
developing his/her own individual treatment plan, to ensure immediate changes are made in
treatment plans as client’s needs change, and to advocate for client rights and preferences.
The Care Coordinator is also the first staff person called on when the client is in crisis and is
the primary support person and educator to the client’s family. Members of the treatment
team share these tasks with the Care Coordinator and are responsible to perform the tasks
when the Care Coordinator is not working. As part of the strengths-based assessment and
case planning model, we will help the client to develop a Wellness and Recovery Action Plan.
Crisis Assessment and Infervention: Crisis assessment and intervention is provnded 24 hours
per day, seven days per week. These services include telephone and face-to-face contact.
During normal working hours, an available Adult FSP team member responds. After hours and
on weekends, an Adult FSP team member is on call and carries the team’s crisis phone or
pager. ‘This number is available to emergency service providers. During nights and
weekends, the on-call staff assesses the situation and provides whafever intervention is
clinically indicated.
Mental Health Treatment: Dual-Diagnosis: The Adult FSP Team will be prepared to identify
and address a range of substance abuse issues and multiple mental health disorders, ranging
from moderate depression to schizophrenia. Our team has trained and/or certified in several
different modalities, including Problem Solving Therapy, Dialectical Behavioral Thercpy, and
Cognitive Behavioral Therapy. Treatment for mental illness will include:
-Ongoing assessment of the client’s mental illness symptoms and his/her response to treatment;
-Education of the client regarding his /her illness and the effects and S|de effects of prescribed
medications, where appropriate;
=Symptom-management efforts directed to help each client |denﬂfy the symptoms and
occurrence patterns of his/her mental illness and develop methods (internal, behavioral, or -
adaptive) to help lessen their effects; and -Psychological support to clients, both on a planned
and as-needed basis, to help them accomplish their pegsonal goals and to cope with the

. stresses of day-to-day living;
-The team has DBT certified case managers who lead a DBT group weekly.
Substance Abuse Treatment: Adult FSP provides both one-to-one and group substance
abuse treatment, integrated with mental health treatment. The Adult FSP team provides
substance abuse treatment in stages throughout the.service period, depending on the client’s
level of readiness for treatment. Staff is continuously trained in Treatment planning
appropriate to the stage of recovery our pariner is in. Clients will also be referred to and
encouraged to participate in NA and AA. They will also be referred for residential substance
abuse treatment when appropriate fhrough our partnership with Walden House /Haight
Ashbury.
Medication Prescription, Administration, Monitoring, and Documeniailon' Our psychiatric
nurse practitioner and/or psychiatrist will assess each client’s mental illness and prescribe
appropriate medication; regularly review and document the client’s symptoms as well as his or
her response to prescribed medication treatment; educate the client regarding his/her mental
illness on the effects and side effects of medication prescribed to regulate it; and monitor,
treat, and document any medication side effects. Our psychiatric nurse distributes medications
as often as daily (M-F). All Adult FSP team members assess and document clients’ symptoms
and behavior in response to medication and monitor for medication side effects. The FSP
program also has medication policies and procedures that idenfify processes to: record
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physician orders; order medication; arrange for all clients’ medications to be organized by
the team and integrated into clients’ weekly schedules and daily staff assignment schedules;
and provide security for medications.

Employment Services: Our employment specialist oversees our internal pre-vocational
program "FSA Works". The goal behind FSA Works is to build basic employment skills in our
clients, such as: arriving to work on time, keeping a schedule, and working with others. Clients
are placed in internal or offsite volunteer positions. The FSA Works program is a 6-month
program. During this time, clients meet with the employment specialist at least monthly to
discuss how their placement is working, and to discuss any barriers to success. The goal for
this program is fo get clients ready for the next step in the employment process, and many of
our clients have graduated out of FSA Works into more formal employment assistance
programs in the community, such as Richmond Area Multi-Services.Hire-ability program or
Community Yocational Enterprises. .

Activities of Daily Living: Services to support activities of daily living in community-based
settings include individualized assessment, problem solving, side-by-side assistance and-
support, skill training, ongoing supervision (e.g., prompts, assignments; monitoring,

. encouragement), and environmental adaptations to assist clients to gain or use the skills
required to: carry out personal hygiene and grooming tasks; perform household activities,
including house cleaning, cooking; grocery shopping, and laundry; manage housing-related
tasks, including finding a roommate, landlord negotiations, cleaning, furnishing and
decorating, procuring necessities (such as telephone, furishings, linens); develop or improve
money-management skills; use available transportation; and find and use healthcare services.
Adult FSP also offers a Surviving the Sfreets Life Skill Building Group. A Wellness Group is
also lead by the staff.

Social, Interpersonal Relationship, and Leisure-Time Skill Training: Services to support
social, interpersonal relationship, and leisure-time skill training; side-by-side support and

" coaching; and organizing individual and group social and recreational dctivities. In addition,
there will be monthly community meetings and cookouts for our clients to participate in. Social
rehabilitation groups include Meditation, Art, and Exercise Group.

Education, Support and Consultation to Clients’ Fumilies and Other Major Supports: With .
client agreement or consent, services to clients’ families and other major supports can include
education about the client's illness and the role of the family in the therapeutic process;
intervention to resolve conflict; and ongoing, face-to-face, and telephone communication and
collaboration between the Adult FSP team, the family, and other major supports.

Wraparound Services: The program provides clients a comprehensive range of services. These
services include but are not limited to: supportive and cognitive therapies, case management '
brokerage (e.g., linkage fo services such as housing, benefits and medical care), substance
abuse treatment, medication services, vocational and pre-vocational assistance. Any services,
supports, or products needed to complete the Care Plan and not readily available through
the service constellation will be acquired through flexible funding.

Gender-Related and Sexval Orientation Issues: The Adult FSP has a LGBT Support
Group. This is a safe place for members of the LGBT community a safe place for clients to
discuss trauma issues and to build supportive relationships with one another, and the group is
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facilitated by staff. LGBT identified Case Managers are available for assignment when
clients prefer.

Aftercare: After clients have been discharged from services, they will receive é months of
aftercare services. During this time they can continve to use the FSP team for support as
needed. If circumstances change and they need FSP level services again, they could be
expedited back into the program. We will work with cllents supports in the community to .
assist in a smooth transition out of services.

OPERATIONAL DETAILS
Hours of operation: FSASF at 1500 Franklin Street opens at 8:30 AM to 7:00 PM for staff and

operates from 9:00 AM to 5:00 PM (or other times as needed for assisting clients for
appointments or responding to emergencies) for client care. Two Adult FSP staff (for both
CARE and ACM) is open to deal with consumer emergencies 24 hours a day, 7 days per
week. Clients can reach an on-call clinician by calling an emergency phone number.
Location: most services are provided at the FSASF building at 1010 Gough Street, San
Francisco. FSASF's partnering programs are located throughout the city and clients may be
receiving services at their sites in addition.

Average Length of Stay: There is a range of length of stay depending on the individual needs
of the client.-The FSPs have only been around for about five years and there are some clients
that have been with us since the beginning, but the average length of stay in CARE appears to
be 2-3 years; clients in ACM have had considerably longer lengths of stay, but more focus is
being directed toward increasing stabilization and referring clients when possible to maintain
this to a lower level of outpatient care.

Strategies for service delivery: Our theory of change is fhat with the appropriate treatment
and support our clients’ quality of life will improve. Additionally, as our clients’ lives improve

so do the lives of each member of the larger community.

D. Discharge Planning and exit criteria and process.
Treatment consists of three phases: basic needs and engagenmient phase, a treatment phase,
and a transition phase. The transition phase begins when clients have completed and
demonstrated capacity for maintaining their treatment goals. This phase fosters and reinforces
clients’ strengths, highlighting all they have accomplished in treatment, helping them to link with
the wider community, and includes referral to lower level of care when appropriate. FSASF's
FSP-CARE/ACM follows discharge guidelines as established by DPH. Typical guidelines for
discharge include CBHS definitions of medical necessity, stabilization of debilitating
psychiatric symptoms, resolving of problems on plan of care, and successfully linking clients to
alternative services for care. As stated above, clients can also receive up to-6 monfhs of

aftercare services post discharge for support.

E. Program’s staffing.
e Case Manager,'duﬁes include individual, group therapy, and intensive case

. management.

e  Adult Division Director, admmlsfrcnve oversight of MAP/CARE programs, including
clinical oversight of programs, & clinical supervision of staff.

e Case Manager, duties include individual, group therapy, and infensive case
management

3827 ’ 7/1/15
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e Case Manager, MAP/CARE duties include individual, group therapy; and intensive
case management,

e Program Manager, CARE/MAP supervisor of case manager’s, oversight, admmlsfratlve
of MAP /CARE program, including clinical supervision of these programs.

Case qucger, provides intensive case management, individual, and group therapy.

® Progrom Manager, provides leadership overs:ght of ACM program, including clinical
supervision duties.

e Case Manager, CARE/MAP duties include’ mdlvnduol, group, and intensive case
management.

e Case Manager, CARE/MAP duties mclude individual, group and intensive case
management.

e Case Manager, CARE/MAP duties mclude intensive case management, mduwducl} and
group therapy.

e Case Manager, CARE/MAP duties include intensive case management, individual, and
group therapy to clients. -

e  MSW, Case Manager, ACM provides intensive case management, individual, and
group therapy.

¢ Case Manager, CARE/MAP provides mtenswe case management, individual, and
group therapy.

e Outreach, vocational program coordinator, CARE provides leadership of FSA Works
program, and duties include outreaching to potential clients.

e Nurse Practitioner, CARE provides psychiatric assessment, evaluation, and medication
monitoring.

e TBD-Register Nurse provides medication management, medical evaluation of clients.
Consultant Psychiatrist- MD, CARE provides psychiatric evaluation, assessment, and
medication management.

s TBD- Case Manager Position to hire

F. Indirect Services. .
Indirect services for this program include outreach and ongoing staff training. Outreach is
conducted according to methods described in this document Section 6A. Outreach activities
are not billable in the way that other client-level services are, but they are an important
element in program design as they help to ensure that needed services reach the highest-risk,
most vulnerable, un-served, and underserved populations. FSA also conducts regular staff
training in evidence-based practices, strengths-based approaches, cultural competency, and
other skill sets that help ensure that services are delivered according to the state of the art.
Much staff development and training is provided by FSASF's Felton Institute; and staff also
regularly take SF DPH/CBHS /SOC sponsored trainings (e.g., HIPAA, Compliance, Cultural
Competency). This work is also not billable, but is essential to maintaining high quality service
and promoting positive client outcomes. Hours required for both outreach and training are a
written info job descriptions and part of a full-time employee’s expected 1055 hours of work

per year.

The FSP program can also utilize Mode 60 functions. Examples of Mode 60 services
purchased and delivered for clients include: dental and vision assistance, which are contracted
from local providers; housing assistance (e.g., first/! Icsf/deposh‘), which is paid directly to
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landlords; and occasional clothing and food assistance, paid directly to vendors. In all cases
indirect services are paid from MHSA flex funds directly to service providers, and service
delivery is followed up on by care coordinators.

7. Objectives and Measuremenls
A. Standard Objectives
All objectives, and descriptions of how objectives will be measured, are contained in the CBHS

document entitled CBHS Performance Objectives FY 15-16..

Continuous Quality Improvement (CQI)
CQI activities follow the procedures established agency-wide at FSASF. The CQl overall

coordinator for FSASF is Edward McCrone, PhD, Licensed Psychologist, and Quality Assurance
Director, who can be reached at emccrone@felton.org , 415-474-7310 x479. Family Service
Agency Programs adhere to all CBHS CQI recommendations and comply with Health Commission, .
Local, State, and Federal Policies and requirements such as Harm Reduction, Health Insurance
Portability and Accountability Act (HIPAA), Cultural Competency, Client Satisfaction evaluation,
“and -Timely Completion of Outcome Date, including ANSA, CANS, and MORS.

In close cooperation with the QA Director and Compliance Officer, continuous quality
improvement mechanisms for all Programs at FSASF first involve the FSA Division Directors, who
oversee all aspects of Programs within Divisions. FSASF's Senior Management.Team oversees
agency planning, policy development, and the ethical conduct of all staff. This committee reviews
twice monthly (2" Tuesday and 4 Thursday) utilization of services as projected in the contracts.
The Division Directors, along with this committee, are responsible for establishing and maintaining
overall contractual guidelines for CBHS Mental Health Contract Programs. The FSASF Senior
Management Team reviews the practice patterns in the respective contractual programs using the
following standards: quality of services, patient satisfaction, and treatment outcomes. The Senior
Management Team is composed of CEO, COO, CFO, Controller, HR Director, IT Director, QA
Director of FSASF as well as the Division Directors of FSASF responsible for the mental health
contracts. Changes or additions to program policy, protocol, and procedures are distributed to
staff via written information through weekly Program meetings and email, orientations, and

training.

A. Achievement of contract performance objectives and productivity:

Program staff joins FSASF meetings at the beginning of the Fiscal Year to review all Performance
Obijectives that relate to 13 CBHS Contracted Client Service Programs. Performance Obijectives
are revisited, including plan to achieve them and where achievement is recorded (e.g., AVATAR,
CIRCE, DCR, other). Some objectives are monitored as often as weekly in program meetings, and
most are monitored monthly in regular meetings (Operations and QA, PURQC, QA/IT, and '
Roundtable Management meetings). At the end of the Fiscal Year, FSASF will prepare reports on
progress on any Performance Obijectives not directly measured by AVATAR, DCR, or other
directly accessible data source to CBHS. .

Program staff meets monthly, on the first Tuesday of every month, for a FSA Operations Meeting
with Ed McCrone, Marvin Davis, CFO, and Treedeen Tether, Compliance Officer to review
program progress relative to CBHS contract deliverables and performance objectives.
Operations staff are provided Spreadsheets to review overall Contract Performance and specific
program staff's progress in hitting targets (e.g., productivity, units delivered, caseload, UDC); to
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monitor procedural and documentation standards (e.g., reviewing HIPAA with clients annually and

renewing HIPAA documentation; monitoring that assessments and treatment plans of care are

completed within required parameters; monitoring that progress notes are completed within 24

_hours of services being rendered); and monitoring progress on performance objectives throughout
the year (monthly status given to staff per program on spreadsheets).

In another meeting, FSASF QA Director meets monthly for QA/IT Meeting (4% Thursday) w:’rh
FSASF Compliance Officer, IT, Clinical and Administrative staff to review progress on
Performance Objectives, o identify impediments toward progress, and to remediate and solve
any problems staff encounters in the documentation of services, meeting or exceeding deadlmes,
and achieving all Performance Obijectives.

_B. Quality of documentation, including a description of the frequency and scope of internal chart
audits:
FSA continues to utilize its own in house data system, called ‘CIRCE’ which stands for Cloud-based
Integrated Reporting and Charting Environment. CIRCE gives up to the minute program
dashboards on productivity, lapse of time between service rendered and service documented,
and PURQC minutes utilized. It also alerts program directors and line staff to upcoming due
dates for assessments, plans of care, yearly HIPAA rights review and documentation, and '
PURQC. Programs also have a monthly meeting to PURQC clients on their cmmversary da'res with
new Tx POC, Reassessment, and CANS or ANSA. ) o~

Each month (on the 3" Tuesday), Dr. McCrone meets with Treedeen Tether Compliance Officer,
Adrienne Abad Administrative Manager, and all FSASF Administrative staff, to assure that

. uploads from CIRCE to AVATAR of billing for service entries are correct, and to develop
standards for the sometimes complex and multiple procedures which assure continuous calibration
and reconciliation of the Electronic Health Records of CIRCE and AVATAR.

FSASF has designed a 3-Tiered QA audit process which is conducted as follows:

Monttily:

* There is a Quality Assurance meeting with all program directors across the cgency fo review
“Chart Health” metrics and productivity in each program. This meeting is also a forum fo discuss
policy changes and issues as they relate to the interface of CIRCE and AVATAR.

* Program directors are required to audit charts at least yearly, when charts are opened, closed,
or reviewed for annual TXPOC and PURQC. This audit includes a review of all chart components
for quality, Medi-Cal compliance, as well as timeliness of signatures and dates. The attached
internal audit sheet is used for this purpose. Any findings are discussed in supervision with line
staff and a corrective plan is made for any issues.

* All program directors meet to audit a mental health program utilizing the attached internal
audit sheets. One or two charts are audited thoroughly by the group in order to generate’
questions about changes in policy or other nuances about our evolving QA process. -

Quarterly:
All program directors facilitate a quarterly peer review audit of a random selection of charts in
which line staff applies aitached audit forms to review each other's charts Time is spent reviewing

the findings at the end of the peer revnew.

r~

7/1/15'
3830 Page 10 of 12



Contractor: Family Service Agency of San Francisco {FSASF) Appendix A-6 & 6a
City Fiscal Year: 2015-2016 Conirad Term: 07/01/15 ihrough 06/30/16

CMS#: 6974

Yearly /Ongoing: :
All staff working for CBHS Com‘rccfs is required to attend CBHS or FSASF Documem‘ahon Training.

Within Programs, staff meets weekly with Program Directors to address continuous practice
enhancement information conveyed via email or CBHS bulletins or from meetings with CBHS (e.g.,
Monthly Providers Meetings, FSP and DCR Meetings, PURQC Meetings). Staff training is
conducted approximately quarterly within Divisions or Programs; such "booster” trainings review
practice habits, address more common subtleties of practices that arise from Program Director
Audits and PURQGs, and assure that practice habits do not drift from Documentation Standards.
All new staff is intensively trained in Mental Health Documentation Standards and Practices by
QA Director, Program Directors, and Program staff; and they are sent to any available CBHS
formal training as soon as possible after their hire dates.

C. Cultural competency of staff and services

All staff working on CBHS-contracted programs are required yearly to attend at least two
trainings geared toward increasing their cultural competency (e.g., recent trainings have focused
on unique backgrounds of a wide range of client profiles, including Deaf and Hard-of-Hearing,
African American, Native American, TAY, Street worker, Senior, LGBTQ Youth, Transgender
Adults, and SMI client groups, among many others). FSASF also has been participating in the
multi-year CBHS Community Advisory Board Project and submiiting formal Reporis yearly in

September.

FSASF stresses the importance of welcoming clients of all backgrounds, and FSASF has a long
history of serving marginalized client groups who may not have been able to find services
elsewhere. FSASF also actively recruits staff to represent the diversity of clients FSASF Programs
serve, including targeting balance in racial, ethnic, gender, sexual orientation, languages, age
and experience, and including professional and peer staff in its ranks.

D. Satisfaction with services ,
_ FSASF Programs participate in twice-yearly CBHS Client Satisfaction / Mental Health Consumer

Perception Surveys. FSASF staff makes a concerted effort to encourage clients to participate and
make their opinions known, and staff works to get help for clients who need it to complete surveys
(e.g., reading or writing from peers). Clients are encouraged at all times to discuss concerns or
ideas for improvement with their therapist/case manager, program manager, division director, or
FSASF executive management. Several times per year, clients are offered group events and
transitional gatherings during which they are informally surveyed for how well they feel their -
programs are meeting their needs. At least yearly, therapists review this formally with clients as
part of their developing a new Treatment Plan of Care. Survey results and client suggestions are
reviewed at Agency, Division, Program, and individual case levels, and practices are adjusted
when possible to meet the hopes and expectations of clients.

E. Timely completion and use of outcome dataq, including CANS and/or ANSA.

FSASF works with canstraining.com, SFDPH/CBHS and Office of Quality Management (OQM) to

train staff within 30 days of hire and to re-certify annually in the administration of CANS and /or
ANSA for all clients. Ed McCrone is the ANSA liaison and Min Tan MFT, Program Director for Full

Circle Family Program, is the CANS liaison. Liaisons attend monthly (usually phone) meetings and
contribute to the County-wide discussions of how to make these assessments more pertinent to the
work-we do (e.g., monitoring overall whether clients are achieving life improvements, impairment
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reductions, and overall strength building; looking at circumstances when they do not to determine
if there are ways our service delivery could be improved to make even greater impact). '

Assessments are done when clients are opened, ‘at the time of their re-assessments (at least
annually), and when clients are closed.

FSP and ICM Programs also use the MORS rating scale and DCR data fo evaluate clients’
progress and track outcomes of our services. Staff enters data for clients monthly into DCR
and/or Avatar. We receive bi-monthly reports from the DCR team about hospitalizations, arrests,
housing, etc., as they relate to our clients. We are able to identify needs across Programs that
are not being met. The MORS data is used as a way to identify clients that may be getting
ready for graduation or step down from the program, as well as to |denhfy those clients that are
decompensating or failing to move forward in their recovery.

9. Required Language
N/A
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1.

Program Name: Transitional Age Youth (TAY) Full Service Parinership (FSP)
Program Address: 1500 Franklin Street

City, State, Zip Code: SAN FRANCISCO, CA 94109

Telephone: (415)-474-7310 FAX: (415)-922-9418

Website Address: www.felton.org

Coniracior Address: 1500 Franklin Street

City, State, Zip: San Francisco, CA 94109

Person Completing this Narrative: Charles Brigham, LCSW, Adult Division Director
Telephone: (415) 474-7310 ext. 480 :
Email Address:. cbrigham@felton.org

Program Code: 3822T3

Nature of Document o ,
[] New Renewal Modification

Goal Statement

FSASF’s Full Service Partnershlp for Transitional Age Youth (TAY FSP) assists vulnerable
transitional age youth, 16-25, with serious and persistent mental illness, to significantly reduce
their dependence on inpatient and emergency services, to stabilize their lives, and to become
more independent, productive, and satisfied members of their communities. The program
pariners with consumers to assist them in meeting their multidimensional life goals, including
those concerning education, employment, social skills, relationships, housing, overall functioning,
life satisfaction, self-sufficiency and creative pursuits.

Target Population

Approximately 46 transitional-age youth, ages 16 to 25, with significant mental iliness,
substance abuse, homelessness, HIV/AIDS or other serious impediments which result in frequent
referrals for inpatient, residential or PES services, receive specialized and targeted assistance
to help them stabilize and make transitions to satisfying and constructive adulthood. The
program also works with family members, significant others, and support-persons in the clients'

lives. Program services are provided citywide.

ModaIliy(les)/lniervenhons

Targeted Case Management: means services that assist a beneficiary to access needed
medical, educational, social, prevocational, vocational, rehabilitative, other community
services. The service delivery ensures beneficiary access to service and the service delivery
system; monitoring of the beneficiary's progress; and plan development.

Mental Heaith Services: means those individual or group therapies and interventions that are
designed to provide reduction of mental disability and improvement or maintenance of
functioning consistent with the goals of learning, development, independent living and
enhanced self-sufficiency and that are not provide as a component of adult residential
services, crisis residential treatment services, crisis intervention, crisis stabilization, day
rehabilitation or day treatment intensive Service activities may include are not limited to
assessment, plan development, therapy, rehabilitation and collateral.

3833
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= Assessment: “Assessment” means a service activity which may include a clinical
analysis of the history and current status of a beneficiary’s mental, emotional, or
behavioral disorder; relevant cultural issues and history; diagnosis; and the use of
testing procedures.

® ' Plan Development: "Plan Development" means a service activity which consists of
development of client plans, approval of client plans, and/or monitoring of a
beneficiary's progress.

* Therapy: “Therapy” means a service activity, which is a therapeutic lm‘ervem‘lon
that focuses primarily on the symptom reduction as a means to improve functional
lmpclrments Therapy may be delivered to an individual or group of beneflcmrles.

» "Rehabilitation” means a service activity which includes assistance in improving,
maintaining, or restoring a beneficiary's or group of beneficiaries' functional skills,
daily living skills, meal preparation skills, and support resources; and/or medlcahon
education.

= Collateral: “Collateral” means a service activity to a significant support person in a
beneficiary’s life with the intent of improving or maintaining the mental health
status of the beneficiary. The beneﬁcnary may or may not be present for this
service activity.

Medication Support Services: means those services which include prescribing, cdmlmstermg,
distributing and monitoring of psychiatric medlccﬂons or biologicals which are necessary to
alleviate the symptoms of mental iliness. The services may include evaluation of the need for
medication, evaluating of clinical effectiveness and side effects, the obtaining of informed
consent, medication education and plan development related to the delivery of the service
and /or assessment of the beneficiary.

Crisis intervention: is an emergency service (unplanned). Crisis intervention is an immediate
therapeutic response, which includes a face-to-face contact when an individual exhibits acute .
psychiatric symptoms fo alleviate problems, which, if untreated, present an imminent threat to
the individual or others.

INDIRECT SERVICES:

In addition to the above direct services, the program conducts staff training and community
outreach (promotion) activities as indirect services.

The FSP program can also utilize Mode 60 functions, either services provided to clients that do
not meet Medi-Cal standards for reimbursement, such as, transportation, shopping, or
socialization activities; in addition to in-kind services that are purchased for clients out of this
program’s flex fund budget.

6. Methodology

A. Referrals, Outreach, recruitment, and Promotion. '
FSASF receives predominately Referrals from CBHS TAY, including collaboration between
CBHS, and FSA that leads to Assessment by FSASF. CBHS and FSASF ascertain if the client
requires Ovutreach for engage the client to utilize services. In addition, members of the
program tfeam may conduct street outreach to homeless encampments, parks, homeless shelters
and food programs, and other service locations. Primary responsibility for outreach resides
with the team’s consumer-professional Outreach Workers and Clinical Case Managers. The
Outreach Workers have personal experience with mental health or substance abuse issues,
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and may be currently in recovery. They work in conjunction with the Clinical Case Managers to
engage the client and begin to build a therapeutic relationship. Engagement with clients
includes careful, systematic attempts to engage the most difficult and wary clients, involving
multiple contacts and a willingness to serve clients on whatever level they are willing to
receive assistance. In addition to sireet outreach, referrals are accepted from multiple sources,
including SF General, Project Homeless Connect, other homeless programs, other mental health
and substance abuse agencies, PES, Sheriff, SFPD, hospital emergency rooms, and self and
family referrals. The availability of FSASF’s FSP-CARE/ACM services is publicized to these
referral sources and to the public through the FSA website, the FSA newsletter, and literature
on the program. All referrals are authorized by CBHS. ‘

B. Admission, enrollment and/or intake criteria and process.
Once the client is engaged in services, the clinical case manager conducts a clinical assessment
(ANSA) which forms a foundation of knowledge about the client’s psychosocial history. Those
that are flagged by the CAGE screen for substance abuse issues are also referred on for
additional substance abuse assessment with an FSA substance abuse counselor. After the
assessment, the clinical case manager meets with the client to discuss treatment goals.
Following the FSP model, the program criteria require that clients have an SMI diagnosis and
are currently underserved or unserved by mental health services. If a potential client meets
these criteria, he or she is admitted info the program. If the client does not meet these criteriq,
he or she is referred to other FSA programs that meet his or her needs.

The treatment plan is a collaborative effort between the client, the primary case manager,
and the rest of the mulfidisciplinary team. This plan follows a strengths based, client centered
approach, in which the client is the primary driver of the freatment goals.

. C. Service delivery model and how each service is delivered.

GENERAL MODEL DESCRIPTION

Family Service Agency of San Francisco’s TAY Full Service Parinership prowdes an integrated
_recovery and treatment approach for vulnerable San Franciscan transitional age youth,
between the ages of 16 and 25. FSASF will serve at least 43 unduplicated client slots utilizing
an AB34 model of intensive service provisioh. A staff team will work with clients 24 /7 to
provide a comprehensive array of recovery-oriented services and supports. Services include
securing housing and basic needs, linking to assistance (utilizing a housing first/harm reduction
model), strength-based individualized care planning and care management, referrals to
physical health care, benefits assistance, vocational rehabilitation, employment services, peer
support, and integrated mental health and substance abuse treatment services. Actual levels
of client service are determined by ‘each client’s needs and desires, with service intensity being
extremely high in the beginning and reduced as the client is stabilized. At a minimum, clients
receive one weekly contact from the team. Additional services are purchased through flexible
funding or as part of the in-kind services each partner brings to this program. FSASF TAY FSP
has mental health treatment, medication management, substance abuse treatment,
‘employment assistance, benefits assistance and advocacy, and peer support integrated into a
single service feam. Housing is provided through Larkin Street Youth Services, Routz Program.
Program staff also works with property management and on site social workers to ensure
clients are successful in housing. The TAY FSP Team will have a substantial pool of flexible
funding to purchase specialized services and supports, including support services for HIV+
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individuals, for victims of violence and sexual exploitation, for LGBT clients, and for
developmentally or physically disabled clients.

)

- PHASES OF TREATMENT

Engagement and Basic Needs (3 — 6 months): During this phase of treatment, clinicians are

building a relationship with clients, assessing their needs and strengths, and creating action

plans around making sure basic needs are being met.

Interventions during this phase: °

. Linkage to emergency housing
Linkage to income .
Creating a food plan (e.g., prowdmg Safeway cards or going grocery shoppmg)
Linkage to a primary care clinic
Creating safety plans for stabilizing mental health crises
Medication evaluation and management
Engagement strategies such as taking the client to lunch, coffee, etc.
Purchasing clothing, at modest prices, modeling budgeting skills
. Getting identification (Social Security, Medi-Cal card, birth certificate, ID card)

Treatment and Maintenance (6 months — 3 years): During this phase of treatment, clinicians are
exploring clients’ goals, and actively setting and achieving those goals. During this time, clients
are expected to come into the office for regular appointments with their case managers. All
financial support given from FSA during this phase should be planned for in these weekly

meetings.
. Interventions during this phase:
. Continued support with medical / dental / vision needs
. Goal setting around education / employment ‘
. Psychoeducation around mental health issues
. Addressing substance abuse issues (referral to substance abuse counselor,
motivational interviewing, groups, outpatient, inpatient)
° Linkage to permanent housing
. Planning around economic self-sufficiency
. Recreation / building of social network in the community
® Teaching daily living skills (cleaning room, cooking, laundry, hygiene) with more
support, gradually building and encouraging independence in these skills
‘o Teaching of new coping skills and strategies
. Formal therapy, if appropriate

Step Down and Graduation (last 3 — 6 months in the program): During this phase of treatment,
program staff is reviewing accomplishments and successes, identifying any remaining
treatment goals, and preparing clients for a more independent life. Financial support given
from FSA during this phase should be minimal and paced to none, as clients is without such
a resource when stepped down.

Interventions during this phase:

J Review of the client's progress, and reviewing what they have learned, praise
° Linkage to community supports (e.g., drop in center, AA/NA)
° Planning for financial self sufficiency
7N /15
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* Linkage to step down program (if necessary), or other supports (therapist)

. Processing feelings about the end of services at FSASF

. Celebration and graduation ritual

TAY FSP PROGRAM INTERVENTION DETAIL )

Care Coordination: Each client is assigned a primary Care Coordinator who coordinates and
monitors the activities of the team and has primary responsibility to work with the client in
developing his/her own individual treatment plan, to ensure immediate changes are made in
treatment plans as client’s needs change, and to advocate for client rights and preferences.
The Care Coordinator is also the first staff person called on when the client is in crisis and is
the primary support person and educator to the client’s family. Members of the treatment
team share these tasks with the Care Coordinator and are responsible to perform the tasks
when the Care Coordinator is not working. As part of the strengths-based assessment and
case planning model, staff help the client to develop a Wellness and Recovery Action Plan.
Crisis Assessment and Intervention: Crisis assessment and intervention is provided 24 hours
per day, seven days per week. These services include telephone and face-to-face contact.
During normal working hours, an available TAY FSP team member responds. After hours and .
on weekends, a TAY FSP team member is on call and carries the team’s crisis phone. This
number is available to emergency service providers. During nights and weekends, the on-call
staff assesses the situation and provides whatever intervention is clinically indicated.

Mental Health Treatment: The TAY FSP Team is prepared to identify and address a range of
substance abuse issues and multiple mental health disorders, ranging from moderate
depression fo schizophrenia. The team hds trained and/or certified in several different
modalities, including Problem Solving Therapy, Dialectical Behavioral Therapy, and Cognitive
Behavioral Therapy. Treatment for mental illness includes:

-Ongoing assessment of the client’s mental illness symptoms and his/her response to treatment;
~Education of the client regarding his/her illness and the effects and side effects of prescribed
medications, where appropriate;

-Symptom-management efforts directed to help each client identify the sympfoms and
occurrence patterns of his/her mental illness and develop methods (internal, behavioral, or -
adaptive) to help lessen their effects; and

~Psychological support to clients, both on a planned and as-needed basis, to help them
accomplish their personal goals and to cope with the stresses of day-to-day living.

Substance Abuse Treatment: TAY FSP provides both one-to-one and group substance abuse
treatment, integrated with mental health treatment. The TAY FSP team provides substance
abuse treatment in stages throughout the service period, depending on the client’s level of
readiness for freatment. Staff is trained in treaiment planning appropriate to the stage of
recovery. Clients will also be referred to and encouraged to participate in NA and AA, They
will also be referred for residential substance abuse treatment when appropriate through
FSA's parinership with Walden House/Haight Ashbury.

Medication Prescription, Administration, Monitoring, and Documentation: The psychiatric
nurse practitioner and /or psychiatrist will assess each client’s mental illness and prescribe
appropriate medication; regularly review and document the client’s symptoms as well as his or
her response to prescribed medication treatment; educate the client regarding his/her mental
iliness on the effects and side effects of medication prescribed to regulate it; and monitor,
treat, and document any medication side effects. Our psychiatric nurse distributes psychiatric
medication as often as daily (M-F). All TAY FSP team members assess and document clients’
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symptoms and behavior in response to medication and monitor for medication side effects. The
FSP program also has medication policies and procedures that identify processes to: record -
physician orders;.order medication; arrange for all clients’ medications to be organized by
the team and integrated info clients’ weekly schedules and daily staff assignment schedules;
and provide security for medications. FSASF’s partnership with. Wclden House/Haight
Ashbury.

Employment Services: The employment specialist oversees internal pre-vocational program
"FSA Works." The goal behind FSA Works is to build basic employment skills in clients, such as:
arriving to work on time, keeping a: schedule, and working with others. Clients are placed in
internal or offsite volunteer positions. The FSA Works program is a 6-month program. During
this time, clients meet with the employment specialist at least monthly to discuss how their
placement is working, and to discuss any barriers to success. The goal for this program is to
get clients ready for the next step in the employment process, and many clients have
graduated out of FSA Works into more formal employment assistance programs in the
community, such as Richmond Area Multi-Services Hire-ability program or Community
Vocational Enterprises.

Activities of Daily Living: The TAY population is going through the developmental task of
separating from their caregivers and learning to be independent. Services to support
activities of daily living in community-based settings include individualized assessment,
problem solving, side-by-side assistance and support, skill fraining, ongoing supervision (e.g.,
prompts, assignments, monitoring, encouragement), and environmental adaptations to assist
clients to gain or use the skills required to: carry out personal hygiene and grooming tasks;
perform household activities, including house cleaning, cooking, grocery shopping, and
laundry; manage housing-related tasks, including finding o roommate, landlord negotiations,
cleaning, furnishing and decorating, procuring necessities (such as telephone, furnishings,
linens); develop or improve money-mdnagement skills; use available transportation; engage
educational opportunities and supporits; find healthcare services. TAY FSP also offers Curren’r
Events cnd Surviving the Streets Groups.

Social, Interpersonal Relationship, and Leisure-Time Skill Training: Services are directed to
TAY clients to support social, interpersonal relationship, and leisure-time skill training; side-by-

“side support and coaching; and organizing individual and group social and recreational
activities. There are clearly a number of special needs that TAY clients have: In regards to
interpersonal relationships TAY consumers are dealing with a great deal of rejection from
family, school and their peer group(s). There are numerous groups and activities for clients to
practice their interpersonal and leisure time skills. The FSP program provides weekly groups,
such as Art Group, Movie Group, Meditation, and Harm Reduction Substance Abuse Group.

" Other activities have included: urban hikes (around town), Muir Woods visits (monthly),
weekend outings to the movies and baseball games, and gardening in the community.
Participants have performed slam poetry at open mike nights at cafes around town and
others have performed in rock bands at Yerba Buena and other youth oriented venues.

Education, Support and Consultation to Clients' Families and Other Major Supports: With
client agreement or consent, services to clients’ families and other major supports can include
education about the client's illness and the role of the family in the therapeutic process;
intervention to resolve conflict; and ongoing, face-to-face, and telephone communication and
collaboration between the TAY FSP team, the family, and other major supports.
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Wraparound Services: The program provides clients a comprehensive range of services. These
services include but are not limited to: supportive and cognitive therapies, case management
brokerage (e.g., linkage to services such as housing, benefits and medical care), substance
abuse treatment, medication services, vocational and pre-vocational assistance. Any services,
supports, or products needed to complete the Care Plan and not readily available through
the service constellation is acquired through flexible funding. .

Gender-Related and Sexual Orientation Issues: The TAY FSP has a Women's Group, Safe
and Strong, based on the Seeking Safety Curriculum. This is a safe place for female clients to
discuss trauma issues and to build supportive relationships with one another, and the group is
facilitated by female staff. TAY FSP has had an LGBT support group, run by a peer outreach
employee; this group has currently been suspended, but three LGBT identified Case
Managers are available for assignment when clients prefer this, and this support group will
be restarted when the interest and need arises again.

Aftercare: After clients have been discharged from services, they will receive 6 months of
aftercare services. During this time they can continue to use the FSP team for support as
needed. If circumstances change and they need FSP level services again, they can be
expedited back into the program. Staff works with clients’ supports in the community to assist
in a smooth transition out of services. '

OPERATIONAL DETAILS

Hours of operation: FSASF at 1010 Gough opens at 8:30 AM to 7:00 PM for staff and
operates from 9:00 AM to 5:00 PM (or other times as needed for assisting clients for
appointments or responding fo emergencies) for client care. Two Adult FSP staff (for both
CARE and ACM) is open to deal with consumer emergencies 24 hours a day, 7 days per
week. -Clients can reach an on-call clinician by calling an emergency phone number.

Location: most services are provided at the FSASF building at 1010 Gough Street, San
Francisco. FSASF's parinering programs are located throughout the city and clients may be
receiving services at their sites in addition.

Average Length of Stay: There is a range of length of stay depending on the individual needs
of the client. The FSPs have only been around for about five years and there are some clients
that have been with us since the beginning, but the average length of stay here appears to be
2-3 years.

Strategies for service delivery: The theory of chenge is that with the appropriate treatment and
support clients’ quality of life will improve. Additionally, as clients’ lives improve so do the
lives of each member of the larger community. ‘

D. Discharge Planning and exit criteria and process.
FSASF's TAY FSP treatment consists of three phases: basic needs and engagement phase, o
treatment phase, and a transition phase. The transition phase begins when clients have
completed and demonstrated capacity for maintaining their freatment goals. This phase
fosters and reinforces clients’ strengths, highlighting all they have accomplished in treatment,
helping them to link with the wider community, and includes referral to lower level of care
when appropriate. FSASF's TAY FSP follows discharge guidelines as established by DPH.
Typical guidelines for discharge include CBHS definitions of medical necessity, stabilization of
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debilitating psychiatric symptoms, resolving of problems on plan of care, and successfully
linking clients to alternative services for care. As stated above, clients can also receive up to 6
months of aftercare services post discharge for support.

F.

Program Staffing.

Program Director, responsible for oversight of TAY program including evaluation of
case manager’s clinical duties, clinical supervision, and other administrative duties of
the TAY program. o

Lead -Case Manager, duties include individual, group therapy, provides clinical
support, ensures compliance, and documentation standards, and represents the
program with CBHS partners.

Case Manager, duties include individual, group therapy, may assist with family,
parenting, marital problems provides case management, mental health services, and
including crisis intervention for mentally ill clients. Maintains accurate detailed clinical
records for electronic billing/data entry

Case Manager, duties include individual, group therapy, crisis intervention may assist
with family, parenting, marital problems, case management, mental health services,
and including crisis intervention for mentally ill clients. Maintains accurate detailed
clinical records for electronic billing/data entry '

Outreach Worker- provides outreach to target difficult to engaged clientele, may
assist with client advocacy, and helping client apply for social services needs.
Maintains accurate records detailed in progress notes.

Case Mandger, duties include individual, group therapy; crisis intervention may assist
with family, parenting, and marital problems, case management, mental health
seryices, including crisis intervention for mentally ill clients. Maintains accurate detailed
clinical records for electronic billing/data entry

. Case Manager, duties include individual, group therapy, may assist with family,

parenting, marital problems. Case management, mental health services, including crisis
intervention for mentally ill clients. Maintains accurate detailed clinical records for
electronic billing/data entry

Case Manager, duties include individual, group therapy, may assist with family,.
parenting, marital problems, case management, mental health services, and including . -
crisis intervention for mentally ill clients. Maintains accurate detailed clinical records
for electronic billing/data entry

Indirect Services.

Indirect services for this program include outreach and ongoing staff training. Outreach is
conducted according to methods described in this document Section 6A. Outreach activities
are not billable in the way that other client-level services are, but they are an important
element in program design as they help to ensure that needed services reach the highest-risk,
most vulnerable, un-served, and underserved populations. FSA also conducts regular staff
training in evidence-based practices, strengths-based approaches, cultural competency, and
other skill sets that help ensure that services are delivered according to the state of the art.
Much staff development and training is provided by FSASF’s Felton Institute; and staff also
regularly take SF DPH/CBHS/SOC sponsored trainings {e.g., HIPAA, Compliance, Cultural
Competency). This work is also not billable, but is essential to maintaining high quality service
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and promoting positive client outcomes. Hours required for both outreach and training are a’
written into job descriptions and part of a full-time employee’s expected 1055 hours of work
per year.

The FSP program can also utilize Mode 60 functions. Examples of Mode 60 services
purchased and delivered for clients include: dental and vision assistance, which are contracted
from local providers; housing assistance (e.g., first/last/deposit), which is paid directly to
landlords; and occasional clothing and food: assistance, paid directly to vendors. In all cases
indirect services are paid from MHSA flex funds directly to service providers, and service
delivery is followed up on by care coordinators.

7. Obijectives and Measurements
A. Standardized Objectives
All objectives, and descriptions of how objectives will be measured, are contained in the CBHS

document entitled Performance Objectives FY 15-16.

8. Continuvous Quality Improvement (CQI)

CQI activities follow the procedures established agency-wide at FSASF. The CQI overall
coordinator for FSASF is Edward McCrone, PhD, Licensed Psychologist; and Quality Assurance
Director, who can be reached at emccrone@felton.org , 415-474-7310 x479. Family Service
Agency Programs adhere to all CBHS ' CQl recommendations and comply with Health Commission,
" Local, State, and Federal Policies and requirements such as Harm Reduction, Health Insurance
Portability and Accountability Act (HIPAA), Cultural Competency, Client Satisfaction evaluation,
and Timely Completion of Outcome Date, including ANSA, CANS, and MORS.

In close cooperation with the QA Director and Compliance Officer, confinuous quality
improvement mechanisms for all Programs at FSASF first involve the FSA Division Directors, who
oversee all aspects of Programs within Divisions. FSASF's Senior Management Team oversees
agency planning, policy development, and the ethical conduct of all staff. This committee reviews
twice monthly (2 Tuesday and 4t Thursday) utilization of services as projected in the contracts.
The Division Directors, along with this committee, are responsible for establishing and maintaining
overall contractual guidelines for CBHS Mental Health Contract Programs. The FSASF Senior
Management Team reviews the practice patterns in the respective contractual programs using the
following standards: quality of services, patient satisfaction, and treatment outcomes. The Senior
"Management Team is composed of CEO, COO, CFO, Controller, HR Director, IT Director, QA

"Director of FSASF as well as the Division Directors of FSASF responsible for the mental health
contracts. Changes or additions to program policy, protocol, and procedures are distributed to
staff via written information through weekly Program meetings and email, orientations, and
fraining.
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A. Achievement of contract performance objectives and productivity:

Program staff joins FSASF meetings at the beginning of the Fiscal Year to review all Performance
Objectives that relate to 13 CBHS Contracted Client Service Programs. Performance Obijectives
are revisited, including plan to achieve them and where achievement is recorded (e.g., AVATAR,
CIRCE, DCR, other). Some objectives are monitored as often as weekly in program meetings, and
most are monitored monthly in regular meetings (Operations and QA, PURQC, QA/IT, and
Roundtable Management meetings). At the end of the Fiscal Year, FSASF will prepare reports on
progress on any Performance Obijectives not directly measured by AVATAR, DCR, or other
directly accessible data source to CBHS.

Program staff meets monthly, on the first Tuesday of every month, for a FSA Operations Meeting
with Ed McCrone, Marvin Davis, CFO, and Treedeen Tether, Compliance Officer to review
program progress relative to CBHS contract deliverables and performance obijectives. -
Operations staff are provided Spreadsheets to review overall Contract Performance and specific
program staff's progress in hitting targets (e.g., productivity, units delivered, caseload, UDC); to
monitor procedural and documentation standards (e.g., reviewing HIPAA with clients annually and
renewing HIPAA documentation; monitoring that assessments and treatmerit plans of care are
completed within required parameters; monitoring that progress notes are completed within 24
hours of services being rendered); and monitoring progress on performance objectives throughouf
the year (monthly status glven to staff per program on spreadsheets).

In another meeting, FSASF QA Director meets monthly for QA/IT Meéting (4" Thursday) with
FSASF Compliance Officer, IT, Clinical and Administrative staff to review progress on
Performance Obijectives, to identify impediments toward progress, and to remediate and solve
any problems staff encounters in the documentation of services, meeting or exceeding deadlines,
and achieving all Performance Objectives.

B. Quality of documentation, including a description of the frequency and scope of internal chart
audits:

FSA continues to utilize its own in house data system, called ‘CIRCE' which stands for Cloud-based
Integrated Reporting and Charting Environment. CIRCE gives up to the minute program
dashboards on productivity, lapse of time between service rendered and service documented,
and PURQC minutes utilized. It also alerts program directors and line staff to upcoming due
dates for assessments, plans of care, yearly HIPAA rights review and documentation, and

. PURQC. Programs also have a monthly meeting to PURQC clients on their anmversary dates with
new Tx POC, Reassessment, and CANS or ANSA.

Each month (on the 3t Tuesday), Dr. McCrone meets with Treedeen Tether Compliance Officer,
Adrienne Abad Administrative Manager, and all FSASF Administrative staff, to assure that
uploads from CIRCE to AVATAR of billing for service entries are correct, and to develop
standards for the sometimes complex and multiple procedures which assure continuous calibration
and reconciliation of the Electronic Health Records of CIRCE and AVATAR.

FSASF has designed a 3-Tiered QA audit process which is conducted as follows:

Monthly:

* There is a Quality Assurance meeting with all program directors across the agency to review
“Chart Health” metrics and productivity in each program. This meeting is also a forum to discuss
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policy changes and issues as they. relate to the interface of CIRCE and AVATAR.

* Program directors are required to audit charts at least yearly, when charts are opened, closed,
or reviewed for annual Typo and PURQC. This audit includes a review of all chart components for
quality, Medi-Cal compliance, as well as timeliness of signatures and dates. The attached internal
audit sheet is used for this purpose. Any findings are dlscussed in supervision with line staff and a
corrective plan is made for any issues.

* All program directors meet to audit a mental health program utilizing the attached internal
audit sheets. One or two charts are audited thoroughly by the group in order fo generate
quesﬁons about changes in policy or other nuances about our evolving QA process.

Quarterly

All program directors facilitate a quarterly peer review audit of a random selection of charts in

which line staff dpplies attached audit forms to review each other’s charts. Time is spent reviewing
the findings at the end of the peer review.

Yearly /Ongoing:

All staff working for CBHS Contracts are required to attend CBHS or FSASF Documentation
Training. Within Programs, staff meets weekly with Program Directors to address continuous
practice enhancement information conveyed via email or CBHS bulletins or from meetings with
CBHS (e.g., Monthly Providers Meetings, FSP and DCR Meetings, PURQC Meetings). Staff training
is conducted approximately quarterly within Divisions or Programs; such "booster” trainings review
practice habits, address more common subtleties of practices that arise from Program Director
Audits and PURQCs, and assure that practice habits do not drift from Documentation Standards.

- All new staff is intensively trained in Mental Health Documentation Standards and Practices by
QA Director, Program Directors, and Program staff; and they are sent to any available CBHS
formal training as soon as possible after their hire dates.

C. Cultural competency of staff and services
All staff working on CBHS-contracted programs are required yearly to atfend at least two
trainings geared toward increasing their cultural competency (e.g., recent trainings have focused
on unique backgrounds of a wide range of client profiles, including Deaf and Hard-of-Hearing,
African American, Native American, TAY, Street worker, Senior, LGBTQ Youth, Transgender

- Adults, and SMI client groups, among many others). FSASF also has been participating in the
multi-year CBHS Community Advisory Board Project and submitting formal Reports yearly in
September. '

FSASF stresses the importance of welcoming clients of all backgrounds, and FSASF has a long
history of serving marginalized client groups who may not have been able to find services
elsewhere. FSASF also actively recruits staff to represent the diversity of clients FSASF Programs
serve, including targeting balance in racial, ethnic, gender, sexual orientation, languages, age
and experience, and including professional and peer staff in its ranks.

D. Satisfaction with services

FSASF Programs participate in twice-yearly CBHS Client Satisfaction / Mental Health Consumer
Perception. Surveys. FSASF staff makes a concerted effort to encourage clients to participate and
make their opinions known, and staff works to get help for clients who need it to complete surveys
(e.g., reading or writing from peers). Clients are encouraged at all times to discuss concerns or
ideas for improvement with their therapist/case manager, program manager, division director, or
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‘FSASF executive management. Several times per year, clients are offered group events and
transitional gatherings during which they are informally surveyed for how well they feel their
programs are meeting their needs. At least yearly, therapists réview this formally with clients as
part of their developing a new Treatment Plan of Care. Survey results and client suggestions are
reviewed at Agency, Division, Program, and individual case levels, and practices are adjusted
when possible fo meet the hopes and expectations of clients.

E. Timely completion and use of outcome data, including CANS and/or ANSA.

FSASF works with canstraining.com, SFDPH/CBHS and Office of Quality Management (OQM) to
train staff within 30 days of hire and to re-certify annually in the administration of CANS and /or
ANSA for all clients. Ed McCrone is the ANSA liaison and Min Tan MFT, Program Director for Full
Circle Family Program, is the CANS liaison. Liaisons attend monthly {usually phone) meetings and
contribute to the County-wide discussions of how to make these assessments more pertinent to the
work we do (e.g., monitoring overall whether clients are achieving life improvements, impairment
reductions, and overall strength building; looking at circumstances when they do not to determine
if there are ways our service delivery could be improved to make even greater impact).

Assessments are done when clients are opened, at the time of their re-assessments (at least
annually), and when clients are closed.

FSP and ICM Programs also use the MORS rating scale and DCR data to evaluate clients’
progress and track outcomes of our services. Staff enters data for clients monthly into DCR
and/or Avatar. We receive bi-monthly reports from the DCR team about hospitalizations, arrests,
housing, etc., as they relate to our clients. We are able to identify needs across Programs that
are not being met. The MORS data is used as a way to identify clients that may be getting
ready for graduation or step down from the program, as well as to identify those clients that are
decompensating or failing to move forward in their recovery.

9. Required Language
N/A
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Program Name: Provider Outpatient Psychiatric Services/Administrative Service
Organization (POPS/ASO)

Program Address: 1500 Franklin Sireet

City, State, Zip Code: San Franc:sco, CA 94109

Telephone: (415)-474-7310 FAX (415)-922- 9418

Website address: www.felton.org

Contractor Address: 1500 Franklin Street

City, State, Zip: San Francisco, CA' 94109

Person Completing this Narrative: Charles Brigham, LCSW, ‘Adult Division Director
Telephone: (415) 474-7310 ext. 480

Email Address: cbrigham@felton. org

Program Code: Fl
Nqiuré of Document (check one)

[ New Renewal ‘ Modification

Goal Statement

The primary goals set for this program are of two folds 1) To provide high quality
administrative support to the Department of Public Health Compliance Office (DPH
Compliance) in the areas of verification, credentialing, assigning of Staff IDs to enable-
Community Programs/Community Behavioral Health Services System of Care (CBHS/SOC)
and their contractors to service and treat clients and bill appropriately, in accordance: with
the Office of Inspector General (OlG), Centers of Medicare Services (CMS), Department of
Health Care Services (DHCS) and Medicaid mandates. Verification and Credentialing is also
done for DPH Primary Care and DPH Population Health Staff. 2) To provide on-site, cost-
efficient, high quality mental health clerical support to the San Francisco Department of Public
Health Private Provider Network (PPN) staff, with a focus on intake and referral of patients to
the PPN providers to be done in a timely manner. Staff matches qualified providers with client
referral sources that equates to high satisfaction with referral and freatment experiences
among consumers,

Target Population

. The target population includes consumers of all ages living in San Francisco in need of mental

health services, including youth and adults, children and seniors, men/women, LGBTQQ,
homeless, multiply diagnosed, and all clients served by the San Francisco Department of
Public Health, which includes Primary Care, Population Health Prevention, Community
Programs/ Community Behavioral Health Services. Providers are San Francisco area Clinicians
and Institutions providing primary care, prevention, mental health and substance abuse
services through DPH Community Programs, and Population Health. POPS/ASO program
serves thousands of clients and thousands of providers yearly.

Modality(ies)/Interventions
POPS/ASO provides on-site quality administrative support services to the DPH Compliance
Office, CBHS (Provider Relations) and SFMHP (ACCESS) with several focus: Credentialing,

7115
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verification, assignment of Staff IDs and clinical privileges; Provider Relations intake and
referral of patients to the Preferred Providers Network (PPN) and overall administrative and
clerical support to the SF-DPH Compliance Office and Commumfy Programs Provider Relations
office staff.

Methodology

A. Outreach, recruitment, promotion, and advertisement.
POPS/ASO staff supports the work of SF-DPH Provider Relations and Credentialing and
SFMHP ACCESS. SF-DPH maintains websites to outreach to clients through Treatment ACCESS
Program (TAP) and providers through SFMHP Providers Manual. FSASF POPS/ASO is not
otherwise responsible for outreach, recruitment, promotion or advertisement.,

B. Admission, enrollment and/or intake criteria and process.
POPS/ASO’s PPN Placement Coordinator receives referrals of clients who have been
authorized for care and matches these clients with certified preferred providers within the
SFMHP Provider Network, based on the clients’ specialty mental health needs and the skills,
availability of locations, accessibility, and clinical knowledge of the preferred providers. The
Coordinator works closely with SFMHP Provider Relations, Ceniral Access Team and Provider
Systems to assure effective and rapid placement of clients in treatment with prov:ders who
have openings in their practice and relevant clinical skills.

C. Service delivery model and how each service is delivered.
Administration’
The administrative offices for the POPS/ASO program are located in the Family Service
Agency of San Francisco at 1500 Franklin Street, San Francisco, California, 94109.
POPS/ASO staff perform hiring, supervision and administrative responsibilities. The FSA Adult

- Division Director and Program Director oversee this contract and report to the Executive

Director.

PPN Placement Coordination

The POPS/ASO program provides for a staff person fo work at 1380 Howard St, San
Francisco, CA 94103 to refer clients who have been authorized for care through the SFMHP
and match them with certified preferred providers in the SFMHP network. This position '
requires familiarity and understanding of the referral needs of psychiatric clients and with the

- SEMHP Provider Network. The position requires a minimum of one year experience

performing the above, knowledge of clinical psychiatric terminology, excellent telephone
skills, and knowledge of computer programs inclusive of Microsoft Word, Excel, and a data
base program such as Access. This position requires the ability to work with multidisciplinary
personnel, both internally and externally, establishing and maintaining "customer-focused"
relationships.

Credentialing Coordination

POPS/ASO also provides for a credenhalmg coordinator to work at the 1380 Howard
location. This person assists in tracking, verifying and entering provider credentials in
accordance with National Credential Quality Association (NCQA) standards in accordance
with all SFMHP credential requirements by the SFMHP. This includes querying various
institutions, facilities, licensing boards and insurance companies to verify the credentials of
providers. This involves data entry into the SFMHP's credentialing software and provider .

7/1/15
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tracking software, mass mailings, and frequent contact with providers, and continuous
updating of provider electronic and paper files. Minimum requirements to fill this position
include familiarity with NCQA credentialing and re-credentialing standards, understanding of
managed care certification and re-certification procedures, and knowledge, experience and
use of credentialing software.

Administrative Assistance/Credentialing Coordination

POPS/ASO includes clerical support to the Provider System's offlce staff at 1380 Howard.
This includes answering telephones, filing, research, problem solving with providers, word
processing and data entry. This also includes credentialing work for individual providers.

D. Discharge Planning and exit criteria and process.
For POPS/ASO, clients are Professionals and Institutions seeking to be credentialed by SF-
DPH and consumers seeking to be matched to mental health/substance abuse services.
Because POPS/ASO does not deliver treatment services, program exit and discharge are not
applicable.

E. Program staffing
Credentialing Coordinator - Enrolls new Prowders for SFMHP Prowder Pool. Maintains
provider profiles in database on the SFMHP Providers Pool, including sub-contractor
agreements, providers referral mformahon, provider survey information, Licensure,
DEA and ADA related information.
Credentialing Coordinator - Enrolls new Providers for SFMHP Provider Pool. Maintains
provider profiles in database on the SFMHP Providers Pool, including sub-contractor
agreements, providers referrdl information, provider survey information, Licensure,
DEA and ADA related information. :
Intake and referral Coordinator — Handles the various aspects of intake and referrals

“to Prlvc're Providers in the Providers Network

F. Indirec'r Services - N/A
7. Objectives and Measurements = N/A - Fiscal Intermediary
8. Continvous Quality Improvement (CQI) - N/A - Fiscal Intermediary

9. Required Language - N/A - Fiscal Intermediary
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1. Identifiers
Program Name: Prevention and Recovery in Early Psychosis - PREP"
Program Address: 6221 Geary Blvd.
City, State, ZIP: San Francisco, CA 94121 o
Telephone: (415) 386-6600 FAX: (415)751-3226
Website Address: prepwellness.org

Contractor Address: 1500 Franklin St.

City, State, ZIP: San Francisco, CA 94104

Person Completing this Narrative: Adriana Furuzawa, MFTI, PREP Division Director
Telephone: (209) 483-3670 '

Email Address: afuruzawa@felton.org

Program Code: 8990EP

2. Nature of Document ,
[ 1 New Renewal = X[ ] Modification

3. Goal Statement »
The Prevention and Recovery in Early Psychosis (PREP) Partnership delivers comprehensive,
conscientious, and evidence-based services to individuals and families suffering from signs
and symptoms of schizophrenia and early psychosis. It supports symptom remission, active
recovery, and full engagement in their community and with co-workers, peers, and family
members. PREP has a significant outreach component designed to reduce the stigma of
schizophrenia and psychotic disorders, promote awareness that psychosis is treatable, and
obtain referrals. '

4. Target Population '

. The priority target population for the PREP Program consists of individuals ages 14-35
who have had their first psychotic episode within the previous five years or who, as
identified in the PREP diagnostic assessment, are at high risk for having their first episode
within two years. Within this group, PREP will serve transitional age youth {ages 16-24),
reflecting the ethnical, cultural, and socio-economic diversity of the City and County of San
Francisco, with focused outreach to increase services to low-income youth and families.
PREP will provide services on-site or at off-site locations (e.g. client’s home, school, etc.)
throughout the city, meeting clients where they are.

5. Modality(s)/Intervention(s)
, Outreach and Engagement (MHSA Activity Category)

M Revise and distribute printed informational materials to' a minimum of 125 programs and
community stakeholder groups

M Conduct a minimum of 24 outreach presentations (2 per month) during FY 201 5-2016

Screening and Assessment (MHSA Activity Category)

3849 Document Date: 7/1/15
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B Conduct at least 50 phone screens and 25 diagnostic assessments to determine PREP
eligibility. '

Training and Coaching (MHSA Activity Category)

u Conduct cognitive-behavioral therapy for early psychosis (CBTp) training and coach staff
to clinical competence in CBTp techniques as evidenced by a score of 50% or great on the
Revised Cognitive Behavioral Therapy Scale (CTS-R) on 3 consecutive taped CBTp
sessions.

Individual Therapeutic Services (MHSA Activity Category)

M Provide 2000 hours of direct and indirect treatment services annually.

Group Therapeutic Services (MHSA Activity Category)
B Enroll 2 new cohorts of families in year-long Muiti-Family Groups (MFGs).

6. Methodology

Direct Client Services .
A. Ovireach, recruitment, promotion and advertisement when necessary.
The PREP outreach efforts targets San Francisco’s diverse communities providing education
about the PREP program, behavioral health, stigma, wellness, and signs of early psychosis,
as well as eligible referrals. Extensive outreach will continue to be conducted across San
Francisco, consisting of outreach presentations, distribution of brochures and [or
promotional materials, as well as through the PREP website.
Outreach presentations will be conducted in settings including neighborhood centers,
schools, churches, after-school organized sports activities, libraries, and shopping centers.
Special efforts will be taken to engage and reach out to traditionally underserved
population groups through our partnership with Sojourner Truth — reaching out to those

 who would not typically receive or who would experience a delay in services due fo such
factors as limited access, stigma, poverty, and cultural and linguistic barriers.

PREP will also provide outreach presentations to other mental health and social services
organizations in order to increase referrals and educate professionals about psychosis
early intervention.

B. Admission, enrollment and/or intake criteria and process where applicable.

All individuals are screened by phone to determine appropriateness for PREP services.
Those who are clearly not appropriate for, or in need of, early psychosis services will
receive support to connect with needed services. Appropriate referrals (individvals age
14-35 experiencing signs and symptoms of psychosis within the previous five years) will
receive a comprehensive diagnostic assessment, the Structural Clinical Interview for DSM
Diagnosis (SCID) to determine eligibility for PREP services. The comprehensive assessment
will also include collateral information from family, existing service providers (if
applicable), and others involved in the individual’s recovery process as designated by
client and/or family. In addition, a strengths-based assessment of the biological,
psychological, and social factors that affect the individual's ability to interact with his'or
her environment will be completed.
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Assessments will be provided at whatever location is most convenient and comfortable for
the youth and family to encourage service engagement. Once assessments are completed,
individuals who meet full eligibility criteria will continue with PREP services, while those
who do not meet criteria will receive support to access appropriate services.

C. Service delivery model

The PREP Program provides an integrated package of evidence-based treatments
designed for remission of early psychosis. There is a strong evidence base for this array of
treatments in promoting positive outcomes for people suffering from early psychosis.
Collectively, they address the spectrum of impacts caused by psychosis. Core services
include:

e Algorithm based medication management: Algorithm developed by Dr. Demian
Rose, adapted from the Texas Medication Algorithm to focus specifically on
medication for young adults in the early stages of psychosis. PREP does not prescribe
antipsychotic medication for clients. who have not yet experienced full-onset of
schizophrenia; however, PREP will provide medlcaﬂon to treat other conditions that
may co-occur, such as depression. :

e Cognitive Rehabilitation: Computer-based cognitive rehabilitation program
developed by nationally renowned UCSF brain plasticity researcher, Dr. Michael
Merzenich. With this software, clients are uctuclly rehabilitating brain function that
has been lost to the disease. -

e Cognitive Behavioral Therapy for Psychpsis: Evidence-based approach offered to
all PREP clients to teach coping techniques for specific symptom clusters {positive
symptoms, negative symptoms, depression, skills for emotion regulation, etc.).

¢ Multifamily Groups (MFG): Multifamily group therapy, based on the PIER model of
early intervention treatment for young adults. Individual family therapy based on
this model (problem-solving skills, psycho education and support) will be provided to
individual families whose cultural values prohlbl’r sharing family problems in a group
setting.

e Strength-based care management Intensive care management will ensure that the
broad spectrum of clients and family needs are addressed.

e Education and vocational services: Individual Placement and Support (IPS) is an
evidence-based approach of supported employment for individuals with severe
mental illness. An IPS specialist will support clients in returning to work, school, or

‘ volunteer activities.
Clients are offered all modalities above, based on their individual needs and willingness
to participate. Services are offered intensively, often weekly with client centered
freatment plans which are reviewed during the course of treatment and measured against
an array of baseline measures taken during the assessment. Engagement and freatment
progress will be reviewed weekly at clinical case conference and frequency of services is
determined by individual needs and phase of treatment (assessment, stabilization, .
implementation, reinforcement, weliness planning). Services will be provided on-site
and/or in community locations, as determined by client and/or family. The length of
treatment is based on outcome data that is shared continuously with the client and his or
her family, with a maximum of up 1o two years for prodromal clients/families and up to
two years for recent-onset clients/families.

D. Discharge planning and exit criteria and process.
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PREP exit criteria differ based on the service modalities employed in the treatment.
Discharge planning is a collaborative process between PREP staff and the youth and,
when possible, the family. Process is determined by intervention outcomes identified
throughout the clients’ treatment and measured against an array of baseline measures
taken during the assessment. Treatment aims to integrate clients to a functioning status,
either working or in school, and ensures that, at discharge, each youth and his or her
family have a thorough contingency plan and are able to transition from the program to
ofher levels of care (cs indicated).

E. Program staffing

e Felton Training and Research Institute Director: The PREP program is a component
of the Felton Training and Research Institute at FSA. Dr. Moore is also adjunct faculty
for the UCSF CARTA Project. '

o PREP Division Director- Provides administrative oversight and leadership of -
program operations, program development, training, and fidelity to PREP model.

¢ Felton Research Director - Provides Oversight of PREP research objectives and
reporting.

® PREP Lead RA — Supervises RAs and PREP data collection and reporting

® Medical Director and Psychiatrist: serves as 25% hme Medical Director and
psychiatrist on the PREP Project.

¢ PREP Associate Director - Provides operational oversnght

o UCSF Director of the PART program: assists with program development and
ensures adherence to evidence-based treatment approaches

e Clinical Director: oversees clinical coordination across the PREP sites and oversees
CBT for Psychosis training. '

e SF PREP Program Manager: Provides administrative oversight, as well as individual
therapy and case coordination.

* Spanish Speaking — Nurse Practitioner: provides medication support at PREP under-
the supervision of MD.

¢ Spanish Speaking — Clinical Supervisor at PREP SF: responsible to ensure staff
adherence to the PREP model, facilitate MFG, provndes individual psychotherapy,
care coordination, and case management. .

¢ Part time therapist at PREP, CBTp Trainer & consultant. Provides individual
therapy, case coordination, and case management.

o PREP Therapist, CBTp Trainer & consultant. Provides individual therapy, case
coordination, and case management.

¢ Part time Therapist at PREP, CBT for Bipolar Trainer & consultant. Provides
individual therapy, case coordination, and case management.

¢ Care Advocate (lived experience). Provides peer support, individual, group
rehabilitation, from a strength-based and recovery-oriented perspective.

¢ Vocational Case Manager — Provides individualized educational and vocational
support, under the IPS (Individual Placement and Support) Model for supported
employment adapted for youth.

e TBD- Family Pariner (lived experience). Provides support to families from a peer
perspective, as well as linkage fo community resources.
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. ® Research Assistant, Coordinates evaluations, collects outcome data.

Throughout the year, PREP will have volunteer trainees, clinical interns on licensure track
(PhD/Speed, ASW, MFTI), as well as volunteer research assistants. Through partnership
with Sojourner Truth, one part-time therapist/case manager will provide support with
engaging youth coming from the Foster Care system.

F. MHSA Programs — Additional requirements.
1} Consumer participation and engagement
PREP clients and families actively participate in assessment (feedback session),
treatment and program evaluations. During assessment, besides integrating family in
structured clinical interview, a collaborative meeting closes this phase of treatment
(feedback session) when staff shares clinical views, diagnosis, treatment options, and
empowers clients and families in their decision-making process. Throughout treatment,
clients and families actively participate in services, including regular treatment
evaluations (consumer evaluations and MFG evaluations), and their input is sought fo
improve service delivery.

PREP is infegrating individuals with lived experience in the team (care advocate and
family pariner), to enhance recovery-oriented views and role-model consumer
engagement in system transformation. '

2) MHSA Principles:

The concepfs of recovery and resilience are widely understood and evident in programs and
service delivery. '

e PREP promotes recovery and resilience through its use of strength-based care
management and recovery based language. PREP has also designed a medication
approach that supports the concept of a sustainable medication treatment that works
over time. Our clinicians bring multiple psychosocial treatments to bear to treat the
whole individual.

e The progress of the client is tracked through weekly case conference where every
client is discussed each week. Each client is reviewed based on their level of need with

" those clients presenting with the greatest level of need receiving the most time for
discussion. Problem solving allows the team to consider ways in which the client might
move down the risk level. Each case conference ends with a review of positives from
the week including skills clients may have learned, activities they may have engaged
in or feedback they may have given.

e Monthly review of the ‘phase of treatment’ that the client currenily occupies with -
identification of goals and steps to aid the client to move to the next phase of
treatment and ultimately towards discharge.

e CBTp strongly emphasizes normalization as a key element of the approach.
Normalization allows the client to decatastrophize their experience and begins to
formulate this within a recovery and resiliency framework.
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Consumers are supported to determine and achieve their own goals and lead fulfilling and
productive lives.

e CBT goals are set collaboratively and frequently include age-appropriate goals
(e.g. attending school, gaining employment, dealing with family conflict, etc.) for any -
TAY. '

e The IPS model emphasizes that the vocational choices of the client should reflect their
interests and supports clients to make steps to return to work, or school, at the
earliest possible point.

'7. Objectives and Measurements
A. Standardized Obijectives
N/A

B. Individualized Obijectives

MHSA Goal: Increased identification of emerging mental health issues, especially the earliest
possible identification of potentially severe and disabling mental illness.

¢ Individualized Performance Objective: At least 70% of new clients will maintain
engagement for at least 60 days so that clients and families are at minimum, aware of
resources and have developed support and safety plans, as evidenced by documentation
in CIRCE and AVATAR records.

MHSA Goal: Increased ability to manage symptoms and/or achieve desired quality-of-life-
goals as set by program participants.

¢ Individualized Performance Objective: In FY 15/16, at least 40% of clients enrolled in
the program for 12 months or more will be engaged in new employment or education, as
measured by enroliments documented in CIRCE and AVATAR records.

o Individualized Performance Objective: In FY 15/16, at least 50% of clients enrolled in
the program for 12 months or more will demonstrate at least 30% decrease in total
number of acute inpatient setting episodes and/or decrease in acute inpatient setting
days, compared to the number of acute inpatient setting episodes and/or days by these
same clients in the 12 months prior o PREP, as documented by Avatar and CIRCE records.

¢ Individualized Performance Objective: In FY 15/16, at least 40% of clients enrolled in
the program for 6 months or more will demonstrate improved well-being, as evidenced by
a reduction in symptoms related to depression, measured by the PHQ-9 scale
improvement definition, assessed in semi-annual consumer evaluations.

¢ Individualized Performance Objective: In FY 15/16, at least 40% of clients enrolled in
" the program for 12 months or more will build capacity to cope with challenges they
encounter, as measured by the increase of at least 1 PCl (Standardized Performance
Change Index) point on clinician ratings on the ANSA in Life Domain Functioning or
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Strengths domains OR as measured by the decrease of at least 1PCl on Behavioral Health
Needs or Risk Behaviors domains; assesséd semi-annually.

MHSA Goal: Participant Satisfaction:

¢ Individualized Performance Obijective: In FY 1.4/15, at least 60% of clients enrolled in
the program for 6 months or more will report high levels of satisfaction and engagement
with services as measured by average scores of 3.5 or greater on the Service Satisfaction
Scale, and 5 or greater on the Working Alliance Inventory, assessed in semi-annual
consumer evaluations.

8. Continuous Quahiy Improvemeni (CQl)

CQl activities follow the procedures established agency-wide at FSASF. The CQI overall
coordinator for FSASF is Edward McCrone, PhD, Licensed Psychologist, and Quality Assurance
Director, who can be reached at emecrone(@felton.org , 415-474-7310 x479. Family Service
Agency Programs adhere to all CBHS CQl recommendahons and comply with Health Commission,
Local, State, and Federal Policies and requirements such as Harm Reduction, Health Insurance
Portability and Accountability Act (HIPAA), Cultural Competency, Client Satisfaction evaluation,
and Timely Completion of Outcome Date, including ANSA, CANS, and MORS.

In close cooperation with the QA Director and Compliance Officer, continuous quality
improvement mechanisms for all Programs at FSASF first involve the FSA Division Directors, who
oversee all aspects of Programs within Divisions. FSASF's Senior Management Team oversees
agency planning, policy development, and the ethical conduct of all staff. This committee reviews
twice monthly (27 Tuesday and 4™ Thursday) utilization of services as projected in the contracts.
The Division Directors, along with this committee, are responsible for establishing and maintaining
overall contractual guidelines for CBHS Mental Health Contract Programs. The FSASF Senior
. Management Team reviews the practice patterns in the respective contractual programs using the
following standards: quality of services, patient satisfaction, and treatment outcomes. The Senior
Management Team is composed of CEO, COO, CFO, Controller, HR Director, IT Director, QA
Director of FSASF as well as the Division Directors of FSASF responsible for the mental health
contracts. Changes or additions fo program policy, protocol, and procedures are distributed to
staff via written information through weekly Program meetings and email, orientations, and
training.

A. Achievement of contract performance objectives and productivity:

Program staff joins FSASF meetings at the beginning of the Fiscal Year to review all Performance
Obijectives that relate to 13 CBHS Contracted Client Service Programs. Performance Obijectives
are revisited, including plan to achieve them and where achievement is recorded (e.g., AVATAR,
CIRCE, DCR, other). Some objectives are monitored as often as weekly in program meetings, and
most are monitored monthly in regular meetings (Operations and QA, PURQC, QA/IT, and
Roundtable Management meetings). At the end of the Fiscal Year, FSASF will prepare reports on
progress on any Performance Objectives not directly measured by AVATAR, DCR, or other
directly accessible data source to CBHS.
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Program staff meets monthly, on the first Tuesday of every month, for a FSA Operations Meeting
with Ed McCrone, Marvin Davis, CFO, and Treedeen Tether, Compliance Officer to review
program progress relative to CBHS contract deliverables and performance objectives.

* Operations staff are provided Spreadsheets to review overall Contract Performance and specific
program staff's progress in hitting targets (e.g., productivity, units delivered, caseload, UDC); to
monitor procedural and documentation standards (e.g., reviewing HIPAA with clients annually and
renewing HIPAA documentation; monitoring that assessments and treatment plans of care are
completed within required parameters; monitoring that progress notes are completed within 24
hours of services being rendered); and monitoring progress on performance objectives throughout
the year (monthly status given to staff per program on spreadsheets).

In another meeting, FSASF QA Director meets monthly for QA/IT-Meeting (4" Thursday) with
FSASF Compliance Officer, IT, Clinical and Administrative staff to review progress on
Performance Obijectives, to identify impediments toward progress, and to remediate and solve
any problems staff encounters in the documentation of services, meeting or exceeding deadlines,
and achieving all Performance Objectives.

B. Quality of documentation, including a description of the frequency and scope of internal chart
audits:

FSA continues to utilize its own in house data system, called ‘CIRCE’ which stands for Cloud-based
Integrated Reporting and Charting Environment. CIRCE gives up to the minute program
dashboards on productivity, lapse of time between service rendered and service documented,
and PURQC minutes utilized. It also alerts program directors and line staff to upcoming due
dates for assessments, plans of care, yearly HIPAA rights review and documentation, and
PURQC. Programs also have a monthly meeting to PURQC clients on their anniversary dates with
new Tx POC, Reassessment, and CANS or ANSA.

Each month (on the 3 Tuesday), Dr. McCrone meets with Treedeen Tether Compliance Officer,
Adrienne Abad Administrative Manager, and all FSASF Administrative staff, to assure that
uploads from CIRCE to AVATAR of billing for service entries are correct, and to develop
standards for the sometimes complex and multiple procedures which assure continuous calibration
and reconciliation of the Electronic Health Records of CIRCE and AVATAR.

FSASF has designed a 3-Tiered QA audit process which is conducted as follows:

Monthly: . : :
* There is a Quality Assurance meeting with all program directors across the agency to
review “Chart Health” metrics and productivity in each program. This meeting is also a forum
to discuss policy changes and issues as they relate to the interface of CIRCE and AVATAR.

* Program directors are required to audit charts at least yearly, when charts are opened,
closed, or reviewed for annual TxPOC and PURQC. This audit includes a review of all chart
components for quality, Medi-Cal compliance, as well as timeliness of signatures and dates.
The attached internal audit sheet is used for this purpose. Any findings are discussed in

. supervision with line staff and a corrective plan is made for any issues.
* All program directors meet to audit a mental health program utilizing the attached internal
audit sheets. One or two charts are audited thoroughly by the group in order to generate
questions about changes in policy or other nuances about our evolving QA process.

Quarterly:
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All program directors facilitate a quarterly peer review audit of a random selection of charts
in which line staff applies attached audit forms to review each other's charts. Time is spent
reviewing the findings at the end of the peer review.

Yearly /Ongoing:

All staff working for CBHS Contracts is required to attend CBHS or FSASF Documentation
Training. Within Programs, staff meets weekly with Program Directors to address continuous
practice enhancement information conveyed via email or CBHS bulletins or from meetings
with CBHS (e.g., Monthly Providers Meetings, FSP and DCR Meetings, PURQC Meetings).
Staff training is conducted approximately quarterly within Divisions or Programs; such
"booster" trainings review practice habits, address more common subtleties of practices that
arise from Program Director Audits and PURQCs, and assure that practice habits do not drift
from Documentation Standards. All new staff is intensively trained in Mental Health
Documentation Standards and Practices by QA Director, Prograrri Directors, and Program
staff; and they are sent to any available CBHS formal training as soon as possible after their
hire dates.

C. Cultural competency of staff and services ‘

All staff working on CBHS-contracted programs are required yearly to attend at least two
frainings geared toward increasing their cultural competency (e.g., recent trainings have
focused on unique backgrounds of a wide range of client profiles, including Deof and Hard-
of-Hearing, African American, Native American, TAY, Street worker, Senior, LGBTQ Youth,
Transgender Adults, and SMI client groups, among many others). FSASF also has been
participating in the multi-year CBHS Community Advisory Board Project and submitting
formal Reports yearly in September.

FSASF stresses the importance of welcoming clients of all backgrounds, and FSASF has a long
history of serving marginalized client groups who may not have been able to find services
elsewhere. FSASF also actively recruits staff to represent the diversity of clients FSASF

_ Programs serve, including 'rarge'ring} balance in racial, ethnic, gender, sexual orientation,
languages, age and experience, and including professional and peer staff in its ranks.

D. Satisfaction with services

FSASF Programs participate in twice-yearly CBHS Client Satisfaction / Mental Health
Consumer Perception Surveys. FSASF staff makes a concerted effort to encourage clients to
participate and make their opinions known, and staff works to get help for clients who need
it fo complete surveys (e.g., reading or writing from peers). Clients are encouraged at all
times to discuss concerns or ideas for improvement with their therapist/case manager,
program manager, division director, or FSASF executive management. Several times per
year, clients are offered group events and transitional gatherings during which they are
informally surveyed for how well they feel their programs are meeting their needs. At least
yearly, therapists review this formally with clients as part of their developing a new
Treatment Plan of Care. Survey results and client suggestions are reviewed at Agency,
Division, Program, and individual case levels, and practices are ad|usied when possible to
meet the hopes and expectations of clients.

E. Timely cbmpleﬁon and use of outcome data, including CANS and /or ANSA.
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FSASF works with canstraining.com, SFDPH/CBHS and Office of Quality Management (OQM)
fo train staff within 30 days of hire and to re-certify annually in the administration of CANS
and/or ANSA for all clients. Ed McCrone is the ANSA licison and Min Tan MFT, Program
Director for Full Circle Family Program, is the CANS liaison. Liaisons attend monthly (usually
phone) meetings and contribute to the County-wide discussions of how to make these
assessments more pertinent to the work we do (e.g., monitoring overall whether clients are
achieving life improvements, impairment reductions, and overall strength building; looking at
circumstances when they do not to determine if there are ways our service delivery could be
improved to make even greater impact).

Assessments are done when clients cases are openéed, at the time of their re-assessments {at
least annually), and when clients cases are closed.

FSP and ICM Programs also use the MORS rating scale and DCR data to evaluate clients’
progress and track outcomes of our services. Staff enters data for clients monthly info DCR
and/or Avatar. We receive bi-monthly reports from the DCR team about hospitalizations,
arrests, housing, etc., as they relate to our clients. We are able fo identify needs across
Programs:that are not being met. The MORS data is used as a way to identify clients that
may be getting ready for graduation or step down from the program, as well as to identify
those clients that are decompensating or failing to move forward in their recovery.

9. Required Language
N/A
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‘1. ldentifiers
' Program Name: Full Clrcle Family Program (FCFP) Ouipaheni (OP)
Program Address: 1500 Franklin Street
City, State, Zip Code: San Francisco, CA 24109
Telephone: (415) 474-7310 FAX: (415) 673-2488
Website Address: www.felton.org

Contractor Address: 1500 Franklin Street

City, State, ZIP: San Francisco, CA 94109

Person Completing this Narrative: Min Tan, Program Dlrecfor
Telephone: (415) 474-7310 ext 457

Email Address: mtan@felton.org

Program Code: 382201
2. Nature of bocumeni
' 1 New m Renewal X D “.Modificaﬁon

3. Goal Statement o
The overall goal of the Full Circle Family Program (FCFP) is to assist minors experiencing
challenges (including but not limited to: child neglect and abuse situations, acting out at school
and/or at home, depression, low self-esteem, trauma exposure, etc.) through outpatient mental
health services (including individual, group and family therapy, diagnostic evaluation,
consultation, case management, and medication evaluation/management) and assistance in
accessing supportive services to help maintain them within the community.

4. Target Population
The target population includes children and adolescents up to 21 years old (and their
families) whose mental health problems meet medical necessity criteria for specialty mental
health services, who are San Francisco residents residing, for the most part, in Tenderloin,
Western Addition, or South of Market, Mission, Bayview-Hunters Point and Visitation Valley
neighborhoods, and who do not carry pnvcte insurance (clients have Medi-Cal, ERMHS,
Healthy Kids, or no insurance).

5. Modality(ies)/Interventions
Targeted Case Management: means services that assist a beneficiary to access needed
medical, educational, social, prevocational, vocational, rehabilitative, other community
services. The service delivery ensures beneficiary access fo service and the service delivery
system; monitoring of the beneficiary’s progress; and plan development.

Mental Health Services: means those individual or group therapies and interventions that are
designed to provide reduction of mental disability and improvement or maintenance of
functioning consistent with the goals of learning, development, independent living and
enhanced self-sufficiency and that are not provided as a component of adult residential
services, crisis residential treatment services, crisis intervention, crisis stabilization, day
rehabilitation or day treatment intensive Service activities may include are not limited to
assessment, plan development, therapy, rehabilitation and collateral. '
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= Assessment: “Assessment” means a service activity which may include a clinical
analysis of the history and current status of a beneficiary’s mental, emotional, or
behavioral disorder; relevant cultural issues and history; diagnosis; and the use of
testing procedures.

® Plan Development: "Plan Development” means a service activity which consists of
development of client plans, approval of client plans, and/or monitoring of a
beneficiary's progress.

‘= Therapy: “Therapy” means a service activity, which is a therapeutic intervention
that focuses primarily on the symptom reduction as a means to improve functional
impairments. Therapy may be delivered to an individual or group of beneficiaries.

= "Rehabilitation” means a service activity which includes assistance in improving,
maintaining, or restoring a beneficiary's or group of beneficiaries' functional skills,
daily living skills, meal preparation skills, and support resources; and/or medication
education.

"= Collateral: “Collateral” means a service activity to a significant support person in a
beneficiary’s life with the intent of improving or maintaining the mental health
status of the beneficiary. The beneficiary may or may not be present for this
service activity. :

Medication Support Services: means those services which include prescribing, administering,
dispensing and monitoring of psychiatric medications or biologicals which are necessary fo
alleviate the symptoms of mental illness. The services may include evaluation of the need for
medication, evaluating of clinical effectiveness and side effects, the obtaining of informed
consent, medication education and plan development related to the delivery of the servnce
and /or assessment of the beneﬂcncry

Crisis intervention: is an emergency service (unplanned). Crisis intervention is an immediate
therapeutic response, which includes a face-to-face contact when an individual exhibits acute
psychiatric symptoms to alleviate problems, which, if untreated, present an imminent threat to
the individual or others. :

INDIRECT SERVICES: .
In addition to the above direct services, the program conducts staff training and community
outreach (promotion) activities as indirect services. -

6. Methodology :
A. Outreach, recrvitment, promotion, and advertisement.

Outreach is conducted through networking (e.g., regular Provider meetings) and site visits to
various schools, community based organizations. Recruitment is also conducted internally,
within FSASF’s Children, Youth and Family Services Division, for those participants who will be
_pregnant and parenting and /or adjudicated during this new contract year. Additionally,
staff routinely utilizes health fairs and other such events for outreach, recruitment, and
promotion and advertisement purposes.

‘B. Admission, enrollment and/or intake criteria and process.
Eligibility for FCFP program’s admission, enroliment and/or intake criteria is predicated on
whether the potential participant is age 4-21 (and at the time of entering program younger
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than 18 or ERMHS cases within SFUSD), an SF resident, and meets medical necessity for
specialty mental health services. The intake process is initiated when a parent, youth, family
friend, or agency worker calls FCFP for a brief phone screening to determine eligibility. Only
clients who have private insurance as their primary payer source are not eligible; these
applicants are referred back to their. health provider for services. For clients whose Medi-Cal
coverage is secondary, they are also referred back to their primary health insurance
provider. An intake/assessment session is scheduled within 24-48 hours to assess client
presenting problems, needs, resources, priorities, and so forth, to determine disposition.

C. Service delivery model.
FCFP provides individual, group and family therapy, including play therapy, and sand fray
therapy. Some FCFP staff is trained in Functional Family Therapy, and a focus on Family
Systems assessment and interventions predominates. Case management and medication
support services are provided as well (e.g. targeted case management program, ERMHS Unit,
Human Services Agency).
Regular hours of operation are nine to five, Monday \‘hrough Friday; services are provided at
main clinic site (1010 Gough Street), and at local schools; horne visits are conducted as
needed. Services are additionally provided on-site and in the community, as warranted,
outside of these hours, generally between 8 am and @ pm. :
Typical service protocol includes weekly family-based therapy including individual therapy,
parent meetings, collateral contacts and interventions, and medication appointments as
appropriate. Length of stay is dependent on client needs and progress towards meeting the
plan of care godals.

FCFP also provide psychiatric evaluation and medication services to needed clients. The
referrals are coming from two sources. One is our own client base. For needed client, assigned
clinician fills out a psychiatric referral form and helps coordinate the appointment with our
child psychiatrist. The other is medication-only clients from CYF SOC. FCFP accept such
referrals and requires that such client has an assigned therapist from other programs. Once
such referral is made and the above requirement is satisfied, FCFP makes every effort to
make an appointment wnh that client in a week.

FCFP clinicians routinely consult with child psychiatrist to triage the case on the needs of
psychiatric evaluation and medication services. That effort should result in appropriate amount
of medication service referrals. FCFP also routinely advertise our medication-only services to
CYF SOC, so the medication support units can be accrued productively from that referral
stream as well.

FCFP clinicians make every effort to meet our clients and families wherever they are in order
to engage them into services. Those options include schools, homes, and community centers.
Our clinicians also use evidence-based practices to structure the initial 2 to 3 sessions, so
specific engagement and motivation strategies can be implemented through individual and
family sessions. Those practices include change-focus oriented reframing and relabeling and
change-meaning oriented strength-based relational statements and theme discussion before
recommending behavior-change strategies.
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D. Discharge Planning and exit criteria and process.
Discharge criteria include client/family attainment of plan of care goals, mutual agreement to
discontinue services, or lack of participation which precludes progress. The Child Adolescent
Needs and Strengths (CANS) assessment is utilized as a measurement tool o éxamine and
inform freatment decisions. Clinicians discuss discharge with the family as well as with the
FCFP clinical supervisor as part of the freatment plan. If the case status is to change (i.e., step-
down, transfer, referral, or closure) the clinician consults with the program director. The FCFP
Provider enters an appropriate code for “Reason for Discharge” in the BIS lhsyst database
when a client case is closed in the BIS Insyst. The FCFP Program Utilization Review Quality
Committee (PURQC) reviews all cases after the initial 42 days after opening and annually
thereafter, and status updates including continuance of services.

E. Program staffing. ‘

e Children, Youth & Family Division Director — provides overall administrative

oversight and leadership of program operations and development

e Program Director — responsible for oversight of the program, including
evaluation of staff’s clinical duties and other administrative duties
Supervisor - provides clinical supervision
Family Clinician — provides case management and family therapy
Family Clinician — proYides case management and family therapy
Family Clinician — provides case management and family therapy
Family Clinician - provides case management and family therapy
Office manager/Intake Outreach Coordinator — provides billing and
administrative support
® Administrative Assistant — provides pan‘-’nme additional administrative

support

e Nurse Practitioner — provides medication support

F. Indirect Services.
Indirect services for this program include outreach and ongoing staff training. Outreach is
conducted according to methods described in this document Section 6A. Outreach activities
are not billable in the way that other client-level services are, but they are an important
element in program design as they help to ensure that needed services reach the highest-risk,
most vulnerable, un-served, and underserved populations. FSA also conducts regular staff
training in evidence-based practices, strengths-based approaches, cultural competency, and
other skill sets that help ensure that services are delivered according to the state of the art.
This staff development and training is provided by the Felton.Institute and is essential to
maintaining high quality service and promoting positive client outcomes. Hours required for
both outreach and training are written into job descriptions and part of a full-time employee’s
expected 1056 hours of work per year. ' -
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7. Objectives and Measurements
A. Standardized Objectives
All objectives, and descriptions of how objectives are measured, are contained in the CBHS
document entitled Performance Objectives FY 15-16.

8. Continuous Quality Improvement (CQI)

CQlI activities follow the procedures established agency-wide at FSASF. The CQI overall
coordinator for FSASF is Edward McCrone, PhD, Licensed Psycholegist, and Quality Assurance
Director, who can be reached at emccrone@felton.org , 415-474-7310 x479. Family Service
Agency Programs adhere to all CBHS CQI recommendations and comply with Health Commission,
Local, State, and Federal Policies and requirements such as Harm Reduction, Health Insurance
Portability and Accountability Act (HIPAA), Cultural Competency, Client Satisfaction evaluation,
and Timely Completion of Outcome Date, including ANSA, CANS, and MORS.

In close cooperation with the QA Director and Compliance Officer, continuous quality
improvement mechanisms for all Programs at FSASF first involve the FSA Division Directors, who
oversee all aspects of Programs within Divisions. FSASF's Senior Management Team oversees
-agency planning, policy development, and the ethical conduct of all staff. This committee reviews
twice monthly (2nd Tuesday and 4% Thursday) utilization of services as projected in the contracts.
The Division Directors, along with this committee, are responsible for establishing and maintaining
overall contractual guidelines for CBHS Mental Health Contract Programs. The FSASF Senior
Management Team reviews the practice patterns in the respective contractual programs using the
following standards: quality of services, patient satisfaction, and treatment outcomes. The Senior
Management Team is composed of CEQ, COO, CFO, Controller, HR Director, IT Director, QA
Director of FSASF as well as the Division Directors of FSASF responsible for the mental health
contracts. Changes or additions to program policy, protocol, and procedures are distributed to
staff via written information through weekly Program meetings and email, orlentahons, and
training.

A. Achievement of contract performance objectives and productivity:

Program staff joins FSASF meetings at the beginning of the Fiscal Year to review all Performance
Obijectives that relate to 13 CBHS Contracted Client Service Programs. Performance Obijectives
are revisited, including plan to achieve them and where achievement is recorded (e.g., AVATAR,
CIRCE, DCR, other). Some objectives are monitored as often as weekly in program meetings, and
most are monitored monthly in regular meetings (Operations and QA, PURQC, QA/IT, and
Roundtable Management meetings). At the-end of the Fiscal Year, FSASF will prepare reports on
progress on any Performance Obijectives not directly measured by AVATAR, DCR, or other
directly accessible data source to CBHS. :

Program staff meets monthly, on the first Tuesday of every month, for a FSA Operations Meeting
with Ed McCrone, Marvin Davis, CFO, and Treedeen Tether, Compliance Officer to review
program progress relative to CBHS contract deliverables and performance obijectives.
Operations staff are provided Spreadsheets to review overall Contract Performance and specific
program staff's progress in hitting targets (e.g., productivity, units delivered, caseload, UDC); to
monitor procedural and documentation standards (e.g., reviewing HIPAA with clients annually and
renewing HIPAA documentation; monitoring that assessments and freatment plans of care are
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completed within required parameters; monitoring that progress notes are completed within 24
hours of services being rendered); and monitoring progress on performance objectives throughout
the year (monthly status given to staff per program on spreadsheets). :

In another meeting, FSASF QA Director meets monthly for QA /IT Meeting (4™ Thursday) with
FSASF Compliance Officer, IT, Clinical and Administrative staff to review progress on
Performance Objectives, to identify impediments toward progress, and to remediate and solve
any problems staff encounters in the documentation of services, meeting or exceeding deadlines,
and achieving all Performance Objectives. :

B. Quality of documentahon, including a description of 1he frequency and scope of internal chart
audits:

‘FSA continues to utilize its own in house data system, called ‘CIRCE’ which stands for Cloud-based
Integrated Reporting and Charting Environment. CIRCE gives up to the minute program
dashboards on productivity, lapse of time between service rendered and service documented,
and PURQC minutes utilized. It also alerts program directors and line staff to upcoming due
dates for assessments, plans of care, yearly HIPAA rights review and documentation, and
PURQC. Programs also have a monthly meeting to PURQC clients on their anniversary dates with
new Tx POC, Reassessment, and CANS or ANSA.

Each month (on the 3™ Tuesday), Dr McCrone meets with Treedeen Tether Compliance Officer,
Adrienne Abad Administrative Manager, and all FSASF Administrative staff, to assure that
uploads from CIRCE to AVATAR of billing for service entries are correct, and to develop
standards. for the sometimes complex and multiple procedures which assure continuous calibration
and reconciliation of the Electronic Health Records of CIRCE and AVATAR.

FSASF has designed a 3-Tiered QA audit. Full Circle Family Program adopts this agency wide
audit process and includes specific steps that are unique to our child/youth and family client
population.

a. Basic Audit form- The FCFP, a children’s program uses a form called the CHART REVIEW
CHECKLIST that makes sure that all the necessary components are in the hard chart. It is the
same form that is used for our Staff Peer Review. (see attachment) In addition, the FCFP uses the
Medi-Cal CHART REVIEW-NON-HOSPITAL SERVICES checklist.

b. Qualitative Audit form — The FCFP does not have a qualitative audit form other than the .
Program Director/Clinical Supervisor review of all the initial/reassessment, CAN assessments, and
PLANS OF CARE (POC) through AVATAR. The review utilizes the AVATAR CANS ASSESSMENT
and TREATMENT PLAN guidelines including the Progress Notes. The guidelines are as follows:
- Quam‘n‘chve Initial Assessment/Poc - within 60 calendar days of episode opening.
Subsequent Re-Assessment/PoC — anniversary date of episode opening.
* Qualitative: Document severity of symptoms/impairments;
DSM IV-R notation, all five Axis; Clients
Strength; progress notes use PIRP format.

7/1/15
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The procedure for review of the charts is as follows:

New charts: All initial CANs/POC are qualitatively reviewed by the Program Director /
Clinical Supervisor signed even if all staff is waivered.

Weekly: Staff is aware of the fimelines and submits charts for PURQC on a weekly basis, if
applicable. A Request for PURQC form is filled out and submiited.(attached)

Monthly: Staff Peer Review occurs using the CHART.REVIEW CHECKLIST/MEDI-CAL form.
~ For FY 14/15, FCFP staff will be participating in a qualitative review of the charts as well as
quantitative.

Quarterly: All program directors facilitate a quarterly peer review audit of a random
selection of charts in which line staff applies attached audit forms to review each other’s
charts. Time is spent reviewing the findings at the end of the peer review.

Yearly/Ongoing: All staff working for CBHS Contracts is required to.attend CBHS or FSASF
Documentation Training. Within Programs, staff meets weekly with Program Directors to
address continuous practice enhancement information conveyed via email or CBHS bulletins or
from meetings with CBHS (e.g., Monthly Providers Meetings, FSP and DCR Meetings, PURQC
Meetings). Staff training is conducted approximately quarterly within Divisions or Programs;
such "booster” trainings review practice habits, address more common subtleties of practices
that arise from Program Director Audits and PURQCs, and assure that practice habits do not’

. drift from Documentation Standards. All new staff is intensively trained in Mental Health
Documentation Standards and Practices by QA Director, Program Directors, and Program
staff; and they are sent to any available CBHS formal training as soon as possible after their
hire dates.

C. Cultural competency of staff and services

All staff working on CBHS-contracted programs are required yearly to attend at least two
trainings geared toward increasing their cultural competency (e.g., recent trainings have
focused on unique backgrounds of a wide range of client profiles, including Deaf and Hard- -
of-Hearing, African American, Native American, TAY, Street worker, Senior, LGBTQ Youth,

- Transgender Adults, and SMI client groups, among many others). FSASF also has been
participating in the multi-year CBHS Community Advisory Board Project and submitting formal
Reports yearly in September.

FSASF stresses the importance of welcoming clients of all backgrounds, and FSASF has a long
history of serving marginalized client groups who may not have been able to find services
elsewhere. FSASF also actively recruits staff to represent the diversity of clients FSASF Programs
serve, including targeting balance in racial, ethnic, gender, sexual orientation, languages, age
and experience, and including professional and peer staff in its ranks.

D. Satisfaction with services

FSASF Programs participate in twice-yearly CBHS Client Satisfaction / Mental Health Consumer
Perception Surveys. FSASF staff makes a concerted effort to encourage clients to participate and
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make their opinions known, and staff works to get help for clients who need it to complete surveys
(e.g., reading or writing from peers). Clients are encouraged at all times fo discuss concerns or
ideas for improvement with their therapist/case manager, program manager, division director, or
FSASF executive management. Several times per year, clients are offered group events and
transitional gatherings during which they are informally surveyed for how well they feel their
programs are meeting their needs. At least yearly, therapists review this formally with clients as
part of their developing a new Treatment Plan of Care. Survey results and client suggestions are
reviewed at Agency, Division, Program, and individual case levels, and practices are adjusted
when possible to meet the hopes and expectations of clients.

E. Timely completion and use of outcome data, including CANS and/or ANSA.

FSASF works with cansiraining.com, SFDPH/CBHS and Office of Quality Management (OQM) to

train staff within 30 days of hire and to re-certify annually in the administration of CANS and /or
ANSA for all clients. Ed McCrone is the ANSA liaison and Min Tan MFT, Program Director for Full

Circle Family Program, is the CANS liaison. Liaisons attend monthly (usually phone) meetings and
contribute to the County-wide discussions of how to make these assessments more pertinent to the
work we do (e.g., monitoring overall whether clients are achieving life improvements, impairment .
reductions, and overall strength building; looking at circumstances when they do not to determine
if there are ways our service delivery could be improved fo make even greater impact).

Assessments are done when clients are opened, at the time of their re-assessments (at least
annually), and when clients are closed.

FCFP has been actively participating in the work group discussion around proper clinical flow and
equal access for clients in CYF SOC. Our program director and admin staff participated in every
work group meeting and made tangible contribution to the proposed clinical flow model
presented to the provider meeting. FCFP is experimenting with brief treatment model that can
treat significant portion of our clients within three months with options for booster sessions later.

9. Required Language:

N/A
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. Identifiers:

Program Name: Full Circle Family Progmm (FCFP) EPSDT
Program Address: 1500 Franklin Street

City, State, Zip Code: San Francisco, CA 94109

Telephone: (415) 474-7310 FAX: (415) 673-2488
Website Address: www.felton.org

Contractor Address: 1500 Franklin Street

City, State, ZIP: San Francisco, CA 94109

Person Completfing this Narrative: Min Tan, Program Director
Telephone: (415) 474-7310 ext 457

Email Address: mtan@felton.org

Program Code: 382203

2. Nature of Document. ' '
] New Renewal X [ Modification

}

3. Goal Statement
The Full Circle Family Progrqm (FCFP) EPSDT seeks to make outpd’nent mental health
services more accessible to San Francisco residents by targeting EPSDT eligible
residents who are not currently served by the San Francnsco community mental health
system.

4. Target Population
San Francisco residents under the age of 21 who are eligible to receive the full scope of
Medi-Cal service and meet medical necessity criteria for specialty mental health services, but
who are not currently enrolled as clients in San Francisco County's outpatient mental health
system, are eligible for EPSDT (full-scope Medi-Cal) services. Full Circle Family Program
focuses on serving target populations of greatest need, including foster care children, dually
diagnosed, LGBTQQ identified, children and adolescents who have serious emotional
problems but not currently at risk for out-of-home placemen’r homeless children/ you’rh and
other underserved populations.

5. Modality(ies)/Interventions
Targeted Case Management: means services that assist a beneficiary to access needed
medical, educational, social, prevocational, vocational, rehabilitative, other community
services. The service delivery ensures beneficiary access to service and the service dehvery
system; monitoring of the beneficiary’s progress; and plan development.

Mental Health Services: means those individual or group therapies ahd interventions that are
designed fo provide reduction of mental disability and improvement or maintenance of
functioning consistent with the goals of learning, development, independent living and

 enhanced self-sufficiency and that are not provided as a component of adult residential -
services, crisis residential treatment services, crisis intervention, crisis stabilization, day
rehabilitation or day treatment intensive Service activities may include are not limited to
assessment, plan development, therapy, rehabilitation and colldteral.
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* Assessment: “Assessment” means a service activity which may include a clinical
analysis of the history and current status of a beneficiary’s mental, emotional, or
behavioral disorder; relevant cultural issues and history; diagnosis; and the use of
testing procedures.

» Plan Development: "Plan Development" means a service activity which consists of
development of client plans, approval of client plans, and/or monitoring of a
beneficiary's progress. ‘

= Therapy: “Therapy” means a service activity, which is a therapeutic.intervention
that focuses primarily on the symptom reduction as a means to improve functional
impairments. Therapy may be delivered to an individual or group of beneficiaries.

» "Rehabilitation” means a service acfivity which includes assistance in improving,
maintaining, or restoring a beneficiary's or group of beneficiaries' functional skills,
daily living skills, meal preparation skills, and support resources; and/or medication
education. . .

® Collateral: “Collateral” means a service activity to a significant support person in a
beneficiary’s life with the intent of improving or maintaining the mental health
status of the beneficiary. The beneficiary may or may not be present for this
service activity. ‘

- Medication Support Services: means those services which include prescribing, administering,
dispensing and monitoring of psychiatric medications or biologicals which are necessary to
alleviate the symptoms of mental illness. The services may include evaluation of the need for
medication, evaluating of clinical effectiveness and sidé effects, the obtaining of informed
consent, medication education and plan development related to the delivery of the service
and/or assessment of the beneficiary. :

Crisis intervention: is an emergency service (unplanned). Crisis intervention is an immediate

therapeutic response, which includes a face-to-face contact when an individual exhibits acute
psychiatric symptoms to alleviate problems, which, if untreated, present an imminent threat to
the individual or others. :

INDIRECT SERVICES:
In addition to the above direct services, the program conducts staff training and community
outreach (promotion) activities as indirect services.

Total Unit of Service (UOS) Description:
4.5 FTE * 37.5 hrs/wk * 45 wks * 33% = 2449 UOS

6. Methodology _
A. Outreach, recruitment, promotion, and advertisement.

Outreach is conducted through networking (e.g., regular Provider meetings) and site visits to
various schools, community based organizations, Recruitment is also conducted internally,
within FSASF’s Children, Youth and Family Services Division, for those participants who will be
pregnant and parenting and/or adjudicated during this new contract year. Additionally,
staff routinely utilize health fairs and other such events for outreach, recruitment, and
promotion and advertisement purposes. '

B. Admission, enrollment and/or intake criteria and process.

3868 . 75
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Eligibility for FCFP EPSDT program's admission, enrollment and/or intake criteria is
predicated on whether the potential participant is age 4-21, an SF resident, and meets
medical necessity for specialty mental heaith services. This contract serves only children with
full-scope Medi-Cal. The intake process is initiated when a parent, youth, family friend, or
agency worker calls FCFP for a brief phone screening to determine eligibility. Clients who are
not eligible for EPSDT are either served under FCFP OP or, if they hold private insurance as -
their primary coverage, they are referred back to their health provider for services. An
‘intake session is scheduled within 24-48 hours fo assess client presenting problems, needs,
resources, priorities, and so forth, to determine disposition.

C. Service delivery model and how each service is delivered.
FCFP provides individual, group and family therapy, including play therapy, and sand tray
therapy. Some FCFP staff are trained in Functional Family Therapy, and a focus on Family
Systems assessment and interventions predominates. Case management and medication
support services are provided as well (e.g. targeted case management program, AB3632
Unit, Human Services Agency).

Regular hours of operation are nine to five, Monday through Friday; services are provided at

. main clinic site {1010 Gough Sireet), and at local schools; home visits are conducted as
needed. Services are additionally provided on-site and in the community, as warranted,
outside of these hours, generally between 8 am and 9 pm.

Typical service protocol includes weekly family-based therapy including child therapy,
regular parent meetings, collateral contacts and interventions, and medication appointments
as appropriate. Length of stay is dependent on client needs and progress towards meeting
fhe plan of care goals. :

D. Discharge Planning and exit criteria and process. .
Discharge criteria include client/family attainment of plan of care goals, mutual agreemem‘ to
discontinue services, or lack of participation which precludes progress. The Child Adolescent
Needs and Strengths (CANS) assessment is utilized as a measurement tool to examine and
inform treatment decisions. Clinicians discuss discharge with the family as well as with the
FCFP clinical supervisor as part of the treatment plan. If the case status is to change (i.e., step-
down, transfer, referral, or closure) the clinician consults with the program director. The FCFP
Provider enters an appropriate code for “Reason for Discharge” in the BIS Insyst database
when a client case is closed in the BIS Insyst. The FCFP Program Utilization Review Quality
Committee (PURQC) reviews all cases at one year annlversclry dates for status updates
including continuance of services.

E. Program staffing.
o Children, Youth & Family Division Director — provides overall administrative
oversight and leadership of program operations and development

e Program Director — responsible for oversight of the program, including
evaluation of staff’s clinical duties and other administrative duties

Family Clinician — provides case management and family therapy
Family Clinician — provides case management and family therapy
Family Clinician — provides case management and family therapy
Family Clinician - provides case management and family therapy
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e Office manager/Intake Outreach Coordinator — provides billing and
administrative support

e Administrative Assistant — provides part-time additional administrative
support

e Nurse Practitioner — provides medication support

F. Indirect Services. )
Indirect services for this program include outreach and ongoing staff training. Outreach is
conducted according t6 methods described in this document Section 6A. Outreach activities
are not billable in the way that other client-level services are, but they are an important
element in program design as they help to ensure that needed services reach the highest-risk,
most vulnerable, un-served, and underserved populations. FSA also conducts regular staff
training in evidence-based practices, strengths-based approaches, culiural competency, and
other skill sets that help ensure that services are delivered according to the state of the art.
This staff development and training is provided by the Felton Institute and is essential to
maintaining high quality service and promoting positive client outcomes. Hours required for
both outreach and training are written into job descriptions and part of a full-time employee s
expected 1056 hours of work per year.

7. Objectives and Measurements
. A. Standardized Objectives
All objectives, and descriptions of how objectives are measured, are contained in the CBHS
document entitled Performance Objectives FY 15-16.

8. Continuous Quality Improvement (CQI)

CQlI activities follow the procedures established agency-wide at FSASF. The CQI overall
coordinator for FSASF is Edward McCrone, PhD, Licensed Psychologist, and Quality Assurance
Director, who can be reached at emccrone@felton.org , 415-474-7310 x479. Family Service
Agency Programs adhere to all CBHS CQI recommendations and comply with Health Commission,
Local, State, and Federal Policies and requirements such as Harm Reduction, Health Insurance
Portability and Accountability Act (HIPAA), Cultural Competency, Client Satisfaction evaluation,
and Timely Completion of Outcome Date, including ANSA, CANS, and MORS.

In close cooperation with the QA Director and Compliance Officer, continuous quality
improvement mechanisms for all Programs at FSASF first involve the FSA Division Directors, who
oversee all aspects of Programs within Divisions. FSASF's Senior Management Team oversees
agency planning, policy development, and the ethical conduct of all staff. This committee reviews
twice monthly (2nd Tuesday and 4t Thursday) utilization of services as projected in the contracts.
The Division Directors, along with this committee, are responsible for establishing and maintaining
overall contractual guidelines for CBHS Mental Health Contract Programs. The FSASF Senior
Management Team reviews the practice patterns in the respective contractual programs using the
- following standards: quality of services, patient satisfaction, and treatment outcomes. The Senior
Management Team is composed of CEO, COO, CFO, Controller, HR Director, IT Director, QA
Director of FSASF as well as the Division Directors of FSASF responsible for the mental health
contracts. Changes or additions to program policy, protocol, and procedures are distributed to
staff via written information through weekly Program meetings and email, orientations, and
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trainihg.

A. Achievement of contract perfformance objectives and productivity:

Program staff joins FSASF meetings at the beginning of the Fiscal Year to review all Performance
Obijectives that relate to 13 CBHS Contracted Client Service Programs. Performance Objectives
are revisited, including plan to achieve them and where achievement is recorded (e.g., AVATAR,
CIRCE, DCR, other). Some objectives are monitored as often as weekly in program meetings, and
most are monitored monthly in regular meetings (Operations and QA, PURQC, QA/IT, and
Roundtable Management meetings). At the end of the Fiscal Year, FSASF will prepare reports on
progress on any Performance Obijectives not directly measured by AVATAR, DCR, or other
directly accessible data source to CBHS.

Program staff meets monthly, on the first Tuesday of every month, for a FSA Operations Meeting
with Ed McCrone, Marvin Davis, CFO, and Treedeen Tether, Compliance Officer to review
program progress relative o CBHS contract deliverables and performance objectives.
Operations staff are provided Spreadsheets to review overall Contract Performance and specific
program staff's progress in hitting targets (e.g., productivity, units delivered, caseload, UDC); to
monitor procedural and documentation standards (e.g., reviewing HIPAA with clients annually and
renewing HIPAA documentation; monitoring that assessments and treatment plans of care are
completed within required parameters; monitoring that progress notes are completed within 24
hours of services being rendered); and monitoring progress on performance objectives throughout
the year (monthly status given to staff per program on spreadsheets).

In another meeting, FSASF QA Director meets monthly for QA/IT Meeting (4% Thursday) with
FSASF Compliance Officer, IT, Clinical and Administrative staff to review progress on
Performance Obijectives, to identify impediments toward progress, and to remediate and solve
any problems staff encounters in the documentation of services, meeting or exceeding decdlmes,
and achieving all Performance Objectives.

B. Quality of documentation, including a description of the frequency and scope of internal
chart audits:

FSA continues to utilize its own in house data system, called ‘CIRCE’ which stands for Cloud-based
Integrated Reporting and Charting Environment. CIRCE gives up to the minute program
dashboards on productivity, lapse of time between service rendered and service documented,
and PURQC minutes utilized. It also alerts program directors and line staff to upcoming due
dates for assessments, plans of care, yearly HIPAA rights review and documentation, and
PURQC. Programs also have a monthly meeting to PURQC clients on their anniversary dates with
new Tx POC, Reassessment, and CANS or ANSA,

Each month (on the 3 Tuesday), Dr McCrone meets with Treedeen Tether Compliance Officer,
Adrienne Abad Administrative Manager, and all FSASF Administrative staff, to assure that
uploads from CIRCE to AVATAR of billing for service entries are correct, and to develop
standards for the sometimes complex and multiple procedures which assure continuous calibration
and reconciliation of the Electronic Health Records of CIRCE and AVATAR.

FSASF has designed a 3-Tiered QA audit. Full Circle Family Program adopts this agency wide
audit process and includes specific steps that are unique to our child/youth and family client
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a. Basic Audit form- The FCFP, a children's program uses a form called the CHART REVIEW
CHECKLIST that makes sure that all the necessary components are in the hard chart. It is the .
same form that is used for our Staff Peer Review. (see attachment) In addition, fhe FCFP uses the
Medi-Cal CHART REVIEW-NON-HOSPITAL SERVICES checklist. : :

b.  Quadlitative Audit form — The FCFP does not have a qualitative audit form other than the
Program Director/Clinical Supervisor review of all the initial /reassessment, CAN assessments, and
PLANS OF CARE (POC) through AVATAR. The review utilizes the AVATAR CANS ASSESSMENT
and TREATMENT PLAN guidelines including the Progress Notes. The guidelines are as follows:
* Quantitative: |nitial Assessment/Poc - within 60 calendar days of episode opening.
Subseguent Re-Assessment/PoC — anniversary date of episode opening.
*  Qualitative: Document severity of symptoms/impairments;
DSM IV-R notation, all five Axis; Clients
Strength; progress notes use PIRP format.

The procedure for review of the charts is as follows:
New charts: Al initial CANs/POC are qualitatively reviewed by the Program Director /
Clinical Supervisor signed even if all staff is waivered.

Weekly: Staff is aware of the timelines and submits charts for PURQC on a weekly basis, if
applicable. A Request for PURQC form is filled out and submitted.

Monthly: Staff Peer Review occurs using the CHART REVIEW CHECKLIST/MEDI-CAL form.
For 2013, FCFP staff will be participating in a qualitative review of the charts as well as
quanfn‘qflve

Quarterly: All program directors facilitate a quarterly peer review audit of a random
selection of charts in which line staff applies attached audit forms to review each other’s
charts. Time is spent reviewing the findings at the end of the peer review.

Yearly/Ongoing: All staff working for CBHS Contracts are required to attend CBHS or
FSASF Documentation Training. Within Programs, staff meets weekly with Program Directors to
address continuous practice enhancement information conveyed via email or CBHS bulletins or
from meetings with CBHS (e.g., Monthly Providers Meetings, FSP and DCR Meetings, PURQC
Meetings). Staff training is conducted approximately quarterly within Divisions or Programs;
such "booster” trainings review practice habits, address more common subtleties of practices
that arise from Program Director Audits and PURQCs, and assure that practice habits do not
drift from Documentation Standards. All new staff is intensively trained in Mental Health
Documentation Standards and Practices by QA Director, Program Directors, and Program
staff; and they are sent to any available CBHS formal training as soon as possible after their
hire dates.

'C. Cultural competency of staff and services -

All staff working on CBHS-contracted programs are required yearly to attend at least two
trainings geared toward increasing their cultural competency (e.g., recent trainings have focused
on unique backgrounds of a wide range of client profiles, including Deaf and Hard-of-Hearing, -
African American, Native American, TAY, Street worker, Senior, LGBTQ Youth, Transgender
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Adults, c.nd SMI client groups, among many others). FSASF also has been participating in the
multi-year CBHS Community Advisory Board Project and submitting formal Reports yearly in
September.

FSASF stresses the importance of welcoming clients of all backgrounds, and FSASF has a long
history of serving marginalized client groups who may not have been able to find services
elsewhere. FSASF also actively recruits staff to represent the diversity of clients FSASF Programs
serve, including targeting balance in racial, ethnic, gender, sexual orientation, languages, age

~ and experience, and including professional and peer staff in its ranks.

D. Satisfaction with services

FSASF Programs participate in twice-yearly CBHS Client Satisfaction / Mental Health Consumer
Perception Surveys. FSASF staff makes a concerted effort to encourage clients to participate and
make their opinions known, and staff works to get help for clients who need it to complete surveys
(e.g., reading or writing from peers). Clients are encouraged at all times to discuss concerns or
ideas for improvement with their therapist/case manager, program manager, division director, or
FSASF executive management. Several times per year, clients are offered group events and
transitional gatherings during which they are informally surveyed for how well they feel their
programs are meeting their needs. At least yearly, therapists review this formally with clients as
part of their developing a new Treatment Plan of Care. Survey results and client suggestions are
reviewed at Agency, Division, Program, and individual case levels, and practices are adjusted
when possible to meet the hopes and expectations of clients.

E. Timely comﬁle’iion and use of outcome data, including CANS and/or ANSA.

FSASF works with canstraining.com, SFDPH/CBHS and Office of Quality Management (OQM) to

train staff within 30 days of hire and to re-certify annually in the administration of CANS and/or
ANSA for all clients. Ed McCrone is the ANSA liaison and Min Tan MFT, Program Director for Full
Circle Family Program, is the CANS liaison. liaisons attend monthly (usually phone) meetings and
coniribute to the County-wide discussions of how to make these assessments more pertinent to the
work we do (e.g., monitoring overall whether clients are achieving life improvements, impairment
reductions, and overall strength building; looking at circumstances when they do not to determine
if there are ways our service delivery could be improved to make even greater impact).

Assessments are done when clients are opened, at the time of their re-assessments (at least
annually), and when clients are closed.

FCFP has been actively participating in the work group discussion around proper clinical flow and
equal access for clients in CYF SOC. Our program director and admin staff participated in every
work group meeting and made tangible contribution to the proposed clinical flow model
presented to the provider meeting. FCFP is experimenting with brief treatment model that can
treat significant portion of our clients within three months with options for booster sessions later.

9. Required Language
N/A
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1. Identifiers '
Program Name: Severe Emotional Disturbance(SED)/Success, Opportunity,
Achievement and Resilience Academy (SOAR) Mental Health Partnership
Program Address: 1500 Franklin Street, San Francisco, CA 94109
City, State, Zip Code: San Francisco, CA 94109. :
Telephone: (415) 474-7310 FAX: (415) 673-2488 .
Website Address: www.felton.org

Contractor Address: 1500 Franklin Street -

City, State, ZIP: San Francisco, CA 941 09

Person Completing this Narrative: Min Tan, Program Dlrector
Telephone: (415) 474-7310 ext 457

Email Address: mtan@felton.org

Program Code: 3822SED

2. Nature of Document : _
] New Renewal X[ Modification

3. Goal Statement
The Full Circle Family Program (FCFP) provides quality mental health services in several (San
Francisco Unified School District) SED or SLI classrooms to assist the students in those classrooms
to meet their educational goals and provides direct services and consultation fo the classroom
- teacher, the school principal, and to the school as a whole almed at lmprovmg student
performance.

4, Target Populdiion
SED, PDD, LH or SU children enrolled in the identified classrooms.

5. Modalities/Interventions
Targeted Case Management: means services that assist a beneficiary fo access needed
medical, educational, social, prevocational, vocational, rehabilitative, other community
services. The service delivery to ensure beneficiary access to service and the service dehvery
system; monitoring of the beneﬁcnqry s progress; and plan development.

Mental Health Services: means those individual or group 1hercpies and inferventions that are
designed to provide reduction of mental disability and improvement or maintenance of
functioning consistent with the goals of learning, development, independent living and
enhanced self-sufficiency and that are not provide as a component of adult residential
services, crisis residential freatment services, crisis intervention, crisis stabilization, day
rehabilitation or day freatment intensive Service activities may include are not limited to
assessment, plan development, therapy, rehabilitation and collateral.
= Assessment: “Assessment” means a service activity which may include a clinical

analysis of the history and current status of a beneficiary’s mental, emotional, or -

behavioral disorder; relevant cultural issues and hlsfory, diagnosis; and the use of

testing procedures.
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* Plan Development: "Plan Development” means a service activity which consists of
development of client plans, approval of client plans, and/or monitoring of a
beneficiary's progress. .

= Therapy: “Therapy” means a service activity, which is a therapeutic intervention
that focuses primarily on the symptom reduction as a means to improve functional
impairments. Therapy may be delivered to an individual or group of beneficiaries.

= "Rehabilitation" means a service activity which includes assistance in improving,
maintaining, or restoring a beneficiary's or group of beneficiaries' functional skills,
daily living skills, meal preparahon skills, and support resources; and/or medication
‘education.

= Collateral: “Collateral” means a service cchvn‘y to a significant support person in a
beneficiary’s life with the intent of improving or maintaining the mental health
status of the beneficiary. The beneficiary may or may not be present for this
seryice activity. ’

Medication Support Services: means those services which include prescribing, administering,
dispensing and monitoring of psychiatric medications which are necessary to alleviate the
symptoms of mental illness. The services may include evaluation of the need for medication,
evaluating of clinical effectiveness and side effects, the obtaining of informed consent,
medication education and plan development related to the delivery of the service and/or
assessment of the beneficiary. -

Crisis intervention: is an emergency service {unplanned). Crisis intervention is an immediate
therapeutic response, which includes a face-to-face contact when an individual exhibits acute
psychiatric symptoms to alleviate problems, which, if untreated, present an imminent threat to
the individual or others.

INDIRECT SERVICES: In addition fo the above direct services, the program conducts staff
training and community outreach (promotion) activities as indirect services.

6. Methodology
A. Outreach: Partnership classrooms are sélected by SFUSD and CBHS. Partnerships
complete a yearly memorandum of understanding outlining responsibilities of each
Party.
Schools must meet the following criteria (SFUSD is responsible for
consultation readiness):
a. The Principal is commitied to c:ccept a mem‘al health component in the
school
b. The teachers accept consultation from the mental health clinicians.
c. The teachers attend required interagency training or planning activities
d. There is space within the school that is appropriate cmd available on a
regular basis for pull-out counseling services. :

B. Admission Criteria: Students in identified classrooms are assessed for need for
services, financial and ERMHS status.

C. Service Delivery Model:
a. Mental health services to SED children in the classroom.

71115
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FCFP provides the following scope of services:
b. Pull-out individual therapy services
c. Group activities
d. Consultation to teaching staff and the school principal
e. Attendance at IEP meeting when appropriate.
f. Outreach and services to parents and families.
g. Partnerships are 6-8 hours per week during school hours.

D. Exit Criteria: Students exit program when IEP team agrees goals have been
accomplished or student graduates or leaves classroom. Clinician works with team
regarding discharge planning and follow-up services.

E. Program Staffing:

e Children, Youth & Family Division Director — provides overall administrative
oversight and leadership of program operations and development

® Program Director — responsible for oversight of the program, including
evaluation of staff's clinical duties and other administrative duties

e Supervisor - provides clinical supervision ‘

® Family Clinician — provides case management and therapy

* Office manager/Intake Outreach Coordinator — provides billing and
administrative support

F. . Indirect services are provided to students in the identified classroom or as
indicated by the school for children not eligible for direct services.

7. Objectives and Measurements
" B. Standardized Objectives
All obijectives, and descriptions of how objectives are measured, are contained in the CBHS
document entitled Performance Objectives FY 15-16.

8 Continuous Quality Improvement (CQI)
" CQI activities follow the procedures established agency-wide at FSASF. The CQIl overall
coordinator for FSASF is Edward McCrone, PhD, Licensed Psychologist, and Quality Assurance
Director, who can be reached at emccrone@felton.org , 415-474-7310 x479. Family Service
Agency Programs adhere to all CBHS CQI recommendations and comply with Health Commission,
Local, State, and Federal Policies and requirements such as Harm Reduction, Health Insurance
Portability and Accountability Act (HIPAA), Cultural Competency, Client Satisfaction evaluation,
and Timely Completion of Outcome Date, including ANSA, CANS, and MORS.

In close cooperation with the QA Director and Compliance Officer, continuous quality

improvement mechanisms for all Programs at FSASF first involve the FSA Division Directors, who
oversee all aspects of Programs within Divisions. FSASF’s Senior Management Team oversees
agency planning, policy development, and the ethical conduct of all staff. This committee reviews
twice monthly (2 Tuesday and 4t Thursday) utilization of services as projected in the contracts.
The Division Directors, along with this committee, are responsible for establishing and maintaining
overall contractual guidelines for CBHS Mental Health Contract Programs. The FSASF Senior ‘
Management Team reviews the practice patterns in the respective contractual programs using the
following standards: quality of services, patient satisfaction, and treatment outcomes. The Senior

3877 7115
Page 3 of 6




Confractor: Family Service Agency of San Francisco (FSASF) Appendix A-12
City Fiscal Year: 2015-16 - Contract Term: 07/01/15 through 06/30/16
CMS#H: 6974 : ,

Management Team is composed of CEOQ, COO, CFO, Controller, HR Director, IT Director, QA
Director of FSASF as well as the Division Directors of FSASF responsible for the mental health
contracts. Changes or additions to program policy, protocol, and procedures are distributed to
- staff via written information through weekly Program méetings and email, orientations, and
fraining.

A. Achievement of contract performance objectives and productivity:

Program staff joins FSASF meetings at the beginning of the Fiscal Year to review all Performance
Obijectives that relate to 13 CBHS Contracted Client Service Programs. Performance Obijectives
are revisited, including plan to achiéve them and where achievement is recorded (e.g., AVATAR,
CIRCE, DCR, other). Some objectives are monitored as often as weekly in program meetings, and
most are monitored monthly in regular meetings (Operations and QA, PURQC, QA/IT, and
‘Roundtable Management meetings). At the end of the Fiscal Year, FSASF will prepare reporfs on
progress on any Performance Obijectives not directly measured by AVATAR, DCR, or other
directly accessible data source to CBHS.

- Program staff meets monthly, on the first Tuesday of every month, for a FSA Operations Meeting
with Ed McCrone, Marvin Davis, CFO, and Treedeen Tether, Compliance Officer to review
program progress relative to CBHS contract deliverables and performance objectives.
Operations staff are provided Spreadsheets to review overall Coniract Performance and specific
program staff's progress in hitting targets (e.g., productivity, units delivered, caseload, UDC); to
monitor procedural and documentation standards (e.g., reviewing HIPAA with clients annually and
renewing HIPAA documentation; monitoring that assessments and treatment plans of care are
completed within required parameters; monitoring that progress notes are completed within 24
hours of services being rendered); and monitoring progress on performance objectives throughout
the year (monthly status given to staff per program on spreadsheets).

In another meeting, FSASF QA Director meets monthly for QA/IT Meeting (4™ Thursday) with
FSASF Compliance Officer, IT, Clinical and Administrative staff to review progress on
Performance Objectives, to identify impediments toward progress, and to remediate and solve
any problems staff encounters in the documentation of services, meeting or exceeding deadlines, .
and achieving all Performance Obijectives.

B. Quality of documentation, including a description of the frequency and scope of internal chart
audits: ' ' .

FSA continues to utilize its own in house data system, called ‘CIRCE’ which stands for Cloud-based
Integrated Reporting and Charting Environment. CIRCE gives up to the minute program
dashboards on productivity, lapse of time between service rendered and service documented,
and PURQC minutes utilized. It also alerts program directors and line staff to upcoming due
dates for assessments, plans of care, yearly HIPAA rights review and documentation, and )
PURQC. . Programs also have a monthly meeting to PURQC clients on their anniversary dates with
new Tx POC, Reassessment, and CANS or ANSA, :

Each month (on the 3 Tuesday), Dr McCrone meets with Treedeen Tether Compliance Officer,
Adrienne Abad Administrative Manager, and all FSASF Administrative staff, to assure that
uploads from CIRCE to AVATAR of billing for service entries are correct, and to develop
standards for the sometimes complex and multiple procedures which assure continuous calibration
and reconciliation of the Electronic Health Records of CIRCE and AVATAR.

' 7/115 .
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Contractor: Family Service Agency of San Francisco (FSASF) - Appendix A-12
City Fiscal Year: 2015-16 Contract Term: 07/01/15 through 06/30/16
CMS#: 6974

FSASF has designed a 3-Tiered QA audit. Full Circle Family Program adopts this agency wide
audit process and includes specific steps that are unique to our child/youth and family client
population. :

a. Basic Audit form- The FCFP, a children’s program uses a form called the CHART REVIEW
CHECKLIST that makes sure that all the necessary components are in the hard chart. It is the

same form that is used for our Staff Peer Review. (see attachment) In addition, the FCFP uses the
Medi-Cal CHART REVIEW-NON-HOSPITAL SERVICES checklist.

b. Qualitative Audit form — The FCFP does not have a qualitative avdit form other than the
Program Director /Clinical Supervisor review of all the initial/ reassessment, CAN assessments, and
PLANS OF CARE (POC) through AVATAR. The review utilizes the AVATAR CANS ASSESSMENT
and TREATMENT PLAN guidelines including the Progress Notes. The guidelines are as follows:
_ ®*  Quoantitative: Initial Assessment/Poc - within. 60 calendar days of episode opening.
Subsequent Re-Assessment/PoC — anniversary date of episode opening.
* Quadlitative: Document severity of symptoms/impairments;
DSM IV-R notation, all five Axis; Clients
Strength; progress notes use PIRP format.

The procedure for review of the charts is as follows:
New charts: All initial CANs/POC are qualitatively reviewed by the Program Director /
Clinical Supervisor signed even if dll staff is waivered.

Weekly: Staff is aware of the timelines and submits charts for PURQC on a weekly basis, if
applicable. A Request for PURQC form is filled out and submitted.

Monthly: Staff Peer Review occurs using the CHART REVIEW CHECKLlST/MEDI CAL form.
For 2013, FCFP staff will be participating in a qualitative review of the charts as well as
quantitative.

Quqrierly: All program directors facilitate a quarterly peer review audit of a random
selection of charts in which line staff applies attached audit forms to review each other’s
charts. Time is spent reviewing the findings at the end of the peer review.

Yearly /Ongoing: All staff working for CBHS Contracts are required to attend CBHS or FSASF
Documentation Training. Within Programs, staff meets weekly with Program Directors to
address continuous practice enhancement information conveyed via email or CBHS bulletins or
from meetings with CBHS (e.g., Monthly Providers Meetings, FSP and DCR Meetings, PURQC
Meetings). Staff training is conducted approximately quarterly within Divisions or Programs;
such "booster” trainings review practice habits, address more common subtleties of practices
that arise from Program Director Audits and PURQCs, and assure that practice habits do not
drift from Documentation Standards. All new staff is intensively trained in Mental Health -
‘Documentation Standards and Practices by QA Director, Program Directors, and Program
staff; and they are sent to any available CBHS formal training as soon as possible after their
hire' dates.

C. Cultural competency of staff and services
All staff working on CBHS-contracted programs are required yearly to attend at least two '
trainings geared toward increasing their cultural competency (e.g., recent trainings have focused

3879 71115 A
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City Fiscal Year: 2015-16 Contract Term: 07/01/15 through 06/30/16
CMSH: 6974

~ on unique backgrounds of a wide range of client profiles, including Deaf and Hard-of-Hearing,
. African American, Native American, TAY, Street worker, Senior, LGBTQ Youth, Transgender
Adults, and SMI client groups, among many others). - FSASF also has been participating in the
multi-year CBHS Community Advisory Board Project and submitting formal Reports yearly in
September.

FSASF stresses the importance of welcoming clients of all backgrounds, and FSASF has a long
history of serving marginalized client groups who may not have been able to find services
elsewhere. FSASF also actively recruits staff to represent the diversity of clients FSASF Programs
serve, including targeting balance in racial, ethnic, gender, sexual orientation, languages, age
and experience, and including professional and peer staff in its ranks.

D Satisfaction with services

FSASF Programs participate in twice-yearly CBHS Client Satisfaction / Mental Health Consumer
Perception Surveys. FSASF staff makes a concerted effort to encourage clients to participate and
make their opinions known, and staff works to get help for clients who need it to complete surveys
(e.g., reading or writing from peers). Clients are encouraged at all times to discuss concerns or
ideas for improvement with their therapist/case manager, program manager, division director, or
FSASF executive management. Several times per year, clients are offered group events and
transitional gatherings during which they are informally surveyed for how well they feel their
programs are meeting their needs. At least yearly, therapists review this formaily with clients as
part of their developirig a new Treatment Plan of Care. Survey results and client suggestions are
reviewed at Agency, Division, Program, and individual case levels, and practices are adjusted
when possible to meet the hopes and expectations of clients.

E. Timely completion and use of outcome dafa, including CANS and/or ANSA.

FSASF works with canstraining.com, SFDPH/CBHS and Office of Quality Management (OQM) to

train staff within 30 days of hire and to re-certify annually in the administration of CANS and/or
ANSA for all clients. Ed McCrone is the ANSA ligison and Min Tan MFT, Program Director for Full

Circle Family Program, is the CANS liaison. Liaisons attend monthly (usually phone) meetings and
contribute to the County-wide discussions of how. to make these assessments more pertinent fo the
work we do (e.g., monitoring overall whether clients are achieving life improvements, impairment
reductions, and overall strength building; looking at circumstances when they do not to determine
if there are ways our service delivery could be improved to make even greater impact).

Assessments are done when clients are opened, at the time of their re-assessments (at least
annually), and when clients are closed.

FCFP has been actively participating in the work group discussion around proper clinical flow and
equal access for clients in CYF SOC. Our program director and admin staff participated in every
work group meeting and made tangible contribution to the proposed clinical flow model
presented to the provider meeting. FCFP is experimenting with brief treatment model that can
treat significant portion of our clients within three months with options for booster sessions later.

9. Required Language
N/A
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Contractor: Family Service Agec.icy of San Francisco (FSASF) ) Appendix A-13

"City Fiscal Year: 2015-16 ) Contract Term: 07/01/15 through 06/30/16
. CMS#: 6974

1. Identifiers
Program Name:
Program Address: 315 Franklin Street
City, State, Zip Code: San Francisco, CA 94108
Telephone: (415)-474-7310 FAX: (415)-931-0972
Website Address: www.felton.org

Contractor Address: 1500 Franklin Street

City, State, ZIP: San Francisco, CA 94109

Person Completing this Narrative: Marvin Davis, Chief Financial Officer
Telephone: (415) 474-7310 ext 418

Email Address: mdavis@felton.org

Program Code: Fiscal Intermediary

2. Nature of Document
[l New Renewal X [ Modification

3. Goal Statement .
To assist SFDPH-MCAH-CHVP with fiscal and administrative services related to the sub-
contractual agreement with Nurse Family Partnership.

4. Target Population
As an administrative function, there is no target population.

5. Modality(ies)/Interventions
As an administrative function, there are no modalities/interventions.

6. Methodology
As an administrative function, all appropriaté policies of both Family Service Agency of SF
and SFDPH apply. -

7. O.bieclives and Measurements
N/A - Fiscal Intermediary

8. Continuous Quality Assurance and Improvement
N/A - Fiscal Intermediary

9. Required Language
N/A - Fiscal Intermediary

. 71/15
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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 Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization number
or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by CITY. The
CITY shall make monthly payments as described below. Such payments shall not exceed those amounts stated in and
shall be in accordance with the provisions of Section 5, COMPENSATION, of this Agreement,

Compensation for all SERVICES provided by CONTRACTOR shall be paid in the 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 momes .

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

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, andina
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.
) 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 of the preceding month. All costs associated with the .
SERVICES shall be reported on the invoice each month. All costs incurred under this Agreement shall be due

and payable only after SERVICES have been rendered and in no case in advance of such SERVICES.
B. Final Closing Invoice '

(@ 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.

) Cost Reimbursement:

A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five
(45) calendar days following the closing date of each fiscal year of the Agreement, and shall include only those
costs incurred during the referenced period of performance. If costs are not invoiced during this period, all
unexpended funding set aside for this Agreement will revert to CITY.

Payment shall be made b.y‘the CITY to CONTRACTOR at the address specified in the section entifled

C.
“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

: .
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twenty-five per cent (25%) of the General Fund and MHSA Fund of the CONTRACTOR’S allocation for the applicable
fiscal year.

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY through a
reduction to monthly payments to CONTRACTOR during the period of October 1 through March 31 of the applicable |
fiscal year, unless and until CONTRACTOR chooses to return to the 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.

A
'

2. Program Budgets and Final Invoice
A. Program Budgets are listed below and are attached hereto.
Budget Summary
CRDCB1-B13 : .
Appendix B-1 Geriatrics West — Community After Care Medication Geriatric Support
Appendix B-2 Geriatric Services at Gough
Appendix B-3 Older Adult Full Service Partnership at Gough (ICM&FP)
Appendix B4 Older Adult Peer-Based Wellness and Recovery — Curry Senior Drop-In Center
Appendix B-5 Adult Full Service Partnership (FSP)/CARE/ACM
Appendix B-6 Transitional —~Age Youth (TAY) Full Service Partnership (FSP)
Appendix B-7 Provider Outpatient Psychiatric Services/Administrative Service Organization
Appendix B-8 Prevention and Recovery in Early Intervention (PREP) Project :
Appendix B-9 Full Circle Family Program (FCFP)
AppendixB-10 Full Circle Family Program /Early Periodic Screening, Diagnosis and Treatment
Appendix B-11 SED Mental Health Partnership
Appendix B-12 Early Childhood Mental Health
Appendix B-13 Fiscal Intermediary for SFDPH-Maternal Chﬂd and Adolescent Health

(MCAH) - California Homes Visiting Program (CHVP)
B. Compensation :

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 Sixty Million Four Hundred Sixty Thousand Forty-
Nine Dollars ($60,460,049) for the period of July 1, 2010 through December 31, 2017.

CONTRACTOR understands that, of this maximum dollar ob ligation, $2,034,095 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.

€8] 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.

3884 . MOD-1



Appendix B
Family Service Agency of San Francisco (CMS#6974)
7/1/15

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 $3,412,014 (BPHM07000084)
. July 1, 2010 through June 30, 2011 $4,114,657
July 1, 2011 fhrough June 30, 2012 $7,052,900
July 1, 2012 through June 30, 2013 $7,272,194
July 1, 2013 through June 50, 2014 $7,285,177
July 1, 2014 through June 30, 2015 $8,225,481
July 1, 2015 through June 30, 2016 $8,225,481
July 1, 2016 through June 30, 2017 ' $8,600,352
July 1, 2017 through December 31, 2017 - $4.237.698
Sub.Total of July 1, 2010 through December 31, 2017 $58,425,954
Contingency Available ' ' $2,034,095

Total of July 1, 2010 through December 31, 2017 $60,460,049

?3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and
agrees that these needed adjustments will become part of this Agreement by written modification to
CONTRACTOR. In event that such reimbursement is terminated or 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.

(4) ~ CONTRACTOR further understands that, $3,412,014 of the period from July 1, 2010
through December 31, 2010 in the Contract Number BPHM07000084 is included with this Agreement. Upon
execution of this Agreement, all the terms under this Agreement will supersede the Contract Number

BPHMO07000084 for the Fiscal Year 2010-11.

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

CONTRACTOR agrees to comply fully with that policy/procedure.

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

- CONTRACTOR in any instance in which CONTRACTOR has falled 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 obligationto ~
‘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.

3 .
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CBHS BUDGET DOCUMENTS
DPH 1: Department of Public Health Contract Budget Summary

DHCS Legal EnFt?Number (MH): 00337 Prepared By/Phone #. M Gaston / M Davis 415-474-7310 - Fiscal Year: 2015-16
DHCS Legal Entity Name (MH)/Contractor Name (SA):JFamily Service Agency of San Francisco Document Date: /11201 565k Page: 10f3
Contract CMS # (CDTA use only):[5074 ] -
Contract Appendix Number: B B2 B-3 B-3a B4 _ B5
. Geriatric Intensive| Older Adult FSP | Senior Drop-in
Geriatrics Geriatrlc Services | Gerlatric Services] Case Mgmt at at Turk Center at Curry
Appendix A/Provider Name:| Services West OADSC at Franklin Franklin (MHSA) Senior Center
Provider Number] 8990 8990 3822 3822 38JW 3822
Program Code(s) 89903 89903MH '38223MH 382213 38JWFSP 38228D PAGE

7IO1/15 _6/30116 | 7/0115_ 6/30/16 7/01/15 _ 6/30/16

7IO1I15 6/30/16

FUNDING TERM: 7/01/15 6/30[16 710115 _ 6130116 -TOTAL

St

FUNDINGIUSES i S L S G A ook Iy e e e

Salanes & Employee Benefits: 710.264 131,370 521 ,250 : 285 0151 . 653,862 121,667 2,423,428
Operating Expenses: 139,350 . 68,856 128,819 42,120 158,877 59,456 597,478 1

Capital Expenses: . -
Subtotal Direct Expenses:] . =~ 849,614 200,226 650,069 321,135 812,739 181,123 [ 3,020,906
Indirect Expenses: 124,893 29,433 85,560 48,089 119,472 26,625 444,072

Indirect %: 14.70% 14.70% 14.70% 14.70% 14.70%. 14.70% 14.70%

TOTAL FUNDING USES 974,507 229,659 745,629 375 224 932,211 207,748 3,453,978

i g e : R T S SIS Employee Frlnge Beneﬁs% 2955}

Brs CES RO s e [ R P fmﬁ% T e )
MH FED - SDMC Regular FFP (50%) 370, 164 67,929 700, 108 173,678 152,077 . 964,046
MH STATE - MHSA (CSS) - - . 759,359 759,359
MH STATE - MHSA (PEI) . ] 194,825 104,875
|Nlp STATE - SAMHSA SOC Grant ] -
MH 3RD PARTY - Medicare ’ 13,331 728 13,652 3,396 963 32,070
|MH STATE - 2011 PSR Managed Care -
IMH STATE - 1991 MH Realignment 284,096 80,017 247,909 116,553 11,698 740,273
MH COUNTY - General Fund ) ) 299,051 . 80,202 251,344 80,833 | 8,114 6,157 725,701
MH COUNTY - General Fund - CODB (Children) : - -
MH COUNTY - General Fund - CODB (ADULT) 7,865 783 32,526 764 - 6,766 48,704
l%llTlSTATE -2011 PSREPSDT - : -
MH STATE - Family Mosaic Capitated Medi-Cal . . -

TOTAL BHS MENTAL HEALTH FUNDING SOURCES .

974 507 229 659 .° 745 629 375,224 932, 211 207 148

Maternal Child Health / Calfornia Homes Visiting Program - Title V -

TOTAL OTHER DPH FUNDING SOURCES : - - - ) - - - -
M'SUT 315,228 93218 m 7,45'4',578'

TOTAL NON-DPH FUNDING SOURCES - - -1 - 3 - '
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 574,507 229,659 745,620 315,224 932,211 207,148 | 3,464,978 |
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DPH 1: Department of Public Health. Contract Budget Summary

DHCS Legal Entity Number (MH):

00337

Prepared By/Phone #: M Gaston / M Davis 415-474-

Salanes & Employee Ber;ef ts:

7/01/15 _ 6/30/16

7/01/15 6/30/16
SO

7/01/15 6/30/16

7310 Fiscal Year. __ 2015-16
DHCS Legal Entity Name (MH)/Contractor Name (SA):{Family Service Agency of San Francisco Document Date: 7/1/2015 Page: 20f3
Contract CMS # (CDTA use only):|6974 -
Contract Appendix Number: B-6 B-6a B-7 .B-8 B9 B-9a
ACM ADULT FSP TAY FSP
Appendix A/Provider Name:{ (Non-MHSA) (MHSA) (MHSA) POPS ASO PREP - CR PREP - FFS

Provider Number| 3822 3822 -3822 . 3822 8990 8990
Program Code(s) 38220P 3822A3 382213 Fi 8990EP 8990EP PAGE
FUNDING TERM 7/01/15 6/30/16 7/01/15 6/30/16 TOTAL

7IO1I15 6/30/16

Operating Expenses: 137 736 137,638 118,536 2,761 210,050 118,647 725,368 |
Capital Expenses: ’ . -
Subfotal Direct Expenses: 626,051 764,034 505,439 171,448 667,528 524,336 3,264,536
indirect Expenses: 92,029 112,313 74,300 26,084 94,925 77,070 476,127 |
Indirect %: 14.70% 14.70% 14.70% 14.70% 1381% 14.70% 1451%
TOTAL FUNDING USES 713,080 876,347 579 739 203,532 782,453 601,412 3761563 |
Qf = o Employee Frmge Benef ts %: 2399
] 1 AR Had : ey
318 968 336,870 196 458 997,882
530,477 383,281 707,290 455,825 2,085,874
MH:STATE < SAMHSA'SOC.Cral 75163, 75,163
|MH 3RD PARTY - Medicare -
[MH STATE - 2011 PSR Managed Care 166,004 166,004
MH STATE - 1991 MH Realignment 142,025 142,995
l@oum‘v - General Fund 254,747 37,366 262,113
MH COUNTY - General Fund - CODB (Children) :
[MH COUNTY - General Fund - CODB (ADULT) 2,440 72 2,712
|MH STATE - 2011 PSR EPSDT .
|MH STATE - Family Mosaic Capitated Medi-Cal -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 718 080 876,347 579,739] 203537 762,453 601,412 3,761,563
BHS SUBSTANCE:ABUSETFUNDINGSOURCE ST e mhaas sty oy ot s e e | e R I 5
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES : . - : : -
OFHER:DPHIFUNDING:SOURCES -k nrmticsinsaraisitues i i s et A L R s T B T R (S
Maternal Child Health / Calfornia Homes Visiting Program - Title V -
[TOTAL OTHER DPH FUNDING SOURCES : - - : - . -
TOTAL DPH FUNDING SOURCES Zﬂd,w 182453 SUTA1Z|
TOTAL NON-DPH FUNDING SOURCES - s N - - = -
%'—-—___————TOTAL FUNDING SOURGES (DPH AND NON-DPH) 718,000 876,387 579,739 203,532 782,453 601,412 3,761,563
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CBHS BUDGET DOCUMENTS
DPH 1: Department of Public Health Contract Budget Summary

DHCS Legal Entity Number (MH): 00337 Prepared By/Phone # M Gaston / M Davis 415474-7310 Fiscal Year, 201516
DHCS Legal Entity Name (MH)/Contractor Name (SA):|Family Service Agency of San Francisco Document Date: 7/1/2015 Page: 30f3
Contract CMS # (CDTA use only): {6974
Contract Appendix Number: B-10 B-11 B-12 B-13
4 SED/SOAR
Appendix A/Provider Name:| Full Circle OP  JFull Circle EPSDT| MH Partnership { MCAH-CHVP
Provider Number 3822 3822 * 3822 3822
Program Code(s) 382201 382203 3822SED FI GRAND
FUNDING TERM 710115 _6/30/16 | 7/0115_6/30116 | 7/01/15_6/30/16 | 7/01/15 _6/30/16
e T T e é&ﬁ?ﬁw@ e L,
Salaries & Employee Benefits: . 188,741 255,845 86,558 -
Operating Expenses: 103,239 111,094 27,7193 97,646 339,772 1 662 618
Capital Expenses: . - -
Subtotal Direct Expenses: 291,980 366,939 114,351 97,646 . - 870,916 7,176,657
Indirect Expenses: 42,922 53,939 16,809 14,354 - 128,024 1,048,823
: Indirect %: 14.70% 14.70% 14.70% 14.70% -14.7% 146%
TOTAL FUNDING USES 33-1,_902 420,878 131,160 112,000 - 998, 940 0,420,491

MH FED - SDMC Regular FFP (50%)

107, 778

206,610

Employee

29.99)

2,276,316

MH STATE - MHSA (CSS) - 2,845,233
FH STATE - MHSA (PEI) - 194,825
MH STATE - SAMHSA SOC Grant - 75,163
IMH 3RD PARTY - Medicare - 32,070
MH STATE - 2011 PSR Managed Care - 166,094
I'MH STATE - 1991 MH Realignment 98,579 32,455 131,034 1,013,532
IMH COUNTY - General Fund 103,476 23,223 98,705 225404 1,243,218
|MH COUNTY - General Fund - CODB (Children) 8,016 5,091 13,107 13,107
IMH COUNTY - General Fund - CODB (ADULT) - 50,916
|MH STATE - 2011 PSR EPSDT 9,300 185,954 195,254 195,254
|MH STATE - Family Mosaic Capitated Medi-Cal 7,753 7,753 7,753
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 885,930

334,902

BHS!SUBSTANCE/ABUSEFUNDING:SQURGES iz oty

420878

131,160

8,115,481

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES |-

P T TSR T TNl AT ST 2 F 12T e

JOTHER: DPH JFUNDING;SOURCES:i:::

112,000

112,000

Maternal Child Health / Calfornia Homes Visiting Program - Title V 112,000
TOTAL OTHER DPH FUNDING SOURCES - - - 112,000 - 112,000 112,000
TOTAL DPH FUNDING SOURCES -

NON:DPH:FUNDING:SOURCES izt

; ;i%‘ T Rt

s

9,225,287 |

TOTAL NON-DPH FUNDING SOURCES

TOTAL FUNDING SOURCES (DPH AND NON-DPH)

334,902 |-

131,160

112,000 -

998,940.

7
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CBHS BUDGET DOCUMENTS
DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

DHCS Legal Entity Name (MH)/Contractor Name (SA):|Family Service Agency of San  Francisco Appendix/Page #: B-1
Provider Name: |Geriatrics Outpatient Services West Document Date: 7/1/2015
Provider Number: 8990 Fiscal Year: 2015-16
Program Name:|Geriatrics Services West ]
Program Code (formerly Reporting Unit): 89903 89903 89903 89903 89903
Mode/SFC (MH) or Modality (SA) 15/01-09 15/10-57, 59 15/60-69 15/710-79 45/20-29
. OP-Case Mgt OP-Medication OP-Crisis 0S-Cmmty Client
Service Description: Brokerage OP-MH Sves Support Intervention Sves TOTAL
FUNDING TERM: 7/01/15 630716 | 7/01/15_ 6/30/16 | 7101/15_ 6/30/16 | 7/01/15_ 6/30/16 | 7/01/15_ 6/30/16 ) ‘
i rﬁﬂ»f{ﬁé@&'ﬁ%&ﬁfﬁbm@ﬁ RN R TR U s e e R R O R o g A n 5
: Salaries & Employee Benefits: | 93,878 395,049 173,598 12,564 710,264
Operating Expenses: 18,418 77,507 34,059 2,465 139,350
Capital Expenses (greater than $5,000): C -
Subtotal Direct Expenses: 112,296 472,556 207,657 849,614
Indirect Expenses: 16,507 69,466 30,526 124,893
TOTAL FUNDING USES: 128,803 542,022 238 183 974W
& Index St ol T o Y 7y O e
CodelProject
Detall/CFDA#:

370,164

MH FED - SDMC Regular FFP (50%) HMHMCC730515 50,815 - 216,847 95,595 6,907
MH 3RD PARTY - Medicare HMHMCC730515 1,830 7,809 3,443 249 13,331
MH STATE - 1991 MH Realignment HMHMCC730515 35,774 152,665 67,301 4,863 23,493 284,096
|MH COUNTY - General Fund - CODB (Aduit) HMHMCC730515 2,726 4,000 1,000 100 39 7,865
IMH COUNTY - General Fund HMHMCC730515 37,658 160,701 70,844 5,119 24,729 299,051
TOTAL BHS MENTAL HEALTH FUNDING SOURCES| ~ 128,803 542 022 238,183 17,238 48,261 - 974,507
— 7 e T T " T - I T et P
R ; L CodelProject A FIRE Sk e
'SUBSTANCE ABUSEF UNDING SOURCES: AR Detail/CFDA#: ¥ Nl Al b vl E e ]
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - -
g % AR ‘ ; Tndex GodelProject f; ¥y R e A
b Rﬁ%ﬁgkw"gf gﬁ = DetalcrDAK:  |F B el L
I -
TOTAL OTHER DPH FUNDING SOURCES - - ©o- - - -
TOTAL DPH FUNDING SOURCES 128,803 542,022 238,183 17,238 48 261
NO’N-DPHiFUNDINGxSGURCESJW%* D o o R B B e Lo
TOTAL NON-DPH FUNDING SOURCES} - - - - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH}) 128,803 542,022 238,183 17,238 48,261 - 974_07-1
BHS UNITS OF SERVICE AND UNIT COST i mﬁg@fﬁug
Number of Beds Purchased (if applicable) i
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS FFS
DPH Units of Service: 59,356 192,890 . 45,893 4,124 470 -
Unit Type: Staff Minute Staff Minute Staff Minute Staff Minute Staff Hour
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onl 2.17 2.81 5.19 4.18 102.60 4 TS
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCESY: 217 2.81 5.19 4.18 102.60 0.00 w:mm&wm
Published Rate (Medi-Cal Providers Only): 2.52 3.26 6.01 4.83 118.46 Total UDC:
Unduplicated Clients (UDC): 44 143 34 3 224




CBHS BUL

DOCUMENTS

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

TOTAL FUNDING USES:

Index-
Code/Project
Detail/CFDA#:

N4

MH FED - SDMC Regular FFP (50%)

HMHMCC730515

MH 3RD PARTY - Medicare

HMHMCC730515

MH STATE - 1991 MH Realignment

HMHMCC730515

12,313

MH COUNTY - General Fund - CODB (Aduit)

HMHMCC730515

MH COUNTY - General Fund

HMHMCC730515

12,342

58,938

80,202

TOTAL BHS MENTAL HEALTH F

Index
Code/Project
Detall/CFDA#:

UNDING SOURCES

36,022

T

172,800

T S

£
B

]
TR

Bty

229,559 |

Index Code/Project [

Detall/ICFDA#:

TOTAL OTHER DPH F

FUNDING'SOURCE;

UNDING SOURCES

TOTAL DPH FUNDING SOURCES L

TOTAL NON-DPH FUNDING SOURCES

3892

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 36,022 172,800 9,342 209 11,286
BHS UNITS OF SERVICE AND UNIT COST
Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sesslons (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS FFS
- - DPH Units of Service: 16,600 61,495 1,800 50 110
Unit Type: Staff Minute Staff Minute Staff Minute Staff Minute Staff Hour|
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 2.17 2.81 5.19 4.18 102.60
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 247 2.81 5.19 4.18 102.60 ; e
Published Rate {Medi-Cal Providers Only): 2.52 3.26 6.01 4.83 118.46 Total UDC:
Unduplicated Clients (UDC): 8 31 1 1 40

DHCS Legal Entity Name (MH)/Contractor Name (SA) Family Service Agency of San Francisco Appendix/Page #: B-2 ‘
Provider Name: |Older Adult Day Support Center / Community Integration Document Date: 711/2015 '
- Provider Number: 8990 Flscal Year: 2015-16
. Program Name:|Geriatric Services - Older Adult Day Support - Community Integration {DADSC)
Program Code (formerly Reporting Unit): 89903MH - 89903MH 89903MH 89903MH 89903MH
Mode/SFC (MH) or Modality (SA) 15/01-09 15/10-57, 59 15/60-69 15/70-79 45/20-29
OP-Case Mgt OP-Medication OP-Crisis OS-Cmmty Client
Service Description: Brokerage OP-MH Svcs Support Intervention Sves TOTAL
FUNDING TERM:| 7/01/15_ 6/30/16 | 7/01/15_ 6/30716 | 701715 _ 6/30/16 7101/15 6/30/16 7/01/15 6/30/16
FUNDINGIUSES ittt JWA%WMW%%WM&"T e B B ] o e e oAl e [ R e L L Cyte
: Salaries & Employee Beneiits: 20,605 98,845 5,344 119 6 457 131,370
Operating Expenses: 10,800 51,809 2,801 63 3,383 68,856
Capital Expenses (greater than $5,000): -
Subtotal Direct Expenses:| 150,654 8,145 182 9,840 - 200,226
Indirect Expenses: 22,146 1,197 27 1,446 29,433



CBHS BUDGET DOCUMENTS
DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

DHCS Legal Entity Name (MH)/Contractor Name (SA):|Family Service Agency of San Francisco Appendix/Page #: B-3
B Provider Name:{Family Service Agency Opt. Srvs of SF . - ‘Document Date: 7/1/2015
Provider Number: 3822 - Fiscal Year: 2015-16
Program Name:|Geriatric Services at Franklin
Program Code (formerly Reporting Unit): 38223MH 38223MH 38223MH 38223MH 38223MH
Mode/SFC (MH) or Modality (SA) 15/01-09 15/10-57, 59 15/60-69 15/70-79 - 45/20-29
OP-Case Mgt OP-Medication OP-Crisis 0S-Cmmty Client
Service Description: Brokerage OP-MH Svcs Support Intervention Sves TOTAL

— g FUNDING TERM:| 7I01/15 _6/30116 | 710115 _6/30716 | 710175 _G/a0/to | 7015 _B/a0ri6 | 7/0715_bi0rie :
e T e e e o [ O, e ) e s e e e s ey e e
Salaries & Employee Benefits: 92,184 208,715 183,604 12,246 24,501 : 521,250

[EUNDINGIUSES: /it

Operating Expenses: 22,782 51,581 45,375 3,027 6,054 128,819

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

Subtotal Direct Expenses: 114,966 260,296 228,979 15,273 - 650,069

Indirect Expenses: 16,900 38,264 33,660 2,245 95,560

TOTAL FUNDING USES: 131, 866 298,560 262,639 17,518 745,6

i Index S il = =T e
E . Code/Project
3 Detail/CFDA#:

MH FED - SDMC Regular FFP (50%) HMHMCC730515 37,152 84,116 73,995 4,935 200,198

MH 3RD PARTY - Medicare HMHMCC730515 2,533 5,736 5,046 337 13,652

MH STATE - 1991 MH Realignment - HMHMCC730515 43,036 97,438 85,715 5,717 16,003 : 247,909

MH COUNTY - General Fund - CODB (Adult) HMHMCC730515 6,006 13,598 11,962 798 162 32,526

MH COUNTY - General Fund HMHMCC730515 -43,139 97,672 85,921 5,731 18,881 ' 251,344

TOTAL BHS MENTAL HEAL,TH FUNDING SOURCES
] g Index g
Code/Project

Detall/CFDA#:

298,560

131,866

index Code/Project [;&iit
Detall/CFDA#:

TOTAL OTHER DPH FUNDING SOURCES - - - - - -

TOTAL DPH FUND!NG SOURCES 131 866 298,560 262,639 17,518 35.%6
o ‘ T e R e

TOTAL NON-DPH FUNDING SOURCES - - - -

TOTAL FUNDING SOURCES (DPH AND NON-DPH) . 131,866 : 298,560 262,639 ° 17,518 35,046
[BHS UNITS OF SERVICE AND UNIT COST

Number of Beds Purchased (if applicable)

Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program

Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS ‘FFS FFS FFS FFS
DPH Units of Service: 60,768 106,249 50,605 4,191 342
Unit Type: Staff Minute Staff Minute Staff Minute Staff Minute} .  Staff Hour
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only} 2.17 2.81 5.19 ) 4.18 102.60
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 217 2.81 5.19 4.18 102.60
Published Rate (Medi-Cal Providers Only): 252 | 3.26 6.01 4.83 118.46
Unduplicated Clients (UDC): 43 /6 36 3



CBHS .\ SET DOCUMENTS .
DPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDC)

DHCS Legal mznﬂs\rzﬁam (MH)/Contractor Name (SA):|Family Service Agency of San Francisco . : Appendix/Page # B-3a
Provider Name; Family Service Agency Opt. Srvs of SF Document Date: 7112015
Provider Number; 3822 Fiscal Year: 2015-16
Program Name:|Geriatric Intensive Case Management at Franklin Non-MHSA)
Program Code (formerly Reporting Unit): 382213 382213 382213 382213
Mode/SFC (MH) or Modality (SA) 15/01-09 15/10-57, 59 15/60-69 15/70-79
OP-Case Mgt OP-Medication OP-Crisis
Service Description: Brokerage OP-MH Sves Support Intervention
FUNDING TERM:| 7/01/15 _6/30/16 | 7/01/15_6/3016 | 770115 _6/3016 | 7/01/15_6/30/16
FUNDINGIUSES :souies e ey B e 5l R e EeatER A L R
Salaries & Employee Benefits: 75,976 82,771 110,360 15,908
Operating Expenses: 11,228 12,232 16,309 2,351
- Capital Expenses (greater than $5,000): ] -
Subtotal Direct Expenses: 87,204 95,003 126,669 18,259 . - - 327,135
Indirect Expenses: 12,819 13,966 48,089
TOTAL FUNDING USES: 100,023 108,96! 379,42
Index Gk ey e g
Code/Project ¢
Detall/CFDA#%:
MH FED - SDMC Regular FFP (50%) HMHMCC730515 50,438 ] - 67,249 9,694 173,678
MH 3RD PARTY - Medicare _ HMHMCC730515 986 1,315 190 3,396
MH STATE - 1991 MH Realignment HMHMCC730515 33,848 45,130 6,505 116,563
MH COUNTY - General Fund - CODB (Adult) HMHMCC730515 222 296 43 764
MH COUNTY - General Fund : HMHMCC730515 23,475 31,299 4,511
TOTAL BHS ME UNDING SOURCES 108,969 145,289
3 . Index B Ao L
SR Code/Project , e
ISE:EUNDINGISOURCES Detall/CFDA#: satheng
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES
ghekid hy . 0 o Index Code/Project
L Detall/CFDA#:
.FUNDING SOURCES - - - - - - -
UNDING SOURCES 100,023 108,969 20,943
L e o e e i b ;
TOTAL NON-DPH FUNDING SOURCES - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 100,023 108,969
'{BHS UNITS OF SERVICE AND UNIT COST )
Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODE # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS
DPH Units of Service: 46,094 | 38,779 27,994 . 5,010 -
Unit Type: Staff Minute Staff Minute Staff Minute Staff Minute 0
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only)] 217 2.81 5.19 4.18
Cost Per Unit - Contract Rate (DPH & Norn-DPH FUNDING SOURCESY): 2.17 2.81 5.19 4.18 0.00
Published Rate (Medi-Cal Praviders Only): 2,52 3.26 | . 6.01 483 Total UDC:
Unduplicated Clients (UDC): 19 16 11 2




CBHS BUDGET DOCUMENTS
DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

DHCS Legal Entlty Name (MH)/Contractor Name (SA) Family Service Agency of San Francisco Appendix/Page #: B-4

Provider Name: |Family Service Agency Opt. Srvs of SF Document Date: 7/1/2015

Provider Number: 38JWﬁ Fiscal Year: 2015-16
Program Name:}Older Adult Full Service Partnership at TurkTMHSA)

Program Code (formerly Reporting Unit):j  38JWFSP 38JWFSP 38JWFSP 38JWFSP 38JWFSP 38JWFSP
Mode/SFC (MH) or Modality (SA) 15/01-09 15/10-57, 59 15/60-69 1570-79 45/20-29 60/72
. OP-Case Mgt OP-Medication OP-Crisis 0S-Cmmty Client | SS-Client Flexible
Service Description: Brokerage OP-MH Svcs Support Intervention Sves Support Exp TOTAL

FUNDING TERM:! 7/01715_6/30/16 | 7/01715_6/30M6 T 7/01A5_ 6/30M6 | 7/01715_6/30/16 | 7/01/15_6/30[6 | 7/01/15_ 6/30116
EUNDINGUSES i B it SR i &m@ﬁﬁfmmm R e T e R e o e o ) G e i [ O T T B o

Salaries & Employes Benefits: 210,289 216,505 77,297 67,802 59,760 653,862
Operating Expenses: 38,372 39,506 14,105 12,372 10,906 158,877
Capital Expenses (greater than $5,000): : . -
Subtotal Direct Expenses: 248,661 256,011 : 91,402 80,174 ] 70,666 65,825 812,739
- Indirect Expenses: 36,553 37,634 13,436 11,786 10,388 | v 29,675, 119,472

_TOTAL FUNDING USES: 285,214 104 838 81, 054

index G :
. 5 i

Code/Project (ki §?
Afln IOURGE D2t elly el DetalllCFDA#:  siE ; ]
MH FED SDMC Re@lar FFP (50%) HMHMCC730515 152, 077
MH 3RD PARTY - Medicare . HMHMCC730515 35,4 365 963
rMH STATE - MHSA (CSS) : HMHMPROPG3/PMHS83-1508 222,602 229,185 81,823 71,774 78,475 75,500 759,359
MH STATE - 1991 MH Realignment HMHMCG730515 3,742 3,851 1,376 1,206 1,623 1 11,698
MH COUNTY - General Fund HMHMCC730515 2,506 2,672 954 836 1,056 8,114
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 285,214 293,645 104,838 91,960 81,054 75,500 932,217
e index i T T g .
Code/Project
Detall/CEDA#:

Index Code/Project
Detall/CFDA#:

TOTAL OTHER DPH FUNDING SOURCES - - - : - -

TOTAL DPH FUNDING SOUJ soun"‘E‘c S "265,214 _ 293,645 104,838 | 971,960 a1'os4 75,500 832,211 |

INON:DPH GFUNDINGASOURCES\MW‘M*ML e

AR A A R S N R 8 [

TOTAL NON-DPH FUNDING SOURCES - - z B - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 285,214 293,645 104,838 91,960 | - 81,054 - 75,500 932 211
BHS UNITS OF SERVICE AND UNIT COST

Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program

Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS : FFS FFS
DPH Units of Service: 131,435 104,500 20,200 | 22,000 790 —
Day, depending on ?
Unit Type: Staff Minute Staff Minute Staff Minute Staff Minute, Staff Hour| contract. {47
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only, 217 2.81 5.19 4.18 102.60 1.00 |5 5
Cost -Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 247 2.81 © 519 4.18 102.60 1.00 [susipanniiay
Published Rate (Medi-Cal Providers Only): 2.52 3.26 6.01 - 483 118.46 Total UDC:

Unduplicated Clients (UDC): 29 . 23 4 5 - 61




CBHS.

3ET DOCUMENTS

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

DHCS Legal Entlty Name (MH)/Contractor Name (SA):
Provider Name:
Provider Number:

Family Service Agency of San ‘Francisco

Family Service Agency Opt. Srvs of SF

3822

Fiscal Year:

Appendix/Page #:
Document Date: 7/1/2015

B-5

2015-16

Program Name:

Senlor Drop-in Center at Curry Senior Center

FUNDING TERM

Program Code (formerly Reporting Unit): 38228D
Mode/SFC (MH) or Modality (SA) 60/78
55-Uther Non-
MediCal Client
Service Description:] ~ Support Exp
70115 _ 613

30116

R D

Salanes & Employee Benef ts:

g

B e b

121,667

Operating Expenses: 59,456
i Capital Expenses (greater than $5,000): -
Subtotal Direct Expenses: 181,123 - - - - - 181,123
Indirect Expenses: 26,625

TOTAL FUNDING USES: 207,148
| Index Code/Project
Detall/CFDA#:

MH STATE - MHSA (PEI) HMHMPROP83 / PMHS63-1510 | 194,825 194,825
MH COUNTY - General Fund HMHMCC730515 6,157 6,157
MH COUNTY - General Fund - CODB (Adult) HMHMCC730515 6,766 6,766

TOTAL BHS MENTAL HEALTH FUNDING SOURCES

é: F
HATI AR

3;@%%@; Detail/CFDA#:

Index Code/Project :

207,748

o

R R e

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES

Index Code/Project
Detail/ICFDA#:

TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUNDiNG SOURCES

207,748

i

T e

sill st

TOTAL NON-DPH FUNDING SOURCES

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 207,748 - - - - - 207,748
BHS UNITS OF SERVICE AND UNIT COST, "
Number of Beds Purchased (if applicable)
Substance Abuse Only Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): CR
DPH Units of Service: 207,748 - - - -

ST TTOUT O GIeT|

Day, depending on

Unit Type: contract, 0 0 0 0
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 1.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 1.00 0.00 0.00 0.00 0.00
Published Rate (Medi-Cal Providers Only): N/A Total UDC:
Unduplicated Clients (UDCY:] 150 150




CBHS BUDGET DOCUMENTS
DPH 2: Department of Public Heath Cost Reporting/Data Collecﬂon (CRDC)

DHCS Legal Ent:ty Name (MH)/Contractor Name (SA):|Family Service Agency of San Francisco Appendix/Page #: B-6
Provider Name: | Family Service Agency Opt. Srvs of SF Document Date: 7/1/2015
Provider Number: . 3822 Fiscal Year: 2015-16
Program Name:| Adult Care Management (ACM) (Non-MHSA)
Program Code (formerly Reporting Unit): 38220P 38220P 38220P 38220P 38220P 38220P
Mode/SFC (MH) or Modality (SA) 15/01-09. 15/10-57, 59 15/60-69 15/70-79 45/20-29 60/72
OP-Case Mgt OP-Medication OP-Crisis 0S-Cmmty Client } SS-Client Flexible
Service Description: Brokerage OP-MH Svcs Support Intervention Sves Support Exp TOTAL
FUNDING TERM: 7IO1I15 6/30/116 | 7/01/15_6/30/16 7IO1I15 6/30/16 7/0115 _6/3016 | 7/01/15 _ 6/30/16 7101115 _ 6/30/16
FUNDING b S S R e B A e R S b e R S s e R e i st gl D L T
' Salaries & Employee Benefits: 118,625 146,887 6,981 23,669 488,315
. Operating Expenses: 29,989 37,134 1,765 5,984 15,600 137,736
Capital Expenses (greater than $5,000): -
Subtotal Direct Expenses: 148,614 184,021 8,746 29,653 20,800 626,051
Indirect Expenses: 21,846 27,051 1,286 4,359 3,058 92,029
170 460 . 211,072 34,012

. . TOTAL FUNDING USES:

Index

Code/Project

Detall/CFDA#:
MH FED - SbMC Regular FFP (50%) HMHMCC730515 129,454 82,141 102,539 4,834 . 318,968
MH STATE - 1991 MH Realignment HMHMCC730515 49,869 31,642 39,500 1,862 12,186 7,166 142,225
MH COUNTY - General Fund HMHMCC730515 89,323 56,677 69,033 3,336 21,826 14,552 254,747
MH COUNTY - General Fund - CODB (Adult) HMHMCC730515 2,140 2,140

170,460 10,032 34,012

TOTAL BHS MENTAL HEALTH FUNDING SOURCES]|.

: 3 Index
Code/Project
Detall/CFDA#:

268,646

211,072 23,858 718,080 ]

index CodeIProject
Detall/ICEDA#:

3 i?’.f jaly

B2

~TOTAL OTHER DPH FUNDING SOURCES

] TOTAL DPH FUNDING SOURCES 5—68,646 " 170,460 211,072 ‘ﬁ),032 34,012 23,858 718,080 |
NON EDPH:EUNDING;SOURCES a0
TOTAL NON-DPH FUNDING SOURCES - - - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 268,646 170,460 211,072 10,032 34,012 23,858 718, 030
BHS UNITS OF SERVICE AND UNIT COST 3 :
Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS FFS .
DPH Units of Service: 123,800 60,662 40,669 2,400 332
Unit Type: Staff Minute Staff Minute Staff Minute Staff Minute Staff Hour| i A
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 217 2.81 5.19 4.18 102.60 1.00 u%@n mﬂﬁﬁ%‘“ mL
Cost Per Unit - Coniract Rate (DPH & Non-DPH FUNDING SOURCES): 217 2.81 5.19 4.18 102.60 1.00 Jisniienstbiongy
Published Rate (Medi-Cal Providers Only): 2.52 3.26 6.01 4.83 118.46 _Total UDC:
Unduplicated Clients (UDC): 45 .22 15 8 82|




CBHS

GET DOCUMENTS

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

FUNDING TERM:

7/01/115 _6/30/16

7001715 _ 6/30/16

DHCS Legal Entity Name (MH)/Contractor Name (SA):[Family Service Agency of San Francisco Appendix/Page #: B-6a
Provider Name: |Family Service Agency Opt. Srvs of SF Document Date: 7/1/2015 ‘
Provider Number: 3822 Fiscal Year: 2015-16
Program Name:| Adult Full Service Partnership (MHSA)
Program Code (formerly Reporting Unit): 3822A3 3822A3 3822A3 3822A3 3822A3 3822A3
Mode/SFC (MH) or Modality (SA) 15/01-09 15/110-57, 59 15/60-69 15/70-79 45/20-29 60/72
0OP-Case Mgt OP-Medication OP-Crisis 0S-Cmmty Client | SS-Client Flexible
Service Description: Brokerage OP-MH Sves Support Intervention Sves Support Exp TOTAL

7/01/15 6/30/16

7/01/15 6/30/16

7001715 6/30116 |

7101715 _ /30716

= ] : D o Lo Gyl
Salaries & Employee Benefits: 147,643 262,646 128 543 11,729 62,5711 - 626,396
Operating Expenses: 24,378 43,367 21,225 1,937 10,331 36, 400 137,638
Capital Expenses (greater than $5,000): -
Subtotal Direct Expenses: 172,021 306,013 149,773 13,666 72,902 49,659 764,034
Indirect Expenses: 25,287 44,984 22,016 2,009 10,717 7,300 112,313
TOTAL FUNDING USES: 197,308 350,997 171,789 15,615 83,619 56,959 876,347
index P RIS
Code/Project
- Detall/CFDA#:
MH FED - SDMC Regular FFP (50%) HMHMCC730515 89,314 161,370 78,980 7,206 336,870
MH STATE - MHSA (CSS) HMEMPROPS3/PMHS63-1505 107,994 189,627 92,809 8,469 83,619 56,959 539,477

TOTAL BHS MENTAL HEALTH I-UNDING SOURCES

350 997

Index
Code/Project
Detall/CFDA#:

UNDING SOURCES

Index Code/Project
Detail/CFDA#:

TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING SOURCES 197,308 350, 997 171,789 15,675 83.619 56,959 | 876,347 |
D T ] A ey o I P e b ) e ] ey A R

TOTAL NON-DPH FUNDING SOURCES

83,619

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 197,308 350,997 171,789 15,675 56,959 876,347
BHS UNITS OF SERVICE AND UNIT COST - f
Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes) !
Substance 'Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS FFS CR ;
DPH Units of Service: 90,925 124,910 33,100 3,750 815 56,959 |
ST THOAT O Ul
Day, depending on
R Unit Type: Staff Minute Staff Minute, Staff Minute Staff Minute Staff Hour| contract.
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only)] - 2.17 2.81 5.19 4.18 102.60 1.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 217 2.81 5.19 4.18 102.60 1.00 Jiis
Published Rate (Medi-Cal Providers Only): 2.52 3.26 6.01 4.83 118.46
Unduplicated Clients (UDC): 29 40 10 4




CBHS BUDGET DOCUMENTS
DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

DHCS Legal Entlty Name (MH)/Contractor Name (SA):|Family Service Agency of San Francisco Appendix/Page #: B-7
: Provider Name: |Family Service Agency Opt. Srvs of SE Document Date: 7/1/2015
Provider Number: 3822 — . Fiscal Year: 2015-16
Program Name:] Transitional Age Youth (TAY) Full Service Partnership
Program Code (formerly Reporting Unit): 3822T3 3822T3 - 382273 382213 382213 3822T3
Mode/SFC (MH) or Modality (SA) 15/01-09 15/10-57, 59 15/60-69 15/10-79 45/20-29 60/72
. OP-Case Mgt OP-Medication OP-Crisis 0S-Cmmty Cllent | SS-Client Flexible
Service Description: Brokerage OP-MH Svcs Support Intervention Sves Support Exp TOTAL
F UNDING TERM: 7/01/15 6/30/16 7/01/15 _ 6/30/16 7/01/15 G/30/16 | 7101715 6130116 | 7/01/15_ 6/30/16 | 7/01/15_ 6130716 |
Salanes & Employee Benefits: 109,842 12,999 386,903
Operating Expenses: 24,247 36,000 118,536
Capital Expenses (greater than $5,000): -
Subtotal Direct Expenses: 134,089 198,887 48,999 505,439
Indirect Expenses: 19,711 29,236 | 7,203 74,299

TOTAL FUNDING USES:

" Index
Code/Project
Detail/CFDAG#:

153 800

: 228 123

56,202

MH FED - SDMC Regular FFP (50%) HMHMCC730515

64,403

95,5626

34,291

196,458

MH STATE - MHSA (CSS) HMHMPROP&3/PMHS83-1504

89,397

47,600

56,202

383,281

TOTAL BHS MENTAL HEALTH F
3 b Index

Code/Project
Detail/CFDA#:

UNDING SOURCES

1853, 800

81,891

TOTAL BHS SUBSTANCE ABUSE I-UNDING SOURCES

Detall/CFDA#:

Index Code/Project |;

TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUND 'lNG sou' RCES 153,800 228,124 81,891 5344| 54,378 56,202
!‘.QNI-‘DPH-;EUNDIN’GiSO!JRCES&MW&MMM&MM%& RN SR | AN BRI P s v R R R T ] M S S D A SR SRR | S H@é T
TOTAL NON-DPH FUNDING SOURCES B . - - B - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 153,800 228,124 81,891 5,344 54,378 56,202 579,739
BHS UNITS OF SERVICE AND UNIT COST . (i v
: - Number of Beds Purchased (if applicable) -
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS). FFS FES FFS FFS FFS CR
DPH Units of Service: 70,876 81,183 15,779 1,278 530 56,202 1%,
g MOUTOT UHEIT
N Day, depending on| ”\rz{’:»
Unit Type: Staff Minute Staff Minute Staff Minute Staff Minute, Staff Hour contract, 'iggf'
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 2471 2.81 5.19 4.18 102.60 i j
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 217 2.81 5.19 4.18 102.60 1. 00 %ﬁ@mmww
Published Rate (Medi-Cal Providers Only): 2.52 3.26 6.01 4.83 118.46 1.00 Total UDC:
Unduplicated Clients (UDC): 39 45 27 7 o




CBHS BUL

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

FUNDING TERM:

DHCS Legal Ent'i'ty Name (MH)/Contractor Name (SA):|Family Service Agency of San Francisco Appendix/Page #: B8 .
Provider Name: | Family Service Agency Opt. Srvs of SF Document Date: 7/1/2015
Provider Number: 3822 Fiscal Year. 2015-16
Program Name: POPS TASO
Program Code (formerly Reporting Unit);|  Fiscal ntermediary
Mode/SFC (MH) or Modality (SA} 00-20

dministration Support

{i.e. check Writing, hired
Service Description: | staff to work for Admin) TOTAL

R e e e B e R e R 2 T R
Salaries & Employee Benefits: 174,687

Operating Expenses: 2,761

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

Subtotal Direct Expenses: 177,448

Indirect Expenses:

TOTAL FUNDING USES:
A Index Code/Project | ;
Detall/CFDA¥: j
MH STATE - 2011 PSR Managed Care HMHMOPMGDCARPHMGDC15 166,094 166,004
MH COUNTY - General Fund . HMHMCC730515 37,366 37,366
MH COUNTY - General Fund - CODB (Adult) HMHMCC730515 72 72

TOTAL BHS MENTAL HEALTH FUNDING SOURCES

Detall/CFDA#:

i ok [
Se g é@ i Index Code/Project |

203,532

LTS

TOTAL BHS SUBSTANCE ABUSE FUNDING SO_LBCES
: ; Index Code/Project
Detail/CFDA#:

TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING SOURCES

NON-DPH:FUNDING:SOURCES;

TOTAL NON-DPH FUNDING SOURCES

_ TOTAL FUNDING SOURCES (DPH AND NON-DPH) 203,532 -
. 'BHS UNITS OF SERVICE AND UNIT COST

- Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)

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

. Cost Reimbursement (CR) or Fee-For-Service (FFS): CR
DPH Units of Service: 203,632 - - - - -
Unit Type: icable| 0 0 0 0
Cost Per Unit - DPH.Rate (DPH FUNDING SOURCES Only) 1.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 1.00 0.00 0.00 0.00 0.00 0.00
Published Rate (Medi-Cal Providers Only): N/A Total UDC:
Unduplicated Clients (UDC): N/A NA

3900



CBHS BUDGET DOCUMENTS
DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

DHCS Legal Enti-ty Name (MH)/Contractor Name (SA):|Family Service Agency of San Francisco Appendix/Page # B-9
Provider Name:|Geriatrics Services West - Document Date: 71112015
Provider Number: 8990 _ Fiscal Year: 2015-16
Program Name:jPrevention & Recovery in E;rly Psychosis (PREP) - Cost Reimbursement
Program Code (formerly Reporting Unit): 8990EP 8990EP
Mode/SFC (MH) or Modality (SA) 60/78 60/78
SS-Other Non- SG-Ofher Non- j N
MediCal Client MediCal Client :
Service Description: Support Exp Support Exp TOTAL
JNDING TERN 710115 6/30/16 7001715 _ 6130116
A K S P e v ey ; i
Salanes & Employee Benefits: 477 478
Operating Expenses: 210,050
Capital Expenses (greater than $5,000): - -
Subtotal Direct Expenses: - - - 687,528
Indirect Expenses: 94,925
TOTAL FUNDING USES: - - - - 782,453
Tndex T rem— - o -
CodelPro]ect 3

MH STATE - MHSA (CSS) HMHMPROPE3/PMHSE3-1504 707,290 | 707,290 |
MH STATE - SAMHSA SOC Grant - |HMHMRCGRANTS / HMMOO7-1501 75,163 75,163
TOTAL BHS MENTAL HEALTH FUNDING SOURCES - - 707,290 75,163 - - - 182,453
Index iy e T s ke gl
Code/Project
Detail/CFDA#: :
UNDING SOURCES - - - - -
Index Code/Project [iguguimdisi i RS BTy | e T AT A T o7
Detail/CFDA®: __ litist : ?:I‘zﬂ?ﬂ&ﬂ Kﬁ
TOTAL OTHER DPH FUNDING SOURCES - - -] - -1 - . -
TOTAL DPH FUNDING SOURCES - 707,290 75,163 - - - 782,453
NONDEHEUNDING: SO RCE S Sy et i At kel b e e ey o G R e v e o o | e e | e o e e P s | i b T
TOTAL NON-DPH FUNDING SOURCES - - - Z - Z
TOTAL FUNDING SOURCES (DPH AND NON-DPH) - - 707,290 75,163 - - . - 782 453

BHS UNITS OF SERVICE AND UNIT COST

Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program

Cost Reimbursement (CR) or Fee-For-Service (FFS): : CR
DPH Units of Service: - 707,290 |- - - -
!

: Day, depending on] Day, depending on 5

: Unit Type: 0 contract. contract. 0 0 off

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) . 1.00 Jpanit 00 ey . B

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 0.00 1,00 1.00 0.00 0.00 0.00 [4#
Published Rate (Medi-Cal Providers Only): N/A ; 2 : - Total UDC:

Unduplicated Clients (UDC):|- N/A | NA |




CBHS BL

.T DOCUMENTS

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

DHCS Legal Entity Name (MH)/Contractor Name (SA):|Family Service Agency of San Francisco Appendix/Page #: B-9a
Provider Name:|Geriatrics Services West Document Date: 7/1/2015 |
Provider Number: 8990 — _ — Fiscal Year: 2015-16
Program Name: [Prevention & Recovery in Early Psychosis (PREP) - Fee For Service :
Program Code (formerly Reporting Unit): 8990EP 8990EP 89000EP 8990EP 8O90EP
Mode/SFC (MH) or Modality (SA) 15/01-09 15/10-57, 59 15/60-69 15/70-79 45/10-18
OP-Case Mgt OP-Medication OP-Crisis
Service Description: Brokerage OP-MH Svcs Support Intervention 0S-MH Promotion TOTAL
FUNDING TERM:| 7/01/15 _ 6/30/16 | 7/01115 _ 6130116 701715 6130716 | 7101115 /30716 7/01/15 _B/o07TE_
B L T P D e P e B o] Tt R P ke
Salaries & Employee Benefits: 23,645 263,287 5,076 20, 209 405,689
Operating Expenses: 6,915 77,000 27,337 1,484 5,911 118,647
Capital Expenses (greater than $5,000): -
Subtotal Direct Expenses: 340,287 120,809 6,560 26,120 - 524,336
Indirect Expenses: 50,022 17,759 964 3,839 77,076
) TOTAL FUNDING USES: 3%309 . 138 568 7,524 29,959 -
Index N Y ATERE 0 ; - e
Code/Project
Detall/CFDA#:
MH FED - SDMC Regular FFP (50%) HMHMCC730515 8,930 99,437 35,302 1,917 145,586
MH STATE - MHSA (CSS) HMHMPROP83/PMHS63-1504 26,122 290,872 103,266 5,607 29,959 455,826
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 35 052 390 309 138 568 7,524 29,959 - 601,412
SR Index S e kel 7 R
Code/Project
Detall/CFDA#:

Index COdeIPrOJect
Detall/CFDA#:

TOTAL OTHER DPH ﬁJNDING SOURCES

TOTAL DPH FUNDING SOURCES

530,309

138,568

R

e T

TOTAL NON-DPH FUNDING SOURCES

29,959

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 35,052 390,309 138,568 7.57271
BHS UNITS OF SERVICE AND UNIT COST
Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program :
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS FES
DPH Units of Service: 16,153 138,900 26,699 1,800 202
Unit Type: Staff Minute, Staff Minute Staff Minute Staff Minute Staff Hour|
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 2.17 2.81 5.19 4.18 102.60
" Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 217 2.81 5.19 4,18 102.60
Published Rate (Medi-Cal Providers Only): 2.52 3.26 6.01 4.83 118.46
Unduptlicated Clients (UDC): 10 50 18 5




CBHS BUDGET DOCUMENTS
DPH 2: Department of Public Heath Cost ReportmgIData Collection (CRDC)

DHCS Legal Entlty Name (MH)/Contractor Name (SA):|Family Service Agency of San Francisco Appendix/Page #: B-10
Provider Name: [Family Service Agency Opt. Srvs of SF Document Date: ___ 7/1/2015__ |
Provider Number: 3822 _ Fiscal Year: 2015-16
Program Name:[Fuli Circle Family Program - OP )
Program Code (formerly Reporting Unit):|. 382201 382201 382201 382201 382201
Mode/SFC (MH) or Modality (SA) 15/01-09 15/10-57, 59 15/60-69 15/70-79 45/10-19
OP-Case Mgt OP-Medication OP-Crisis .
Service Description: Brokerage OP-MH Svcs Support Intervention 0S-MH Promotion TOTAL

"FUNDING TERM:| 7/01715_6/30/16 | 7/01/15 _6/30116 | 7/01/15_bi30r16 | 7101715 _b/30H6 | 7I01M5 630116
EUNCIN G'usesw,zwmﬂmm;awwﬂmmﬁ%&wﬁw e e e e e e e e o e ) e e o

|

. Salaries & Employee Benefits: 8,969 ] - 111,184 33,549 1,279 i 5. 3357605 188,741
Operating Expenses: 4,792 61,803 17,924 683 18,037 103,239 |
Capital Expenses (greater than $5,000): ] - ) -
Subtotal Direct Exp 13,761 172,987 51,473 1,962 . 51,797 - 291,980
Indirect Expenses: 288 [ i,
2 250 .

TOTAL FUNDING USES:

Index i e
CodeIPro]ect TR kit
; ; AT URCG Detail/CFDA#: theR Ay
MH FED SDMC Regular FFP (50%) HMHMCP7515694
MH STATE - 1991 MH Realignment . HMHMCP751594
MH STATE - 2011 PSR EPSDT HMHMCP751594
MH COUNTY - General Fund . HMHMCP751694
MH COUNTY - General Fund - CODB (Children} HMHMCP751594
MH STATE - Family Mosaic Capitated Medi-Cal ) HMHMCP8828CH
TOTAL BHS MENTAL HEALTH FUNDING SOURCES
Index 7
Code/Project
Detall/CFDA#:
UNDING SOURCES
4| Index CodelProject [ .;L
Detail/CFDA#: R
TOTAL OTHER DPH FUNDING SOURCES - - - - — -
TOTAL DPH FUNDING SOURCE 15,764 198,416 55,040 2,25-0 59,41_2_ | — 334,902
’ NONﬁDPHaFUNDING 'SOURGCES wroe b i 4 ».fmmankmzuﬁ T D L e R o] Ema e T L R D A e )
TOTAL NON-DPH FUNDING SOURCES - = - -1. - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 15,784 198,416 59,040 2,250 59,412 - 334,902
BHS UNITS OF SERVICE AND UNIT COST . e AR
Number of Beds Purchased (if applicable) sﬁﬁﬁlﬁhﬁﬁfﬁ @N‘I*&?
Substance Abuse Only Non-Res 33 - ODF # of Group Sessions (classes) B
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program :
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS - FFS FFS FFS
DPH Units of Service: 7,274 70,611 11,376 . 538 579 § -
Unit Type: Staff Minute| Staff Minute Staff Minute Staff Minute Staff Hour
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 217 2.81 5.19 418 ] . 102.60
Cost Per Unlt Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.17 - 2.81 5.19 418 102.60 0.00 ‘@WMEW@M
Published Rate (Medi-Cal Providers Only): 2.52 3.26 6.01 4.83 118.46 Total UDC:

Unduplicated Clients (UDC): 7 30 12 3



CBHS B

ET DOCUMENTS

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

DHCS Legal Entlty Name (MH)/Contractor Name (SA):|[Family Service Agency of San Francisco Appendix/Page #: B-11
Provider Name: | Family Service Agency Opt. Srvs of SF Document Date: 7/1/2015 |
Provider Number: 3822 Fiscal Year: 2015-16

Program Name:

Full Circle Famlly Program - EPSDT

Program_Code (formerly Reporting Unit): 382203 382203 382203 382203
Mode/SFC (MH) or Modality (SA) 15/01-09 15/10-57, 59 15/60-69 15/70-79
OP-Case Mgt . OP-Medication OP-Crisls
Service Description: Brokerage OP-MH Sves Support Intervention
FUNDING TERM: 7/0171_1 673076 | 7101115 _6/30116 | 70115 _ 6/30/16 7101715 _ 6/30/16
e e T T e e e e s W ifin i o
Salaries & Employee Benefits: 219,065 10,859 707
Operating Expenses: 95,124 4,715 307
Capital Expenses (greater than $5,000): C
Subtotal Direct Expenses: 314,189 15,574 1,014 - - 366,939
Indirect Expenses: 46,186 2,288 149 . 53,939
TOTAL FUNDING USES: " 360,375 17,862 1,163 - - 420,878}
Index ; By . 3 ik
Code/Project
stHE % ( Detall/CFDA#: i ey
MH FED - SDMC Regular FFP (50% HMHMCP751594 20,361 176,909 8,769 571 206,610
MH STATE - 1991 MH Realignment HMHMCP751594
MH STATE - 2011 PSR EPSDT HMHMCP751594 18,326 159,222 7,892 514 185,954
MH COUNTY - General Fund HMHMCP751594 2,289 19,885 985 . 64 23,223
MH COUNTY - General Fund - CODB (Children) HMHMCP751594 502 4,359 216 14 5,091
MH STATE - Family Mosaic Cagtated Medi-Cal HMHMCP8828CH -
TOTAL BHS MENTAL HEALTH I-UNDING SOURCES 360,375 17,862 1,163 - - 420,8
Index 4y ; ; 9|
Code/Project
Detail/CFDA#:

Detall/CFDA#:

Index Code/Project |

TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING SOURCES

360,375

IR

G

o

T

TOTAL NON-DPH FUNDING SOURCES

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 41,478 360,375 17,862 1,163 - - 420,878
[EHS UNITS OF SERVICE AND UNIT COST y
Number of Beds Purchased (if applicable
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): .FFS FFS FFS FFS
DPH Units of Service: 19,114 128,247 3,442 278 -
Unit Type: Staff Minute Staff Minute Staff Minute Staff Minute, 0
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 217 2.81 5.19 4.18 1.
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 217 2.81 5.19 4,18 0.00 i
Published Rate (Medi-Cal Providers Only): 2.52 3.26 6.01 4.83 Total UDC
Unduplicated Clients (UDC): 15 30 4 2




CBHS BUDGET DOCUMENTS

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

Index Code/Project

Detall/CFDA#: 43

DHCS Legal Entity Name (MH)/Gontractor Name (SA): |Family Service Agency of San Francisca Appendix/Page # B-12
Provider Name:|Family Service Agency Opt. Srvs of SF Document Date: 7/1/2015
Provider Number: 3822 Fiscal Year: 2015-16.
Program Name: |SED / SOAR Mental Health Partnership {Cost Reimbursement)
Program Code (formerly Reporting Unit): 3822SED 38225ED 3822SED
Mode/SFC (MH) or Modality (SA) 15/01-09 15/10-57, 59 45/10-19
OP-Case Mgt
Service Description: " Brokerage OP-MH Svcs 0S-MH Promotion TOTAL
FUNDING TERM:| (/0115 6/30/16 | 7/01/15_6/30/16 | 7/01/15_ 6/30/16
EUNDING:USES P e e e ) e o e b A R s
Salaries & Employee Benefits: 1,154 56,551 28,853 86,558
Operating Expenses: 371 18,158 9,264 27,793
Capital Expenses (greater than $5,000): -
Subtotal Direct Expenses: 1,525 74,709 38,117 - - 114,351
Indirect Expenses: 224 10,982 5,603 - - 16,809
TOTAL FUNDING USES: 1,749 85,691 43,720 - - 131,160
Index COdeIPro]ect ke ]
Detall/CFDA#: e et
(Sl SO O
MH STATE - 1991 MH Réalignment HMHMCP751594 433 21,204 10,818
MH COUNTY - General Fund HMHMCP751594 1,316 64,487 32,902
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 1,749 85,691 43,720
e e — R F T e -

Index Code/Project
DetaillCFDA#:

LAY b

TOTAL OTHER DPH FUNDING SOURCES - -
TOTAL DPH FUNDING SOURCES 1,749 85 691 _ 43'771 -
: R e P R T e T e e P
TOTAL NON-DPH FUNDING SOURCES - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 1,749 85,691 43,720 -
BHS UNITS OF SERVICE AND UNIT COST : o
Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes) N
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS
DPH Units of Service: 806 30,495 426 -
Unit Type: Staff Minute Staff Minute Staff Hour
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 2.17 2.81 102.60
Cost Per Unit - Contract-Rate (DPH & Non-DPH FUNDING SOURCES): 217 2.81 102.60 b ]
Published Rate (Medi-Cal Providers Only): 2.52 3.26 118.46 Total UDC:
Unduplicated Clients (UDC): 9 ] 30




CBHS BL

T DOCUMENTS

DPH 2: Uo—um;.:m:n of Public _._mmm_._ Cost Reporting/Data Collection (CRDC)

T T N Y T8 vttt

DHCS Legal Entity Name (MH)/Contractor Name (SA):}Family Service Agency of San Francisco Appendix/Page #: B-13
Provider Name: [Family Service Agency Opt. Srvs of SF Document Date: 7/1/2015
__Provider Number: 3822 ] Fiscal Year: 2015-16

Program Name:

Maternal, Child & Adolescent Heaith / California Homes Visiting Program

Program Code (formerly Reporting Unit):

Flscal Intermelary

Mode/SFC [MH) or Modality (SA)

00-20

Service Description:

Administration Support
{i.e. check Writing, hired
staff to work for Admin)

FUNDING TERM:

7/01/15 _6/30/16

AT AT VIR

wm_.m:wm. & m?v_o<mm mmzmmwwu

R M,

Operating Expenses: 97,646

Capital Expenses (greater than $5,000):
Subtotal Direct Expenses: 97,646
Indirect Expenses: 14,354

Index Code/Project
Detall/CFDA#:

TOTAL FUNDING USES:

112,000

e

'H FUNDING SOURCES

TOTAL BHS MENTAL HEALT
I’ﬂ -

Detall/CFDA#:

Index Code/Project |

4l Index Code/Project

-TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES

Dotall/CFDA%: LR T TNy
HCHPMMCHADGR HCMG02 112,000
H FUNDING SOURCES 112,000 - - - - 112,600

H FUNDING SOURCES

e DR

112,000

TOTAL NON-DPH FUNDING SOURCES

TOTAL FUNDING SOURCES (DPH AND NON-DPH)

.112,000

BHS UNITS OF SERVICE AND UNIT COST

Number of Beds Purchased (if applicable)

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

Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
. Cost Reimbursement (CR) or Fee-For-Service (FFS):

CR

DPH Units of Service:

112,000

Unit Type:|.

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only)

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES):

1.00

0.00

0.00

0.00 |

Published Rate (Medi-Cal Providers Only):

N/A

Total UDC:

Unduplicated Clients (UDC):

N/A

N/A

3906



Program Code: 89903

VCBHS BUDGET DOCUMENTS
DPH 3: Salaries & Benefits Detail

Program Name: Geriatrics Services West

Appendix/Page #:

B-1

Csit 8974 Aoox-B FY 2014-15 MAY 15 MOD DPH 3-Salaries&Benefits 5/23/2015 2:33 PM

Document Date: 711/15
Funding Source 1 Funding Source 2 Funding Source 3 Funding Source 4
GoneraiFund | (nclude unding Souce | (nciude Funding Source | (nclude Funieg Source | (ncide Funcing Soure
CodelProject Detail/CFDA#)| Code/Project Detall/CFDA#){ Codel/Project DetaillCFDA#)] Code/Project Detail/CFDA#)
Term: 7/01/15 to 6/30116 Tetm: 7/01/15 to 6/30/16 Term: Term: Term: Term:
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE - Salaries FTE Salaries
Clinical Case Manager 4.96 243,370 4.96 243,370
Nurse Practitioner 0.30 35,700 0.30 35,700
Psychiatric Nurse Practitioner 0.32 _ 42,022 0.32 42,022
Director Clinical Supervision 0.19 14,693 0.19 14,693
_Psychiatrist 0.18 42,232 0.18 42,232
I|ntake Manager 0.28 14,840 0.28 14,840
QA & Program Monitor 0.45 23680 | 045 23,680
Program Administrator 0.54 18,005 0.54 18,005
Office Manager 1.00 37,968 1.00 37,968 .
|Program Director 0.80 43,632 0.80 43,632
‘| Division Director 0.20 26257| 029 26,257 -
On Call Stipend 0.00 4,000 4,000 ° o
0.00 - ] g))
0.00 - )
0.00 -
0.00 -
0.00 - :
0.00 -
.0.00 -
0.00 -
0.00 -
. T otals£ . 9.31 546,399 9.31 $546,399 0.00 $0 |- 0.00 $0 0.00 $0 0.00 3
[ . Employee Fringe Benefits: 29.99%] 163,865 r29.99%l $ 163,865 I #DIV/0! l $ - | #DIV/O! f$ - I #DIV/O! | $ - [ #DIV/O! ' $ -
TOTAL SALARIES & BENEFITS ! $ 710,264 I l $ 710,26ﬂ I $ - I l $ - I I $ - J l $ -

6/23/2015 of 2:33 PM




CBHS GET DOCUMENTS

. DPH 3: Salaries & Benefits Detail

1

Program Code: 89903MH . Appendix/Page #: B-2
Program Name: Geriatric Services - Older Aduit Day Support - Community Integration (OADSC)
Document Date: 7115
Funding Source 1 Funding Source 2 Funding Source 3 Funding Source 4
(Include Funding Source | (Include Funding Source | (Include Funding Source
TOTAL General Fund Name and Index Name and Index Name and Index (I"d::fn?g:g';g dic:(urce
DetalicrAR DetallCrDA DetallCroAf) | CouelProloct DetalliCFDAR)
Term: - 7/01/15 to 6/30/16 Term: 7/01/15 to 6/30/16 Term: Term: Term: Term:
Position Title FTE Salaries FTE Salarles FTE Salaries FTE _Salarles FTE Salarles ~_FTE Salaries
Clinical Case Manager 067198 30,000 0.67 30,000
Director Clinlcal Supervision 00518 2,099 0.05 2,099
Sénlor Division Medical Director / Psychlatrist 00618 13,824 0.06 13,824
~IPeer Case Aides & Community Specialists 9.27 $ 10,125 0.27 10,125
| Administrative Assistant/Activity Céomidator 0.60]$ 23,410 0.60 23,410
Program Administration & QA 0.04[8 2,120 0.04 2,120
legram Director 0.1_7 $ 12,139 0,17 12,139
lDivlslon Director 0.08]8% 7,345 0.08 7,345
0.00]% =
0.00]8% - o
00018% - o
0.00]s - o
000]8% -
000} 8% -
00018 -
00018 -
0.00|8 -
0.00]$% -
0.00!$% -
0008 -
0.001% -
Totals: 1.94 | § 101,062 1.94 $101,062 0.00 $0 0.00 $0 0.00 $0 0.00 $0
[ Employee Fringe Benefits: __ 29.99%| $ 30,308 | 20.09%| $ 30,308 | #DIV/O! | $ - | s | - | sovot | s - | wovior |'s -]

CMS# 6974 Appx-B FY 2014-15 MAY 15 MOD DPH 3-Salaries&Benefits 5/23/2015 2:33 PM

Dana RI9AINAR af aa Paa



. Program Code: 38223MH

Program Name: Geriatric Services at Franklin

CBHS BUDGET DOCUMENTS
DPH 3: Salaries & Benefits Detail

Appendix/Page #:

B-3

Document Date: 7M1/15
Funding Source 1 Funding Source 2 Fundlné Source 3 Funding Source 4
roraL Geneatpuna | (nlade uncing Souce | (nciude Fundng Sourc | (cluds Funing Source | (nciud Funding Soure
Code/Project Detail/lCFDA#)| Code/Project Detall/CFDA#)| Code/Project Detall/CFDA#)| Code/Project Detail/CFDA#)|
Term: 7/01/15 to 6/30/116 Term: _7/01/15 to 6/30/16 Term: Term: Term: Term:
Position Title FTE Salaries FTE Salarles FTE Salaries FTE Salarles FTE Salaries FTE Salaries
Clinical Case Managers 38818 188,008 3.8801]% 188,008 i
EPslchlatrlc Nurse Practitioner 05818 758981 . 05818 75,898
E)lrector Clinical Supervision 01118 8,306 01118 8,396
[Senior Division Medical Director / Psychiatrist 01318 29,808 0.13 $ 29,808
Pleer Case Aldes & Community Specialists 0381$ 13,630 03819% 13,630
Administrative Assistant 05419% 21,748 05418 21,748
Program Administration & QA 011189 5,600 01118 5,600
Program Director 068 (% 39,827 06813 39,827
IDlvision Director 014§ 12477 0.141% 12,477
On Call Stipend 0.00 (8% 5,600 $ 5,600
000§ - =]
000! - s
0008 - @
0.00]$% -
~ 00018 -
00018 -
0001$% - .
00018% -
0.0018% -
- 0001$ - |
00018 -
Totals: 6.54| % 400,992 6.54 $400,992 0.00 $0 0.00 $0 0.00 $0 0.00 $0
Employee Fringe Benefits: 29.99% L$ 120,258 r 29.99%‘ $ 120,258 [ #DIVIO! | § - J #DIV/O! I $ - I #DIV/0! l $ - | #DIV/0} l $ -
TOTAL SALARIES & BENEFITS | Ls - 521,250 ] l $ 521,250 l

AL AT Anr B EV 204448 MAV 18 MON NDH R Qalardac’Ranaflts 5/23/2015 2:33 PM

' ./23/2015 of 2:33 PM




Program Code: 382213
Program Name: Geriatric Intensive Case Management at Franklin

CBHS |

[ET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Appendix/Page #:

B-3a

Document Date: 7/1115
) Funding Source 2 Funding Source 3 Funding Source 4
Conoratrund | SoerelFund, | (nelude Fundng Sourse | (cludo Fudng Source | (nelud Fudng Sours
Code/Project Detall/CFDA#)| Code/Project Detail/CFDA#)| Code/Project Detall/CFDA#)
Term: 7/01/15 to 6/30/16 Term: 7/0115 to 6/30/116 Term: Term: Term: Term:
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salarles FTE ‘Salaries
Clinical Case Managers 2.0? 3 93,073 2071% 93,073
Psychiatric Nurse Practitioner 03318 42,327 033]8% 42,327
Director Clinical Supervision i 01118 8,396 01118 8,396
ASenior Division Medical Director / Psychiatrist 00118 2,340 0.01]8 2,340
{Peer Case Aldes & Community Specialists 01718 6,255 017183 6,255
llntake Manager 02418 12,720 02418 12,720
Program Administration & QA 00918 4,770 0.09 | $ 4,770
Program Manager 0408 22600) 040|8% 22,600
Program Director 021]8% 15,210 021]$ 15,210
Division Director 013 $ 11,568 013|$ 11,568
- 0.00 - g
0.00 - N
0.00 - o
0.00 -
0.00 -
0.00 -
0.00 -
0.00 -
] 0.00 -
! 0.00 -
0.00 - .
Totals: 3.75 219,259 3.75 $219,259 0.00 $0 0.00 $0 0.00 $0 0.00 $0
r - Employee Fringe Benefits: 29.99%l $ 65,756 I 29.99%| $ 65,756 l #DlVIo.l I $ - L#DIVIO! J $ - l #DIV/IO! ] $ . 7 #DIV/0! ] $ - J
TOTAL SALARIES & BENEFITS - Ls - [s . .|

CMS# 6974 Appx-B FY 2014-15 MAY 15 MOD DPH 3-Salaries&Benefits 5/23/2015 2:33 PM

I s

Page 5§/23/20158 of 2:33 PM



CBHS BUDGET DOCUMENTS
DPH 3: Salaries & Benefits Detail

Program Code: 38JWFSP Appendix/Page #: B-4
Program Name: Older Adult FSP at Turk
Document Date: 7/1116
. MHSA-CSS MHSA-CSS Fuqdlng Source 3 Funding Source 4
MMMPROPSS | tmMroPss | teludo g Source | (ncudeFures Source
Fee For Service CR - Mode 60/72 Services |Code/Project Detail/lCFDA#)) Codel/Project Detail/CFDA#) |
Term: 7/01/15 to 6/30/16. Term: _7/01/15 to 6/30/16 Term: 7/01/15to GI:;.OI16 Term: 7/01/15 to 6/30/16 Term: A Term:
Position Title FTE Salaries FTE Salaries FTE Salarles FTE Salarles FTE Salarles FTE Salaries
Clinical Case Manager 4.46 206,178 0.86 39,858 3.45 159,433 0.149 6,887
Psychiatric Nurse Practitioner 0.50 65,764 0.10 N 12,714 0.39 50,854 0.017 2,196
IDirector Clinical Supervision 0.08 6,297 0.02 1,217 0.06 4,870 0.003 210
ISenlor Division Medical Director / Psychiatrist 0.06 14,040 0.01 2,714 0.05 10,572 0.003 754
Aeer Case Aldes & Communify Specialists 3.08 116,031 0.60 22,431 2.38 89,725 0.103 3,875
Administrative Assistant 0.46 18,526 0.09 3.581 0.36 14,326 0.015 619
Program. Administration & QA 0.12 6,590 0.02 1,274 0.10 5,096 0.004 220
Program Manager 0.84 44,255 0.16 8,555 0.65 34222) 0028 1,478
Program Director 0.10 7,141 0.02 1,380 0.08 5,522 0.003 239
Division Director 0.20 18,187 0.04 3,516 0.15 14,064 0.007 607
0.00 - ha
0.00 - a'—)
0.00 - ™
0.00 -
0.00 -
0.00 -
0.00 -
0.00 -
0.00 -
0.00 -
0.00 -
Totals: 9.90 503,009 1.91 $97,242 7.65 $388,682 0.33 $17,085 0.00 $0 0.00 $0
Employee Fringe Benefits: 29.99%| $ - 150,853 I 29.99%| $ 29,163 I 29.99%| $ 116,566 I 29.99%T$ 5,124 ‘ #DIV/0! l $ - L#DIV/O! l $ - ‘

CAMS# RATA Anne-R FY 2014-15 MAY 15 MOD DPH 3-Salarles&Benefits 5/23/2015 2:33 PM

k.. .23/2015 of 2:33 PM



CBHS Bt T DOCUMENTS

DPH 3: Salaries & Benefits Detail
Program Code: 3822SD . Appendix/Page #: B-5
Program Name: Senior Drop-Ifi Center at Curry Senior Center -
Document Date: 7/1115 .

MHSA-CSS Funding Source 2 Funding Source 3 Funding Source 4

TOTAL General Fund HMHMPROP&3 1 (Include Fum:ilr;g Source | (Include Funding Source | (Include Funding Source
PMHS63-1406 Name and index Name and Index Name and-Index

Code/Project Detall/CFDA#) | Code/Project Detail/CFDA#)| Code/Project Detall/CFDA#)

Term; Term: 1/15 to 6/30 _7/01/14 to 6/30/15 Term: 7/01/14 to 6/30/15 Term: ] Term: Term:
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salarles FTE Salaries FTE Salaries

Peer Case Aldes 1.66 54,518 1.66 54,518
Community Specialist 0.21 7,283 0.21 __7.283
Admin Manager 0.01 530 0.01 | 530
30,348 30,348
918 0.01 918

3

$

$

‘Program Director _0.43 $

Division Director ] 0.0118

0001$%

0.00|8%

0.001]$%

0.00]|$

0.001%
0.00|$ -

$

$

$

3

$

$

$

$

$

$

$

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
Totals: 2.31

8912

93,597 0.00 $0 2.31 $93,597 0.00 $of 0.00 $0 0.00 $0

\

l Employee Fringe Benefits: 29.99%r$ 28,070I #DIV/O! L$ - I 29.99%I 3 28,070 [ #DIV/Ol_r $ - I #DIV/O! l$ - I #DIV/0! [$ - —l

TOTAL SALARIES & BENEFITS ' g [s -] s 121,667 | s -l s - Is - |

CMS# 6974 Appx-B FY 2014-15 MAY 15 MOD DPH 3-Salarles&Benefits 5/23/2015 2:33 PM . Paga 5/23/2015-of 733 PM



Program Code: 38220P
Program Name: Adult Care Management (ACM)

CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail -

Appendix/Page #:

B-6

Document Date: 7/1115
Funding Source 2 Funding Source 3 Funding Source 4
TOTAL General Fund General Fund (Include Funding Source | (Include Funding Source | (Include Funding Source
Fee for Service CR ~ Mode 60/72 Services Name and Index Name and Index Name and Index
- CodelProject Detall/CFDA#)| Code/Project Detall/CFDA#)| Code/Project Detall/CFDA#)
Term: Term: 1115 to 6/3d 7/01/14 to 6/30115 Term: 7/01/14 to 6/30/15 Term: Term: . Term:
Posiltion Title FTE Salaries ~_FTE Salaries FTE Salaries FTE - Salarles FTE Salaries FTE Salarles
Clinical Case Managers 5.99 212,853 592 210,538 0.065 2,315
Registered Nurse ' 0.18. 8,591 0.18 8,498 0.002 93
1Psychiatric Nurse Practitioner 0.35 32,196 0.35 31,846 0.004 350
[°sych|atrist 0.20 54,691 0.20 54,096 0.002 595
Jutreach Worker ' 0.19 6,238 0.19 6,171 0.002 68
ASL Interpreter / Office Assistant 0.37 14,800 0.37 14,639 0.004 161
Offlce Manager ) 0.08 4,298 0.08 4,251 0.001 A7
Program Director 0.47 28,193 0.46 27,886 0.005 307 '
Division Director 0.06 5,948 0.061 5,884 0.001 65
On-Call Stipend 0.00 7,846 0.00 7,846
0.00 - o
0.00 - =
0.00 - ™
0.00 -
0.00 -
0.00 -
0.00 -
0.00 -
0.00 -
0.00 -
0.00 -
Totals: 7.89 375,656 7.80 $371,656 0.09 $4,000 0.00 $0 0.00 | $0 0.00 $0
Employee Fringe Benefits: 29.99%] 112,660 l 29.99%| 3 111,460 ’ 30.00%l $ 1,200 l #DIV/O! I $ - ﬁDIVIOI l $ - l #DIV/OJ $ -
TOTAL SALARIES & BENEFITS l $ 488,315 I l$ 483,115J

I $ 5,200 I

CMS# 6974 Anpx-B FY 2014-15 MAY 15 MOD DPH 3-Salaries&Benefits 5/23/2015 2:33 PM

L -1 b -] -

' 123/2015 of 2:33 PM




CBHS E ET DOCUMENTS

DPH 3: Salaries & Benefits Detail .
Program Code: 3822A3 Appendix/Page #: B-6a :
Program Name: Adult FSP
Document Date: 7/1/15

: MHSA-CSS MHSA-CSS Funding Source 3 Funding Source 4
TOTAL General Fund HMHMPROP63 HMHMPROP&3 (Include Funding Source | (Include Funding Source
Fee for Service PMHS63-1505 PMHS63-1505 ' Name and Index Name and Index
. Fee For Service CR -Mode 60/72 Services |Code/Project Detall/CFDA#)| Code/Project Detall/CFDA#)
Term: 7/0115 to 6/30/16 Term: _7/01/15 to 6/30/16 Term: 7/01/115to 6/30/16 |. Term: 7/01M5 to 6/30/16 Term: | Term:
Position Title FTE Salaries FTE Salaries FTE Salaries -FTIE Salarles FTE Salaries FTE . Salarles
Clinical Case Managers 2.75 172,162 1.03 64,272 1.66 104,117 | 0.0602 3.774 ‘
Registered Nurse 0.65 30,914 0.24 11,541 0.39 18,696 | 0.0143 678
[Psychiatric Nurse Practitioner 0.45 41,580 0.17 15,522 0.27 25,146 |  0.0099 912
‘P%hlatrlst 0.45 _ 123,082 0.17 45,949 0.27 74,435 | 0.0099 2,698
_(Outreach Worker 0.56 21,500 0.21 8,026 0.34 13,002 471
ASL Interpreter / Office Assistant i 0.03 1,230 0.01 4589 0.02 744 27
Office Manager 0.02 1,152 0.01 430 0.01 697 |- 25
Program Director 0.60 33,200 V 0.22 © 12,394 0.36 20,078 728
Division Director ‘ 0.40 40,537 0.15 15,134 0.24 24,515 88{3
On-Call Stipend 0.00 16,523 0.00 6,351 0.00 10,172 '
0.00 - N :
0.00 - a
0.00 -
0.00 -
0.00 -
0.00 -
0.00 -
0.00 -
0.00 -
0.00 -
0.00 -
Totals: 5.91 481,880 221 $180,080 3.58 $291,601 0.13 $10,200 0.00 $0 0.00 © $0
I Employee Fringe Benefits: 29.99% 144,516 l 29.99%[ 3 54,006 l 29.99%| 3 87,451 l 29.99%) $ 3,059T #DIV/O! | $ - I #DIvV/ot l $ - 1

TOTAL SALARIES & BENEFITS L el L] L[]

CMS# 6974 Appx-B FY 2014-16 MAY 15 MOD DPH 3-Salaries&Benefits 5/23/2015 2:33 PM ’ Page 5/23/2015 of 2:33 PM



CBHS BUDGET DOCUMENTS
DPH 3; Salaries & Benefits Detail

Program Code: 3822T3 . Appendix/Page #: B-7
Program Name: Transitional Age Youth (TAY) FSP
Document Date: 71115
MHSA-CSS MHSA-CSS Funding Source 3 Funding Source 4
o | MWMWORGS | WPROTGS | (ke undng Serce | (e g Sore
’ Fee For Service CR - Mode 60/72 Srvs  |[CodelProject Detall/CFDA#)| Code/Project Detail/CFDA#)
Term: _7/01/15 to 6/30/16 Term: _7/01/15 to 6/30/16 Term: _7/01/15 to 6/30/16 Term: 7/01/15 to 6/30/16 Term: Term:
Position Title FTE Salarles FTE Salaries FTE Salarles FTE Salarles FTE Salaries FTE Salarles
Clinical Case Manager 34018 150,162 1.12 49,176 2.18 95,941 ' 0.114 5,045
Registered Nurse 0271% 25,198 0.09 8,252 0.17 16,099 0.009 847
INurse Practioner 02019 18,270 0.07 5,983 0.13 11,673 0.007 614
lPsychlatrist 020(8% 53,423 0.06 17,495 0.13 34,133 0.007 1,795
Outreach Worker 025198 9,673 0.08 3,168 0.16 6,180 325
ASL Interpreter / Office Assistant 0.051% 3,151 0.02 1,032 0.03 2,013 | 106
{Office Manager 0151 % 6,000 0.05 1,965 0.10 3,834 0.005 202
Program Director 040 8% 22,153 0.13 7,255 0.25 14,154 0.013 744
Division Director 01018 9,611 0.03 3,47 .0.06 6,141 [501563 323
0.00|§ - '
0.00 8% - 10
0.00]% - &
0.00 1% - 3 o
0.00]8% -
0.00]8% -
0001 $% -
0.0018 -
0.001% -
0.001% -
00018 -
00018 - .
Totals: 5011{8% 297,641 1.64 $97,474 3.20 $190,167 0.17 $10,000 0.00 $0 0.00 $t
L Employee Fringe Benefits: 29.99%‘ $ 89,262 I 29.99%r$ 29,232 l 29.99%I~$ 657,031 l 29.99%| $ 2,999 | #DIV/0! L$ : - | #DIV/O! I $ -
TOTAL SALARIES & BENEFITS l $ . 386,903 I l $ 126,706 l l $ - l l $ -

Cwis# 6974 Appx-B FY 2014-15 MAY 15 MOD DPH 3-Salarles&Benefits 5/23/2015 2:33 PM

I $ 12,999 l

5/23/2015 of 2:33 PM



Program Code: Fiscal Intermediary
Program Name: POPS / ASO

Document Date:

CBHS

SET DOCUMENTS

DPH 3: Salaries & Benefits Detail

7/1/15

Appendix/Page #:

B-8

TOTAL

General Fund

Managed Care
- HMHMOPMGDCAR/
PHMGDC15

Funding Source 2

(Include Funding Source

Name and Index

Code/Project Detall/CFDA#)

Funding Source 3

Name and Index

(Include Funding Source

Code/Project Detall/CFDA#)

Funding Source 4

Name and Index

(Include Funding Source

Code/Project Detall/CFDA#)

Term:

Term:

Term:

Term:

Term:

Position Title

FTE

Salaries

FTE

Salaries

FTE Salaries

FTE Salaries

FTE Salaries

FTE Salaries

Intake and Referral Coordinator

1.00

43,166

0.18

7,966

0.82 35,200

Credential Coordinator

2.00

84,979

0.37

15,682

163 69,207

Program Manager

0.10

6,240

0.02

1,152

0.08 5,088

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

39|16

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Totals:

3.10

134,385

0.57

$24,800

2.52 $109,585

0.00

$0 0.00

0.00

30

$0

Employee Fringe Benefits:

29.99%

[s

40,302 l 29.99% Ls

7,437 l 29.99%[ $

- | sowmr [ s

- | sovm ['s

mt

TOTAL SALARIES & BENEFITS

| $ 174,687 l

' $ 32,237 !

CMS# 6974 Appx-B FY 2014-15 MAY 15 MOD DPH 3-Salarles&Benefits 5/23/2015 2:33 PM

$ 142,450

32,865 l #DIV/O! I $

Pana KI93/901K af 2:33 PR



Program Code: 899bEP

Program Name: PREP - Cost Reimbursement

CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Appendix/Page #:

B-9

Document Date: 7M1/15
MHSA-CSS (Incf::: II?l?n?i;::csgoirce (lncrl:::: l:ugnif:gr ‘:o‘:lrce
TOTAL General Fund T:Aﬂgg?:: : Name and Index Name and Index
ode/Project Detall/CFDA#)| Code/Project Detail/CFDA#)
Term: _7/01/15 to 6/30/16 Term: _7/01/15 to 6/30/116 Term: 7101115 to 6/30/16 ' j?efm: 7101115 to 6/30/16 Term: Term:
Position Title FTE Salaries FTE Salaries FTE Salarles FTE Salaries FTE Salaries FTE \ Salarles
Director of Research 0.01]8 756 0.01 756
Research Assistant 04719 19,616 0.47 . 19,616
Training Coordinator 001]$ 620 0.01 620
Staff Therapist 17718 95,299 1.77 95,299
Ji-Lingual Staff Therapist 0191 % 9,794 ] 0.19 9,794
Clinical Case Manager 02818 13,819 0.28 13,819
Psychiatric Nurse Practitioner 04718% 57,425 0.47 57,425
Clinical Supervisor 04718 29,850 0.47 29,850
Vocational Case Manager 1001 3% 54,527 ‘
Care Advocate 0.49 | § 19,000 0.49 19,000
Program Manager 04718 29,376 0.47 29,376 I~
Office Manager. 047 8% 17,329 0.47 17,329 ""3,_
Associate Director 01018 10,476 0.10 10,476 (NP)
JDivision Director 010} 8 9,428 0.10 9,428
0.001$ -
00083 -
0.001% -
0.00|$ -
000|535 - '
00018 -
0.0018% -
Totals: 6328 367,315 0.00 $0 5.32 $312,788 1.00 $54,527 ' 0.00 $0 0.00 $i
Employee Fringe Benefits: 29.99%] $ 110,163 l #DIV/O! l 3 - l 29.99%] $ 93,805 I 30.00%‘ $ 1 B,SSBEDIVIO! i$ - l #DIV/O! l 3 -
TOTAL SALARIES & BENEFITS ] | $ - l [—______—5 .

Cws# 6974 Anox-B FY 2014-15 MAY 15 MOD DPH 3-Salaries&Benefits 5/23/2015 2:33 PM

[s__ avesea]

+5/23/2015 of 2:33 PM



Program Code: 8990EP

CBHS .

SET DOCUMENTS

DPH 3: Salaries & Benefits Detalil

Program Name: PREP - Fee-For-Service *

Appendix/Page #:

B-9a

Document Date: 71115
MHSA-CSS Funding Source 2 Funding Source 3 Funding Source 4
pRopey | (ncade undngSource | (niade g Soucs | (nelude Pl S
CodelProjept Detall/CFDA#) | Code/Project Detall/CFDA#) | Code/Project Detall/CFDA#
Term: 7/01/45 to 6/30/16 Term: 7/0115 to 6/30/116 Term: _7/01/15 to 6/30/16 Term: Term: Term:
Positlon Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salarles FTE Salaries
Director of Research 0011% 840 0.00 263 0.005 577 .
Research Assistant 0538 21,784 0.16 6,816 0.362 14,968
Tralning Coordinator 001($ 336 | 000 105 [ 0.004 231
“aff Therapist 118 (8 63,803 0.37 19,962 | 0814 43,841
_¢Lingual Staff Theraplst 02118 10,876 0.07 3,403 0.144 7473
Clinical Case Managér 03118 15,348 0.10 4,802 0.211 10.546‘
Psychiatric Nurse Practitioner 05318 63,775 0.16 19,953 0.362 43,822
Clinical Supervisor 05318 33,150 0.16 10,372 0.362 22,778
Vocational & Educational Specialist 03318 12,219 0.10 3,824 0.227 8,395
“[Care Advocate 05118 19,995 0.160 6,256 0.352 13,739 P
Program Manager 05318 32,624 0.16 10,207 0.362 22,417 —
Office Manager 05319 19,246 0.16 6,022 0.362 13,224 g;
Associate Director 01018 9,524 0.03 2,980 0.065 . 6,544
Division Dirgctor 0101 % 8,572 0.03 2,682 0.065 5,890
0.00 (3 -
0.00 (8% -
00018 -
000(8 -
~ ) 000]8$ -
f 0.00 | $ -
.000]8 -
Totals: 538 % 312,092 1.68 $97,645 '3.69 $214,447 0.00 . $0 0.00 $0 0.00 30
Employée Fringe Benefits: 29.99%] $ 93,597 [ 29.99%! $ 29,284 I 29.99%| $ 64,313 I #DIV/OTl $ - l #DIV/O! I $ - l #DIV/0! l 3 - l
TOTAL SALARIES & BENEFITS B 126,929 | s  278760] '

CMS# 6974 Appx-B FY 2014-15 MAY 15 MOD DPH 3-Salarles&Benefits 5/23/2015 2:33 PM



Program Code: 382201
Program Name: Full Circle OP

CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Bene

fits Detail

Appendix/Page #:

B-10

TOTAL SALARIES & BENEFITS

CMS# ¥974 Appx-B FY 2014-15 MAY 15 MOD DPH 3-Salaries&Benefits 5/23/2015 2:33 PM

Pe.  £312015 of 2:33 PM

Document Date: 7/1/15
TOTAL General Fund Family Mosg:l: Cap Medi- (Incll:::: :-Pugnz::lugrcs‘:irce (Inc::::: ::ugni;:;cszzrce (Incr:;: gll?nﬁﬁ:‘;cs'eo:rce
(HMHMCP751594) (HMHMCP8828CH) Name and Index Name and Index Name and Index .
) i Code/Project Detall/ICFDA#)| Code/Project Detail/CFDA#) | Code/Project Detall/CFDA#)
Term: _7/01/15 to 6/30/16 Term: - 710115 to 6130/16 - Term: 7/01/15 to 6/30/16 Term: Term: : Term:
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salarles FTE. Salaries FTE Salaries
Family Clinicians 1.07($ -46,604 1.03 44,935 |  0.0382 1,669 '
Bi-lingual Family Clinicians 08018 36,756 0.77 35440 } 0.0286 1,316
Psychiatrist 001]s 1516 | 0.01 1,462 |:010004) 54
- 4Clinical Supervisor 0068 5,241 0.05 5,053 188
Administrative Assistant 01218 5,151 0.12 4,967 )04 184
Intake Outreach Coordinator 04018 21,014 0.39 20,261 ) 0.0143 753 )
Program Director 04118 26,815 0.40 25,855 | 0.0148 960
Division Director 002(§ 2,100 0.02 2,025 75
00018 -
0.00]9% -
00018 - »
=
0.00{% - (o]
000§ - @
0.00$ -
0.00]$ -
00048 -
0.00|8% -
0.00]9% -
0.00;$ -
00018 e
0.001% -
Totals: 2.89 | § 145,197 2.79 $139,998 0.10 $5,199 0.00 $0 0.00 $0 0.00 | $0
Employee Fringe Benefits: 29.99% I $ 43,544 I 29.'99%L$ 41,985 I 29.99%| $ 1,559 I #DIV/O) I $ -4_I #DIV/O! l $ - l #DIVIO!T $ - |



i

CBHSB ZT DOCUMENTS

DPH 3: Salaries & Benefits Detail
- Program Code: 382203 Appendix/Page #: B-11
Program Name: Full Circle - EPSDT )
Document Date: 71115

Funding Source 1 Funding Source 2 Funding Source 3 Funding Source 4
(Include Funding Source | (Include Funding Séurce | (Include Funding Source. 9
General Fund (Include Funding Source
TOTAL Name and Index Name and Index Name and Index
(HMHMCP751594) Name and Index
Code/Project : Code/Project Code/Project CodelProject Detall/CFDA#)
Detail/CFDA#) Detall/CFDA#) Detall/CFDA#)
Term: 7/01/15 to 6/30/16 Term: 7/01/15 to 6/3016 Term: Term: Term: ] Term:
Positlon Title FTE ' Salaries FTE Salaries FTE Salarles FTE Salaries FTE Salaries FTE Salarles
Family Clinicians 14618 64,031 1.464 64,031
Bi-lingual Family Clinicians 120(8 55,159 1.200 55,159
Psychiatrist 00318 8,675 0.032 8,675
Clinical Supervisor 008[8% 5,240 0.081 5,240
4Administrative Assistant 0308 8,566 0:30 8,566
Intake Qutreach Coordinator 04018 21,013 040 21,013
Program Director 0491 8% 31,685 0.487 31,685 |
Division Director 00218 2,450 0.024 2,450
0.00]$% -
000§ -
N
0.00[$ - o
[ep)
0.00[8% - Pas)
000}]% -
0.0018$% -
00018 -
0.00(8$ -
00018 -
0.0018% -
0.00]$% -
0.00]|$ -
0.00]$% - .
Totals: 3.99(% 196,819 3.99 $196,819 000} - $0 0.00 $0 0.00 $0 0.00 $0
[ Employee Fringe Benefits: 29.99%‘ $ 59,026_L 29.99%] $ 59,026 | #DIV/0! T$ - ‘ #DIV/OLL$ - T#DIV/O! l 3 - I #Div/0! I $ - ‘

TOTAL SALARIES & BENEFITS B - | [s -] s - [s .|

CMSi# 6974 Appx-B FY 2014-15 MAY 15 MOD bPH 3-Salaries&Benefits 6/23/2015 2:33 PM Paaa A/23/2015 nf 2-3% PM



CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail
Program Code: 3822SED C
Program Name: SED / SOAR Partnership
Document Date: 7115

Appendix/Page #: B-12

Funding Source 1 Funding Source 2 - Funding Source 3 Funding Source 4
General Fund (include Funding Source | (Include Funding Source | (Include Funding Source | (include Funding Source

(HMHMCP751594) Name and Index Name and index Name and Index Name and Index

Code/Project Detail/CFDA#)| Code/Project Detall/CFDA#)| Code/Project Detail/CFDA#)| Code/Project Detall/ICFDA#)

Term: 7/01/15 to 6/30116 Term: 7/01/15 to 6/30/16 Term: ’ Term: Term: Term:
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE | Salaries

Family Clinician 1.00 45,000 1.00 45,000
Intake Outreach Coordinator 0.20 10,508 0.20 10,508
Program Director ' 0.10 6,500 0.10 6,500
4580| o005 4,580

TOTAL

Division Director 0.05
0.00
0.00
0.00
0.00
0.00
0.00

P 1

0.00
0.00
0.00
0.00
0.00
0.00

49

0.00
0.00
0.00
0.00
Totals: 1.35

$
$
$
$
$
$
$
$
$
$
00018 -
$
$
$
$
$
$
$
$
$
$
$

66,588 135]% 66,588 0.00|§ - 0.00 | $ - 000§ - 0.00 | $ -

Employee Fringe Benefits: 29.99%| 3 19,970T 29.99%| $ 19,970| #DIV/O! I$ - | #DIV/O! R - I #DIV/O! |$ ' - l #DIV/O! |$ - I

TOTAL SALARIES & BENEFITS s s s o]

MRS 8072 Annv 2 BV 9N14-1K MAY 15 MOD NP A.SaladackRenaflts A2/9015 2:33 PM . ' ) Pags »23/2015 of 2:33 PM



Progrém Code: Fiscal Intermediary

CBHS BU

" DOCUMENTS

DPH 3: Salaries & Benefits Detail

Program Name: SFDPH MCAH / California Homes Visiting Program - Fiscal Intermediary

Appendix/Page #:

B-13

Document Date: 711/15
General Fund Funding Source 2 Funding Source 3 Funding Source 4
(include all Funding Federal Title V Block Grant (Include Funding Source | (Include Funding Source | (Include Funding Source
TOTAL N (HCHPMMCHADGR :
Sources with this Index HCMCO02) Name and Index Name and Index Name and Index
Code) Code/Project Detall/CFDA#)| Code/Project Detall/CFDA#)| Code/Project Detall/CFDA#)
Term: 7/01/15 to 6/30/16 Term: 7/01/45 to 6/30/16 Term: _7/01/15 to 6/30/116 Term: - Term: Term:
Position Title FTE Salarles FTE Salaries FTE Salarles FTE Salaries FTE Salaries FTE Salaries
N
[§Y
o
Totals: 0.00 | § - 0.00]$ ) - 0.00 | § - 0.00]$% - 0.00|$ - 000]% -
Employee Fringe Benefits: " #DIV/O! ! $ - I #DIV/0! [$ - I #DIV/0! ] $ - | #DIV/0! I $ - I #DIV/0! | $ - IjDIV/O! I $ - I
TOTAL SALARIES & BENEFITS Ls -] Ls - Ls - Ls -

CMS# 6974 Appx-B FY 2014-156 MAY 15 MOD DPH 3-Salaries&Benefits 5/23/2015 2:33 PM

Page 5/23/2015 of 2:33 PM



CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail

Program Code: 89903 Appendix/Page #: B-1
Program Name: Geriatrics Services West
Document Date: 7/1/15 .
Funding S 1 Funding S 2 F g Source 3 Funding Source 4
Expenditure Category TOTAL General Fund Source N.ame and Source N.ama and Source N.ama and Source Nfame and
Index CodelProject | Index Code/Project | Index Code/Project | Index Code/Project
Detall/CFDA#) Detall/CFDA#) Detall/CFDA#) Detail/CFDA#)
Term: 7/01145-6/130/16 | Term: 7/01/15- 6/30/16 Term: Term: Term: Term:
Occupancy:
Rent & Utilities | § 94,300 | $ 94,300
Communications (landline, moblle, fax, internet) | $ 10,552 | $ 10,552
Building Repalr/Maintenance | $ -
Materials & Supplies: ) )
Office Supplles & Postage | $ 1,180 1 $ 1,180
Photocopying | $§ -
Printing | $ 1001 $ 100
Program Supplies | § 900 | $ 900
Computer hardware/software | $ 150 | § 150
General Operating:
Training/Staff Development | $ 500 $ 500
Insurance | $§ 9,060 | $ 9,060
Professlonal License | § . -
Permits | $ -
Equipment Lease & Maintenance | $ 12,888 | $ 12,888
Staff Travel:
Local Travel | $ 6,500 | $ 6,500
Qut-of-Town Travel | § - -
Field Expenses | $ -
Consuitant/Subcontractor:
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail wiDates, Hourly
Rate and Amounts) $ -
Other:
Program Related: Water ($600), Coffee {$240), Snacks/Food ($360) $ 1,200 | $ 1,200
Organizational Dues $ 500 | § 500
Subscriptions / Publications $ 600 { $ 600
Client Related: Food ($240), Transportation ($300), Clothing ($180), Housing ($200) | § - 92018 920
TOTAL OPERATING EXPENSE $ 139,350 $ 139,350 $ - $ - $ - $ -

3923



CBHS B! 'T DOCUMENTS

DPH 4: Operating Expenses Detail : .
Program Code: 89903MH . Appendix/Page #: B-2
Program Name: Geriatric Services - Older Adult Day Support - Community Integration (OADSC)
Document Date: 7/1/15

3924

Funding Source 1 Funding Source 2 Funding Source 3 Funding Source 4
{Include Funding (Include Funding {Include Funding (Include Funding
Expenditure Category TOTAL General Fund Source Name and | Source Name and Source Name and | Source Name and
Index Code/ProjJect | Index Code/Project | Index Code/Project | Index Code/Project
Detail/CFDA#) * " Detall/ICFDA#) Detall/CFDA#) Detall/CFDA#)
Term: 7/01115-8/30116 | Term: 7/01/15 - 6/30/16 Term: Term: Term: Term:
Occupancy:
Rent & Utllities | $ 30,881 | § 30,881
Communications (landline, mobile, fax, intemet) | $ 2,748 | $ 2,748 "
Building Repair/Maintenance { § -
Materials & Supplies: :
Office Supplies & Postage | $ 600 | $ 600
Photocopying | § -
Printing | § 348 1% 348
Program Supplies | $ -
Computer hardware/software | $ 294 | § 294
General Operating: )
Training/Staff Development | $ 600§ 600
insurance | $ 2,040 1 $ 2,040
Professional License | $ -
Permits | $ -
Equipment Lease & Maintenance | $ 24741 % 2,474
Staff Travel:’
Local Travel | § 3,100 1 8§ 3,100
Out-of-Town Travel | $ C -
Field Expenses | $ -
Consultant/Subcontractor: -
CONSULTANT - John McDonald, Peer Case Aide
$20.00/hr x 52 hrs/month x 10 months $ 10,400 | $ 10,400
CONSULTANT - Linda Fong, Peer Case Aide ] .
$24.17/hr x 24 hrs/month x 9 months $ 522118 5,221
Other: .
Program Related: Water ($600), Coffee ($240), Snacks/Food ($360), Misc. Supplies -
Art & Crafts ($600) $ 1,800 1 § 1,800
Organizational Dues $ 2501 $ 250
Subscriptions / Publications $ 30018 300
Client Related: Food ($240), Transportation ($300), Clothing ($180), Housing (§200) | $ 3,600($ 3,600 -
Volunteer Stipends $ 4,200 | $ 4,200 .

TOTAL OPERATING EXPENSE : $ 68,856 $ 68,856 $ - $ - $ - $ -




CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail
Program Code: 38223MH
Program Name: Geriatric Services at Franklin

Appendix/Page #:

Document Date: 7/1/15

3925

Funding Source 1 | ° Funding Source 2 Funding Source 3 Funding Source 4
(Include Funding (include Funding (Include Funding (Include Funding
Expenditure Category TOTAL General Fund Source Name and Source Name and Source Name and Source Name and
Index Code/Project | Index Code/Project | Index Code/Project | Index Code/Project
Detall/CFDA#) Detall/CFDA#) Detail/CFDA#) Detall/ICFDA#)
Term: 7TI0115-6/30116 | Term: 7101115 - 613016 Term: Term: - Term: Term:
Occupancy:
Rent & Utllities | $ 72,872 | $ 72,872
Communications (landline, moblle, fax, internet) | $ 6,000 | § 6,000
Building Repair/Maintenance | $ -
Materials & Supplies:
Office Supplies & Postage | $ 187318 1,873
Photocopying | $ -
Printing | § 914} % 914
Program Supplies | $ 90018 900
Computer hardware/software | $ 456 | $ 456
General Operating:
Training/Staff Development | $ 1,254 | § 1,254
‘tnsurance | $ 12,832 | $ 12,832
Professional License | § . -
Permits | $ -
Equipment Lease & Maintenance | $ 13,418 | $ 13,418
Staff Travel:
Local Travel | $ 13,600 | $ 13,600
Qut-of-Town Travel | §- -
Fleld Expenses | $ -
Consultant/Subcontractor: .
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detall w/Dates, Hourly
Rate and Amounts) . $ -
Other:
Program Related: Water ($360), Coffee ($240), Snacks/Food ($780). $ 1,380 | $ 1,380
Organizational Dues $ 5001 % 500
Subscriptions / Publications $ 900 | § 900
Client Related: Food ($600), Transportation ($420), Clothing ($360), Housing ($540) | $ 19201 % 1,920
T
TOTAL OPERATING EXPENSE $ 128,819 $ - $ - $ - $ hd

$ . 128,819




CBHS 3ET DOCUMENTS

DPH 4: Operating Expenses Detail
Program Code: 382213 / 3822G3

Program Name: Geriatric Intensive Case Management at Franklin
Document Date: 7/1/15

Appendix/Page #:

B-3a

Funding Source 1 Funding Source 2 Funding Source 3 Funding Source 4
(Include Funding (Include Funding (Include Funding (Include Funding
Expenditure Category TOTAL General Fund Source Name and Source Name and Source Name and Source Name and
Index Code/Project | Index Code/Project | Index Code/Project | Index Code/Project
Detail/lCFDA#) Detail/CFDA#) Detail/CFDA#) Detall/CFDA#) .
Term: 7/I0115-8/30/16 | Term: 7/0115 - 6/3016 Term: Temm: Term: Term:
Occupancy: _
Rent & Utilities | $ 30.000 | § 30,000
Communications (landline, mobille, fax, intemet) | $ 2,300 | $ 2,300
. Building Repair/Malntenance | $ -
Materlals & Supplies:
. Office Supplies & Postage | § 1,267 [ $ 1,267
Photocopying | $ - :
Printing | $ -
Program Supplies | $ -
Computer hardware/software | $ 100 | § 100
General Operating: i
Training/Staff Development | $ 4001 % 400
Insurance | $ 857 1§ 857
Professlonal License | $ -
Permits | § -
. Equipment Lease & Maintenance | $ 1,700 | § 1,700
Staff Travel: R .
Local Travel | § 3,00018% - 3,000 |
Out-of-Town Travel | § -
Field Expenses | § -
Consultant/Subcontractor:
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail w/Dates, Hourly
Rate and Amounts) : $ -
Other: .
Program Related: Water ($264), Coffee ($180), Snacks/Food ($300). $ 744 | 8 744
Organizational Dues $ 250 $ 250
Subscriptions / Publications i $ 150 $ 150
Client Related: Food {$240), Transportation ($264), Clothing ($168), Housing ($180) | § -852 1% 852
Staff Recognition ) $ 500 | $ 500
TOTAL OPERATING EXPENSE $ 42,120 $ 42,120 $ - $ - $ - $ -

3926



CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail
Program Code: 38JWNMH
Program Name: Older Adult FSP at Turk
Document Date: 7/1115

Appendix/Page #:

B-4

. HSA-CSS nding Source nd u|
_ WHSACSS | ypwbrores | (noldeFunding | (nolude Funding
Expenditure Category TOTAL General Fund PMHS63-1506 PMHS63-1506 Source Name and Source Name and
. Fee For Sarvice CR Mode 60/72 Index Code/Project | Index Code/Project
] Services Detall/CFDA#) Detall/CFDA#)
Term: 7101/15-6/3016 | Term: 7/01/15-6/3016 | Term: 7/01/15-6/30/16 | Term: 7/01/45- 6/30/16 Term: Term:
Occupancy: ) .
) Rent & Utilities | § 47,640 | $ 10,630 | § 37,010
Corﬁmunlcationsilandllne, moblle, fax, internet) | $ 30,1151 8% ° 6,720 | § 23,395
- Building Repalr/Maintenance | $ -
Materlals & Supplies:
Office Supplles & Postage | $ 233418 357
Photocopying | $ -
Printing | $ KRR 1118 24
Program Supplies | $ 396 | $ 13218 264
Computer hardware/software | $ 1,445 | $ 371% 1,408
General Operating:
i Training/Staff Development | $ 2058 | $ 558 | $ 2,400
Insurance | $ 18381 % 276 1 $ 1,562
Professlonal License | $ -
Permits | $ -
Equipment Lease & Maintenance | $ 960 | $ 170 | § 790
Staff Travel:
Local Travel [ § 10,200 [ § 1,740 | § 8,460
Out-of-Town Travel | $ - :
Field Expenses | $§ -
Consultant/Subcontractor:
Nurse Practitioner ($75/hrs x 40 /hrs over 5.0 months) $ 15,000 | § 3,347 1 8% 11,653
Other:
Program Related: Water ($480), Coffee ($240), Snacks/Food ($420). $ 1,140 | $ 198 | § 942
Organizational Dues - 1% 250 | § 1718 233
Subscriptions / Publications $ 450 | $ 4518 405
Client Flexible Support Expensas - Food & Groceries $ 26,130 $ 26,130
Client Flexible Support Expenses - Housing $ 4,355 $ 4,355
Client Flexible Support Expenses - Transportation $ 10,887 $ '
Client Flexible Support Expenses - Clothing including shoes $ 2,244
Staff Recognition $ 500 | § 56| % 444
TOTAL OPERATING EXPENSE $ 158,877 $ 24,294 § 90,967 $ 43,616 § - $ -

3927



CBHS

Program Code: 3822SD
Program Name: Senior Drop-in Center at Curry Senior Center
Document Date; 7/1/15

3ET DOCUMENTS

DPH 4: Operating Expenses Detail

Appendix/Page #:

B-5

Funding Source 2

Funding Source 3

Funding Soﬁrce 4

MHSA-CSS (Include Funding (Include Funding (Include Funding
Expenditure Category TOTAL General Fund HMHMPROP63 Source Name and Source Name and Source Name and
PMHS63-1506 Index Code/Project | Index Code/Project |, index Code/Project
) Detail/CFDA#): Detall/CFDA#) Dotail/CFDA#)
Term: 7/01/15-6/30116 | Term: 7/01115-6i30/16 | Term: 7/01115- 6/3016 Term: Term: Term:
Occupancy:
Rent & Utllities | $ -
Communications {landline, mobils, fax, Internet) | $ 636 $ 636
Bullding Repair/Maintenance | $ -
Materlals & Supplies:
Qffice Supplies & Postage | $ 214 $ 214
Photocopying | $ -
Printing { $ 100 $ 100
| Program Supplies | $ -
Computer hardware/software | $ 100 $ 100
General Operating:
Training/Staff Development | $ 600 $ 600
insurance | $ 720 $ : 720
Professional License | $ -
Permits } $ -
Equipment Lease & Maintenance | $ 450 $ 450
Staff Travel:
Local Travel | $ 1,440 $ 1,440
Out-of-Town Travel | § - :
Fleld Expenses | $ -
Consultant/Subcontractor: '
Subcontractor - Curry Senior Center -
(Facility / space & staff support @ $3,950/month) $ 47,400 $ 47,400
| other:
Program Related: Snacks/Food {$600), Misc. Supplies - Art & Crafts ($396). $ 996 $ 996
Organizational Dues $ 150 $ 150
Subscriptions / Publications $ 50 $ 50
Volunteer Stipends $ 6,600 $ 6,600
TOTAL OPERATING EXPENSE $ 59,456 $ - $ 59,456 $ - $ - $ -

3928



CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail

Program Code: 38220P. Appendix/Page #: B-6
Program Name: Adult Care Management
Document Date: 7/1/15
Funding Source 2 Funding Source 3 Funding Source 4
General Fund (Include Funding (Include Funding {Include Funding
Expenditure Category TOTAL General Fund CR - Mode 60/72 Source Name and Source Name and Source Name and
Srvs Index CodelProject | Index Code/Project | Index Code/Project
DetailICFDA#) Detall/CFDA#) Detail/CFDA#)
Term: 7/01/15- 613016 | Term: 7/01/15-6/30M6 | Term: 7101115 - 630116 Term: Term: Term:
Occupancy: : :
Rent & Utilities | $ 52,722 | § 52,722
Communications (landline, moblle, fax, Internet) | $ 15,000 | $ 15,000
Building Repalr/Maintenance | $ . -
Materlals & Supplies:
Office Supplies & Postage | $ 2,384 | $ 2,384
Photocopying | $- -
Printing { $ -
Program Suppiies | $ -
Computer hardware/software | $ 5001 % 500
General Operating:
Training/Staff Development | $ 144 | § 144
Insurance | § 7,600 | § 7,600 .
Professional License | $ -
Permits. | $ -
Equipment Lease & Maintenance | $ 8,500 | $ . 8,500
Staff Travel: )
Local Travel { § 12,500 | § 12,500
Out-of-Town Travel | $ -
Field Expenses | $ -
_gonsultantlSubcontractor: ’
Extra Clerical Support - provided by Office Team
$27.00 /hr X 44.0 / h/month X 12 /months $ ' 14,256 14,256.00
Other:
Program Related: Water ($360), Coffee ($240), Snacks/Food ($480). $ 1,080 | $ 1,080
Organizational Dues . $ 6251 % T 625
Subscriptions / Publications $ 526| % 525
Volunteer Stipends $ 5800 (8§ 5,800
Client Flexible Support Expenses - Food & Groceries $ 10,140 $ 10,140
Client Flexible Support Expenses - Housing $ 468 $ 468
Client Flexible Support Expenses - Transportation $ 3,900 $ 3,900
Client Flexible Support Expenses - Clothing Including shoes $ 1,092 $ 1,092
Staff Recognition $ 500 $ 500
TOTAL OPERATING EXPENSE $ ‘i37,736 $ 122,136 $ 15,600 $ - $ - $ -

3929



CBHS BU!

Program Code: 3822A3
Program Name: Adult FSP
~ Document Date: 7/1/15

DOCUMENTS

DPH 4: Operating Expenses Detail

Appendix/Page #:

B-6a

MHSA -(:'SS MHSA-CSS Funding Source 3 Funding Source 4
. HMHMPROP63 HMHMPROPs'a (Include Funding (Include Funding
Expenditure Category TOTAL General Fund PMHSE3-1505 PMHS63-1505 Source Name and Source Name and
Fee For Service | CR - Mode 60/72 Srvs Index Code/Project | Index Code/Project
Detail/CFDA#) Detail/CFDA#)
Term: 7/01/15 - 8/30/16 Term: 7/0115-6/30[16 | Term: 7/01/15-6/30/16 | Term: 7/01115 - 6/30/16 | Term: Term:
Occupancy: .
Rent & Utilities | $ 47,200 | $ 27,792 | § 19,408
Communications (landline, mobile, fax, internet) | $ 14,400 | $ 8479 1% 5,921
, Building Repair/Maintenance | $ -
Materials & Supplies: .
Office Supplies & Postage | $ 2,734 | $ 1,603 [ $ 1,131
Photocopying { $§ -
Printing | $ 200 | % 118§ - 82
Program Supplies { $ -
Computer hardware/software | $ 5001 $ 20419 206
General Operating:
’ Training/Staff Development | $ 1201 § 718 49
Insurance | $ 48001$ 2826 | § . 1,974
Professional License | $ - :
Permits | § - 8
Equlpment Lease & Maintenance | $ 5,200 | $ 3,062 | § 2,138
Staff Travel: .
Local Travel | § 7,960 18§ 4,706 | $ 3,254
Qut-of-Town Travel | $ -
Field Expenses | $ -
Consultant/Subcontractor:
Extra Clerical Support - provided by Office Team
" $27.00 /hr X 34.0/ hr/month X 12 /months $ 11,016 | § 6,493 | $ 4,523
Other:
Program Related; Water ($360), Coffee ($240), Snacks/Food ($468). $ 1,068 | $ 642 | $ 426
Organizational Dues $ 500 | $ 2751 % 225
Subscriptions / Publications $ 30018 165 { $ 135
Volunteer Stipends $ 4,740 | $ 2,791 $ 1,949
Client Flexible Support Expenses - Food & Groceries $ 23,660 $ 23,660
Client Flexible Support Expenses - Housing $ 1,092 $ 1,092
Client Flexible Support Expenses - Transportation $ 9,100 18 9,100
Client Flexible Support Expenses - Clothing including shoes $ 2,548 $ 2,548
Staff Recognition : $ 500 | $ 29413 - 206
TOTAL OPERATING EXPENSE $ 137,638 $ 59,611 § 41,627 $ 36,400 $ - $ -

3930



CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail

Program Code: 382273 Appendix/Page #: B-7
Program Name: Transitional Age Youth (TAY) FSP
Document Date: 7/1/15
) MHSA-CSS MHSA-CSS Punding Source 3 | Funding Source 4
Expenditure Category TOTAL General Fund l:nw;:?_?::: ';‘:‘:l;:: ?::2 Source Name an.:'i éource Name and
Foo For Servica | CR - Mode 60/72 Srvs Index Code/Project | Index Codel/Project
Detall/CFDA#) Detall/CFDA#)
Term: 7i01/15-6/3016 | Term: 7/0115-6/3016 | Term: 7/01/15-6i30/16 | Term: 7/01/15- /30116 Term: Term:
Occupancy: .
Rent & Utilities | $ 38,744 | $ 20,924 | § 17,820
Communications (landline, mobile, fax, internet) | $ 9100 | % 49151 % 4,185
Building Repair/Maintenance | $ - :
Materlals & Supplies:
Office Supplies & Postage | $ 249718 1,302 18 1,195
Photocopying | $ -
Printing | $ 6641 8% 3598 305
. Program Supplies | $ . - :
Computer hardware/software | $§ 1,410} $ 7611 8% 649
General Operating:
Training/Staff Development | $ 1,844 | $ 096 | $ 848
Insurance | $ 2000(s 1,080 | § 920
Professional License | $ -
Permits | $ -
Equipment Lease & Maintenance | $§ 5,600 | § 29701 § 2,530
Staff Travel:
Local Travel | § 8,000 | § 432118§ 3,679
QOut-of-Town Travel | $ -
Fleld Expenses | $ -
Consultant/Subcontractor:
Extra Clerical Support - provided by Office Team
$27.00 /hr X 25.0 / hr/month X 12 /months $ 8,100 | §° . 45371 % 3,563
Other:
Program Related: Water ($300), Coffee ($192), Snacks/Food ($420). $ 912§ - 587 | § 325
Organizational Dues ' ' 62513 16218 463
Subscriptions / Publications $ 300 % 126 | § 174
Volunteer Stipends $ 23401 % 1,264 | § 1,076
Client Flexible Support Expenses - Food & Groceries $ 23,000 $ 23,000
Client Flexible Support Expenses - Housing 3 1,480 $ 1,480
Client Flexible Support Expenses - Transportation $ 9,000 $ 9,000
Cllent Flexible Support Expenses - Clothing Including shoes $ 2,520 $ 2,520
Staff Recognition $ 500 | § 270 |1 $ 230
TOTAL OPERATING EXPENSE $ 118,536 $ 44,574 § 37,962 § 36,000 $ - $ -
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CBHS~  3ET DOCUMENTS

DPH 4: Operating Expenses Detalil
Program Code: Fiscal Intermediary - Fi Appendix/Page #: B-8
Program Name: POPS / ASO
Document Date: 7/1/15

Funding Source 2 Funding Source 3 Funding Source 4
. Managed Care (Include Funding {Include Funding (Include Funding
Expenditure Category TOTAL General Fund HMHMOPMGDCAR/ | Source Name and Source Name and Source Name and
PHMGDC15 Index CodefProject | Index Code/Project | Index Code/Project
. Detall/CFDA#) Detail/CFDA#) Detall/ICFDA#)

Torm: 7/01/15- 06130118 | Term: 7/01/15- 06/30/16 | Term: 7/0115 - 06/30/18 Term: Term: Term:

Occupancy:

Rent & Utilities | $ -

Communications (landline, mobile, fax, internet) | $ -
: Building Repair/Maintenance | $

Materials & Supplles:

Office Supplies & Postage

Photocopying

Printing

Program Supplles 840 $ 840

€5 |47 |6 160 |
1

Computer hardware/software

General Operating:

Tralning/Staff Development

Insurance 19211 % 40418 1,517

Professlonal License

Permits

4 |eh [ (s [en
)

Equipment Lease & Maintenance

Staff Travel:

€72
’

- Local Travel

Out-of-Town Travel

€ |
'

Fleld Expenses

Consultant/Subcontractor;

3932

CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail w/Dates, Hourly
Rate and Amounts) i $ -

Other:

TOTAL OPERATING EXPENSE ’ ' $ 2,761 § 404 $ 2,357 $ - $ - $ -




CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail

Program Code: 8990EP Appendix/Page #: B-9
Program Name: PREP - Cost Reimbursement
Document Date: 7/1/15
Funding S 2 Funding S 3 Funding Source 4
MHSA-CSS (1 e Fundii { Funding (Include Fundi
Expenditure Category TOTAL General Fund HMHMPROP63 Source Name and Source Name and Source Name and
PMHSE63-1504 Index Code/Project | Index Code/Project | Index Code/Project
Detall/CFDA#) Detail/CFDA#) DetaliICFDA#)
Term: 7/01/15- 0613016 | Term: 7/01/15- 0613016 | Term: 7/01/15 - 0630116 Term: Term: Term:
Occupancy:
Rent & Utilities | $ 36,600 $ 36,600
Communilcations (landline, mobile, fax, internet) | § 6,300 $ 6,300
. Building Repair/Maintenance | $ 2,250 $ 2,250 .
Materials & SUppIIes:
Office Supplies & Postage | $ 1,810 $ . 1,810
Photocopying | $ - $ -
Printing { $ 1,350 $ 1,350
Program Supplies | $ - $ -
Computer hardware/software | $ 895 $ 895
General Operating:
Tralning/Staff Development | § 1,350 $ 1,350
Insurance | § 1,760 $ 1,760
Prafessional License | $ - $ -
Permits | $ - $ -
- Equipment Lease & Maintenance | $ 2,520 $ 2,520
Staff Travel:
Local Travel | $ 3,600 $ 3,600
Out-of-Town Travel | $ - $ -
Field Expenses | $ - $ -
Consultant/Subcontractor:
Unlversity of California, San Francisco - Subcontract $ 119,412 $ 119,412
Sojourner Truth Foster Family Agency - Subcontract $ 19,638 $ 19,638
Extra Clerical Support - provided by Office Team .
$27.00 /hr X 20/ hr/month X 12 /months $ 5,840 $ - 5,840
Other:
Program Related: Water ($420), Coffee ($360), Snacks/Food ($600). $ 1,260 $ 1,260
Subscriptions / Publications $ 1,285 $ 1,285
Meeting Costs $ 1,800 $ 1,800
Client Related: Food ($600), Transportation ($480), Clothing ($540), Housing ($240) | § 1,680 $ 1,680
Staff Recognition ) : ’ $ 700 $ 700
TOTAL OPERATING EXPENSE $ 210,050 $ - $ - $ - $ -

$ - 210,050
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i DPH 4: Operating Expenses Detail
Program Code: 8990EP

Program Name: PREP - Fee-For-Service

Document Date: 7/1/15

Appendix/Page #:

B-9a

Funding Source 2 Funding Source 3 Funding Source 4
MHSA-CSS (Include Funding (Include Funding (include Funding
Expenditure Category TOTAL General Fund HMHMPROP63 Source Name and Source Name and |- Source Name and
PMHS63-1504 Index Code/Project | Index Code/Project | Index Code/Project
. Detall/CFDA#) DetaillCFDA#) DetalMCFDA#)
Term: 7/01/15- 06130118 | Term: 7/01/15- 06/3016 | Term: 7/01/15 - 06130116 Term: Term: Temn:
Qccupancy:
Rent & Utilities | $ 39,516 $ 39,516
Communications (landline, mobile, fax, intemet) | § 8,080 $ 8,080
Bullding Repair/Maintenance | $ 3,500 $ 3,500
Materials & Supplies:
Office Supplies & Postage | $ 2,200 $ 2,200
Photocopying | $ - $ -
Printing | $ 2,540 $ 2,540
Program Supplies | $ - $ -
Computer hardware/software | $ 3,127 $ 3,127
General Operating:
Tralning/Staff Development | $ 4,100 $ 4,100
Insurance | § 4,800 $ 4,800
Professlonal Fees - Staff Recruitment | $ 2,500 $ 2,500
Permits | $ - $ -
Equipment Lease & Maintenance | § 5,000 $ 5,000
Staff Travel:
Local Travel | $ 12,000 $ 12,000
Out-of-Town Travel | $ - $ -
Field Expenses | $ - $ -
Consuitant/Subcontractor:
Clinical Director (Michael Minzenberg - g
$115 hrly rate x 20.25 hrs/month x 12 mos- |, $ 27,945 $ 27,945
. . s i
Other:
Program Related: Water ($420), Coffee ($360), Snacks/Food ($444). $ 1,224 ' 3 1,224
Subscriptions / Publications $ 675 $ 675
Client Related: Food ($480), Transportation ($360),. Clothing ($360), Housing ($240) | § 1,440 $ 1,440
TOTAL OPERATING EXPENSE . $ 118,647 § - $ 118,647 §$ - $ - $ -
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DPH 4: Operating Expenses Detail
Program Code: 382201 . Appendix/Page #: B-10
Program Name: Full Circle OP : .
Document Date: 7/1/15

. Funding S 2 Funding S 3 Funding Source 4
. . R General Fund Family Mosaic.Cap| (include Funding (include Funding (Include Funding
Expenditure Category - TOTAL (HMHMCP751594) Medi-Cal Source Name and Source Name and Source Name and
(HMHMCP8828CH) | Index CodelProject | Index Code/Project | Index Codel/Project
Detail/CFDA#) Detall/CFDA#) - Detall/CFDA#)
Term: 7I01/15-06/30116 | Term: 7/01115-08/30/16 | Term: 7/01/15 - 06/30/16 : Term: Term: - Term:
[o} y '
Rent & Utilities | $ 45,067 | $ 45,067
Communications (landline, mobile, fax, internet) | $ 7,295 | § 7,285
Building Repair/Maintenance | $ -
Materials & Supplies:
Office Supplies & Postage | § 1,612 ) $ 1,612
Photocopying | $ -
Printing | $ ° 230 | 3 230
Program Supplies | § 2641 % 264
Computer hardware/software | $ . 500 { $ 500
General Operating:
Training/Staff Development | $ 2,508 | $ 2,508
Insurance | § 23008 2,300
Professional License | $ -
Permits { § -
Equipment Lease & Maintenance | $ 56201 % 5,620
Staff Travel:
) Local Travel | $ 6,547 | § 6,547
Out-of-Town Travel | § -
Field Expenses | $ -
Consuitant/Subcontractor:
Solourner Truth Foster Family Agency + Subcontract $ 30,000 | § 30,000
Other:
Program Related: Water ($240), Coffee ($144), Snacks/Food ($300), Misc. Supplies -
Games, Toys, Crafts ($312). | 18 996 { § 996
Subscriptions / Publications ) $ 3008 - 300

3935
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CBHS JET DOCUMENTS

DPH 4: Operating Expenses Detail

3936

Program Code: 382203 Appendix/Page #: B-11
Program Name: Full Circle EPSDT -
Document Date: 7/1/15
Funding Source 1 Funding Source 2 Funding Source 3 Funding Source 4
: General Fund (include Funding (Include Funding (inciude Funding (include Funding
Expenditure Category TOTAL (HMHMCP751504) Source Name and Source Name and Source Name and Source Name and
Index Code/Project | Index Codef/ProJect | Index Code/Project | Index Code/Project
Detail/CFDA#) Detall/CFDA#) Detail/CFDA#) Detall/CFDA#)
Term: 7/01/15-06/3016 { Term: 7/01115 - 06/30/16 Term: Term: Term: Term:
Occupancy:
Rent & Utilitles | § 56,035 | $ 56,035
Communications (landiine, mobile, fax, internet) { $ 3,950 18 3,950
Bullding Repalr/Maintenancs | $ - ) .
Materials & Supplies:
Office Supplies & Postage | $ 600 | $ 600
Photocopying | $ -
Printing | § 3001 % 300
Program Supplies | $ 869 | % 869
Computer hardware/software | $ 1,000 | $ 1,000
General Operating:
Training/Staff Development | $ 2,100 | $ 2,100
Insurance | § 2,680 | $ 2,680
Professional License | $ -
Permits | § -
Equipment Lease & Maintenance | $ 5490 | § 5,490
Staff Travel:
Local Travel | $ 3,810 % 3,810
Out-of-Town Travel | § -
. Field Expenses | $ -
Consultant/Subcontractor:
Sojoumer Truth Foster Family Agency - Subcontract 3 30,392 | § 30,392
Clinical Director (8 weeks x 10Hrs X $40/hr) g 3,200 $ 3,200
Other: .
Program Related: Water ($120), Coffee ($72), Snacks/Food ($192), Misc. Supplies -
Games, Toys, Crafts ($144). ) $ 528 | § 528
Subscriptions / Publications $ 140 | $ 140
111,094 $§ 141,094 $ - $ - $ - $ -

TOTAL OPERATING EXPENSE $




CBHS BUDGET DOCUMENTS

Program Code: 3822SED
Program Name: SED / SOAR Partnership
Document Date: 7/1/15

DPH 4: Operating Expenses Detail

Appendix/Page #:

B-12

General Fund

Funding Source 1
(Include Funding

Funding Source 2
(include Funding

Funding Source 3
(include Funding

Funding Source 4
{Include Funding

Expenditure Category TOTAL (HMHMCP751504) Source Namne a_nd Source Name and Source Name and Source Name and
Index Code/Project | Index Code/Project | Index Code/Project | Index Codel/Project
Detaill/lCFDA#) Detall/CFDA#) Detall/CFDA#) DetalV/CFDA#)
Term: 7101115 - 06/30118 | Term: 71015 - 06{30/16 Term; "Term: Term: Term:
Occupancy: .
. Rent & Utilities | $ 19,476 | $ 19,476
Communications (landline, mobile, fax, internet) | $ 1,660 | $ 1,660
Bullding Repair/Maintenance | § -
Materials & Supplles:
Office Supplies & Postage | $ 442 1 $ 442
Photocopying | $ -
Printing | $ -
Program Supplies- { $ - '
Computer hardware/software | $ -
General Operating: .
Tralning/Staff Development | $ -
Insurance | $§ 1,950 | $ 1,950
Professional License | $ -
Permits | $ -
Equipment Lease & Maintenance | $ 2,400 | $ 2,400
Staff Travel:
: Local Travel | § 1,745 | § 1,745
Out-of-Town Travel | $ -
Field Expenses | $ -
Consultant/Subcontractor:
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail w/Dates, Hourly
Rate and Amounts) $ -
Other:
Program Related: Misc. School Supplies ($120). $ 1201 $ 120
TOTAL OPERATING EXPENSE $ 27,793 § 27,793 $ - $ - $ - $ -

3937



CBHS BUIL DOCUMENTS

DPH 4: Operating Expenses Detalil
Program Code: Fiscal Intermediary Appendix/Page #: -
Program Name: SFDPH MCAH / California Homes Visiting Program - Fiscal Intermediary

B-13

Document Date: 7/1/15

General Fund | Faderal Tte v Block | e R | A0 o0 e | netiae Funding
(include all Funding Grant
Expenditure Category TOTAL Sources with this | (HCHPMMCHADGR Source Name and Source Name and Source Name and
Index Code) HEMCo2) Index Codef/Project | Index Code/Project | Index Code/Project
Detail/CFDA#) Detall/CFDA#) Detall/CFDA#)
Term: 7/01115-06/30/16 | Term: 7/01/15-06/30/16 | Term: 7/01/15 - 06/30/16 Term: Term: Term:
Occupancy: .
- Rent & Utilitles | $ -
Communications (landline, mobile, fax, iriternet) | $ -
Bullding Repalr/Maintenance | $ -
Materlals & Supplies:
Office Supplies & Postage | $ -
Photocopying | $ -
Printing | $ -
Program Supplles | $ -
Computer hardware/software | $ -
General Operating:
Training/Staff Development | $ -
Insurance | $ -
Professlonal License | § -
Permits | $ -
Equipment Lease & Maintenance | § -
Staff Travel: N
Local Travel | § -
Out-of-Town Travel | $ -
Field Expenses | $ -
‘Consultant/Subcontractor:
SFDPH Maternal, Child & Adolescent Health / California Homes Visiting Program - FSA
as fiscal intermediary | $ 97,646 $ 97,646
CONSULTANT/SUBCONTRACTOR {Provide Name, Service Detail w/Dates, Hourly
Rate and Amounts) $ -
Other:
TOTAL OPERATING EXPENSE $ - $ 97,646 $ - $ = $ -

$ 97,646
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FY 14-15 BHS APPENDIX B

BUDGET DOCUMENTS
DPH 7: Contract-Wide Indirect Detail
Contractor Name/Program Name: Family Service Agency of San Francisco
Document Date: 71112015
Fiscal Year: 2015-16
1. SALARIES & BENEFITS )
Position Title FTE Salaries
Chief Executive Officer : - 0327 [ 72,398
Chief Operating Officer 0374 1§ 66,585
Director of Human Resources 0374 1% 42,668
Chief Financial Officer : 04219 50,930
Information Technology Director . 0421 1% 31,953
Controller 0336 | % 27,672
Board Liason, Admin Asst. CEO 0327 | § 14,854
QA Monitor/Admin Coordinator 04211% 22,513
Human Resources Recruiter 0374 1% 22,635
Human Resources Coordinator 0.421|% 20,407
Payroll Manager ) 0512 1% 30,423
Senior Accountant 0374 1% 19,618
AP Manager 05121$ 30,580
Accounting Clerk ~ 0.3191% 14,261
Information Technology Supervisor ) 0.330 | § 20,804
Information Technology Specialist ' 0327 1% 12,775
Facilities Manager ‘ 0234 | $ 11,424
Front Desk & Safety Supervisor . 0327]% 11,709
SUBTOTAL SALARIES . $ 521,209
EMPLOYEE FRINGE BENEFITS 29.99%] $ 156,311
TOTAL SALARIES & BENEFITS ' $ 677,520
2. OPERATING COSTS
Expense line item: Amount
Occupancy {Space, Utilities, Security, Maint, Repairs, Garbage, Cleaning) $ 108,376
Materials & Supplies $ 34,912
Equipment (Rental & Maintenance) $ 12,172
Admin & Management Fees (Payroll & Benefit Processing) $ 39,069
Audit Fees $ 27,892
Travel $ 20,469
Professional Services (Legal & Consultants) $ 92,397
Communications ( landline, mobile, fax & internef) $ 30,440
Insurance $ 4,181
Training & Staff Development $ 1,395.
TOTAL OPERATING COSTS ‘ $ 371,303
TOTAL INDIRECT COSTS (Salaries & Benefits + Operating Costs) § 1,048,823
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Appendix D
Family Service Agency of San Francisco (#6974)
7/1/15

Appendix D
Additional Terms

L PROTECTED HEALTH INFORMATION AND BAA
The parties acknowledge that CITY is a Covered Bntity 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:

XD 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.

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

The Business Associate Agreement is not required.

2. THIRD PARTY BENEFICIARIES

No third parties are intended by the parties hereto to be third party beneficiaries under this
Agreement, and no action to enforce the terms of this Agreement may be brought against either party by
any person who is not a party hereto.

Page 1 of 1 3341



2|Page

Appendix E
San Francisco Department of Public Health
Business Associate Agreement

17921 and 45 C.F.R. Section 164.402], as well as California Civil Code Sections
1798.29 and 1798.82. :

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

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

. Business Associate is a person or entity that performs certain functions or

activities that involve the use or disclosure of protected health information
received from a covered entity, and shall have the meaning given to such term
under the Privacy Rule, the Security Rule, and the HITECH Act, including, but
not limited to, 42 U.S.C. Section 17938 and 45 C.F.R. Section 160.103.

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

provider who transmits any information in electronic form in connection with a
transaction covered under HIPAA Regulations, and shall have the meaning given
to such term under the Privacy Rule and the Security Rule, including, but not
limited to, 45 C.F.R. Section 160.103.

. Data Aggregatlon means the combining of Protected Information by the BA with

the Protected Information received by the BA in its capacity as a BA of another
CE, to permit data analyses that relate to the health care operations of the
respective covered entities, and shall have the meaning given to such term under
the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501.
Designated Record Set means a group of records maintained by or for a CE, and
shall have the meaning given to such term under the Privacy Rule, 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
such term under the HITECT Act, including, but not limited to, 42 U.S.C. Section

17921.

. -Health Care Operations means any of the following activities: i) conducting

quality assessment and improvement activities; ii) reviewing the competence or
qualifications of health care professionals; iii) underwntmg, enrollment, 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 md1v1dua1 and (ii) that identifies the individual
or with respect to which there is a reasonable basis to believe the information can
be used to identify the individual, and shall have the meaning given to such term
under the Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103

. SFDPH Office of Compliance & Privacy Affairs ~ BAA version 5/19/15
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Appendix E
San Francisco Department of Public Health
Business Associate Agreement

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,
maintained, received or transmitted by BA on CE’s behalf.

. 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.

. Security Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R.

Parts 160 and 164, Subparts A and C.

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

renders PHI unusable, unreadable, or indecipherable to unauthorized individuals
and is developed or endorsed by a standards developing organization that is
accredited by the American National Standards Institute, and shall have the
meaning given to such term under the HITECH Act and any guidance issued
pursuant to such Act including, but not limited to, 42 U.S.C. Section 17932(h) and

45 CF.R. Section 164.402.

2. Obligations of Business Associate.

3|Page

a. Permitted Uses. BA may use, access, and/or disclose PHI only for the purpose

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

-Operations of CE [45 C.F.R. Sections 164.502, 164.504(e)(2). and

164.504(e)(4)(D)).

. Permitted Disclosures. BA shall disclose Protected Information only for the

purpose of performing BA’s obligations for or on behalf of the City and as
permitted or required under the Contract [MOU] and Agreement, or as required
by law. BA shall not disclose Protected Information in any manner that would
constitute a violation of the Privacy Rule or the HITECH Act if so disclosed by
CE. However, BA may disclose Protected Information as necessary (i) for the
proper management and administration of BA; (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
Information to a third party, BA must obtain, prior to making any such disclosure,
(i) reasonable written assurances from such third party that such Protected
Information will be held confidential as provided pursuant to this Agreement and
used or disclosed only as required by law or.for the purposes for which it was
disclosed to such third party, and (ii) a written agreement from such third party to
immediately notify BA of any breaches, security incidents, or unauthorized uses
or disclosures of the Protected Information in accordance with paragraph 2. k. of
the Agreement, to the extent it has obtained knowledge of such occurrences [42
U.S.C. Séction 17932; 45 C.F.R. Section 164.504(e)]. 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

SFDPH Office of Compliance & Privacy Affairs —BAA version 5/19/15
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San Francisco Department of Public Health
Business Associate Agreement

satisfactory assurances, in accordance with 45 C.F.R. Section 164.504(e)(1), that
the subcontractor will appropriately safeguard the information [45 C.F.R. Section
164.502(e)(1)([D)]-

. 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 or indirectly receive
remuneration in exchange for Protected Information, except with the prior written
consent of CE and as permitted by the HITECH Act, 42 U.S.C. Section
17935(d)(2), and the HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii);
however, this prohibition shall not affect payment by CE to BA for services
provided pursuant to the Contract.

. Appropriate Safeguards. BA shall take the appropriate security measures to

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

. Business Associate’s Subcontractors and Agents. BA shall ensure that any

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

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

SFDPH Office of Compliance & Privacy Affairs — BAA version 5/19/15
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(iv) a brief statement of purpose of the disclosure that reasonably informs the
individual of the basis for the disclosure, or a copy of the individual’s
authorization, or a ‘copy of the written request for disclosure [45 C.F.R.
164.528(b)(2)]. If an individual or an individual’s representative submits a
request for an accounting directly to BA or its agents or subcontractors, BA shall
forward the request to CE in writing within five (5) calendar days.

. Access to Protected Informa'tion. BA shall make Protected Information

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

Section 164.524 [45 C.F.R. Section 164.504(e)2)(ii)(E)]. If BA maintains
Protected Information in electronic format, BA shall provide such information in
electronic format as necessary to enable CE to fulfill its obligations under the
HITECH Act and HIPAA Regulations, including, but not limited to, 42 U.S.C.

Section 17935(¢e) and 45 C.F.R. 164.524.

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

for an amendment of Protected Information or a record about an individual
contained in a Designated Record Set, BA and its agents and subcontractors shall
make such Protected Information available to CE for amendment and incorporate
any such amendment or other documentation to enable CE to fulfill its obligations
under the Privacy Rule, including, but not limited to, 45 C.F.R Section 164.526.
If an individual requests an amendment of Protected Information directly from
BA or its agents or subcontractors, BA must notify CE in writing within five (5)
days of the request and of any approval or denial of amendment of Protected
Information maintained by BA or its agents or subcontractors [45 C.F.R. Section
164.504(e)(2)(i)(F)].

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

~ (the “Secretary™) for purposes of determining BA’s compliance with HIPAA [45

C.F.R. Section 164.504(e)(2)(ii)(I)]. BA shall provide CE a copy of any
Protected Information and other documents and records that BA provides to the
Secretary concurrently with providing such Protected Information to the
Secretary.

Minimum Necessary. BA, its agents and subcontractors shall request, use and
disclose only the minimum amount of Protected Information necessary to
accomplish the intended purpose of such use, disclosure, or request. [42 U.S.C.
Section 17935(b); 45 C.F.R. Section 164.514(d)]. BA understands and agrees that
the definition of “minimum necessary” is in flux and shall keep itself 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.

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

respect to the Protected Information.

. Notification of Breach. BA shall notify CE within S calendar days of any

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

SFDPH Office of Compliance & Privacy Affairs— BAA version'5/19/15
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or is reasonably believed by the BA to have been, accessed, acquired, used, or
disclosed, as well as any other available information that CE is required to include
in notification to the individual, the media, the Secretary, and any other entity
under the Breach Notification Rule and any other applicable state or federal laws,
including, but not limited, to 45 C.F.R. Section 164.404 through 45 C.F.R.
Section 164.408, at the time of the notification required by this paragraph or
promptly thereafter as information becomes available. BA shall take (i) prompt
corrective action to cure any deficiencies and (ii) any action pertaining to
unauthorized uses or disclosures required by applicable federal and state laws.
[42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45
C.F.R. Section 164. 504(e)(2)(11)(C) 45 C.F.R. 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)(iii), if the BA knows of a pattern of activity or practice of a
subcontractor or agent that constitutes a material breach or violation of the
subcontractor or agent’s obligations under the Contract or this Agreement, the BA
must take reasonable steps to cure the breach or end the violation. If the steps are
unsuccessful, the BA must terminate the contractual arrangement with its
subcontractor or agent, if feasible. BA shall provide written notice to CE of
any pattern of activity or practice of a subcontractor or agent that BA
believes constitutes a material breach or violation of the subcontractor or
agent’s obligations under the Contract or this Agreement within five (5)
calendar days of discovery and shall meet with CE to discuss and attempt to
resolve the problem as one of the reasonable steps to cure the breach or end
the violation.

3. Termination.

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

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

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

with this Agreement, HIPAA, the HITECH Act, or the HIPAA Regulations or

corresponding California law provisions will be adequate or satisfactory for BA’s
own purposes. BA is solely responsible for all decisions made by BA regarding

the safeguarding of PHL

. Amendment to Comply with Law. °

The parties acknowledge that state and federal laws relating to data security and
privacy are rapidly evolving and that amendment of the CONTRACT or this

‘Agreement may be required to provide for procedures to ensure compliance with such

developments. The parties specifically agree to take such action as is necessary to
implement the standards and requirements of HIPAA, the HITECH Act, the HIPAA
regulations and other applicable state or federal laws relating to the security or
confidentiality of PHI. The parties understand and agree that CE must receive
satisfactory written assurance from BA that BA will adequately safeguard all

Protected Information. Upon the request of either party, the other party agrees to

promptly enter into negotiations concerning the terms of an amendment to this
Agreement embodying written assurances consistent with the standards and
requirements of HIPAA, the HITECH Act, the HIPAA regulations or other applicable
state or federal laws. CE may terminate the Contract upon thirty (30) days written
notice in the event (i) BA does not promptly enter into negotiations to amend the
CONTRACT or this Agreement when requested by CE pursuant to this section or (ii)
BA does not enter into an amendment to the Contract or this Agreement providing
assurances regarding the saféguarding of PHI that CE, in its sole discretion, deems
sufficient to satisfy the standards and requirements of applicable laws.

. Reimbursement for Fines or Penalties.

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

thirty (30) calendar days.

Attachments (links)

7|Page’

Privacy, Data Security, and Compliance Attestations located at

https://www.sfdph.org/dph/files/HIPA Adocs/PDSCAttestations.pdf
Data Trading Partner Request to Access SFDPH Systems and Notice of Authorizer

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

User Agreement for Confidentiality, Data Security and Electronic Signature Form

located at
https://www.sfdph.org/dph/files/HIP A Adocs/2015Revisions/ConfSecElecSigAgr.pdf

SFDPH Office of Compliance & Privacy Affairs — BAA version 5/19/15
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Office of Compliance and Privacy Affairs
San Francisco Department of Public Health
101 Grove Street, Room 330, San Francisco, CA 94102
. Office email: compliance.privacy@sfdph.org
Office telephone: 415-554-2787
Confidential Privacy Hotline (Toll-Free): 1-855-729-6040
Confidential Compliance Hotline: 415-642-5790

8/Page o .SFDRH Office of Compliance & Privacy Affairs — BAA version 5/19/15
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"OP ID: 08

n _ o ,. FAMIL-9
ACCRD"  CERTIFICATE OF LIABILITY INSURANCE " aritriznts

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
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

proucen Phone: 415-493-2500] SahE"
acific Insurance
Services, License# OF84441 Fax: 415-493-2505) (x1C %o, ext: {4, Noy:
859 Diablo Avenue /Exb'f:’;\a“éss-
Novato, CA 94947 T - -
Daniel J. Costello INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Cypress Insuljance Company
INSURED Family Service Agency INSURER B : Philadelphia Insurance Co.
of San Francisco
1500 Franklin Street INSURER C :
San Francisco, CA 94109 INSURER D :
INSURER E :
INSURER F ; .
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS 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.

P
i TYPE OF INSURANCE ﬁ’;g YWD POLICY NUMBER uﬁﬂ;ﬂ%m) (ﬁiﬁ%m LIMITS
| GENERAL LIABILITY . | EACH OCCURRENCE $ 1,000,000
B | X | COMMERCIAL GENERAL LIABILITY X PHPK1349638 07/01/2015 | 07/01/2016 W m’gﬁgnce $ 1,000,000
’ j CLAIMS-MADE OCCUR ' MED EXP (Any one person) | $ 50,000f
| X | SexAbuse thitm PERSONAL & ADVINJURY | $ 1,000,000;
| X |ProfLiab tMzw GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § Z,OOO,M
roLcy| | B Loc EEBenefit $ SIMISTM]
AUTOMOBILE LIABILITY ' M NCDSINGLELIMIT 1 o 1,000,000
B | X | ANvauTo PHPK1349638 07/01/2015 | 07/01/2016 | BODILY INJURY (Per person) | $
e [ 3gene [ s
‘1 X | HIRED AUTOS oW . (Per accident) - $
. . ) $ .
| X | UMBRELLALIAB | X | occUR EACH OCCURRENCE $ 5,000,000,
1B EXCESS LIAB CLAIMS-MADE PHUBS502855 07/01/2015 | 07/01/2016 | AGGREGATE $ 5,000,000
pep | X | RETENTIONS 10,000 $
WORKERS COMPENSATION WC STATU- O10-
AND EMPLOYERS' LIABILITY YIN ﬂlQBXAMJTS I ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE X FAWC601150 01/01/2015 | 01/01/2016 | £ EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE] $ 1,000,000
if yes, describe under . .
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
B [Medical Malpractic PHPK1349638 07/01/2015 | 07/01/2016 |Med Mal Incl with|
Prof Liab
DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)'
City and County of San Francisco, Department of Public Health, its Officers,
Agents, and Employees are named as Additional Insureds with respects to
Named Insured's operationg, per attached form PI-GLD-HS 10/11. Workers
Compensation Waiver of Subrogation applies per attached form WC 99 04 02cC
(Ed. 9-14). SEE NOTEPAD FOR OTHER COVERAGES.
CERTIFICATE 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.
Department of Public Health

Attn: Ada Ling

1380 Howard Street, Room 419b

San Francisco, CA 94103

1 '

AUTHORIZED REPRESENTATIVE
E LN g ﬁ [

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo gglﬁ%stered marks of ACORD

ACORD 25 (2010/05)
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PAGE 2
pate 0717115

CAL,MALPRACTICE/PROFESSIONAL LIABILITY - NOSE/PRIOR ACTS:
COMPANY : Tokio Marine Specialty Insurance Company

POLICY NUMBER: PPK1351153
EFFECTIVE: 07/01/15 to 07/01/20
LIMIT: $1,000,000 - Each Professional Incident

$3,000,000 - Aggregate
RETROACTIVE DATE: 07/01/86 (policy covers 07/01/86 to 06/30/15)
REPORTING PERIOD: 07/01/15 to 07/01/20

CYBER LIABILITY:

COMPANY : Philadelphia Indemnity Insurance Company
POLICY NUMBER: PHSD1056470

EFFECTIVE: " 07/01/15 to 07/01/16

LIMITS:

$1,000,000~- Security Event Costs
$1,000,000 - Network Security and Privacy Llabllity

Coverage
$1,000,000 - Employee Privacy Liability Coverage
_$ 500,000 - Special Expenses Aggregate Limit
$ 500,000 - Customer Notification Expenges Sublimit
$ 500,000 - Public Relations Expenses Sublimit
$1,000,000 - Policy Aggregate Limit of Ingurance
DEDUCTIBLE : $ 25,000 . '

RETROACTIVE DATE: 07/01/15

IVOLUNTEER & DAY CARE ACCIDENT:

COMPANY ¢ Federal Insurance Company/Chubb

POLICY NUMBER: 9907-79-53

EFFECTIVE: 07/01/15 to 07/01/16

LIMITS: $ 50,000 - Accident Medical - Students & Volunteers

$500T000 - AD&D Policy Aggregate - Per Accident
$ 1,000 - Dental
DEDUCTIBLE : $ 25

NOTEPAD insurep's Name  Family Service Agency OP ID: OS.
CRIME COVERAGE/EMPLOYEE DISHONESTY:

COMPANY 3 Philadelphia Indemnity Insurance Company

POLICY NUMBER: PHSD1041020

EFFECTIVE: 05/06/15 to 07/01/16

LINMIT: - $2,0600,000

DEDUCTIBLE: $ 10,000

$ 10,000 - Accidental Death & Dismemberment - Per Persgon.
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CITY AND COUNTY OF SAN FRANCISCO PAGE :01
CONTRACT PURCHASE ORDER RELEASE
COMMUNITY MENTAL HEALTH SYSTEM
PO NUMBER: DPHM11000275
PO AMOUNT: 54,280,423.00
TO: FAMILY SERVICE AGENCY OF SAN FRANCISCO PO PRINT DATE: 12/20/2010
1010 GOUGH 8T
SAN FRANCISCO CA 94108-7697 CONTACT:ROBERT W BENNETT, P
’ PHONE : 415-474-7310
R A F N A A O B Tl RS AN SRS T VENDOR ID‘ 07426 T ddeel 0t
TERMS: NET
FOB : DEST
: . ' BPO # -+ BPHM11000033 <«
ISSUE DATE : 12/23/2010 "EFF, DATE : 07/01/2010

EXP. DATE : 12/31/2015
DELIVER TO;" 1380 HOWARD ST 4TH FLOOR .. ... - .
SAN FRANCISCO - CR 941030000

R XN

AUTHORIZED SIGNATURE:

DATE : fJ/-b"f/B’lé

"PHONE:

- ORIGINAL ORDER MUéT = "To BE' VALID -

INVOICE TO SUBSTANCE ABUSE & FORENSICS (HMIO’)
1380 HOWARD- ST - RM 444 '

SAN FRANCISCO oy 94103 oooo .

TERMS:

THIS CONTRACT PURCHASE ‘ORDER - ANﬁ THE ACCOMPANYING ‘BIGNED CONTRACT
AUTHORIZE YOU TO BEGIN PERFORMI%G THE CONTRACT AND INVOICING THE

CITY. THIS IS SUBJECT TO THE TERMS AND CONDITIONS IN THE CONTRACT. ANY.

TERMS AND CONDITIONS ON THE REVERSE" OF THIS. DOCUMENT DO NOT APPLY,

YOU MUST INCLUDE THE CONTRACT, PURCHASE GKDER NUMBER ON ALL INVOICES.

3951
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CITY AND COUNTY OF SAN FRANCISCO PAGE :07

CONTRACT PURCHASE ORDER RELEASE
COMMUNITY MENTAL HEALTH SYSTEM

PO NUMBER : DPHM11000275
PO AMOUNT: $4,280,423.00
ITEM COMMODITY 1D TOM TAX  QUANTITY UNIT PRICE! TOTAL PRICE
NAME/SPECS . -
1 7400-20 EA N 1.00  2,335,932.0000 2,339,532,00

SVC,MED/HLTH;CMH (COMMUNITY MENTAL HEALTH)
AGREEMENT WITH FAMILY SERVICE AGENCY OF SF TO PROVIDE MENTAL HEALTH

SERVICES. K
7/1/10 - 12/31/10, $ 3,412,014  (BPHM07000084)

7/1/10 - 6/30/11 4,114,657
7/1/11 - 6/30/12 .

7/1/12 - 6/30/13 .
7/1/13 -.6/30/14
7/1/14 - 6€/30/15
7/1/15 - 12/31/15
CONTINGENCY

i ‘: Ty 'R

" TOTAL CONTRACT AMOU&T

LESS ENCUMBERED AMOﬁNT

2 7400-20 358,750.00

sVC, MED/HLTH; CMH (CO

SERVICES. , 2
'JaE. s e
7/1/10 - 12/31/10 @f 1y 3,212,004 @BPHM@7000084)

7/1/10 - 6/30/11 S, e 4,114, 657§J wgﬁ
7/1/11 - 6/30/12 . 'e%z,428 328, : .
7/1/12 - 6/30/13 : ' 7,329, 985 : : : -
7/1/13 - 6/30/14 A 7,329,985
7/1/14 --6/30/15 : 7,329,985
7/1/15 - 12/31/15 3,664,993
CONTINGENCY . $ 4,873,193
TOTAL CONTRACT AMOUNT . . $45,483,140
LESS ENCUMBERED AMOUNT )
RELEASED FROM BPHM07000084 (3,412,014)
BLANKET TOTAL ' , $42,071,126
3952
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CITY AND COUNTY OF SAN FRANCISCO PAGE :03
CONTRACT PURCHASE ORDER RELEASE
COMMUNITY MENTAL HEALTH SYSTEM -
PO NUMBER: DPHM11000275
PO AMOUNT:  $4,280,423.00
ITEM COMMODITY 1D UOM TAX  QUANTITY UNIT PRICE TOTAL PRICE
NAME/SPECS
Cae3 740020 o we BA: Newowesitr 01,090 8040040000 i B0 O OUHO

sVC MED/HLTH CMH.

(COMMUNITY NENTAL HEALTH)

AGREEMENT WITH FAMILY SERVICE AGENCY OF SF TO PROVIDE MENTAL HEALTH

SERV¢CES.

7/1/10 - 12/31/1
7/1/10 -~ 6/30/11
7/1/11 - 6/30/12
7/1/12 - 6/30/13
7/1/13 ~ 6/30/14
7/1/14 - 6/30/15
C7/1/18 - 12/31/1
CONTINGENCY

- .TOTAL CONTRACT AMGUN?J :

LESS ENCUMBERED
RELEASED FROM BP

" BLANKET TOTAL

4 7400-20

AGREEMENT WITH FAMIL¥ SERVICE kGENCP

0 ©§ 3,412,014 (BPHM07000084)
4,114,657 '

7,428,328

:~73299§5"

. 75,320 7985 :

o, ve7,320,8857 % ¢

5 ¢ . . 3,664,993 ..

4 o % 4, 8733193

o £
AMOUNT . . i
HM07000084 S

. SERVICES. T - . . &
o et y
7/1/10 - .12/31/10 T, $g3)412 0147, (BPHM07000084)
7/1/10 - 6/30/11 k114, 657 s
7/1/11 - 6/30/12. . ... . .1,428,338
7/1/12 - 6/30/13 7,329,985
7/1/13 - 6/30/14" 7,329,985
7/1/14 - 6/30/15 7,329,985
7/1/15.~ 12/31/15 3,664,993
© CONTINGENCY 3 4,873,193
TOTAL, CONTRACT AMOUNT - $45,483,140

LESS ENCUMBERED

AMOUNT

RELEASED FROM BPHM07000084 - (3,412,014)

BLANKET TOTAL

- e = = -

3,876.00

*OF SF TO PRQVIDE MENTAL HEALTH

A

CONTINUMY ONEXT PAGE =& & &« s
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CITY AND COUNTY OF SAN FRANCISCO PAGE :04

CONTRACT PURCHASE ORDER RELEASE.
COMMUNITY MENTAIL, HEALTH SYSTEM

PO NUMBER: DFHM11000275

PO AMOUNT: $4,280,423.00

ITEM COMMODITY 1D UOM TAX QUANTITY UNIT PRICE TOTAL PRICE
NAME/SPECS . ' ‘ ‘

5 7400-20 s SRR N 0 T80 v 8,467.0000 0 0 Y T 8,467.00

SVC,MED/HLTH; CMH (COMMUNITY MENTAL HEALTH)

AGREEMENT WITH FAMILY SERVICE AGENCY OF SF TO PROVIDE MENTAL HEALTH

SERVICES.
- 7/1/10- - 12/31/10 - - $73,412,014  (BPHEM07000084)
7/1/10 - 6/30/11 , 4,114,657 .
7/1/11 - 6/30/12 7,4§§ 328
7/1/12 - 6/30/13 . gw7 ?29 985“~
7/1/13 ~ 6/30/14 L, 9 2
7/1/14 - 6/30/15 #gfd 329,985
7/1/15 - 12/31/15 &, .. u3 664,993~ .4
CONTINGENCY PRIt s e, 873 183, %u

TOTAL CONTRACT AMOUN%f

‘LESS ENCUMBERED AMOUNT ﬁff‘
RELEASED FROM BPHM97000084

BLANKET TOTAL

6 7400-20 89,153.004

SVC, MED/HLTH ; CMH: ( H”’

AGREEMENT WITH FAM{LXWSERVICE AGENCY-OF SF TG”?R@VIDE MENTAL HEALTH

SERVICES. B g T e .
maﬁ e et »;"ﬁ

'7/1/10 - 12/31/10 " _$¥3»412 014- {BEHM07000084)

7/1/10 - 6/30/11 “d'T114,657

7/1/11 - 6/30/12 o 7,428,3%8

7/1/12 - 6/30/13 | . 7,329,985

7/1/13 - 6/30/14 7,329,985

7/1/14 - 6/30/15 7,329,985

7/1/15 - 12/31/15 3,664,993

CONTINGENCY o 5 4,873, 193

TOTAL CONTRACT AMOUNT $45,483,140

LESS ENCUMBERED AMOUNT :

RELEASED FROM BPHM07000084 (3,412,014)

BLANKET TOTAL $42,071,126

SEEsEEEsEENRTs
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CITY AND COUNTY OF SAN FRANCISCO PAGE :05

CONTRACT PURCHASE ORDER RELEASE
COMMUNITY MENTAL HEALTH SYSTEM

PO NUMBER: DPHM110060275

PO AMOUNT: $4,280,423.00
ITEM COMMODITY 1D UOM TAX  QUANTITY UNIT PRICE TOTAL PRICE
NAME/SPECS - . ‘
2T TAO0~20 ro vt e fomriaronss - Bl o L 0B e 0200000 < ¢t At 250 0 00

8VC, MED/HLTH CMH (COMMUNITY MENTAL HEALTH)

AGREEMENT WITH FAMILY SERVICE AGENCY OF SF TO PROVIDE MENTAL HEALTH

SERVICES,

7/1/10 - 12/31/10 $ 3,412,014 (BPHM07000084)
7/1/10 - 6/30/11 4,114,657 C '
7/1/11 - 6/30/12 7,428,328 .
7/1/12 - 6/30/13 oL i 329,935“' .

7/1/13 - 6/30/14 T £329 JOBS

7/1/14 - 6/30/158 o g, T 329-&85], i

7/1/15 - 12/31/15 . . 3,664,993 . ¢ ¢

CONTINGENCY e ", .5 4,873, 193, _i

J~ [z 4. e

- TOTAL CONTRACT AMOUNT

LESS ENCUMBERED AMOUNT i
RELEASED FROM BPHMO7000084

BLANKET TOTAL

8 7400-20 VER VN 181,342.00
svc, MED/HLTH-CMH’(COM : : . '
AGREEMENT WITH FAMILI SERVICE'A; ) 'OF SF TOWPRGVIDE MENTAL HEALTH
SERVICES. e W, P :

A ] '5%.‘.';' . e e R

7/1/10 - 12/31/10 Eu*_$ 3,412,014+ ﬁBPHMo7oooos4>

7/1/10 - €/30/11 ed 114, 657¢M 7

7/1/11 - 6/30/12 ... . .7,428,3%8

7/1/12 - 6/30/13 7,329,985

7/1/13 - 6/30/14 7,329,985

-7/1/14 - 6/30/15 7,329,985

7/1/15 - 12/31/15 3,664,993

CONTINGENCY : $ 4,873,193

TOTAL CONTRACT AMOUNT $45,483,140

LESS ENCUMBERED AMOUNT ‘ '

RELEASED FROM BPHMO07000084 (3,412,014)

BLANKET TOTAL $42,071,126
3955
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CITY AND COUNTY OF SAN FRANCISCO PAGE :06
CONTRACT PURCHASE ORDER RELEASE
COMMUNITY MENTAL HEALTH SYSTEM
PO, NUMBER : DPHM11000275
PO AMOUNT : $4,280,423.00
ITEM COMMODITY ID UOM TAX QUANTITY UNIT PRICE TOTAL PRICE
NAME/SPECS ' :
« 8. 7400-20- ~ EA - N woeed 00 -+2945818.0000 -« . ¢ ~294,818,00°

3.

SVC,MED/HELTH;CMH (COMMUNITY MENTAL HEALTH)

AGREEMENT WITH FAMILY .SERVICE AGENCY OF SF TO PROVIDE MENTAL HFALTH

" SERVICES.
7/1/10 - 12/31/10 . $ 3,412,014 (BPHM07000084)
7/1/10 - &8/30/11 4,114,657
7/1/11 - 6/30/12 7,428,328
7/1/12 - 6/30/13 w7329, 9BE
7/1/13 - 6/30/14 i h7333$;385
7/1/14 - 6/30/15 ffaﬁ F 7,329,985 7 F M
7/1/15 - 12/31/15. 'y, 3,664,993 ", 4 %
CONTINGENCY ; e e 54, 873%193*f"

TOTAL CONTRACT Aﬂohm%f

LESS ENCUMBERED’ NOUNT
RELEASED FROM BPE

BLANKET TOTAL |

10 7400-20

.rra-“.'_....la—-_ S

@7000084

R

_SERVICES.

S 7/1/10 - 12/31/10 o S By
7/1/10 -~ 6/30/11 wmqg,,q‘_:uz; 657, wm*“
7/1/11 - €/30/12 . . 7,428,328

7/1/12 - 6/30/13 7,329,985

7/1/13 - 6/30/14 ' 7,329,985
7/1/14 - &/30/15 7,329,985

7/1/15 - 12/31/15 . 3,664,993
CONTINGENCY $ 4,873,193
TOTAL CONTRACT AMOUNT . $45,483,140
1LESS ENCUMBERED AMOUNT o

RELEASED FROM BPHMO0O7000084 . (3,412,014).
BLANKET TOTAL . 842,071,126

3956
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PAGE :07

CITY AND COUNTY OF SAN FRANCISCO
CONTRACT PURCHASE ORDER RELEASE
COMMUNITY MENTAL HEALTH SYSTEM
PO NUMBER: DPHM11000275
PO AMOUNT: $4,280,423.00
ITEM COMMODITY ID UOM. TAX  QUANTITY UNIT PRICE TOTAL PRICE
NAME /SPECS
weaenddL 740020 wBB . N 4 6100 < A58FBO0N0000 i s i

SVC,MED/HLTH;CME (COMMUNITY MENTAL HEALTH)

545818004 08

AGREEMENT WITH FAMILY SERVICE AGENCY OF SF TO PROVIDE MENTAL HEALTH

SERVICES,

7/1/10 - 12/31/1

7/1/10 -.6/30/11

7/1/11 - 6/30/12
7/1/12 - 6/30/13
7/1/13 - 6/30/14
7/1/14 - 6/30/15
. 7/1/15 - 12/31/1
‘CONTINGENCY ‘

TOTAL CONTRACT AMOUNT

LESS ENCUMBERED.

RELEASED FROM BPHM07000084

[ H &g
[P H

BLANKET TOTAL

12 7400-20

0 $.3,412,014 (RPHM07000084)
4,114,657 :

R Ty gassL
5 .. 3664993 :
S s 4,873, 193

AMOUNT

o,

R 00 5? 4% sdo oooo

. ,}g

44,500.00

AGREEMENT. WITH FAMILY SmRVICE AGENCY "OF SF TO'?ROVIDE MENTAL HEALTH

SERVICES. o A i S
E>S x[f 3 . 14 . P i \ '-'!5': . precy

7/1/10 - 12/31/10 ‘“xg~ 1,412,014 j.(§;HMovoooos4)

7/1/10 ~ 6/30/11 g, 114, 657 ™

7/1/11 - 6/30/12 7,428,328 .

7/1/12 - 6/30/13 7,329,985

7/1/13 - 6/30/14 , 7,329,985

7/1/14 - 6/30/15 7,329,985

7/1/15 - 12/31/15 ’ 3,664,993

CONTINGENCY : 5 4, 873, 193

TOTAL, CONTRACT AMOUNT $45,483,140

LESS ENCUMBERED AMOUNT - a

RELEASED FROM BPHM07000084 (3,412,014)

BLANKET TOTAL $42,071,126

3957
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CITY AND COUNTY OF SAN FRANCISCO PAGE :08

CONTRACT PURCHASE ORDER RELEASE
COMMUNITY MENTAL HEALTH SYSTEM

PO NUMBER: DPHM11000275
PO AMOUNT: $54,280,423.00
ITEM COMMODITY ID

NAME /SPECS

UOM TAX  QUANTITY “UNIT PRICE TOTAL PRICE

TOTAL ITEMS AMOUNT $4,280,423.00
SALES TAX $.00 -
INVOICE AMOUNT $4,280,423.00

3958 ,
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CITY AND COUNTY OF SAN FRANCISCO PAGE :0°

CONTRACT PURCHASE ORDER RELEASE
COMMUNITY MENTAL REALTH SYSTEM

/

PO NUMBER: DPHM11000275

PO AMOUNT: $4,280,423.060
SFX INDEX . SUBCBJ USERCODE PROJCT PRJDTL GRANT GRNTDTL AMOUNT
01 HMHMCC730515 02789 2,339,932.00

ca02 HMHMCP 751584 027 B9 rretartastiimn wodldomms anttr St 1000 wflidalodye e ot St 3 58 LT S50, 00

032 HMHMOPMGDCAR 02789 PHMGDC 11 . 80,400.00
04 HMHMCP8B28CH 02789 _ : 3,876.00
05 HMHMCHSRIPWO 02789 . ' B,467.00
06 HMHMCHPFAPWO 02789 89,153.00
07 HCHPMFAMPLGR 02789 2,500.00
08 HMHMPROPE3 02789 181,342.00
0% HMHMPROP63 02789 294,818,00
10 HMHMPROP63 02789 417,885.00
11 HMHMPROP63 02788 458,800.00
12 HMHMPROP63 02789 44,500.00

—— e . = e e

.4,280,423.00

o, ’ oy

T SN e T

-

. ¥*¥%x END OF DOTPEENT * %% %0~ momat pmawm | oo oo,
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ADPICS/FrmmilS -~ FY 10-11 orighut X {oocumENT NUMBER e 82 Mental Health & Substance Abuse]
CITY/COUNTY OF SAN FRANCISCO Modtioation Frsteare | - TN G -1 1-6108-M1
CONTRACT.PURCHASE ORDER INPUT FORM Decrease D‘F HH te OQ:T*E' ea " e
st Ghergs Doty E{ M 1 oshG 33 10/21/10 I« 1
Compiete for Cotttract Grder typr Agreaments and Contracts GRIRNAL SORTRREY Foragen TERED SRS ‘
AMOUNY OF THi8 ENGUMBRANCE $4,114,557 TOTAL APFROVED CONTRACT § 45,483,140 B 7112010
VT DT ARG T CAATICH G 1O “Iﬁw_lf»aﬁm " - b 503072011
CMS 6974 4152-09M10 _ 6/21/10
STV Family Service Agency of SF vopon s 07426 sueen -1 - s FEHD HSITES NIRRT {1t o7, Office)
TR 1010 Gough Street ronps vo 94-1156530 Same PHEP Accounting Office
San Francisco, CA 94109 vhrey {418) A74-7310 1380 Howard St., Rm. 447
iy San Franclsce, CA 94103
RS oF FRRTT WREMNAGE REQUIRED, YESMD: NO PNsuRaNGE EXPRATION
Monthly IF YES, AMOUNT GR Y% FEQUIBED AMOUNT paty |, ATTACH.
COMMODITY OR SERVICE CODE F  [DETAILED DESCRIFTION OF SERVICES AND PRODUCTS (WORKER'SR ” *
cone $1,000,600 i [x]
COMP GENL
7400-20 (CMHS) £Y10-11 New Contract based on the award letter dated 9/27/10. renuTy $1,000,006 UL [l
. . . .o ALTOMODILE .
PROFSERV - BID ' $1,000,000 Tri11 %]
- UNBRELLA
Contract Term: Criginal Contingercy | © tingency Blarnt $5,000,000 71 [x1
07/81H30-12/31/15 : Rward: _Apptoved Used Total Sull Avall. Yorad FIDELITY BONDy (= iRl pyt ami)
10-11 Prev Enc(BPHNO7000084) | 3 3,412,074 $ 3412012 COMM BLANKET _ $2,000,000 11/16/11 ['x)
-+> [10-11 This Encu. H 4,114,657 $ 4,114,657 OYHER Prof.
4 [11-12 ToBe Encu. ] . 7,428,328 . IHGURANGE- $1,000,000 ks x]
. 12-13 To Bo Encu. 3 ~ 7,928,985 ATIACHMENTS - Plasn, Kerny by st of dascrioian —
13-14 To Be Encu. ! 3 7,329,985
14-15 To Be Encu. 5 7,320,985 B
1516 To Be Encu. $ 3,664,993
g Total contract $ 40,608,947 | $ 4,973,198 | § $ 7526671 | 54,873,198 45485140 us
2 | FAEPARED BY (Prb} § - APPROVALS
Ada Ling (Sr. Administrative Analyst) X
[Phora 4 255-3493 Fen g 252-3088
|APPROVED BY
. v penTegeIy
(Sigristure} {Prit Narrao) BOARD 0N DOMMSTON RGAL YROPERTY {EAYEY A SENT + DIREETOR OF PROMORTY CONTROLLER
Line § © 7 Documort Msnbw B Projact Qrant ]
7 ey - T . . . . ADDENDUM
No. Humber “Sitiie Amotmt Indax Cods Sub Usor Cods. Profact Profect Optall_ | _ Grani _Orant nmJ AFTACHED
1 L i $2,339,932 | 00 [HMHMCC730515 02789 | L O i big :
L $358,750 ) 00 |HMHMCP751594 02789 |y  J¥ WU
: (380,4013] 00 _{HMHMOPMGDGAR 02789 t.c¥ ufitfio
. $160,601 | 00 |HMHMOPMGDCAR 02789 D RCATAIN PHMGDC 11
T N $3876] 00 |HMHMCP8828CH 02789 ¥ Wi /4
Deccanse Hveda DPMMIERd 1S 7 (36162} 00 |HMHMCHCDHSWO 02789 ” PN
fhru o DT2IY N, (319,060) 00 [HMHMCHCDYFWO o278 |- ] 7 AT
T $8467 | 00 [HMHMCHSRIPWO 02788 (/1 airgiip >~
"“ $89,153] 00 |HMHMCHPFAPWO 02789 LRS! _~tHGPM24] 1100 (ke A2
- 32500 00 |HCHPMFAMPLGR 02789 H304m 14 .
- i $%81,3421 00 |HMHMPROPS3 02789 / PMHS63 1105 R
$294,818 | 00. [HMHMPROP63 oz7ea IV 1 HV PMHS63 1106 DN
54378851 00 [HMHMPROPS3 -~ 02789 | [ IWISHIDY PMHSE3 A Y
. $458,800 | 00 |HMHMPROPS3 “op7es 1] % Y PMHS63 010/
; $44,500} 00 |HMHMPROP63 02789 |V
- - (3110,549| 00 |[HMHSCCRES237 02789 HE L Wirejo
Total: i /. 34114657 | 00 -
[T

Pecrgise  $5%,2F2. ﬁrm\ ppHItoos
they CoMptoeenty

Qach gf Pete
-Q‘ou‘lrj\ be M(he?ci\
ore. LR de wn, c kL
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City and County of San Francisco’
Office of Conftract Administration
Purchasing Division
City Hall, Room 430
1 Dr. Carlion B, Goodlett Place
San Francisco, California 94102-4685

Agreement between the City and Cnunty of San Francisco and
Family Service Agency of San Francisco

" This Agreement is made this 1st day of July, 2010 in the City and County of San Francisco, State of California, by
and between Family Service Agency of San Francisco 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 Bebavioral Health Services, (“Department™) wishes to
secure community based mental health services; and,

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

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

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved Contract
number PSC 4152-09/10 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 herennder shall not at any
time exceed the amount certified for the purpose and period stated in such advance authorization. This Agreement
will terminate without penalty, liability or expense of any kind to City at the end of any fiscal year if funds are not
appropriated for the next succeeding fiscal year, If funds are appropriated for a portion of the fiscal year, this
Agresroent 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 lien of appropriations for new
or other agresments, City budget decisions are subject to the discretion of the Mayor and the Board of Supervisors.
Contractor’s assumption of risk of possible non-appropriation is part of the consideration for this Agreement. *

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

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

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

CMS#6941 ) Famjly Service Agency of San Francisco
- P-500 (05-10) ' . . 7/110
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4, Services Contractor Agrees to Perform. The Contractor agrees to perform the services provided for in
Appendix A, “Description of Services,” attached hereto and incorporated by reference as though fully set forth
herein.

5. Compensation. Compensation shall be made in monthly payments on or before the 30" day of each month
for work, as set forth in Section 4 of this Agreement, that the Director of the Department of Poblic Health], in his
or her sole discretion, concludes has been performed as of the 30" day of theimmediately preceding month. In no
event shall the amount of this Agreement exceed Forty Five Million Four Hundred Eighty Three Thousand One
Hundred Forty Dollars ($45,483,140). 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
Teports, 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 amonnt
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, Commaodities or Services beyond the agreed upon contract scope
unless the changed scope is authorized by amendment and approved as required by law. Officers and employees of
the City are not authorized to offer or promise, nor is the City required to honor, any 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 anthorized to make payments on any contract for whxch
funds have not been certified as available in the budget or by supplemental appropriation, -

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

8  .Submitting False Claims; Monetary Penalties. Pursuant to San Francisco Administrative Code §21.35,
any contractor, subcontractor or consultant who submits a false claim shall be liable to the City for the statutory
penalties set forth in that section. The text of Section 21.35, along with the entire San- Francisco Administrative
Code is available on the web at hitp://www.municode.com/Library/clientCodePage.aspx ?clientID=4201, - A-
contractor, subcontractor or consultant will be deemed 1o have subinitted a false claim to the City if the contractor,
subcontractor or consultant: () knowingly presents or canses 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 2 falge claim paid or approved by the City; () 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) isa
beneficiary of an inadvertent submission of a false claim to the City, subsequently discovers the falsity of the claim,
and falls to disclose the false claim to the City thhm a rcasonable time after dxscovery 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
disaliowed amount to City upon City’s request. At its option, City may offset the amount disaliowed 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 chgjbxhty 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 Agreément, or the servicés delivered pursnant 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

2
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possession, occupancy, or use of Clty property for private gam If such a possessory interest is created, then the
following shali apply:

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

2y Contractor, on behalf of itself and any permitted successors and agsigns, recognizes and
understands that the creation, extension, renewal, or assignment of this Agreement may resuit in 2 “change in
owrership” for purposes of real property taxes, and therefore may result in a revaluation of any possessory interest
created by this Agreement. Contractor accordingly agrees on behalf of itself and its permitted successors and
assigns to report on behalf of the City to the County Assessor the information reguired 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 10 report any change in
ownership to the County Assessor, the State Board of Equalization or other public agency as required by law,

4)  Contractor further agrees to provide such other information as may be réquested by the City 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 in no'way lessen the Hability of Contractor to replace unsatisfactory work, equipment, or
materials, aithough the unsatisfactory character of such work, equipment or materials may not have been apparent or
detected at the time such payment was made. Materials, equipment, components, or workmanship that do not
conform to the requirements of this Agreement may be rejected by City and in such case must be replaced by
Contractor without delay,

12,  Qualified Personnel. Work under this Agreerdent shall be performed only by competent personnel under the
supervision of and in the employment of Contractor. Contractor will comply with City’s reéasonable requests
regarding assignment of personnel, but all personnel, including those assigned at City’s request, must be supervised
by Contractor. Contractor shall commit adequate resources to complete the project within the project scheduie
spec:ﬁed in this Agreement.

13, Responsxblhty for Equipment. City shall not be responsible for any damage to persons or property as 2
result of the use, misuse or failure of any equipment used by Contractor, or by any of its employecs, even though
such equipment be furnished, rented or }oaned to Contractor by City.

14. Independent Contractor; Payment of Taxes and Other Expenses

2. Independent Contractor. Cuntractor or afty agerit or émployee of Contractor shiall be deémed at'all
times to-be an independent contractor and is wholly responsible for the manner in which it perfotms 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, por be entitled to participate in any plans, arrangements, or distributions by City
pertaining to or in connection with any retirement, heaith 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, ot any agent or employee of
Contractor providing same. Nothing in this Agreement shall be construed as creating an employment or agency
relationship between City and Contractor or any agent or employee of Contractor. Any terms in this Agreement
referring to direction from City shall be construed as providing for direction as to policy and the result of

CMS#6541 ' Family Service Agency of San Francisco
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Contractor's work only, and not as to the means by which such a result is obtained. City does not retain the right o #
contro] the means or the method by which Contractor performs work under this Agreement.

b.  Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant taxing authority
such as the Internal Revenue Service or the State Ernployment Development Division, or both, determine that.
Contractor is an employee for purposes of collection of any employment taxes, the amounts payable under this
Agreement shalf be reduced by amounts equal to both the employee and employer portions of the tax due (and
offsetting any credits for amounts already paid by Contractor which can be applied against this Hability). City shall
then forward those amounts to the relevant taxing authority. Shouid 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, offseftting any amounts already paid by Contractor which can be applied as a credit
against such liability). A determination of employment statas pursuant fo 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, arbﬂrator, or administrative authority 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 maintain in force, during the full term of the Agreement, insurance in the following
amounts and coverages:

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

2) Commercial General Liability Iusurance with limits not less than $1,000,000 sach occurrence
Combined Single Limit for Bodily Injury and Property Damage, including Contractual Liability, Personal Injury,
Products and Completed Operamons and

3) Commercxal Automobﬂe Liability Insurance Wxth limits not less than $1,000,000 each
occurrence Combined Single Limit for Bodily Injury and Property Damage, including Owned, Non-Owned and
Hued auto coverage, as applicable,

4)  Professional lability insurance, applicable to Contractor’s profession, with limits not less than
§1,000,000 each claim with respect to ncghgcnt acts, errors or omissions in connection with professional services to
be provided under this Agreement.

5)  Blanket Fidelity Bond (Commercial Blanket Bond) : Limits in the amount of the Initial
Payment provided for in the Agresment - $ 1,612,000, .

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

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

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

c. Regarding Workers' Compensation, Contractor hereby agrees to waive subrogation which any insurer
of Contractor may acquire from Contractor by virtue of the payment of any loss. Contractor agrees to obtain any
4
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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 to the City address in the *Notices to
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 Agreexnent and, without lapse, for a period of three years
beyond the expiration of this Agreement, to the effect that, should occurtences during the contract term give rise to
claims made after expiration of the Agreement, such claims shal] 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 anmyal
aggregate limit, such general annual aggregate limit shail be double the occurrence or claims limits specified above.

2. Should any required insurance lapse during the term of this Agreement, requests for payments
originating after such lapse shall not be processed unti] the City receives satisfactory evidence of reinstatéd coverage
as required by this Agreement, effective as of the lapse date. Tf insurance is not reinstated, the City may, at its sole

" option, terminate this Agreement effective on the date of such lapse of insurance.

h. Before commencing any operations under this Agreement, Contractor shali furnish to City certificates
of insurance and additiona) insured policy endorsements with insurers with ratings comparable to A-, VIIL 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 constitute a material breach of this Agreement.

1. Approval of the insurance by City shall not relieve or decrease the liability of Contractor hereunder.
16. * Indemnification -

Contractor shall indernnify 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 loss of or damage to property, arising directly or

_ indirectly from Contractor’s performance of this Agreement, including, but not limited to, Contractor’s use of
facilities or equipment provided by City or others, regardless of the negiigcnce of, and regardless of whether liability
without fault is imposed or sought to be imposed on City, except to the extent that such inderiinity 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
apreement on Contractor, its subcontractors or either’s agent or employee. The foregoing indemnity shall include,
without limitation, reasonable fees of attorneys, consuitants and experts and related costs and City’s costs of
investigating any claims against the City, In addition to Contractor’s obligation to 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 frandulent, which obligation arises at the time such claim is tendered to Contractor by City and
continues at all times thereafier. 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 ail other intellectual 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 resulting in whole or in part from Contractor’s acts or omissions. Nothing in this Agreement shall
constitute a waiver or limitation of any rights that City may have under applicable law.

5
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18.  Liability of City. GITY'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 IS8 BASED ON CONTRACT OR
TORT, FOR ANY SPRCIAL, 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.  Left blank by agreement of the parties, (Liquidated damages)

20, Default; Remedies. Each of the following shall constitute an 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 Faise Claims; Monetary Penalties. 37. Drug-free workplace policy,

10. Taxes 53. Compliance with laws

15, Insurance 55.  Supervision of minors

24,  Proprietary or confidential information of City 57.  Protection of private information
30.  Assignment : 58.  Graffiti removal

And, item 1 of Appendix D attached to this Agreement

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

3)  Contractor (a) is generally not paying its debts as they become due, (b) files, or consents by
answer or otherwise to the filing against it of, a petition for relief or reorganization or arrangement or any other
petition in bankruptey or for lquidation or to take advantage of any bankruptcy, insolvency or other debtors’ relief
law of any jurisdiction, (c) makcs 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 Coniractor or of any substantial part of
Contractor’s property or (e) takes action for the purpose of any of the foregoing,

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

b.  Onand after any Event of Default, City shall have the right to exercise its legal and equitable
remedies, including, without limitation, the right to terminate this Agreement or to seek specific performance of all
or any part of this Agreement. In addition, City shall have the right (but no obligation) to cure (or caiise to be cured)
on behalf of Contractor any Event of Defanit; Coitractor shall pay to City on demand all costs and expenses
" incurred by City in effecting such cure, with interest thereon from thie 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 agreement between City and Contractor all damages, losses, costs or expenses incurred by City as a resnit
of such Event of Default and any liquidated damages duee from Contractor pursuant to the terms of this Agreement
or any other agreement.

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

21.  Termination for Convenieqﬁe
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a. _ City shall have the option, in its sole discretion, to terminate this Agrecment, at any time during the
term hereof, for convenience and without canse. City shall exercise this option by giving Confractor written notice
of termination. The notice shall specify the date on which termination shall become effective.

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

1)  Halting the performance of all scrwces and other work ynder this Agreement on the date(s) and
in the manner specified by Cxty

2)  Notplacing any further orders or subcontracts for materials, services, equipment or other items.
3)  Terminating all existing orders and subcontracts.

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

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

6)  Completing performance of any services or work that City designates to be completed pnor o
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
hias or may acquire an interest,

¢.  Within 30 days after the specﬂ“xcd 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 Confractor, without profit, for all services and other work City directed
Contractor to perform prior to the specified termination date, for which services or work City has not already
tendered payment. Reasonable costs may include a reasonable allowance for actual overhead, not to exceed a total -
of 10% of Contractor’s direct costs for services or other work. Any overhead allowance shall be separately
itemized. Contractor may also recover the reasonable cost of preparing the invoice.

2) A reasonable allowance for profit on the cost of the services and other work deseribed in the
immediately preceding subsection (1), provided that Confractor can establish, to the satisfaction of City, that
Contractor would have made a profit had all services and other work under this Agresment been completed, and
provxde;d further, that the profit aliowed shall in no event exceed 5 % of such cost.

3)  Thereasonable cost to Contractor of handhng mater1a1 or equtpment 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 1o be retained by Contractor, amounts realized from the
sale of materials and not otherwise recovered by or credited to City, and any other appropriate credits to City against
the cost of the services or other work.

d.  Innoeventshall City be lisble for costs incurred by Contractor or any of its subcontractors after the
termination date specified by City, except for those costs specifically enumeratcd and described in the immediately
preceding subsection (). Such non-recoverable costs include, but are vot limited to, anticipated profits on this
Agreement, post-termination employee salaries, post-termination administrative expenses, post-termination
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overhead or unabsorbed overhead, attorneys’ fees:or-other costs relating to the prosecution of a claim orlawsuit,
prejudgment interest, or any other expense which is not reasonable or anthorized 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 preceding subsection (d); and {4) in instances in which, in the opinion of the City, the
cost of any service or other work performed under this Agreernent 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
reguirements of this Agreement.

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

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

8. Submitting false claims 26.  Ownership of Results

9. Disallowance , 27.  Works for Hire

10.  Taxes 28.  Audit and Inspection of Records

11,  Payment does nof 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 Consequenual 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, npon termination of this Agreement prior to expiration of the term
specified in Section 2, this Agreement shall terminate and be of no further force or effect. Contractor shall transfer
title to City, and deliver in the manner, at the times, and to the extent, if any, directed by City, any work in progress,
completed work, supplies, equipment, and other. materials produced as a part of, or acquired in connection with the
performance of this Agreement, and any completed or partially completed work which, if this Agreement had been

comipleted, 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 I, 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 thxs
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 shail be held in confidence and used only in performance of the Agreement. Contractor shall
exercise the same standard of care to protect such mformatmn as a reasonably prudent contractor would use to
protect its own proprietary data.

CMS#6941 F‘amﬂy Service Agency of San Francisco
P-500 (05-10) 7110

3970



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

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

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 possessxon 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 reposts, 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 priar written penmssmn of the Contract- Administrator listed
in Appendix A.

.25, -Notices to the Parties. Unless otherwise indicated elsewhere in this Agreement, all written commumcatxons

sent by the parties may be by U.S, mail, e-mail or by fax, and shall be addressed as foliows:

To CITY: Office of Contract Management and Compliance
Department of Public Health : -
1380 Howard Street, Room 442 FAX: (415) 252-3088
San Francisco, California 94103 . e-maik Ada.ling@sfdpb.org
And: Hilda M. Jones, Program Manager
‘ Contract Development & Technical Assistance
Department of Public Health i FAX:  (415)255-3567
1380 Howard Strest, 5/F e-mail: Hilda,jones @sfdph.org
San Francisco, California 94103
To'CONTRACTOR: ~ 1010 GoughStreet =~ ° ° ~° " FAX: "(415)563-2097
San Prancisco, CA 94109 » e-mail; bhennett @fsasf.org

Any notice of defanlt must be sent by registered mail.

26.  Ownership of Results, Any interest of Contractor or its Subcontractors, in drawings, plans, specifications,
blueprints, studies, reports, memmoranda, computation sheets, computer files and media or other documents prepared
by Contractor or its sitbcontractors in conpestion 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. {
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27.  Works-for Hire. If, in connection with servicesperformed 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 anthorship, such works
of authorship shall be works for hire as defined under Title 17 of the United States Code, and all copyrights in such
works are the property of the City. If it is ever determined that any works created by Contractor or its
subcontractors under this Agreement are not works for hire under U.S. law, Contractor hereby assigns all copyrights
to such works to the City, and agrees to provide any material and execute any documents necessary to effectuate -
such assignment. With the approval of the City, Contractor may retain and vse copies of such works.for reference
and as documentation of its expetience and capabilities.

28.  Audit and Inspection of Records

a. Contractor agrees to maintain and make available to the City, during regular busmess hours, accurate books
and accounting records relating to its work under this Agreement. Contractor will permit City to audit, examine and
make excerpts and transcripts from such books and records, and to make audits of all invoices, materials, payrolls,
records or personnel and other data related to all other matters covered by this Agreement, whether funded in whoie
or in part under this Agreement. Contractor shall maintain such data and records in an accessible location and
condition for a period of not Jess 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 transmitied to the Director of Public
Health or his /her designee within one hundred eighty (180) calendar days following Contractor’s fiscal year end
date. ¥f Contractor expends $500,000 or more in Federal funding per year, from any and all Pederal awards, said
audit shall be conducted in accordance with OMB Circular A-133, Audits of States, Local Governments, and Nog-

- Profit Organizations. Said requirements can be found at the following website address:

hitp:/fwww. whitehouse. gov/omb/circulars/al33/2133,html, I 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 andit by appropriate officials of the Federal Agency, pass-throngh entity and General Accounting
Office. Contractor agrees to reimburse the City any cost adjustments necessitated by this audit report, Any andit
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.

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

d.  Any financial adjustments necessitated by this andit 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 bifling by Contractor to
the City, or may be made by another written schedule determined solely by the City, In the event Contractor is not
under contract to the City, written arrangements shall be made for audit adjustments. . .

29. Subcontracting., Contractor is prohibited from subcontractmg this Agreement or any part of it unless such

subcontracting is first approved by City in writing. Neither party shall, on the basis of this Agreement, contract on
behalf of or in the name of the other party. An agreemcnt made in violation of this provision shall confer no rights
on any party and shall be null and void. .

30. Assignment. The services to be performed by Contractor are personal in character and neither this
Agreement nor any duties or obligations hereunder may be assigned or delegated by the Contractor unless first
approved by City by written instrument executed and approved in the same manner as this Agreement,

31, Non-Watver of Rights. The omission by either party at any time to enforce any defanlt or right reserved to
it, or to require performance of any of the tetms, covenants, or provisions hercof by the other party at the time
designated, shall not be & waiver of any such default or right to which the party is entitled, nor shall it in any way
affact the right of the party to enforce such provisions thereafter.
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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 EXC Forms to each Eligible Employee at each of the
following times: (i) within thirty days following the date on which this Agreement becomes effective (unless
Contractor has already provided such EIC Forms at least once during the calendar year in which such effective date
falls); (ii) promptly after any Eligible Employes 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 constituté a material breach by Contractor of the terms of this
Agreement. If, within thirty days after Contractor receives writien notice of such a breach, Contractor fails to cure
such breach or, if such breach cannot reasonably be cured within such period of thirty days, Contractor fails ¢
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 Agreernent or under applicable law. Any Subcontract
entered into by Contractor shall require the subcontractor to comply, as to the subcontractor’s Eligible Employess,
with each of the terms of this section. Capitalized terms used in this Section and not defined in this Agreement shall
have the meanings assigned to such terms in Section 120 of the San Francisco Administrative Code,

33.  Local Business Enterprise 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
not materially increase Contractor’s obligations or liabilities, or materially diminish Contractor’s rights, under this
Agreement. Such provisions of the LBE Ordinance are incorporated by reference and made a part of this Agreement
as though fully set forth in this section. Contractor’s willful failure to comply with any applicable provisions of the
LBE Ordinance is a material breach of Contractor’s obligations under this Agreement and shall entitle City, subject
to any applicable notice and cure provisions set forth in this Agreement, to exercise any of the remedies provided for
under this Agreement, under the LBE Ordinance or otherwise available at law or in equity, which remedies shall be
cumulative unless this Agreement expressly provides that any remedy is exclusive. In addition, Contractor shall
comply fully with all other applicable local, state and federat laws prohibiting discrimination and requiring equal
opportunity in contracting, including subcontracting, .

b. Compliance and Enforcement

. if Contractor, wiltfully fails to comply with any of the provisions 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 1o 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 . +
sanctions to be imposed, including the amount of liquidated damages, after investigation pursuant to Administrative
Code §14B.17.

‘By entering into this Agreement, Contractor acknowledges and agrees that any liquidated' damages
assessed by the Director of the HRC shall be payable to City upon demand. Contractor further acknowledges and
agrees that any liquidated damages assessed may be withheld from any monies due to Contractor on any contract
with City,

Contractor agrees to maintain records necessary for monitoring its compliance with the LBE
Ordinance for a period of three years following termination or expiration of this Agreement, and shall make such
records available for audit and inspection by the Director of HRC or the Controller upon request.
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34. Nondiscrimination; Penalties~ : ' . e .
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 a1l business, social, or other establishments or
organizations, on the basis of the fact or perception of a persom’s race, color, creed, religion, national origin,
ancestry, age, height, weight, sex, sexual orientation, gender identity, domestic parter status, marital status,
disability or Acquired Immune Deficiency Syndrome or HIV status (AIDS/HIV status), or association with members
of such protected ¢lasses, or in retaliation for opposition to discrimination against such classes.

b.  Subcontracts. Contractor shall incorporate by reference in all subcontracts the provisions of
§312B.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 1s 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 pursuant to state or local law authorizing such registration, subject to the conditions set forth in
§12B.2(b) of the San Francisco Administrative Code.

. d. Condition to Contract. As a condition to this Agreement, Contractor shall execute the “Chapter 128
Declaration: Nondiscrimination in Contracts and Benefits” form (form HRC-12B-101) with supporting
documentation .and secure the approvai of the form by the San Francisco Human Rights Commission.

e.  Incorporation of Administrative Code Provisions by Reference. The provisions of Chapters 128
and 12C of the San Francisco Administrative Code are incorporated in this Section by reference and made a partof -
this Agreement as though fully set forth herein. Contractor shall comply fully with and be bound by all of the
provisions that apply to this Agreement under such Chapters, including but not limited to-the remedies provided in.
such Chapters. Without limiting the foregoing, Contractor understands that pursuant to §§12B 2(h) and 12C.3(g) of
the San Francisco Administrative Code, a penalty of $50 for each person for each calendar day during which such
person was discriminated against in violation of the provisions of this Agreement may be assessed against
Contractor and/or deducted from any payments due Contractor.

35. MacBride Principles—Northern Ireland, Pursuant to San Francisco Administrative Code §12F.5, the City
and County of San Francisco urges companies doing business in Northern Ireland to move towards resolving
employment inequities, and encourages such compames to abide by the MacBride Principles. The City and County
of.San Francisco urgcs San Francisco companies to do busmess with corporations that abide by the MacBride
Principles. By signing below, the person executing this agreement on bchalf of Contractor acknowledges and agrees
that he or she has read and understood this section.

36. Tropical Hardwood and Vii‘gin Redwood Ban. Pursuant to §304(b) of the San Francisco Environment
Code, the City and County of San Francisco urges contractors not to import, purchase, obtain, 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 2 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.
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38, . Resource Conservation. Chapter 5 of the San Francisco Envitonment Code (“Resource Conservation”) is
Incorporated herein by reference. Failure by Contractor to ¢Smply with any of the applicable requirements of
Chapter S will be deemed 2 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 2 contractor, must be accessible to the disabled public. Contractor shall provide
the services specified in this Agreement in a manner that comyplies with the ADDA and any and all other applicable
federal, state and Jocal disability rights legislation. Contractor agrees not to discriminate against disebled 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 Contractor receives a cumulative total per year of at least
$250,000 in City funds or City-administered funds and is a non-profit organization as defined in Chapter 12L of the

San Francisco Administrative Code, Contractor shall comply with and be bound by all the applicable provisions of

that Chapter. By executing this Agreement, the Contractor agrees to open its meetings and records to the public in
the manner set forth in §§121..4 and 1215 of the Administrative Code. Contractor further agrees to make-good faith
efforts 1o promote community membership on its Board of Directors in the manner set forth in §121.6 of the
Admindstrative Code. The Contractor acknowledges that its material failure to comply with any of the provisions of
this paragraph shall constitute a material bredch 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 entirety. ,

42, Limitations on Contributions. Through execution of this Agreement, Contractor acknowledges that it 1s
familiar with section 1.126 of the City’s Campaign and Governmental Conduct Code, which prohibits any person
who contracts with the City for the rendition of personal services, for the furnishing of any material, supplies or
equipment, for the sale or lease of any jand or building, or for a grant, loan or loan guarantee, from making any
campaign contribution to (1) an individual holding a City elective office if the contract must be approved by the
individual, a board on which that individual serves, or the board of 2 state agency on which an appointee of that
individual serves, (2) a candidate for the office held by such individual, or (3) 2 committee controlled by such-
individual, at any time from the commencement of negotiations for the contract until the.later of either the
termination of negotiations for such contract or six months after the date the contract is approved. Contractor
acknowledges that the foregoing restriction applies only if the contract or a combination or series of contracts
approved by the same individua] or board in a fiscal year have a total anticipated or actual value of $50,000 or more.
Contractor further acknowledges that the prohibition on contributions applies te each prospectxve party to the

" coniract! each member of Contractor’s board of directors; Contractor’s chairperson, chief executive officér, 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 confract; and any committee that is sponsored or controlled by
Contractor, Additionally, Contractor acknowledges that Contractor must inforr 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 w:xth and be bound by all of the provisions of the Minimum
Compensation Ordinance (MCO), as set forth in San Francisco Administeative Code Chapter 12P (Chapter 12P),
including the remedies provided, and implementing guidelines and rules, The provisjons of Sections 12P.5 and
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12P.5.1 of Chapter 12P ate incorporated hercm by reference and made a part of this Agreement as though fully set
forth. The text of the MCO is available on the web at www. sfgov org/olse/mco. A partial listing of some of
Contractor's obligations under the MCO is set forth in this Section. Contractor is required fo comply with all the
provisions of the MCO, irrespective of the listing of obligations in this Section.

b. The MCO requires Contractor to pay Contractor's employees a minimum hourly gross 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 substantiaily the same as those set forth in this Section. It is Contractor’s obligation
to ensure that any subcontractors of any tier under this Agreexnent comply with the reqiiirements of the MCQ. 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 exaployee 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. The City is anthorized to inspect Contractor’s job sites and conduct interviews with emp]oyoes 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
accurred. 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 ineur 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 requirements of the MCO, the City
shall have the right to pursue any rights or remedies available under Chapter 12P (including liquidated damageés),
under the terms of the confract, and under applicable law. If, within 30 days afier 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 cofumence efforts to cure within such period,
or thereafter fails diligently to pursue such cure fo completion, the City shail 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 individnally or in combination with any other rights or remedies available to the City,

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

i If Comractor is exempt from the MCO when this Agreement is executed because the cumulative
amount of agresments with this department for the fiscal year is less than $25,000, but Contractor later enters into an
agreement or agreements that cause contractor to exceed that amount in a fiscal year, Contractar shall thereafter be
required to comply with the MCO under this Agreement. This obligation arises on the effective date of the
agreement that causes the cumulative amount of agreements between the Contractor and this department to exceed
$25,000 in the fiscal year.

44, Requiring Health Benefits for Covered Employees. Contractor agrees to comply fully with and be bound
by all of the provisions of the Health Care Accountability Ordinance (HCAQ), 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 HCAQ is available on the web at
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WWW, sfgov org/olse. Capitalizgd terms used in this Section and not defined in this Agrecmcnt 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 HCAQ, 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
HCAOQ, it shall have no obligation to comply with part (a) above.

¢..  Contractor's failure to comply with the HCAO shall constituté 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 viclating the HCAO, Contractor fails to cure such breach or, if such breach cannot -
reasonably be cured within such period of 30 days, Contractor fails to commence efforts to cure within such period,
or thereafter fails diligently to pursue such cure to completion, City shail have the right to pursue the remedies set
forth in $2Q.5.1 and 12Q.5(f)(1-6). Each of these remedies shall be exercisable individually or in combmatlon with
any other rights or remedies available to City.

d. Any Subconiract 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 Admxms!ranon when it enters into such a Subcontract and
shali certify to the Office of Contract Administration that it hag notified the Subcontractor of the obligations under
the HCAO 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 pursne the remedies set forth in this Section against Contractor based on the Subcontractor’s
failure to comply, provided that City has first provxded Contractor with notice and an opportunity to obtain a cure of
the violation.

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 HCAQ, for opposing any practice proscribed by the HCAO, for participating in proceedings
related to the HCAQ, or for seeking to assert or enforce any rights under the HCAO by any lawful means.

f. Contractor represents and 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

B
and Industrial Welfare Commission -orders, including the number of hours each employee has workéd on the City

Contract,
h. Contractor shall keep itself informed of the current requirements of the ﬁCAO.

i Contractor shall provide reports to the City in accordance with any reporting standards promulg; vated by
. the City under.the HCAOQ, including reports on. Subcontractors and.Subtenants,. as. applicable. N

<j. " Contractor shall provide City with access to records pertaining to compliance with HCAQ after
receiving a written request from City to do so and being provided at least ten business days to respond.

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

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

m.  If Contractor is exempt from the HCAO when this Agreement is executed because its amount is less
than $25,000 ($50,000 for nonprofits), but Contractor later enters into an agreement or agreements that cause
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Contractoris.aggregate amount of all agreements with City 10 reach $75,000, all the agreements shall be thereafter e
subject fo the HCAO. This obligation arises on the effective date of the agreement that canses the cumulative
amount of agreements between Contractor‘and the City to be equal to or greater than $75,000 in the fiscal year.

45.  First Source Hiring Program

a, Incorporation of Administrative Code Provisions by Reference. The provisions of Chapter 83 of
the San Francisco Administrative Code are incorporated in this Section by reference and made a part of this
Agreement as though fully set forth herein. Contractor shall comply fully with, and be bound by, all of the
provisions that apply to this Agreement under such Chapter, including but not limited to the remedies prowded
therein. Capitalized terms used in this Section and not defined in thxs Agresment 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"y with the City, on or before the effective date of the contract or property confract.
Contractors shall also enter into an agreement with the City for any other work that it performs in the City. Such
agreement shall:

1) Setappropriate hiring and retention goals for entry level positions. The employcr 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 to do so, as set forth in the agreement. The agreement shall take into consideration the employer's
participation in existing job training, referral and/or brokerage programs. Within the discretion of the FSHA, subject
to appropriate modifications, participation in such programs maybe certified as meeting the requirements of this
Chapter. Failure either to achieve the specified goal, or to establish good faith efforts will constitute noncompliance
and will subject the employer to the provisions of Section 83.10 of this Chapter.

2)  Set first source interviewing, recraitment 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 al
applications of qualified economically disadvantaged individuals referred by the System for employment; provided
howesver, if the employer utilizes nondiscriminatory screening criteria, the employer shall have the sole discretion to
interview and/or hite 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 eniry level positions in accordance with the agreement. A need for urgent or

- temporary hires mmst be evaluated, and appropriate provisions for such a situation must be made in the agreement.

3)  Set appropﬁaté 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
emplioyment 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 sbsence 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 requxrcments will take into consideration any need to protect the
employer's proprietary information.

4} - Set appropnate record keeping and monitoring requirements. The First Source Hiring
Administration shall develop easy-to-use forms and record keepmtY requirements for documenting compliance with
the agreement. To the greatest extent possible, these requirements shall utilize the employer's existing record
keeping systems, be nonduplicative, and facilitate a coordinated flow of information and referrals.

5} - Establish guidelines for employer good faith efforts to comply with the first source hiring
requirements of this Chapter. The FSHA will work with City departments to develop employer good faith effort
requirements appropriate to the types of contracts and property contracts handled by each department. Employers
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shall appoint a Iiaison for dealing with the development and implementation of the employer's agreement. In the
event that the FSHA finds that the employer under a City comtract or property contract has taken actions prifhiarily
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.

B)  Set forth the City's obligatioﬁs to develop training programs, job applicant referrals, technical
assistance, and information systerns that assist the employer in complying with this Chapter,

©9)  TRequire the developer fo include notice of the requirements of this Chapter in leases, subleases,
and other occupancy contracts.

c. Hiring Decisions, Contractor shall make the final determination of whether an Economically
Disadvantaged Individual referred by the System is "qualified” for the position.

d. Exceptions. Upon application by Employer, the First Source Hiring Administration may grant an
exception to any or all of the 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) Tobeliable to the City for liquidated damages as provided in this section;

*2)  Tobe 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 2 material element of the City's
consideration for this contract; that the failure of the contzactor 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 lignidated damages of up t0°$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, s determined by the
FSHA during its first investigation of a contractor, does not exceed a fair estimate of the financial and other
damages that the City suffers as a result of the contractor’s failure to comply with its first source referral contractual
obligations. '

4) That the continued failure by a contractor to comply with its first source referral contractyal
obligations will cause further significant and substantial harm 1o the City and the public, and that a second
assessment of liquidated damages of up o $10,000 for each entry level position improperly withheld from the
FSHA, from.the time of the conclusion of the first investigatiqn forward, does not exceed.the financial and other

" damages that the City suffers as a result of the contidctor's continuéd failiiré fo comply With its first source referral

contractual obligations;

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

{a)  The average length of stay on public assistance in'San Francisco;s County Adult
Assistance Program is approximately 41 months at an average monthly grant of $348 per month, totaling
approximately $14,379; and

() In2004, 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 gualified individuals
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under the First.Source program face far fewer barriers to employment than their coungerparts 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 wha 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 fo comply with its first source referral contractual obligations.

6)  That the failure of contractors to comply with this Chapter, except property contractors, may be
subject to the debarrhent and monetary penalties set forth in Sections 6.80 et seq. of the San Francisco
Administrative Code, as well as any other remedies available under the contract or at law; and

Violation of the requirements of Chapter 83 is subject to an assessment of liquidated damages in the
amount of $5,000 for every new hire for an Entry Level Position improperly withheld from the first source hiring
process. The assessment of liguidated damages and the evaluation 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
farth 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 att€rupt 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 riles and regulations promulgated by the City’s Controller. The terms and provisions of Chapter
12.G are incorpaorated herein by this reference. In the event Contractor violates the provisions of this section, the -
City may, in addition to any other rights or remedies available hereunder, (i) terminate this Agreement, and

(i) prohibit Contractor from bidding on or receiving any new City contract for a period of two (2) years. The
Controller will not consider Contractor’s use of profit as a violation of this section.

47.  Preservative-treated Wood Containing Arsenic. Contractor may not purchase preservative-treated wood
products containing arsenic in the performance of this Agreement unless an exemption from the requirements of,
Chapter 13 of the San Francisco Environment Code is obtained from the Department of the Environment under
Section 1304 of the Code. The term “preservative-treated wood containing arsenic” shall mean wood treated with a -
preservative that 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 environmentalty
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 fotally immersed in saltwater.

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 manner as this Agreement.

49.  Administrative Remedy for Agreement Interpretation ~ DELETED by mutual agreement of the parties
50.  Agreement Made in California; Venne. The‘fonnation, interpretation and performance of this Agreement
shall be governed by the laws of the State of Californiaz. Venue for all litigation relative to the formation,
interpretation and performance of this Agreement shall be in San Francisco. .

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

18
CMS#6941 Family Service Agency of San Francisco
P-500 (05-10) 7110

3980



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

53, Compliance with Laws. Contractor shall keep itself fuliy 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 apphcable Jaws
as they may be amended from time to time.

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

55.  Supervision of Minors. Contractor, and any subcontractors, shall comply with California Penal Code
section 11105.3 and request from the Department of Justice records of all convictions or any arrest pending
adjudication involving the offenses specified in Welfare and Institution Code section 15660(a) of any person who
apphes for employment or volunteer posmon with Contractor, or any subcontractor, in which he or she would have
supervisory or disciplinary power over a minor under his or her care. If Contractor, or any suhcontractor, is
providing services at a City park, playground, recreational center or beach (separately and collectively,
“Recreational Site’), Contractor shall not hire, and shall prevent its subcontractors from hiring, any person for
employment or volunteer position to provide those services if that person has been convicted of any offense that was
listed in former Penal Code section 11105.3 (h)(1) or 11105.3(h)(3). If Contractor, or any of its subcontractors,
hires an employee or volunteer to provide services to minors at any location other than a Recreational Site, and that
employee or volunteer has been convicted of an offense specified in Penal Code section 11105.3(c), then Contractor
shall comptly, and cause its subcontractors to comply with that section and provide written notice to the parents or
guardians of any minor who will be supervised or disciplined by the employee or volunteer not less than ten (10)
days prior to the day the employee or voluriteer begins his or her duties or tasks. Contractor shall provide, or cause
its subcontractors to provide City with a copy of any such notice at the same time that it provides notice to any
parent or guardian. Contractor shall expressly require any of its subconiractors with supervisory or disciplinary
power over a minot to comply with this section of the Agreement as a condition.of its contract with the
subcontractor. Contractor acknowledges and agrees that failure by Contractor or any of its subcontractors to- comply
with any provision of this section of the Agreement shall constitute an Bvent of Default. Contractor further
acknowledges and agrees that such Event of Default shall be grounds for the City to terminate the Agreement,
partially or in its entirety, to recover from Contractor any amounts paid under this Agreement, and to withhold any
future payments to Contractor. The remedies provided in this Section shall not limited any other remedy available
to the City hereunder, or in equity or law for an Event of Default, and each remedy may be exercised individually or
in combination with any other available remedy. The exercise of any remedy shall not preclude or in any way be
deemed to waive any other remedy.

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 unenforceable, then (a) the validity of
other provisions of this Agreement shall not be affected or impaired thereby, and (b) such provision shall be
-enforced to the maxipmunm extent possible so as'to effect the intent of the parties and shall be reformed thhout
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 1o the terms set forth in San Francisco
Administrative Code Sections 12M.2, “Nondisclosure of Private Information,™-and 12M.3, “Bnforcement” of
Administrative Code Chapter 12M, “Protection of Private Information,” which are incorporated berein as if fully set
forth. Contractor agrees that any failure of Contactor to comply with the requirements of Section 12M.2 of this
Chapter shall be a material breach of the Contract. In such an event, in addition to any other remedies available to it
under equity or law, the City may terminate the Contract, bring a false claim action against the Contractor pursuant
to Chapter 6 or Chapter 21 of the Administrative Code, or debar the Contractor.

58. Graffiti Removal. Graffiti is detrimental to the health, safcty and welfare of the community in that it *
promotes & perception in the community that the laws protecting public and private property can be disregarded with
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impunity. This perception fosters a sense of disrespect of the law that results in an increase in crime; degrades the
community and leads to urban blight; is detrimental to property values, business opportunities and the enjoyment of
tife; 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. Graffifi results in visual pollution and is a public nuisance. Graffiti must be abated as quickly as possible
to avoid detrimental impacts on the City and County and its residents, and to. prevent the further spread of graffiti.
Contractor shall remove all graffiti from any real property owned or leased by Contractor in the City and County of
San Francisco within forty eight (48) hours of the sarlier of Contractor's (a) discovery or notification of the graffiti
or (b) receipt of notification of the graffiti from the Department of Public Works. This section is not intended to
require a Contractor to breach any lease or other agreement that it may have concerning its use of the real property.
The term “graffiti” means any inscription, word, figure, marking or design that is affixed, marked, etched, scratched,
drawn or painted on any building, structure, fixture or other irnprovement, whether perthanent or temporary,
including by way of example only and withont 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 anthorized by, and in compliance with, the applicable requirements of the San Francisco Public Works
Code, the San Francisco Planning Cade or the San Francisco Building Code; 6r (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 et seq.) or as a work of visual art under the-Federal Visual Axtists Rights Act of 1990 (17
U.S.C. 88 101 et seq.).

Any failure of Contractor to comply with this section of this Agreement shall constitute an Event of Default of this
Agreement, .

59. Food Service Waste Reduction Requirements. Bffective 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 incorporated herein by feference 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 arsount.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.  Left blank by agreement of the parties. (Slavery era disclosure)

61, - Cooperative Drafting. This Agreement has been drafted through a cooperative effort of both parties, and
both parties have had an opportunity to have the Agreement reviewed and revised by legal counsel, No party shall
be considered the drafter of this Agreement, and no presumption or rule that an ambiguity shall be construed against
the party drafnng the clause shail apply to the mterpretaﬁon or enforccment of th:s Agreement.

P )

62. Dispute Resolution Procedure. A stpute Resoluﬁon Procedure is attached under the Append1x Gto
address issues that have not been resolved administratively by other departmental remedies.

63. Additional Terms. Additional Terms are attached hereto as Appendix D and are mcorporated into this
Agreement by rcference as though fully set forth herein. .

20 ’ .
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I WITNESS WHEREOF, the parties herelo have executed this Agreement on the day first mentioned above,

oIy ' CONTRACTOR

Recommended by: ' Faroily Service Agency of San Francisco.

CZ)/ /&ﬂ? T/

CﬁE%Ifﬁ KATZ, M. Date
rector of Health

Approved as to Form:

DENNIS J. HERRERA
City Atiommey* ~

p] i / Lj ﬁ'p
By: TERENCE HOWZELE { Ditel
Deputy City Attorney '

i _(— YZ‘“'“*—-" / KZ—QZ{TO
ROBERT BENNETT Date
Exedutive Ditector '

Approved: : 10610 Gough Street
. 8an Francisco, CA 94109

. City vendor nuraber: 07426
&m&m ISy,

] )
NAGMIKELLY (] Date
Diggetor Office of Contract =

Administration and Purchaser

Appendmeb

Services to be provided by Comractor
Calculation of Charges

N/A (Insurance Waiver) Reserved -
Additional Terms

HIPAA Business Associate Agreement
Invoice

Dispute Resolution

Private Policy Compliance
Emergency Response

TEQRPDYOEe

. , 21 ¢ -
CHS#6541 ’ Family Service Agency of San Francisco
P-500 (05-10) ' : ¥ . . 7110
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s : Appendix A . ' e

COMMUNITY BEHAVIORAL HEALTH SERVICES

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

A. Contract Adminisfrator:

In performing the SERVICES hereunder, CONTRACTOR shall report to Hilda Jones. Contract
Administrator for the CITY, or her designee.

B. Reports;

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

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

C. A Evaluation:

CONTRACTOR shall participate as requested with the CITY, State and/or Federal government in
evaluative studies designed to show the effectiveness of CONTRACTOR’S SERVICES. CONTRACTOR agrees to
meet the requirements of and participate in the evaluation program and management information systems of the
CITY. The CITY agrees that any final written reports generated through the evaluation program shall be made
available to CONTRACTOR within thirty (30) working days. CON’I’RACTOR may submit a written response
within thirty working days of recclpt of any evaluation report and such'response will become part of the official
report. :

D. Possession of Licenses/Permits:

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

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

E - Adequate Resources:

CONTRACTOR agrees that it has secured or shall secure at its own expense all persons, employees and
equipment required to perform the SERVICES required under this Agreement, and that all such SERVICES shall be
performed by CONTRACTOR, or under CONTRACTOR'S supervision, by persons authorized by law to perform
such SERVICES.

¥ Admission Policy:

Admission policies for the SERVICES shall be in writing and available to the public. Such policies must
include a provision that clients are accepted for care without discrimination on the basis of race, color, creed,
religion, sex, age, national origin, ancestry, sexuaj orientation, gender identification, disability, or ATDS/HIV status,
except to the extent that the SERVICES are to be rendered to a specific population as described in Appendix A
CONTRACTOR shal! adhere to Title XIX of the Social Security Act and shall conform to all applicable Federal and

1 .
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P-500 (05-10) 10

3985



" State statues and reguiations. CONTRACTOR shall ensurg"t‘ﬁ.at all clients will Teceive the same level of care
regardless of client status or soorce of reimbursement when SERVICES are to be rendered.

G. San Francisco Residents Only:

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

H Grievance Procedure:

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

L Infection Control, Health and Safety:

{1} CONTRACTOR must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined in
the California Code of Regulations, Title 8, §5193, Bloodborne Pathogens
(http://www dir.ca.gov/titleB/5193 himl), and demonstrate compliance with all requirements including, but
not limited fo, 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 include, but not be limited to, work practices, personal protecuvc equipment, staff/client Tuberculosis
(TB) surveillance, training, etc.

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

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

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

{6) CONTRACTOR shall comply with all applicable Cal-OSHA standards including maintenance of
the OSHA 300 Log of Work-Related Injuries and lllnesses.

(7) CONTRACTOR assumes responsibility for procurmg all medical eqmpment and supphes for nse
by their staff, including safe needle devices, and provides and documents all appropriate training.

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

J. Acknowledgment of Funding: .

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

CMS#6974 ' 4 Family Service Agency of San Francisco
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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 actnal cost, No additional fees may be
charged to the client or the client’s family for the SER VICES. Inability to pay shall not be the basis for denjal
of any SERVICES prowded under this Agreement.

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

{3) CONTRACTOR agrees that funds received by CONTRACTOR from a source other than the
CITY to defray any portion of the reimbursable costs allowable under this Agreement shall be reported to the
CITY and deducted by CONTRACTOR from its billings to the CIT'Y to ensure that no portion of the CITY S
reimbursement o CONTRACT OR is duplicated.

L. Billing and Information System

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

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

N. Ugder-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 herennder, CONTRACTOR shall immediately notify the Contract
Administrator in writing and shal} specify the number of underutilized units of service.

0. ‘Quality Improvement:
CONTRACTOR agrees to develop and implement a Quahty Improvement Plan based on internal standards
established by CONTRACTOR applicable to the SERVICES as follows:
(1) Staff evaluations completed on an annual basis.
(2) Personpel policies and procedures in place, reviewed and updated annually.
3) Eomd Review of Quality lmprovement Plan,

P. Compliance with Community Mental Health Services and Community Substance Abuse Services
Policies and Procedures

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

Q. Working Trial Balance with Year-End Cost Report

If CONTRACTOR is a Non-Hospital Provider as defined in the State of California Department of Mental
Health Cost Reportmt7 Data Collection Manual, it agrees to submit a working trial balance with the year-end cost -
Teport. : .

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

3
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2 Déscripﬁon of Services
Detailed description of services are listed below and are attached hereto

Appendix A-1 Older Adult IFSO

Appendix A-2  Older Adult Peer-Based Weliness And Recovery Center

Appendix A-3a Community After Care Program

Appendix A-3b Adult Care Management (ACM)

Appendix A-3c Adult Full Service Partnership -
_Appendix A4 Transitional —Age Youth Full Service Partnership

Appendix A-5  Administrative Service Organization

Appendix A-6 Full Circle Family Program (FCFP)

Appendix A-7 FCFP /Early Periodic Screening, Diagnosis and treatment (EPSDT) Program
Appendix A-8 Early Childhood Mental Health Initiative

Appendix A-9 Youth Striving for Excellence ~ Teen Resource to Achieve Positive Practice, (TRAPP)
Appendix A-10 Prevention and Recovery in Early Inervention (PREP) Project

Appendix A-11 Felton Institute — Training in Older Adult Beéhavioral Health Screening

CMS#6974 Pamily Service Agency of San Francisco
P-500 (05-10) , W10

3988



Contractor; Family Service Agency of SanFi  .co ‘ Appendix A

GMS Contract #: 6974

Service Provider(s):
Fiscal Agency:

Total Contract Amount;
System of Care:
Provider Address:
Provider Phone:
Contact Person:

A _.emall agilbert@fsasf.org

Contract Term: 07,0110 ~ 05.30.11

Funding Sources: Federal Revenues(SDMC and ARRAD),
"State Revenues {EPSDT, #HSA, Managed Care)

Work Orders (DCYF, HAS, State Offles of Family Planning)
General Fund

SUNMMARY

Family Service Agency Of San Francisco

Family Service Agency Of San Francxsco

$7,5226,671

Community Behavioral Health Servoces

1010 Gough Street, San Francisco, CA 94109 .
415-474-7310 Provider Fax:415-931-3773

Al Gilbert, COOJCFO & Treasurer D;rect Phone #: 415- 474-3169

* Program Name:
System of Care:
Amount Year One;
Term:

Definition and # of UOS:

Number of UDC/NOC:
Target Population:

Description of Service:

T OWer AGIEFSO T AppendxAd

CBHS - Older Adult

$2,938,458 Funding Source: General Fund and MHSA
7.01.10-6.30.11 '

UOS is squivalent to 1 hour of service.

Case Management Brokerage ' ' 5,830
MH Services 6,932
Medication Support 2,755
Crisis Intervention OP - 415
MH Promotion o . ‘ 2,008
605 - Total UOS 18,040

Older adults 60 and oldér who need specialized geriatric mental health services beyond -
what is avafiable throtigh the Adult System of Care. ,

The Older Adult Intensive-Case Management/Assertive Community Treatment/Ful-
Service Partnerships provides:

Direct Services:

Intake and Assessment: Intake occurs where best meets the client's nesds; Assessment
is completed using the ADEPT and other tools to measure current psychological,
emotional and behavioral issues, Care Plan Deyslopment. Treatment plans are
developed in partnership with the client. Case Management/Brokerage: Strength-based,
recovery-oriented approach applies to all case management, based on motivational
interviewing and wrap-around principles. Individual and Group Therapy. Evidence-based

- -+ therapeutic interventions foeused on symptom reduction, quality of life, and the recovery

model. Collateral: A service activity to a significant support person in the consumer's life,
Crisis Intervention: Emergency intervention, immediate face to face to prevent harm
coming to the consumer. Outcome-Guided Medication Support Services; All clients
needing medication management have access o an FSA psychiatrist or a nurse
pragtitioner, who assesses, prescribes, monitors, treats, documents symptoms or side
effects, and educates, Evidence Based, Integrated Behavioral Health Treatment:
includes substance abuse pariners. Peer Support and Volunieer Opportunities: Is an
important part of service delivery. Community Integration Services: Provides essential
tow threshold services to assist clients in transitioning to other program and natural -
supports in the community.

Indirect Services:

. .| Include mental health promotion, trainings and Clinical Staff Development. =~

Bocument Date: 10.26,2010
Page 10f 8
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Coniractor: Family Service Agency o( San Franclseo

CMS Contract #; 6574

Appendix A

Cantract Term: 07.01.10 - 06.50.11

Funding Sources: Feteral Revenues{SDMC and ARRAD),
Siate Revenues (EPSDT, MHSA, Managed Care)

Work Orders {(DCYF, HAS, State Office of Famlly Planning)

General Fund
Program Name: Older Adult Peer-Based Wellness And Recovery Center Appendix A-2
System of Care: CBHS - Older Adult
Amount Year: $ 185,400 Funding' Source: MHSA, CS8
Term: ~ 7.01,10-6.30.11
Definition and # of UOS: | UOS is equivalent to 1 hour of setvice.
Supplemental Support — Cost Reimbursement ‘ .10
Number of UDC/NOC: N/A Total UOS . 1.0 o
Target Population: Older adults 60 and older who cumently have mental health and/or substance abuse
issues, who may be homeless or episodically homeless, and who may or may not have
been connected to the behavioral health services before.
Description of Service:

In addition to outreach and assessment, the Core services include:

Case Management: Steff refers to appropriate services upon quest request. Peers can
escort to appointments, when appropriate, either on foot or on MUN|,

Treatment; Staff utilizes a Harm Reduction approact:coupled with Motivational
Interviewing techniques to engage the individual where they are in their decision to seek
out treatment services. If needed, staff or volunteers will meet individually with a client on
a regular basis to build report and support the client in their degision to seek out
appropriate freatment services. Wellness and Recovery is always promoted during the
process. Individual Advocacy; Through the process of building group and individual
supportive relationships with guests, staff and peers promote and encourage mduv:dual
advocacy to guests This is done through monthly Community meetings, as well as
through encouraging guests to approach staff and/or volunteers with questions, concems
and needs they may have. By encouraging and supporting individual and group
advocacy, the Peer-Based Weliness Center is helping terediuce the individual's feeling of
stigma through Strength-Based empowerment. Policy and Systemic Advocacy:

Reduction of stigma and the promoincn of ideas incorporated in wellness and recovery.
This contributes to a systems change in serv:ce delivery, pamcuiar{y in reaching
underserved and umdenhfled older ersons

Xex GiSey “a‘ .’

Program Name:
System of Care:
Amount Year Two:
Term (# of Months):

Deﬁniﬁon and # of UOS;

Number of UDC/NOC:
Target Population:

Description of Service:

5 '.’:-'.3".

Community After Care Program Appendix A-3a
CBHS - Adutt
$453,446 Founding Source: Generat Fund

7.01.10-6.30.11 S
UOS is equivalent to 1 hour of semvice.

Case Management Brokerage 2,000
MH Services : 85
Medication Support 160
Crisis intervention OP 33
‘I MH Promotion : - 184
250 Total UOS - 2472

- Severely and persistently mentally ill residents of San Francisco County, 18 years of age

and older who are fiving in or being refetred to residential care faclifies (RCF's).

‘The Community Aftercare Program provides case managemert, mental health services,
medication support services and crisis infervention to the populations that they setve,

Document Date: 10.26.2010
Page2 of 8
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Cantractor: Family Service Agency of SanFn .0 . ) Appendix A
CMS Coniract #: 6874 Coniract Term: 07.01.10 ~06.30,11
’ Funding Sources: Federal Revenues{SDMC and ARRAD),

State Revenues (EPSDT, MHSA, Managet Care)

Work Orders (DCYF, HAS, State Office of Family Plamning}

- Generat Fund
Program Name: Adult Care Management (ACM) " Appendix A-3b
System of Care: CBHS - Adult :
Amount Year: © | $699,478 Funding Source: General Fund
Term: 1 7.01.10 - 6.30.11 :
Definition and # of UOS: | UOS is equivalent to 1 hour of senvice, ,
© | Case Management Brokerage _ 2,800
MH Services : 464
Medication Support - S " B0O
Crisis Intervention OP ' 80
MH Promotion : 270
Number of UDC/NOC: 108 Total UOS 4,524
Target Population; Persistently mentally ill San Francisco residents who are 18 and up and struggle with
substance abuse problems and/or homelessness issues in addition to their mental health
problems,
Description of Service:” | (32 Management is the prithary treatment modalty. Case managers assist the client to

access needed medical, education, social, prevocational, vocational, rehabllitative and
other community related services. Case-mangers communicate with clients to establish
their treatment goals and to coordinate their services in the greater community; including .
all referrals for financial, housing, vocational, psychiatric, and medical and social service
needs, Case managers monitor the delivery of services to ensure quality of care and
delivery of services in the greater system. Case managers monitor the progress of the
chent’s treatment plan and adherences to the system of care provided, and make

when ecessary.

Jor ATt

Progiam Name: Adult Full Service Partnership Appendix A-3c

Systein of Care: CBHS - Adult .

Amount Year; . $596,636 Funding Source: MHSA, Federal

Term: 7.01.10 - 6.30.11

Definition and # of U0S: | UOS is equivalent to 1 hour of service.
Case Management Brokerage . ) 2,806
MH Services 608
Medication Support 150
Crisis Intervention OP 36
MH PmeOﬁon . RN e e . o . R 545 .
Client Flexible Support 1

Number of UDC/NOC: 45 Total UOS 4,148

Target Population: Adults ages 18 and older with severe mental illness and/or substance abuse problems.

Deéscription of Service: :

Mental Health Setvices are provided in individual therapies and interventions that are
designed to provide reduction of mental disabillty and improvement or maintenance of
functioning consistent with the goals of leaming, development, independent living and
enhanced self-sufficiency and thal are not provided as a component of adult residential
services, crisis residential treatment services, crisis intervention, crisls stabifization, day
rehabilitation, orday treatment intensive, Service activities include assessment, collateral
and thetapy. Assessment is provided as a clinical analysis of the history and current
status of a client’s mental, emotional, and behavioral disorder; including refevant cultural

Document Date: 10.26.2010
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Contractor; Family Service Agency of San Francisce Appendlx A
CMS Contract #:; 6374 Contract Term: 07.01,10 - 06.30.11
Funding Sources: Federal Revenues{SDMC and ARRAD),

State Revenues {EPSDT, MHSA, Managed Care}

Work Orders (DCYF, HAS, State Office of Family Planning)

. General Fund

issues and history and current diagnosis. Coffateral services are provided as significant
support to the client and those in the client's iife with the intent of improving and
maintaining the mental health status. The client may or may not be present for this
service activity. Therapy is provided as a therapeutic intervention that focuses primarily
on symptom reduction as a means to improve functional impairments. Therapy may be
delivered to an individual or to a group of clients and may include some family therapy
‘when the ciient is present. Medication Support Services means those services which
include prescribing, administering, dispensing and monitoring of psychiatric medications
or biologicals which are necessary to alleviate the symptoms of mental illness. The
services may include evaluation of the need for medication, evaluation of clinical
effectiveness.and side effects, the obtalning of informed consent, medication education
and plan development related to the delivery of the service and/or assessment of the
beneficiary. Crisis Intervention A service, lasting less than 24 hours, to or on behalf of a
beneficiary for a condition which requires more timely response than a regularly
scheduled. Setvice activifies may include but are not fimited to assessment, collateral

and therapy.
Program Name: Transitional -Age Youth Full Service Partnershlp Appendix A-4
, (MAP)
. System of Care: " { CBHS - Adult
- Amount Year: $417,940 Funding Source: MHSA, CSS
Term; 7.01.10~6.30.11
Defmltion and # of U0os: | UOS is equivalent fo 1 hour of service. ‘
) Case Management Brokerage 1,850
MH Services _ ' 644
Medication Support 88
Crisis Intervention OP 17
MH Promotion ) 412
Client Flexible Support 1
Number of UDC/NOC: 30 Total UOS . 2,812
Target Population:  Transition-age youth ages 161025

_ Description of Service: | Direct Services:
: Assessment and Plan Development for analysis of consumer’s history and current
psychological, emotional and behavioral issues. In addition to developing a treatment
plan. Case Management Brokerage: for linking consumers {o services and providing
emotional support. Individual and Group Therapy. for providing therapeutic interventions
that focus on symptom reduction, Collateral: a service activity 1o a significant support
person in the consumer's life, Individual and Group Therapy. therapetic interventions
focused on symptom reduction. Crisis infervention: emergency intervention, immediate
face to face to prevent harm coming to the consumer, Medication Support Services:
prescribing, administeting, dispensing and monitoting of psychiatric medications and
biological to alleviate psychiatric symptoms.
Indirect Services: = -
Services include mental health promotion, by working with “Community Clients” who are
not regrstered to our grogram Tm:ngng and Clrmca! Staff Development

f- e o
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Contractor: Family Service Agency of San Fra.  ,c0

CMS Contract & 5974

Program Name:;
System of Care;
" Amount Year:
Term:

Definition and # of UOS:

Number of UDCINOC:
Target Population:

Description of Service:

Appentily A

Contract Term: 07.01.10 - 06.30,11

Funding Sources: Federal Revenues{SDMC and ARRAD),
State Revenues {EPSDT, MHSA, Managed Care)

Work Orders {DCYF, HAS, State Office of Family Planning)
General Fund

Administrative Service Organization "Appendix A-5
CBHS - Adult .
$191,686 Funding Source: General Fund and State Managed Care

7.01.10 - 6.30.11
UOS is equivalent to 1 hour of service.
Support Services ~ Cost Reimbursement i

N/A Total UOS i

Adults, youth, women, homeless, multiply diagnosed, children and getiatric clients as
defined by the San Franclsco Mental Health Plan, Priority for services will be given to
patients who are Jow income, Medi- Cal., and uninsured consumers,

The Program provides on-site admmustraﬂve support services fo the SFMHP with a focus
on intake and referral of patients to the Providers Network, credential coordination, and
overall clencal support to the prowder g stems oﬁ' ice statf

eTEn C'n’ . ’:‘ T iﬁ'ﬁ L \ZE { . "f ik "‘."}'," ;%ﬁ*’:;ﬁﬁ

Program Name: Full Circle Family Program (FCFP) Appendix A-§
System of Care: CBHS - CYF '
Amount Year: $302,029 Funding Source: General Fund and Federal Revenues
Term; 7.01.10 -6.30.11
Definition and # of U0S: | UOS is equivalent to 1 hour of service.

Case Management Brokerage 87

MH Services 1,184

Medication Support 205

Crisis Intervention OP .10

MH Promotion 481
Number of UDC/NOC: 348 Total UOS 1,967
Target Population: Children and adolescents up to 21 years old (and their families) whose mental health

Description of Service:

problems meet - medical necessity criteria for specialty mental health services.

The program provides;

1. Direct Services

Medication Support Services: those services include presctibing, administering,
dispensing and monitoring of psychiatric medications or biological which are necessary
to alleviate the symptoms of mental iilness. The services may include evaluation of the
need for medication, evaluating of clinical effectiveness and sids effects, the obtaining of

- | informed -consent, medication education and plan development related to the dalivery of

the service and/or assessment of the beneficiary, Mental Health Services: Assessment,
Collateral and Therapy. Assessment is a service activity which may include & clinical
analysis of the history and current status of a beneficiary’s mental, emotional, or
behavioral disorder; relevant cultural issues and history; diagnosis; and the use of testing
procedures. Colfateral a service activity to a significant support person in a beneficiary's
life with the intent of improving or maintaining the mental health status of the beneficiary,
The beneficiary may or may not be present for this service activity. Therapy a service
-activity, which is a therapeuific intervention that focuses primarily on the symptom
reduction as a means to improve functional impairments. Therapy may be delivered to
an individual or group of beneficiaries. Targeted Case Management: A service that assist
a beneficiary to access needed medical, educational, social, prevocafional, vocational,
rehabilitative, other community services. The service delivery to ensure beneficiary
access to service and the service delivery system; monitoring of the beneficiary's

Document Date 10, 26 2010
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Contracior: Family Service Agency of San Francisco

CMS Contract #: 6974

" mental hea!th i eld for the benefit of the commumty at-!arg; or specia! poguiatrox:ggrou

Anppendix A

Contract Term; 67:01.10 - 05.30,11

Funding Sources; Federal Revenues{SDMC and ARRAD),
State Revenues (EPSDT, MHSA, Managed Care)

Work Orders {DCYF, HAS, State Office of Famlly Pianning)
General Fund

progress; and plan development. Crisis intervention: An emergency service {unplanned).
Crisis intervention is an immediate therapeutic response, which includes a face-to-face
contact when an individual exhibits acute psychiatric symptoms to alleviate problems,
which, if untreated, present an imminent threat to the individual or others.

2, Indirect Services

These are mental outreach and promotion activifies; they include the promotion of
continuous staff development in evidence-based and best practices theory as the lens for
which mental haalth treatment is to be provided. Communily Client Contact: Assisting
clients and families for whom there is 'no opert case record to achieve a more adaptive
level of functioning through single contact or occasional contact. Human Service Staff
Training; Enhancing or expandmg the knowledge and skills of human service agency
staff in mesting the needs of mehtal health clients, Clinical Siaff Development:
Enhancing and/or expanding agencies’ or organizations' knowledge and skills in the

3% ERLLHELE

A
¢ a'&."'p,é AE{} “‘{ﬁraﬂﬁ

s
R

Program Name: .

System of Care:
Amount Year:
Term:

Definition and # of UOS:

Number of UDC/NOC:
Target Population:

, Descriptlon of Servzce:

Full Circle Family Program /Early Periodic
Screening, Diagnosis and treatment (EPSDT)
Program

CBHS - CYF
$423,225
7.01.10~6.30.11
UOS Is equivalent to 1 hour of senvice.

Appendix A-7

Funding Source; General Fund, Federal Revanues, EPSDT

Case Management Brokerage 130
MH Services 2,287
Medication Suppert o 160
Crists Intervention OP : 20
348 Total UOS 2,597

Individuals ess than 21 _years of age who mest the criteria for medical necesstty for
specialty mental health services and who quality for EPSDT services {i.e. full-scope
Medi-Cal coverage).
Same as Appendix A-8

Program Name:
System of Care: -
Amount Year;
Term:

Definition and # of UOS:

Number of UBC/NOC:

Early Childhood Mental Health Initiative Appendix A-8
CBHS -CYF
$226,890 Funding Source: GF, HSA, DCYF

7.01.10-6.30.11

UOS is equivalent to 1 hour of sewvice..
Qutreach Sve/ Consultation Group
Outreach Sve/ Consultation Individual
Outreach Sve/ Class Obsarvation
Outreach Sve/ Training Group
Qutreach Svo/ Diract Service Group
Outreach Sve/ Direct Sanvice lndrv:dual
Qutreach Sve/ Linkage

Qutreach Sve/ Evaluation Services

450
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Contractor: Family Service Agency of SanFre. o0 . Appe

CS Contract #: 6974

Target Population:
Description of Service:

ndix 4
Contract Term: 07.01,10 - 06.30.11

Funding Sources Federal Revenues{SDMT and ARRAD),
: Stafe Revenues (EPSDT, MHEA, Managed Care)
Work Orders {DCYF, HAS, Staie Office of Family Planning)
General Fund

Children 0-5 and their families

Services include: Consultation — indivigual: Discussions with a staff member on an
individual basis about a chitd or a group of children, including possible strategies for
intervention. It can also include discussions with a staff member on an individual basis
about mental health and child development in general, Consuliation -Group:.
TalkingAworking with a group of three or more providers at the same time about their
interactions with a particular child, group of children and/or families. '

Consultation — Class/Child Observation: Observing a child or group of children within a
defined setting. Training/Parent Support Group: Providing stuctured, formal in-service
training to 2 group of four or more individuals comprised of stafffteachers, parents, and/or
family care providers on a specific topic. Can also include leading a parent suppott group
or conducting a parent training class. Direct Setvices - Individual; Activities directed to a
child, parent, or caregiver. Activitles may include, but are not limited individual child -
inferventions, collaterals with parents/caregivers, developmental assessment, referrals to
other agencies, Can also include talking to a parent/caregiver about their child and any
concetns they may have about their child's development. Direct Services — Group;
Conducting therapeutic playgroups/play therapy/socialization groups involving at least
three hild

Program Name: Youth Striving for Excellence ~ Teen Resource o Appendix A-8
‘ Achieve Positive-Practice (TRAPP)
System of Care: CBHS - Adult
Amount Year: $5,000 Funding Source: State
Term: 7.01.10-6.30.11 '
Definition and # of U0S: | UOS is equivalent to 1 hour of service,
Health Education Services - Cost Reimbursement 1
Number of UDC/NOC: | N/A Total UOS 1
Target Population: SF High Schoo! Students
Description of Service: | Provides classroom preseniations, including question ahd answer periods, to

approximately 250 students attending Balboa Teen Health Center and other designated
SFUSD schoo!s "

_v X 3r ey
_1 5
: i .-?

Program Name:

.

System of Care:
Amount Year:

Term:
Definition and # of UOS

Number of UDC/NOC:
Target Population:

Prevention and Recovery in Early Interven’uon Appendix A—1 0

(PREP) PTO}eCt o e i e e e e e

CBHS — Older Adutt

$1,085,883 Funding Source: MHSA & Federal
-CostRélnibiitsement (§989,0003 & ée.For Seniica{$76:883).
7.01.10-6.30.11

UOS is equivalent to 1 hour of servuce o

-.Case Nlanagement Brokerage S 120

, 288
'*Medloanon:Support " Sy TR 116
Crisis: lnterventlon OP o IR 10
NA Iotalues 394

Youth and young adults ages 12 26 who have had their hrst major psychotic eplsode
within the previous two years or who, on the basis of the PREP diagnostic interview, are

Document Date: 10.26.2010
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Contractor: Famfly Servics Agency of San Francises ' ' Append:x A

CMS Coniract #: 6574

Description of Service:

Contract Term: 07.01.10 - 06.30.11

Funding Sources: Federal Revenues{SDMC and ARRAD),
State Revenues (EPSDT, MHSA, Managed Care)

Work Orders (DCYF, HAS, State Offics of Famlly Planning)
General Fund

at high risk for having their first episode within two years. :

-Core services include: Alporithm based medication management. For the first phase of
the project, the Medical Director, has adapted the Texas Medication Algorithm to focus
specifically on medication for young adults in the eary stages of psychosis. Cognifive
Rehabilitation; PREP Team member, working with a nationally renowned brain plasticity
researcher, Dr. Michael Merzenich, has developed a computer-based cognitive
rehabilitation program specifically designed to address the cognitive deficits engendered
by psychosis. Evidence-based individual therapy, as appropriate, based on Cognitive
Behavioral therapy (CBT) for sarly psychosis which teaches techniques for specific
symptom clusters (positive symptoms, negative symptoms, depression, skills for emotion
regulation, etc). Multitamily groups: Provide all groups for the families of young adults
suffering from psychosis, even when the primary client chooses not to participate in
treatment. Strength-based care management: intensive care management ensures that
the broad spectrum of clients and famiiy needs are addressed. Neuropsychiatric and

other advanced d:aqnost;c serwces ra available as needed at 30% time
‘g. pﬁé % . %f E‘aﬁ ‘ %?;r *ﬁ

beER

Program Name:

System of Care:
Amount Year;
Term:

Definifion and # of UOS:

" Number of UDC/NOC:
Target Populgtion:

Description of Service:

Felton Institute - — Training in Older Adult Behavioral ~ Appendix A-11
Health Screening

CBHS ~ Older Adult

$17,600 Funding Source: MHSA

7.01.10-6.30.11

UOS is equivalent to 1 hour of service.

Training Development - Cost Reimbursement 1

N/A ' Total UOS 1

1 Clinicians and intems who work with the older adult population in San Francisco primary

care clinics.
The Felton Institute provides training for case workers and interns who serve older adulfs

1 in the Project Impact mode!, addressing issues of depression, substance abuse,

generalized anxiety, and social isolation, The training provides an overview of the
" collaborative care team, medicafion management, Behavioral Activation, stepped care

management Problem Solving Therapy, and SBIR]% )

' Doctment Date: 10.26.2010
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Contractor; Family Service Agency of $an Francisco ' . Appendix A-la, 1b, 1
Program: Older Adult Behavioral Health I[FSO Contract Tetm: 07.01.10 through 06.30.11
Fiscal Year: 2010 2011 ~

1. Program Name: Older Adult Behavioral Health lntegrated and Full-Service Outpatlent Services
Program Address; 1010 Gough Street .
City, State, Zip Code: San Francisco, CA 94109
Telephone:. (415) 474-7310
Facsimile: . (415) 447-9805

2. Nature of Document (check one)
X New '[J Rengwal . [0 Modification
3. Goal Statement

FSA provides a full and seamless range of behavioral health services to older adults directly addressing the highest
. levels of need citywide and in Catchment Area 2, Catchment Area 5, and ICM/AGT/FSP. In collaboration with the
other fwo geriatric mental health outpatient clinics, Central City and Southeast Mission, we provide a system of care
that enhances the capacuy of older adult consumers, with an overall goal to assist clients to move out of specialty
mental health services and info mainstream peer services and supports in the community,

4. Target Population

The target population is clients aged 60 and older who need specialized gerialric mental health services beyond what
is available through the Adult System of Care. These clients have multiple disabilities, complex medical needs, dual
diagnoses, or other specialized needs related 1o mental health and aging, and are best served by cfinicians with
geriatric mental health expertise. The population in each caichment area in this modality also has additional neads
related to engagement, language, cultural awareness, stigma, social isolation, substance abuse, or cognitive deficits.
Many suffer from long-term, chronic mental fliness and/or substance abuse that have led to alienation from family
members and friends, social skilis deficits, isolation, and poverty, Many have not experienced routine medical
treatmenit or connection to primary care. Many have a history of homelessness and/or institutionafization. FSA has
long served LGBTQQ clients and continues to specialize in providing services for this under-served and under-
identified older adult population. The foliowing hi_ghiights the specific target populations in the catchment areas:

Catchment Area 2: Western Addition/Marina/Presidio

Many of these clients are dually diagnosed with both mental llness and substance abuse issues, and some multi-
diagnosed with mental iliness, substance abuse, severe medical conditions, physical frailties, and cognitive
challenges. A significant number of cligns are seff-identified at LGBTQQ, Many suffer social jsolation and lack

- family supports. Most require medications and‘may require homs visits to provide services. Many require substance =~~~

abuse intervention and dual- diagn051s services, related to a long history of alcohol use and other drugs, Many .
_cannot take advantage of senior centers due to social skill deficits and symptoms related to their mental finess, and
they benefit from our Day Support Center/Communtty Integration Services in developing these skills and receiving
supportive services. The majority are in the Iowest economic category. Some are homeless or at risk of

homelessness.

Catchment Area 5: Richmond and Sunset Districts

This target population is mostty similar to the above, with addiional specialized needs that reflect the dwersﬁy of older
adults living in the westem part of the city. This caichment area, therefore, specializes in providing finguistically and
cutturally appropriate services, targeting the specific needs of monolingual clients in Cantonese, Mandarin, Russian,
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Contractor: Family Service Agency of San Francisco ' Appendix A-1a, 1b, 1c
Program: Ofder Adult Behavioral Health IFSO Coniract Term: 07.01,10 through 06.30.1
Fiscal Year. 2010 - 2011

Dt - 3
Tagalog, Karean, and Spanish fanguages, as well as other diverse populataons Similar to above, a significant number
require a focused substance abuse intervention and dual-diagnosis services, but these needs are often more related to
overuse and misuse of pain and sleaping medication. This caichment area will also work in close coordination with the
city’s Older Adutt System of Care to meet the growing needs with this population across all caichment areas, such as
providing psychiatric services by bilingual and bicultural Cantonese and case management in Cantonese, Mandarin, and
Russian. '

 Special Older-Adult Intensive Case MarLgement/Assertfve Community Treatment/Full-Service Parinerships .
{Citywide Coverage)
In addition to the above, this higher level of service reaches older adults across the city with severe functional
impairments and very complex needs, requiring intensive case management (ICM), Assertive Community
. Treatment (ACT), or services provided by the Full-Service Partnerships (FSPs) in order to remain safely in the
community. Many are high emergency service users, with repeat hospitalizations, have been incarcerated, or are at
risk to themseives or others. Many require outreach by.peers in order to agree to services. Most require wellness
-and recovery services to aid empowerment and overcome behavioral health challenges. Many of these clients
have substantial substance abuse disorder in addition to chronic mental illness. "t is not unusual for an
ICM/ACT/FSP client to be homeless and unknown fo the current system of care, There is also a high number with
significant cognitive impairment. This is the city’s most vulnerable mentally ill population with the highest need for
specialized case management.

Summary of target population:
Target population will be seniors ages 60 and above thh a moderate to severe behavioral health condition (mental il
and/or substance abuse). We will serve:

1. Allindividuals citywide who nead either an FSP or an ICM !evei of service.

2. Allindividuals Iiving in Catchment Areas 2 or 5.

In addition, we have historically served all monolingual Cantonese and Russian speaking clients referred to us,
regardless of their place of residence. Total Numbers to be served on an annual basis:

FSP: 64 unduplicated individuals, annually

ICM: 100 unduplicated individuals annually

Outpatient: 1,100 unduplicated individuals

5. Modality(ies)interventions

Modalities of Services used in the Older Adul Intensive-Case Management/Assertrve Community Treatment/Full-
Service Partnerships:

Direct Services:

Intake and Assessment: Intake will occur where best meets the client's needs Assessment will be completed using
the ADEPT and other tools to measure current psychological, emotional and behavioral issues.

Care Plan Development Treatment plans will be developed in parinership with the client,

Case Management/Brokerage: Strength -based, recovery-oriented approach wm apply to all case management
based on motivational interviewing and wrap-around principles.

Individual and Group Therapy: Evidence-based therapeutic interventions focused on symptom reduction, quailty of
life, and the recovery model.

Collateral: A service activity to a significant support person in the consumer’s life.
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Confractor; Family Service Agency of San Francisco . Appendix A-1a, 1h, 1¢
- Program: Older Adult Behavioral Health iFSO Contract Term: 07.01.10 through 08.30,11
Fiscal Year: 2010 - 2011

Crisis Intervention: Emergency intervention, immediate face to face fo prevent harm coming to the consumer. !
Outcome-Guided Medication Support Services: All clients needing medication management have access o an FSA
psychiatrist or a nurse practitioner, who assesses, prescribes, monitors, treats, documents symptoms or side
effects, and educates.

Evidence Based, Integrated Behavioral Health Treaiment: Will include substance abuse partners.

Peer Support and Volunteer Opporiunities: Will be an important part of service dehvery

Community Integration Services: Wil provide essential low threshold services fo assist clients in fransitioning fo
other program and hatural supports in the community.

Indirect Sarvices:

Providing mental health promotion
Providing irainings

Clinical Staff Development

Note: The FSP program can also utilize Mods 60 functions, These are either services provided to consumers who
do not meet MediCal standards for reimbursement, such as, transportation, shoppmg, or sociafization activities; in
addition to in-kind services that are purchased for our consumers out of this program’s flex fund budget. ICM does
not have the flexible funding, or the capamty {o bill under Mode 60.

6. Methodology
A Prograrﬁ's outreach, recruitment, promotion, and advertisement.

QOutreach is conducted with all collaborative partners, including primary care clinics, substance abuse treatment
providers, residential care providers, residential behavioral health providers, hospitals, homeless shelters and adult
correctional system, emergency crisis services, and other partners. All levels of service conduct direct outreach o
older adults in communities where service connection is needed the most and in locations whers the various
populations feel the safest, such as cultural centers, senior centers, religious organizations, and other formal and
informal support systems. Gase Aides and Peer Volunteers are an essential part of outreach, engagement, and
retention because of their direct experience as clients of the treatment system. Other outreach to the most fragile and
disconnected consumers may be by an FSA's Psychiatric Nurse Practitioner (PNP). Consumers otherwise distrustful
of treafment services are often willing to receive health care, If it is offered in a non-nstitutional setting, so the PNP will -
be an important element of our engagement strategy. The PN will provide health screening and first aid, dispense
. minor medications (such as over-the-counter painkiliers and analgesics, and fopical skin medications),-and unless
" alréady tinked, will Arfange for fiiédical tredfnent throligh our primary care patiners, In addition o street outreach,
referrais are accepted from multiple sources, including SF General, Project Homeless Connect, APS, senior centers,
Project Open Hand, other mental heatth and substance abuse agencies, PES, Sheriff, SFPD, hospital emergency
rooms, and family referrals,

B. Program’s admission, entoliment and/or intake criteria and process.

Intake will occur in out offices, at clisnt homes, in hospitals, or wherevert best meets a client's needs. At screening, - -
we insure clients have a safe place 1o five, enough to eat, and medical care for acute conditions, before proceeding
to assessment. Those who cannot be placed in holsing immediately receive temporary housing while the
assessment and housing placement process continues. Clinicians work with the housing placement and
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Program: Older Adult Behavioral Health IFSO Contract Term: 07.01.10 through 06.30.11
Fiscal Year: 2010 - 2011

stabilization process, offering clients a variety: of housing resources, including through housing partners. Clients
may also get assistance with food, clothing needs, and primary care examinations. Pressing health needs will be
treated through our primary care partners. Many core program activities may need fo be delivered in other seffings,
including where client live in their own homes, board and care homes, SRO hotels, the shelters, or streets. With
basic health and safety assured, clients will receive comprehensive assessment using our “assessment toolki’,
developed in collaboration with the Over 60 Project of UCSF. The foolkit is strength-based, comprehensive across
all life domains, and designed to give care managers and consumers an understanding of the consumer’s godls,
aspirations, and challenges. Elements of the toolkit (available in English, Spanish, and Chinese) include:
The ADEPT: A strength-based assessment fool that assesses strengths and challenges in the domains of health,
housing, basic needs, legal, social, family, and behavioral health.
The Diagnostic Tree: This comprehensive diagnostic process assesses clients for the nine mest common types of
mental health issues and establishes a severity baseline for each condition. This is fool is very helpful in identifying
major behavioral health problems that have gone undiagnosed, as well as undiagnosed and untreated secondary
conditions. The tool is used to identify which EBPs would benefit and be most acceptable to the consumer.
The WHOQOL and the CLSS: These tools are self-administered by the client and measure quality of life and daily
life skifls respectively. Completed every three months, they provide a method for measuring outcomes as
experienced by cansumers themselves, providing a basis for service that is stmuttaneously outcome-driven and
consumer-driven.

- Mini Mental Status Exam: Administered annually as a test for cognitive impairment.

C. Program's service defivery model,

Qverview of the Service Model: ] )
We will provide older adults with a full and seamless range of behavioral health services, directly addressing the
highest levels of need citywide, and in close parinership with the other two specialized geriatric mental health
outpatient clinics, Central Clty and Southeast Mission, Under this modality, we will also pariner closely with Curry
. Senior Center, in their proposal for Catchment Area 4, providing mental health oufpatient services (homeless case
management) and specialized substance abuse outpatient services for older aduits in the North of
Market/Tenderloin/South of Market neighborhoods, as well as Walden House for substance abuse treatment
throughout the city and Golden Gate for Seniors residential substance abuse treatment. An important part of our
services will be out close partnership with four primary care'clinics: Curry Senior Center, Maxine Hall Health Center,
QOcean Park Health Center, and UCSF Lakeside Senior Medical Center. With these colfaborating pariners, our services
will be fully dual diagnosis-competent at all Igvels and provide a full range of evidence-based, culturally and
linguistically compstent, racovery-oriented services throughout the spectrum of behavioral and physical heatth needs. .
We aim to enhance the capacity of older adult consumers, so that as many as appropriate are able to move out.of

pecia!ty mental health services and into mainstream, peer services, and supporis in the community, including aging
setvices. We will provide all levels of care, including 24/7 crisis assessment and intervention, through telephone and
face-fo-face contact with a clinician known to the client, as well as budgeted transportation services for 5150s {0 PES.
The goal is to transition clients out of the program within 12 1o 18 months, and if that is not possible, to be routinely
assessed for that treatment goal, and when possible, stepped-down to a lower threshold program. Our levels of
care, consistent with the levels outlined in the RFP, are:

1. Fuil Service Partnerships: The most intensive level of care, with a caseload of approximately 13-1. Setvices are
provided by a multidisciplinary ieam: a psychiatrist, psychiatric nurse practitioner, mental health clinician/care
managers, substance abuse counselor, and peer case aides, and the team maintains fidelity to the assertive
community freatment model. In our three years of operating this Senior FSP, we have found that engagement-and
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Contractor: Family Service Agency of San Francisco Appendix A-1a, 1b, 1¢
Program: Older Adult Behavioral Health IFSO ' Contract Term: 07.01.10 through 06.30.11
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particudarly re-engagement after a treatment relapse—is best accomplished through gentle persistence, personal
connections with staff maintained even through a petiod of non-compliance, and by being willing o help clients at
whatever their leve! of readiness. Core program activities may need to be delivered in non-office setfings wherever
clients may be found, and flex spending may be used for basic needs and other items to assist them to stabilize and
femain engaged in the program.
2, Intensive Case Management; Available to clients citywide, caseloads will be approximately 20-1 and will also be
provided on a multidisciplinary team model. This will be an enhancement of our current ICM program, adding core
components of the MHSA programs, as well as under one roof on-site substance abuse outreach and education
_and seamiess connection to substance abuse treatment by pariners; enriched group therapy using evidence-based
practices, and added socialization and other supporis by Peer Case Aides and Peer Stipended Volunteers.
3. Ouipatient Case Management and Treatment; We wil continue to offer two outpatient treatment programs,
one in Catchment 2 and one in Catchment 5 at our existing offices in these districts, with substantial innovation
meeting the requirements and vision put forth in this RFP, such &s the greater use of peers and partnerships. These
programs will serve individuals who require fewer than four visits per month, and similarly offer integrated care -
management, medication management, and evidence-based mental health and substance abuse treatment.
-4,.Community integration Services: To assist our older adult clients overcome social isolation, improve social and
personal skills, and bacome better integrated in their communities, we offer a variety of opportunities in our day
support centers, parinering senior centers and adult day health care centers, and other senior programs in the city,
including connections 1o natural supports and peer opportunities. Group therapy is a large part of this model, as
research has shown it offers additiona! benefits to older adults, such as mutual aid and a sense of belonging.

The following highlights the phases of care for FSP, ICM, and Outpatient levels of care, which wﬂf be essentiafly the
same, although the frequency of contacts and the mix of neaded services will vary betwsen levels.

Intake and Assessment; (described above)

Care Planning and Care Management: At the core of all services is strength~based recovery-oriented care

management. FSA has developed a rigorous approach 1o care management built on motivational interviewing and

wrap-around principles. Each FSA team member (including peer case aides and medical staff) receives intensive.

training on assessment, care planning, and culturally competent service delivery, motivational interviewing, and

working in a mulfidisciplinary team, as welf as intensive training on outreach, engagement, and re-engagement. In

addition, staff who work in our senior programs receive ongoing specialized training in geriatric mental health,
In the FSP/ACT/ICM programs, service contact will be available 24-7. Each client will have an assigned case

" manager as the primary point of contact, and together they will develop a strength-based plan of care with
measurable outcome objectives. Case management will include brokerage services, as well as brief, evidence--
based treatment therapy, when appropriate. Daily fiving support setvices will be offered as part of the care coordination

- process and may-include problem solving, skills training, and assistance ~ often by'pesrs and ¢ase aides - tohelp .~ -
clients carry out personal hygiene and grooming tasks; perform housshold activities; housing supports including working
with board and care operators; improving money-management skills; using available transportation; and finding and
using healthcare services. Every client will be finked to primaty care, either through our clinic partners or by enrolling in
Healthy San Francisco. For clients resistant fo primary care for a variety of reasons, FSA is working on providing primary
care services onsite, with primary care pariners providing satellite cfinic services, but will continue fo provide peer escort
services to help reduce barlers to vistting primary care docters and clinics The goal s o establish a rapport with primary
care staff so these clients will fesl comfortable receiving services in their neighborhood clinic.

Outcome-guided medication regimens: All clients needing medication management have aceass fo an FSA
psychiatrist or a nurse practitioner, who assesses, prescribes, monitors, treats, documents symptoms or side
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effects, and educates. All case managers assess and document client symptorns and behavior in response fo
medication. Medication policies and procedures identify all processes and safety procedures around medications.
FSA Is developing a medication decision support toot to assist clients to communicate clearly with their providers
about medications and to guide physicians in prescribing, monitoring, and following up. FSA intends to utilize an
NIMH stimulus grant to develop a computer kiosk system for clients to self-track positive benefits of drugs and
potential side effécts to facilitate discussion with staff.

Evidence based, integrated behavioral health treatment: Case, managers and clients can access an exiensive,
organized system of treatments and supports to promote and’ sustain recovery. FSA will follow all requests by
CBHS in this area, and in addition, through its Fefton Institute, provides national-cafiber faculty to train, supervise,
and cerfify staff in a range of evidence-based treatments that span the spectrum of diagnoses of clients. In most
cases, FSA has staff with diverse finguistic competencies trained in each of these approaches, These include:

Substance Abuse: FSA clinicians are trained in Motivational Interviewing and offer adjunct substance abuse group
therapy. In addition, FSA partners with Walden and Golden Gate for Seniors to provide more extensive substance
abuse outpatient and residential freatment. in collaboration, these partnars will continue to develop more accessible
and effective treatment strategies for clients with substance abuse issues. Other Evidence-Based Practices, FSA
has frained staff in numerous avidence-based practices including PST for depression, PST for psychosis, CBT for
Depression, CBT for Psychosis, Trauma-focused CBT, DBT, Life Review, and Multifamily Psycho-education
Groups. Many freatments are available in Spanish and Cantonese.

Peer Support and Volunteer Opporiunities: Older consumers interested and able fo participate in meaningful
competitive employment are assisted in that effort. For many others, making a meaningful contribution remains
important and is key to maintaining robust physical and mental heafth throughout the Iifespan. FSA offers its clients
a range of volunteer opportunities both within our agency and at other pariner programs throughout the community.
Community Integration Services: Parficipants in all levels of care are offered opportunties in community integration
as an integral part of the recovery process. These services are designed fo help higher functioning clients transition o
other support systems in the community, as well as provide effective outreach and engagement for individuals who are
socially isolated, nsed mental health services, and bensfit from evidence-based and innovative group therapy. Full
assessments, preventive screening, and care plans lead io appropriate transitions and treatment options. Transition and
. escort services, often by case aides and peer volunteers, help clients fesl comfortable going to senior centers, or make
appointments at primary care clinics. Other services include education and assistance for more healthy iving, including
smoking cessation assistance and exercise, and meaningful joint activities in the communty. The Oider Adut Day
Support Center at 1010 Gough provides group Paratransit services, hot lunch, and a full range of low threshold services,
_ including groups and peer-led programming. : .

FSA’s Senior Programs participate in the CBHS Advanced Access initiative, including timely data measurement at the
site and reporting of data to CBHS as required. They provide and document the initial risk assessment using the CBHS
IRA form within 24-48 hours of request for service, and adhere to CBHS guidelines regarding assessment and treament
of uninsured clients. All services are ADA compliant. Clinic services are provided in the client’s home, other senior sifes
(health clinics, Adult Day Health, senior centers, efc.), and at FSA offices.

D. Program’s exit criteria and process.

Guidelines for discharge include CBHS definitions of medical necessity, stabilization of debilitating psychiatric
symptoms, resolving of problems on plan of care and successfully linking client to alternative services for care (i.e.
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PCP, Adult Day Health, etc.). Clients will be stepped-down from FSP/ICM services fo less intensive services upon
meeting CBHS exit criteria. Clients will be continuously assessed in their recovery process, and when appropriate,
stepped down along a continuum of care that best meets their needs, through FSA's Community Integration
Services, when appropriate. Alsa, when appropriate, clients will be discharged to other programs in the community
that can best meet their current needs in recovery and allow for less dependence on mental health

E. Program's staffing - Please see Exhibit B.

7. Objectives and Measurements

[ OUTCOME 1: IMPROVE CLIENT SYMPTONS | . ]

Objective A.1: Reduce Psychiatric Symptoms

A 1a. Appiicable to: Providers of Behavioral Health Services who provide non-24 hour Mental Health Treatment
Services to Children, Youth, Families, Adults and Older Adulfs except supported housing
programs

~ The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-11 will be reduced by
at least 15% compared to the number of acute inpatient hospital episodes used by these same clients in Fiscal
Year 2009-10. This is applicable only to clients opened to the program no later than July 1, 2010, and had no
IMD or CTF episode during FY 2000-10. Data coliected for July 2010 - June 2011 will be compared with the
data coliected in July 2008~ June 2010.

Programs will be exempt from meeting this objective if more than 50% of the total number of inpatient episodes
was used by 5% or less of the clients hospltahzed :

Data Source: |
CBHS Billing Information System - CBHS wil compute

Ale, Agg!xcabie to: Providets of Behavioral Health Services who provide mental health treatment services to
' children, youth, families, adults and older adults except 24 hour programs

50% of clients who have been served for two months or more wﬂl have met or partially met their treatment goals
at discharge.

Client Inclusion Criteriaz. =~ .~
Clients discharged betwean July’ 172010 and June 30 2071 who have been served contmuously for?. months or
motre.

Data Source:
BIS Reason for Discharge Field.

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

Ak ‘Agglicable to: Intensive Care Management (ICM) Providers of Adult and Older Adult Behavioral
Health Services - ,
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Contractor; Family Service Agency of San Francisco : Appendix Az, 1b, 1c
Program: Older Adult Behavioral Health IFSO Contract Term; 07.01.10 through 06.30.11
Fiscal Year: 2010 - 2011 , :

ICM providers will require that clz’nécians evaluate level of functioning for ALLCLIENTS by.compieting the
Milestones of Recovery Scale (MORS),

New clients will complete the MORS at intake, every month thereafter, and at discharge. Continuing clients will
complete the MORS within 90 days of the new coniract year, and every month thereafter, and at discharge.

Providers must submit 75% of required MORS forms for all clients to pass this objective.

Data Source: -
MORS submitted to website and summarized by Program Evaluation Unit.

Program Review Measurement:
This objective will be evaluated based on data submitted between July 1, 2010 to June 30, 2011.

| OUTCOME 2: Reduce Substance Use |

Obijective A.2: Reduce Substance Use

A.2a.

A.2b.

Agphcab(e to; Providers of Behavioral Health Sérvices who provide Substance Abuse Treatment
Services

During Fiscal Year 2008-09, at least 40% of discharged clients will have successfully completed treatment or wil
have left before completion with satisfactory progress as measured by BIS discharge codes.

Data Source:
CBHS CalOMS BIS discharge status field, codes #11, 12, 13 and 14.

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

Program Review Measurement:
Objective will be evaluated based on data submitted between July 1, 2010 to June 30, 2011

Agglrcabie to: Providers of Behavioral Health Services who provide Substance Abuse Treatment
Services to adults, older adults, children, youth, and families.

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

- Treatment Providers, this will be measured from admission to discharge for clients who remain in the program

for 30 days or longer.

Client Inclusion Criteria:
Clients discharged between July 1 2010 and June 80, 2011,

' Data Source: . . ,

CalOMS.

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

A.2¢. Applicable to: Providers of Behavioral Health Services who provide Substance Abuse Treatment

Document Date: 10/21/10
Page 8 of 16

4004



Contractor: Family Service Agency of San Francisco - ‘ Appendix A-1g, 1b, 1e
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Services to adults, older aduits, children, youth, and families.

Substance Abuse Treatment Providers will show a reduction of days in-jall or prison from admission to discharge
for 60% of new clients admitted during Fiscal Year 2009-10, who remained in the program for 60 days or longer.
For Substance Abuse Residential Providers, this objective will be measured on new clients admitied during
Fiscal Year 09-10, who remained in the program for 30 days or longer.

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

.Data Source:
CalOMS.

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

['OUTCOME 3: IMPROVE CLIENT FUNCTIONING }

Obiective A.3: Increase Stable Living Environment

A.3a. Applicable to: Provxders of Behavioral Health Services for Children, Youth, Families, Adult or Older
Adult Mental Health Programs except 24-hour programs

35% of clients who 1) completed a dlscharge or anrwal CSI during this period; 2) have been open in the
program for at least one year as of the date of this latest administration of CS1; and 3) were reported homeless
at their immediately preceding completion of CSI will be reported in a stable fiving situation or an appropriate
residential treatment facility af the latest CSI,

Data Source:
BIS Living Situation Codes.

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

B. OTHER MEASURABLE OBJECTIVES/PROCESS OBJECTIVES

Ob;ectwe 1: Access to Ser\nces

PR

WB 1a ;Agghcabie {o: All Provnders of Behavxoral Health Servnces who prowde non-24 hour Mental Heaith
Treatment Services to Adult and Older Adults Health Programs, except 24-hour

programs
50% of uninsured active clients, with a DSM-IV diagnosis code that likely indicates disability, who are opeh in
the program as of July 1, 2010, will have SSI linked Medi-Cal app[ications submitted by June 30, 2011.
Programs are also strongly encouraged fo refer eligible clients toHeatthy San Francisco.
Client Inclusion Criteria:
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Contractor: Family Service Agency of San Francisco ' Appendix A-1a, 1b, 1¢
Program: Older Adult Behavioral Health IFSO . Contract Term: 07.01.10 through 06.30.11
Fiscal Year: 2010 - 2011

Uninsured active cllents (seen by the program at least once betwsen Aprif 1, 2010 and June 30, 201 1)witha
DSM-IV diagnosis code that likely indicates disability (fist of DSM-IV diagnosis codes will be provided by CBHS)
and open in the program as of July 1, 2010, will be included in the calculation.

Data Source: -

Program Director will show proof of SSI applications submitted for/by clients {such as copies of applications, or
proof of onfine applicafion submission). Provider shall email DPH SSI Program Coordinator a list containing
names and Social Security numbers of clients who applied for SSI through the Agency's assrstance at
luciana.garcia@sfdph.org.

Program Director shall keep in files proof of SS! applications submitted for/by clients (such as copies of
applications or proof of onfine application submission).

Program Review Measurement:
. Objective will be evaluated based on the first 12-morth period from July 1, 2010 to June 30, 2011, Program
Director shall send their lists to SS1 Program Coordinator by June 30, 201 1

Objective 4. Collect Client Outcomes

‘B.4a. Applicable to; Providers of Behav:oral Health Serv:ces who prov:de Substance Abuse Treatment
Services
Duting Fiscal Year 2008-08, 70% of closed treatment eplsodes will show three or more service days of
treatment as measured by BIS indicating clients engaged in the treatment process. .

Data Source:

CBHS Billing Information System includes outpatient, day treatment, residential snngle adult and residential
family, methadone detoxification and methadone maintenance and excludes residential social or residential
medical detoxification. CBHS will compute.

Program Review Measurement:
Objective will be evaluation based on discharges during a 12-month perlod from July 1, 2010 to June 30, 2011

Objective 5, DocumentatvonlAuthorlzatlon

B.5a. Agghcable to: All Providers of Behaviotal Health Services who provide Adult and Older Adult Mental
Health Outpatient Services that are not exempt from having services authorized

.. At least 90% of a sample reviewed by CBHS of open, active clients (defined as Ihose having received a-billable
service in a program within 80 days) will have a current authorization, and 100% will have a current plan of care.
Programs with multiple non-exempt reporting units will have data from those RU's combined before
cormputation.

Data Source:
PURQC oversight audit. A random sample generated by CBHS and proporﬂonal to program caseload but not
more than 25 clients will be used for PURQC oversight,

" Objective 6. Client Satnsfacﬁon

B.6b. Agglicabie to: Providers of Behavioral Health Services who provide Children, Youth, Families, Adult
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B.6c.

or Qlider Adult Mental Health Treatment Services (excluding crisis services, suicide
prevention and conservatorship)

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

Data Source:
Program Tracking Sheet and Program Self Report

Program Review Measurement;

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

Applicable fo: Providers of Behavioral Health Services who provide Substance Abuse Services

. During Fiscal Year 2010-11, 100% of unduplicated treatment clients or prevention participants in

attendance at the program on the targefed satisfaction survey days will be giveh and encouraged to
complete the Citywide Client Satisfaction Survey.

Data Source:
Program Tracking Sheet and Program Self Report

Program Review Measurement, '
Objective will be evaiuated based on the survey admlmstratlon closest to the 12-month period from July 1, 2010

{o June 30, 2011,

C. CONTINUOUS QUALITY IMPROVEMENT, PROGRAM PRODUCTIVITY AND SERVICE ACCESS .

Objective 1. Progfam Productivity .

C.1a

Applicable to: All Providers of Behavioral Health Services who prowde Substance Abuse Treatment
and Prevention and Mental Heaith Services

During Fiscal Year 2010-11, 19,657 units of service (UOS) will be proﬁded consisting of treatment,
prevention, or ancillary services.as specified in the unit of service definition for each modality and as
measured by BIS and documented by counselors' case notes and progtam records.

Date Source:

" CBHS Biling lnfofmatton System DAS 800 DW Heport or program records For programs not entermg data

into BIS, CBHS will compute-or collect documentation.

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

' Objective 2, Access to Services

C.2a. Applicable to: All Adult and Older Adult & CYF Behavioral Health infensive Case Manégement

Programs including SPR's o . -
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Contractor: Family Service Agency of San Francisco : Appendix A-1a, 1b, ¢
Program: Older Adult Behavioral Health IFSO ) * Contract Term: 07.01.10 through 08.30.11
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The program will have at least 40 new client episode openings for Fiscal Year 2010-11.

(The number of targeied new client episode openings during FY 2010-11 will be individually negotiated
with the Program Manager for each specific intensive Case Management Program based on historical
rate of episode openings and baseline profile of psychiatric stabiliy of caseload.)

Client Inclusion Criteria:
All new unique client episode openings into the ICM program during FY 2008-10.

Dala Source:
CBHS Billing Information System - CBHS will compute.

Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 30, 2011. On!y the

~ summaries from the two first quarterly meetings held by March 2010 will be included in the program review.

Obijective 4. Client Cutcomes Data Collection

C.4d.

Applicable to: Al providers of Behavioral Health Services who provide substance abuse prevention
services

During Fiscal Year 2009-10, all Substance Abuse Prevention providers will complete a common risk
assessment tool for 60% of the program participants, with recurring services. ‘

Data Source:
Program Self Report

- Program Review Measurement:

C.de.

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

Avplicable to: Providers of Behavioral Health Services who provide non-24 hour Mental Health
Treatment Services for Adults and Older Adults

For clients on atypical antipsychotics, at least 50% will have completed the documentation of the CBHS
Antipsychotic Metabolic Monitoring Form or equivalent, in the clients’ medical record. At a minimum,
the record should mclude annuai monitoring of wmght b!ood pressure, and fastmg giucose (or ~
Hemogiobm At1.C) T

Client Inclusion Criteria:

Adult and Older Adult clients on any atypical anfipsychotic medication (aripiprazole, clozapine, olanzapine,
quetiapine, rispetidons, ziprasidone) prescribed by Provider any time during July 1, 2010 to June 30, 2011.

-Data Source:

Program Self Report and/or Client medical record audit. / MUIC Metabolic Momtorlng Subcommitiee

Program Review Measurement
Objective will be evaluated based on a 12 menth period from July 1 2010 to June 30, 2011, To meet objective,.

" Metabolic Monitoring Form should show at minimum annual monitoring of weight, blood pressure, and fasting
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glucese (or Hemoglobin A1.C). Upon request Provider o submrt copies of Metabolic Monitoring Forms for
randomly selected clients.

C.4t. Applicable to; All Substance Abuse Treatment Providers

100% of active substance abuse treatment staff who collect CalOMS data must complete the ADP
CalOMS weh-based training by Septembet 30, 2010, All new substance abuse treatment staff must
complete the web-based training within 30 days of their start date.

Program Review Measurement

Staff must complete a sign-in indicating the date on which they completed the training, Sign-in Sheets will be
collected from all substance abuse treatment programs after September 30, 2010, and will be compared fo
active staﬁ lists generated from the fNSYST billing data provider tables.

Obiective 5. Integration Activities **

C.5a. Applicable to: All CBHS programs, including contract and civil service mental heath and subsiance '
abuse programs providing prevention, early intervention and treatment services

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

Data Source:
Program managers to review information sent fo CBHSIntegration @sfdph.org via the shared folder to montor
compliance.

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

C.5b. Applicable to: Al CBHS programs, including contract and civil service mental heath and substance
abuse programs prowding preventton, early Intervention and treatment services

Using the results of the most recently completed COMPASS (which must be compleied every 2 years),
each program will identify at least ohe program process improvement activity 1o be implemented by the
end of the fiscal year using an-Action Plan format to document this activity. Copies of the program
Action Plan wdl be sent via email to CBHSintegratson@sfdph org_

- e

'~3~'Data Bourcer - ea e e oo e
Each program wiH complete the COMPASS seh‘ assessment process and submﬁ a summary of the scores to
CBHSIntegration @sfdph.org. The program manager for each program will review completed COMPASS during
the month of January and submit a brief memorandum certifying that the COMPASS was completed.

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

C.5¢. Applicable to; All CBHS programs, including contract and civil service mental heath and substance
abuse programs providing prevention, early intervention and freatment services
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Contractor: Family Service Agengy of San Francisco , ' Appendix A-1a, 1h, 1c
Program: Oider Adult Behavioral Health IFSO . Contract Term: 07.01.10 through 06.30.11
Fiscal Year: 2010 - 2011 ‘

Each behavioral health partnership will identify, plan, and compiete a minimum of six (6) hours of joint
partnership activities during the fiscal year. Activities may include but are not limited to: meetings,
training, case conferencing, program visits, staff sharing, or other integration activities in order to fulfil

* the goals of a successful partnership, Programs will submit the annual partnershlp plan via email to
CBHSlIntegration @ sfdph.org.

- Data Source: Program self report such as activity atiendance sheets with documentation of time spent on
integration activities. The program manager will certify documentation of this plan.
Program Review Measurement: ‘
Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 30, 2011. Only the
summaries from the two first quarterly mesatings held by March 2010 will be inciuded in the program review.

C.5d. Applicable'to: All CBHS programs, including contract and civil service mental heath and substance
abuse programs providing prevention, early intervention and treatment services

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

Data Source:
Program Self Report.

. Program Review Measurement:

Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 30, 2011. Only the
summarles from the two first quarterly mestings o be held by December 2010 and March 2011 will be included
inthe program review. .

C.5e. Applicable to: “All CBHS programs, including contract and civil service mental hearh and substance
abuse programs providing prevention, early intervention and treatment services

During Fiscal Year 2010-11, each program will participate in one Primary Care partnership activity, The
Primary Care Partner for this activity must be the DPH Oriented Primary Care Clinic located in closest
proximity to the program, or most appropriate for the program population. Primary care program which
cannot be Primary Care Partner for this purpose, include primary care program which are part of the
same overall agency as the Behavioral Health Program. Optimal activities will be designed to promote

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

Data Source:
Program Self Report.

Program Review Measurement
Objective will-be evaluated quarterly during the 12-month period from Juiy1 2010 to June 30, 2011. Oniy the
summaries from the two first quarterly meetings held by March 2010 will be included in the program review.

C.5f. Applicable to; All CBHS programs, including contract and civil service mental health and substance
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abuse programs providing prevention, early intervention and treatment service in
Fiscal Year 2010-11,

Providers will have all program service staff including physicians, counselors, social workers, and
outreach workers each completz a self assessment of integration practices using the CODECAT. This
self assessment must be updated every two years.

Data Source:
Program self report with submission of document of staﬁ completion of CODECAT sent to.
CBHSIntegration @sfdph.org, The program manager will document this activity.

Objective 6. Cultural Competency

C.6a. Applicable to: All Providers of Behavioral Health Services

Working with their CBHS program manageis, programs will develop three (3) mutually agreed upon

opportunities for improvement under their 2008 Culturat Competency Reports and reportoutonthe

identified program-specific opportunities for improvement and progress toward these improvements by
- September 30, 2010. Reports should be sent io both program managers and the DPH/EEQ.

Datg Source:
Program managers will review progress utilizing the DPH Cuttural Competency Report Evaluation Tool,

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

Objective 8: Program and Service Innovation & Best Praclice

. C.8a. Applicable to: Pro,via’ers of Behavioral Health Services that provide Mental Health and Substance
Abuse Services to Children, Youth, Families, Adults or Older Adults

i applicable each program shall report to CBHS Administrative Staff on innovative and/or best practices
being used by the program including available outcome data,

Data Source:
~ Program Self Report.

" 'Program Raview Measuremenz‘
Objec‘clve will be evaluated quarterly during the 12-month period from July 1, 2010 fo June 30 2011, Oniy the
summaries from the two first quarterly meetings held by March 2011 will be included in the program review.

PRt

B. Other Measurable Objeciives

Describe any othet objectives for the program. These could include for example, stari-up and process

objectives. Process objectives are important activities or tasks to be accomplished by the program staff
_ during the contractpériod. See Section instructions for more information,

QOutcomes
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1) Within the first month of service, all consumers will be enrolled ina primary care home.
2) Within the first month of service, all consumers with acute medical condifions will have received treatment.
3) Within the first month of service, all consumers who are homeless and who are willing fo be housed will have been
placed in-at least temporary housing,
. 4) Episodes of mentai health hosprtaﬁzatlon will decrease by 50% in the first year of service compared to the year prior to
seivice enfry. "+ '
. 5) Episodes of homeiessness will decrease by 80% in the ﬁrst year of service compared to-the year prior to service entry.
6)60% of clients will sfiow an increase in quality of fife by six months of service as measured by WHOQOL-BREF; 80%
will show improvement the first year, -
7) 50% of clients will show an increase in fife skills over the first six months of service as measured by the CLSS; 75% will
show ifnprovement in the first year.
8) 75% of clients with substance abuse problems at intake will show a reduction in harmful practices, through abstinencs,
_reduction in use, transition to a safer dtug, or more sterile conditions of use.
9. 50% of clients with mental health or substance abuse problems will demonstrate stafistically significant symptom
remission as measured by the Diagnostic Tree.

8. .Continuous Quality Improvement
Describe your program’s CQl activities to enhance, improve and monitor the quailty of services delivered. The
CQI section must include & guarantee of compliance with Health Commission, Local, State, Federal and/or
Funding Source policies and requirements such as Harm Reduction, Health Insurance Portability and
Accountability Act (Hi PAA), Cultural Competency, and Client Satisfaction,

FSA has appointed a separate division, called The Felion Institute, to roll out its training, CQl, and evaluation
components for the agency at large. The Fetton Institute Is the séat of quallty assurance and program innovations,
implementing evidence-based practice, GIRCE (our on-line data collection system) and program evaluation across all.
divisions at FSA. CIRCE tracks all CBHS requirements per contract. We are currantly oo!laboratmg with CBHS to have
CIRGE integrated with the new AVATAR system,
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1. Program Name: FSA Older Adult Peer-Based Wellness and Recovery Center
Program Address: 1010 Gough Street
City, State, Zip Code: San Francisco, CA 94109
Telephone: (415) 474-7310
Facsimile: (415) 474-9934

2. Nature of Documnent (check one)
X New [ Renewal = [ Modification

3. Goal Statement

FSA's Curry Drop-in Center is a Senior Peer-Based Weliness and Recovery Center that operates as a program of
attraction and socialization at the Curry Senior Center at 333 Turk Sireet, in the Tenderloin section of the cify. The
Center is run in conjunction with the congregate meal program provided by Project Open Hand for breakfast and
lunch, Wednesday through Sunday. The program uilizes peers and peer networks and provides group and one-
to-one activities, peer support mentoring and assistance, socialization, and skill development, and a safe place to
be with friends. The program links seniors with treatment, medical care, support services; and resources in the
community, while providing a supportive, low-threshold, non-judgmental environment in which elders proceed at
their own pace. The aim is to connect elders to the support they need:

4. Target Population _

The target popuiation is older adults 60 and oldsr who currently have mental health and/or substance abuse
issties, who may be homeless or episodically homeless, and who may or may not have been connected to the
behavioral health services before. Some may have cognitive impairments, severe disabilities, chronic health |
conditions, or fiving with HIV/AIDS. Some require a focused substance abuse intervention. The Tenderloin and
surrounding neighborhood in San Francisco have large numbers of isolated older adults, with severe mental
iliness and co-occurring disorders. The center will seive an average of 40 clients per day in FY 2010-2011. About
40% are African American, 25% Latino, 10% white, 1% Native American, and.about 26% Asian/Pacific Islander.
We estimate about 20% are LGBTHQQ. About one-fourth are women. .

,..5. Modality(ies)/Interventions - Please see CRDC.
6. Methodology
A. Program oufrsach, recriitment, promotion, and adverfisement.

Recruitment: The Senior Peer Recovery Center operated in conjunction with the Curry Senior Center. The first
point of recrutment is the meal program and its attraction of regular attendees. Through regular contact with both
staff and peer counselors, the program builds rapport and engages the participants in Recovery Center
programmmg FSA also recruits via flyers, brochures, and through direct connection with the many agencies
serving elderly clients, and information passed through external peer networks. The Center works with Project
Open Hand and Project Homeless Connect and conducts repeated engagement 1o identify potential participants.
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The Center has established-a non-threatening, ultra-low threshold of service free of intrusive sign-in practices, We
use logs (such as peer assistance or referral logs) to track participation.

Engagement. Peer staff and their supervisor at the meal site introduce themselves and engage with the clients to
eStablish a trusting relationship, recognizing that trust and rapport take time and require skills and sensitivity. As

"+ recommended by the focus groups, a friendly system has been developed by peer staff and volurteers that aflow

people 16 be infroduced warmly when they “drop in,” and a great-amount of effort is made to make everyone feel
welcome and comfortable, We have group activities in the meal room between breakfast and lunch that allows
parhc;lpants to feel that they are part of a community. Repeated attempts are made to engage clients, without
imposing value judgments on those individuals who choose not to participate. :

Retention; Retention is the goal only if the participant continues to gain benefit from the community, but efforts -
toward community integration are pursued for all participants, so that they can meet their needs and find greater
fulfiliment within the neighborhood community or beyond. .

B. Program’s admission, enrollment and/or intake criteria and process.

Admission: Based on low threshold engagemeni to bring the iargeted population into a comfortabie area of
engagement, so that services can be offered and more easily accepted.

Outreach and GCommunity Speakers: Staff contact community agencies and arrange outraach visits a minimum of
twice a month, and community agencies are encouraged to speak at the Canter from two to four times & month..
Staff make appointments with community based agencies fo conduct outreach up to four times per month, These
. efforis can Jead to new guests attending the center, geﬁmg new ideas for groups, and lead to agencxes sending
out guest speakers to the Drop-In Center.

Assessment: Staff presents sach new guest with a Welcome Packet. The packet includes the monthly activities
calendar, the center rules, and a Curry Center brochure, Staff and volunteers use this time to engage, Jisten, and
assess through an informal welcoming interview process. Staff are encouraged to "meet the client where thay
are” when assessing for setvice needs. Even if a new guest declines services, the individual knows when they
have questions or aré ready for services that staff are happy to meet and help them get services they need.

C. Program’s service delivery model.

Since 2007, FSA has been providing a drop-in Senior Peer-Based Weliness and Recovery Center (Curty Drop-in
* Center) at the Curry Senior Center at 333 Turk Street, in the Tenderloih séction of the cify, in €onjunction withthe ™
congregate meal program provided by Project Open Hand for breakfast and lunch. The Curry Drop-In offers
programming Wednesday through Friday, from 9am-3pm, and Saturday and Sunday, from 9am-1pm. Essential to
this program are the weekend hours, when little is available for troubled and isolated seniors in the Centrai City.

The program provides group and one-ta-one activities, peer support mentoring and assistance, socialization, and
skill development, as well as a safe place to be with friends. The program works fo link seniors with treatment,
medical care, support services, and other.resources in the community, while providing a supportive, low-threshold,
non-judgmental environment in which elders can proceed at their own pace. A range of volunteer, stipend, and
regular employment opportuntties are provided for consumers, Gonsumers offer ideas that are then integrated info
operation by program staff. Volunteers help o set up and run the groups with constant staff over-site with most of
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the activities being planned and carried out by consumers themselves, including sel-help support groups. The
program conducts extensive outreach to recruit participants, as well as peer counselors and other volunteers,
Peer support staff carry a client case load and provide assistance with activities of daily living as well as other
necessary and beneficial supports.

Forty participants will attend the center daily, participating in various capacities. Core services include the
above descriptions of outreach and assessment, and:

Case Management; Staff will refer to appropriate setvices upon quest request, Peers can escort to appointments,
when appropriate, either on foot of on MUNL.

Treatment: Staff utilizes a Harm Reduction approach coupled with Motivational Interviewing techniques to engage
the individual where they are in their decision to seek out freatment services, If needed, staff or volunteers will
meet individually with a client on a regular basis to build report and support the client in their decision to seek out
appropriate treatment services, Wellness and Recovery is always promoted during the process.

Indlividual Advocacy: Through the process of building group and individual supportive relationships with guests,
staff and peers promote and encourage individual advocacy to guests. This is done through monthly Community
meetings, as well as through encouraging guests to approach staff and/or volunteers with questions, concems
and needs they may have. By encouraging and supporting individual and group advocacy, the Peer-Based
Wellness Center is helping to reduce the individual's fesling of stigma through Strength-Based empowerment. -
Policy and Systemic Advocacy: Reduction of stigma and the promotion of ideas incorporated in wellness and
racovery. This contributes to a systems change in service delivery, particularly in-reaching underserved and
unidentified older persons in need.

A Welcoming Hub fo Services '

All older adults in the city, aged 60 and older are we!comed into the Wellness and Recovery Center.
Following the “Every Door is the Right Door” approach, one of the goals of this project is to encourage older adults
{0 seek treatment for mental health or substance abuse issues, as well as be provided medical services at a
primary care home. All niew participants are given an orientation fo the center on an individual basis, including
information about activities, Curry Center rules and guidelines, and a tour of the center and the PrOJect Open
Hands meal site. If the consumer expresses a desire for case management or mental health services, they are
referred to appropriate services at Family Service Agency, Curry Senior Center, or other parinering agencies. Al
participarits who do not already have a primary care home will be connected to Cunry Senior Center's medical
clinic or to another appropriate primary care clinic. Participants requesting assistance with substance abuse wil
be connected to Curry Senior Center's substance abuse program or other parinering treatment providers. Those

. needing. housing services willbe connected.to Curry Senior Center's"Housing Services, 6f ottier hotising senvices -~ ... - -

provided by partnering agencies. All participants will be offered these connections to services in a non-
threatening, low-key approach; In addition, the door remains open to revisit the discussion towards connecting to
services at any time. All participants are asked fo sign a log sheet for attendance for safety reasons, as well as
program tracking purposes, and these records are used 1o track unduplicated attendancé each quarter

The Recovery Model
Although some view recovery from a more traditional medical definition of the absence of fliness, the

psych-rehabilitative recovery model definition is understood as an ongoing, individualized process for persons with . .

mental finess to be able to live their lives as fully as possible, even while enduring the symptoms and issues
involved with their finess. The Wellness and Recovery Genter fully embraces this second model and seeks to
assist participants in locating jobs, meaningiul activities and hope in their fives.
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Peer Volunteers ' ' , A
The Peer Volunteer Program is an essential component of the center. Voluntears support the needs of
the all participants of the center. The program helps the voluntesrs reach goals in building self-confidencs,
esteem, and other aspects of the Recovery Model. Monthly mestings are held with the Peer Volunteer Staff for
- planning and information sharing. Basic fraining in Motivational Interviewing is offered to give peers greater skills
for assisting center participants. Peer Volunteers also help plan group activities, The Peer Volunteers solicit
fesdback from guests around activities they would like to see unplemented at the Center and report back to staff.

Group Activities '
Group activities are offered for outreach, socxahzatlon education, community mtegration health and
wellness. Accessible, low-key therapeutic groups begin to address mental health, co-oceurring dlsorders and
substance abuse from a Harm Reduction perspective.

Activities that assist with 0utreach
Peer volunteers and center participants, through focus groups, decide what activities they would like to
attend at the center. So far, these have included Music Appreciation, Current Events, Cooking with a Microwave,
and Educational Documentaries with Post-Film Discussion,

Socialization
Participants enjoy interactive games, allowing opportunities to develop interpersonal skills, make friends,
and have fun, Many of the participants do not five in housing that promotes a sense of well-being and relaxation.
Following the Recovery Model, hope and joy are a goal that the center strives to promote by providing a safe,
. friendly, and warm environment. The games and opportunities for socialization héip increase motivation for on-
- going attendance. Gamies have included various organized board games, a monthly (magnetic) dart tournament
game, memory games, historical quizzes, “Do You Remember” discussions, arts and créfts, efc. -

Education
The center's lead peer case aide has been very active in soliciting other programs and resources in the
neighborhood to come fo the center and present opportunities. These guest speakers prowde information about
resources, health issues, and community opportunities, including:
- Curry Nursing Stait: Education about important health issues
- Tom Waddelf: Education about healthy eating
- RAMS: About job opportunities in their HireAbillty Program
- Hospitality House, where participants are finked to creative expression through the aris
- - Office on Aging, Case Manager: To provide information aboui housmg opportumbes
-+ ~The Living Room, for socialization opportunities-

Substance Abuse Treatment -
The center strives 1o provide greater access to service needs by the participants. 1t is the Wellness and
. Recovery Center's goal to create an environment that emphasizes awareness of substance abuse issuss and
encourages entry into freatment, but does not stigmatize or drive away those participants who are not ready to
address their substance abuse probiems. Education is offered about co-occurring issues (including smoking), -
from guest speakers and videcs, which follow with open discussions and encourage individuals to accept referrals
for treatment. Participants are informed and encouraged to attend AA and NA groups when they are ready to

© attend treatment, as well as Curry Senior Center's range of substance abuse freatment programs.on-site. The... ... .. ..

Center requires sobriety among parficipants and asks obviously infoxicated or parficipants under the influence of
substances to leave the premises immediately. Parficipants are alfowed to retum to the Center, howsver, at which
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time aftempts are made to provide clients wﬂh targeted outreach and follow-up with additional linkages to other
services.

In 2008, the Center participants took part in @ smoking cessation study with UCSF. Participants oﬁered
their input to a number of focus groups. From that study has come a recommendation for a smoking cessation
program at the Center, which is currently being developed and will be implemented in 2010.

Other Connections
Starting in the Fall of 2008, Canon Kip Senior Center has been coming fo the Center twice a month to
provide information and referral services; as part of their contract with the Department-of Agirig and Adult -
Services, Participants are provided hands-on assistance with filling out social security forms and other service
applications, as well as information about a number of programs for older adults in the city. In addition, a
connection fo Canon Kip services is made, such as computer classes, weekend socializafion opportunities, and
the CHEFS program to develop skills for oider adults in professional cooking. :

Community Integration
Communtty Integration of the mentally il is viewed as a benchmark for success of community mental health,
The Weliness and Recovery Center fosters communily integration with opportunmes fo engage in activities outside
the center, Outside activities have included:
- Joint BBQs at Family Service Agency's Day Support Center
- Participating in an elder abuse awareness rally at City Hall or another advocacy effort on behalf of older
adults
- Performing at a city-wide, older adult talent show at the War Memorial Bur!dmg
- Joining an art class at Hospitality House :
Providing additional meaningful opportunities for community integration will continue to be an important goal for
the Center.

Health and Wellness
Many studies have shown that exercise is important for improving mentaf health as well as higher medical
outcomes and longevity of life. The-Center strives to connect all clients to primary care services, but to also
provide opportunities for more healthy fiving, including a daily exercise program, walking, healthy eating, and
relaxation methods.

* Therapeutic Groups :

WRAP: As part of the strengths-based assessment and case planning model FSA embraces, the Center
has started a group to assist participants develop a Wellness and Recovery Action Plan (WRAP). WRAP is a self-
- managemant:and recovery system developed by consumers, designed to. monitor.uncomfortable.and distressing. .
symptoms and to reduce, modify or eliminate those symptoms by using planned responses. WRAP is an
important relapse prevention and recovery tool that helps to increase the consumer's control,

Problem~-Solving Therapy: '

Through a research grant with UCSF and the National Institutes of Mental Health, FSA dlinicians are
being trained and certified in Problem Solving Therapy in treating depression and psychosis in older adults. Our
own experience with PST at FSA is that older adults with severe and persistent mental ilinesses are able fo
participate activety in treatment and-report improved quality of {ife and social engagement as.a result,

Ongmng Training for FSA Staff, including Peer Case Aides .
- All Canter staff and peer case aides will take part in FSA's extensive training offered through the FSA's
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Felton Institute. FSA has placed a high priority on training staff in evidence-based practices to meet the needs of
their clients. In coliaboration with experts at UCSF, UC Berkeley, UC San Diego, clinicians working with older
adults have been trained in Strengths-Based Care Management, Problem-Solving Therapy, Motivational
interviewing, and Cognitive Behavioral Therapy. During the 2009/10 fiscal year, clients were introduted to

" Reminiscerice Therapy and Problem Solving Therapy for Psychosis. Through thé Felton Institute, FSA has been
offering geriatric training for its clinicians and other older adult mental health providers. Topies include issues
around delirium, depression and dementia; medical condifions and complications; substance abuse; elder abuse,
cognitive impairment, and cultural diverstty.

In addition, FSA has been a leader in providing services to clients with hoarding and cluttering issues

through its work on the Hoarding and Cluttering Task Force, as well as support group. The Center's staff will
continue to attend hearding and cluttering conferences and trainings.

D. Program’s exit criteria and process. '
As deseribed above, the goal of this program is o connect pamcapants to whatever services can meet the;r
needs. Piease see details above. '

E. Program’s staffing - Please see Appendix B
7. Objectives and Measurements

Short Term Outcomes are to: Provide non-traditional hours of service (weekends) in the Tenderloin, provide
introduction to commumty services through outreach and in-housé educational programming, provide a sense of
- community and safety in the Tenderloin, offer access and connection to services: case management, mental
health treatment, substance abtise freatment, primary care, offer greater connection to housing, a 25% reduction
in homelessness, and offer elders a better perception of their quality of life, increasing in 25% of cases.

Leng Term Outcomes include: connecting participants to on-going primary care and preventive measures,
providing a sate and comfortable community center to increase the fikefihood that participants will have access to
" appropriate services, contributing to a more stable fiving condition for participants, contribute to a more stable
mental health an/or substance abuse condition, reduced social isolation, setving patticipants with evidence-based
practices and a weliness/recovery model, continuing to promote "every door is the right door” model, reducing the
number of high end users of services in the City (i.e., ER visits, 811 calls, Police, Fire, Paramedics, and Mobile
Crisis), eliminating duptication of services, and conmbutmg 10 a seamless system of care,

We will also use the DPH's process objectives as described by the state. of Califomia. In particular, these
outcomes will inciude the following:

1. Abrief semi-annual report listing major accompl!shments and challenges during the report period,
how the challenges were addressed, and any changes that ware made to program implementation
during the period.

2. Quarterly program visits by CBHS Evaluation staff wili assess the quality of program implementation-
based on initial program plans and changes fo implementation documented in semi-annuai reporis,
Program visits may include *key informant” interviews or focus groups with staff and/or clienis to gain
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a fuller picture of program implementation and perceived benefits/challenges from the' perspectives of
different staksholders.

3. Feedback sessions with staff to discuss fine-tuning the implementation strategy, if indicated.

8. Continuous Quality Improvement
Describe your program’s CQI activities fo enhance, improve and monitor the quality of services defivered.
The CQl section must include a guarantee of compliance with Health Commission, Local, Staté, Federal
and/or Funding Source policies and requirements such as Harm Reduction, Health Insurance Portabifity and
Accountability Act (HIPAA), Culturat Competency; and Client Satisfaction.

FSA has appointed a separate division, called The Felton Institute, to roll out its training, CQ, and evaluation
components for the agency at large. The Fetion Institute is the seat of quality assurance and program innovations,
implementing evidence-based practice, CIRCE {our an-line data collection system) and program evaluation across all
divisions at FSA. CIRCE tracks afl CBHS requirements per contract, We are currently collaborating with CBHS to
have GIRCE integrated with the new AVATAR system.
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1. Program Name: FSA Community Aftercare Program
Program Address: 6221 Geary Bivd, 3rd Floor
City, State, Zip Code: San Francisco, CA 94121
Telephone: (415)379-1040
Facsimile: (415)750-1544

2 R BEEEnt Rt ol

Wﬂ-‘tw

X New D Reneswal [0 Modification

P!ease the- ThlS document covers only the pariod July 1, 2010-December 31, 2010 As of January 1,
- 2011, this pfogram will be integrated into the Adult IFSO.
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. The Goal of Community Aftercare Program is to provide case management and mantal health treatment
services to severely and persistently mentally ill individuals in order that they can five in the community and
maintain the greatest independence, stability and level of functioning possible.

4. Tdine] RopalEHan R e '

Clients served by CAP are severely and persistently mentally ilt resxdents of San Franctsco County, 18 years

of age and older who are living in or being referred to residential care facilities (RCF's). Many of the RCF

residents we serve have co-occurring mental health and substance abuse conditions; many also suffer a

- variety of medical complications due to aging, medication-related iliness, and the misadventures arising from
a life with persistent mental illness, which may have included homelessness. The program works with
individuals with a range of service intensity needs, transitions aging clients to Geriatric/Older Aduit Systems

.~ of care, and transitions clients to lower levels of care as their functional capacity improves. Referrals to the
program.come from the Community Placement Team, RCF operators and other service providers.

A The Communlty Aftercare Program provides case management, mental health services, medication
e SUPPOIL services and cns;s mterven’uon fothe populatlons that they serve.. e "

"B. Case Management is the pnmary treatment modality. Case managers “assist the client to access needed
medical, education, social, prevocational, vocational, rehabilitative and other community related
services. Case mangers communicate with clients o estabiish their treatment goals and to coordinate
their services in the greater community; including all referrals for financial, housing, vocational,
psychiatric, and medical and social service needs. Case managers monitor the delivery of services to
ensure quality of care and delivery of services in the greater system, Case managers monitor the
progress of the client’s treatment plan and adherences to the system of care provided, and make

" adjustments fo clients care services when necessary.

C. “Mental Health Services” are provided in individual therapies and interventions that are designed to
provide reduction of mental disability and improvement or maintenance of functioning consistent with the
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E.

goals of leaming, development, independent living and enhanced self-sufficiency and that are not
provided as a component of adult residential services, crisis residential treatment services, crisls
intervention, crisis stabilization, day rehabiiitation, or day treatment infensive. Service activities include
assessment, collateral and therapy.

“Assessment” is provided as a clinical analysis of the history and current status of a client's mental,
emotional, and behavioral disorder; including relevant cultural issues and history and current diagnosis.

“Collateral services are provided as significant support to the client and those in the client’s fife with the
intent of improving and maintaining the mental health status. The client may or may not be present for
this service activity. .

“Therapy” is provided as a therapeutic intervention that focuses primarily on symptom reduction as a
means fo improve functional impairments. Therapy may be delivered to an individual or to a group of
clients and may include some family therapy when the client is present.

“Medication Support Services” means those services. which iriclude prescribing, administering, .
dispensing and monitoring of psychiatric medications or biologicals which are necessary to alleviate the
symptoms of mental iliness. The services may include evaluation of the need for medication, evaluation
of clinical effectiveness and side effects, the obtaining of informed consent, medication education and
plan development related fo the delivery of the service and/or assessment of the beneficiary.

“Crisis Intervention” means a service, lasting less than 24 hours, to or on behalf of a beneficiary for a
condition which requires more timely response than a regularly scheduled. Service activities may
mclude but are not hmited to assessment coi!ateral and therapy

A

The program accepts referrals for c!ients needmg outpatlent aﬁercare from other provaders through the
County Placement team, RCF operators, Psychaatnc Emergency Services and other providers such as
Community Focus. Due to our long-term service and reputation in the County, we have not neededio .
recrult clients, other than an occasional phone call to the County Program monitor who is automatically
notified when caseloads for the program are nearing capacity for taking new referrals, No adverfisement
is necessary; however, community public relations is practiced by the Program Director, Division
Director, and agency administration o ensure that linkage and program support keeps FSA-CAP inthe

‘minds of the other treatment providers.

Clients referred to Community aftercare need to meet the criteria of adults with an Axis | mental health
diagnosis and are living in or being referred to live in the community in residential care facilities.

"Because of limited and shnnkmg mental health resources, coupled with the need to lmmedxately seve

many new acute clients coming in the front door, the program consistently applies utilization review and

: d:scharge fexit criteria 1o alleviate increasing caseload pressure, and to prioritize services to those most
in nesd.

Clinicians making initial assessments for appropriateness of treatment consider such factors as: risk of
harm, functional status, psychiatric stabiity, risk of decompensation, medication compliance, progress
and failure in past treatment setiings, and client's overall environment to determine which clients are
most in need of and can be best served through targeted case management services. ‘

The FSA Community Aftercare Program provides culturally appropriate Mental Health Services, Case
Management/Brokerage and Crisis Intervention. A primary goal of the program is the prevention of
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unnecessary hospitalizations of individuals. The provision for alternative treatment is done in the
community in order to promote the highest possible level of rehabilitation and independent living
compatible with the individuals desired outcomes, abifities and community resources.

The FSA Community Aftercare Program works in collaboration with the CBHS Placement Team to
facilitate and coordinate placement of clients into the residential care homes served by CBHS. Case
management staff is expected to seize the window of opporiunity for connecting with a client by mesting
face-to-face with new clients while they are hospitalized. In addition, the engagement process can
sometimes require a long period of time when clients that have failed to engage with more traditional
treatment models.

The FSA Community Aftercare Program will adhere to CBHS gmdelmes regardmg assessment and
. treatment of indigent (uninsured) clients,

C. Upon referral to Community Aftercare Program, clients are assigned an individual case manager who is
responsible fo thoroughly access the client and provide a client driven plan of care specific to the criteria
outlined by CBHS, After assessment by the.case managers, treatment is coordinated by case managers
with a Client's RCF operator, primary care physician (PCP), psychiatrist, any family members currently
involved in the client’s life, and other appropriate service providers; such as public guardian, -
consetvator, pharmacists, podiatrist, County placement team and outside day treatment or vocational

. senvice staff as specific to the clients authorization for services.

Clients are visited in their respective living environments on average once every 3 1o 4 weeks, unless a
critical incident requires the case managers increased involvement in the form of crisis management.
Case managers work with clients to determine the client’s individual level of commitment to treatment
and recovery. Case managers specify this agreed upon commitment on a plan of care.(POC) in the form
of individual goals and interventions, which are client driven and worked on with the clients on an on-
going basis, Case Managers are often responsible fo translate to physicians and other people involved
in the client's care their specific nesds, which the client is some times unable o specify due to their
mental iliness.

The CAP program staff use a case management model that emphasizes engagement and outreach to
clients in their natural settings. All FSA clinical staff provides Mental Health Services, case
management/brokerage and crisis intervention, and each staff also functions as care managers in the.
reauthorization process. Persistent support and outreach is done when a client does not keep
medication or case management appointments.

. Upon intake clients arg assessed for medical necessity, medication compliance, dual diagnosis needs,. -

- -edical, financial and socia! assistant nesds. Clients dre assigned o appropriate cae mariagéfs who ™~
are efther bi-lingual and or culturally sensitive to the clients needs when. possible. Clients are sereened
for dual diagnosis needs and the appropriate program, linkage, and referrals are planned for the client.
The program encourages the use of a Harm Reduction model in providing setvices 1o clients. Case

*'managers encourage abstinence but will atiempt to engage the individual in treatment who are
continuing to use or abuse substances. The program works with clients where they are and moves
toward reducing the harmful behaviors including substance use.

Program interventions inclue méney 'managerhem through the Public Guardians Office or an
institutional Payee. Financial interventions are made to support sobriety and engage the client in
treatment. Shopping plans are also used to assist a dlient wnth money management.
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Referrals for the dual diagnosed client may include residential dual diagnosis treatment, substance
abuse services, Walden, WITS, and appropriate 12 step mestings. Clients who are stable and can

" engage in outside socialization activities.are referred to Sunset, OM|, Oasis, or encouraged toward
vocational services such as CVE, TVP, STEP, RAMS Hire ability or Peer Intern Counseling programs.
Programs-providing vocational services are inviled to provide FSA- CAP in-service tralmngs to program
staff on a regular basis. :

Program staff is located at 6221 Geary Boulevard, 3¢ Floor, in San Francisco. Office hours are Monday
through Friday 8:30 - 5:00, and services are prowded at client residences throughout San-Francisco
County and beyond. After hour support is provided from 5:00 pm to 8:30 AM evenings, weekends and

holidays through a 24 hour crisis telephone pager system staffed by CAP case managers and shared
with sister program FSA Adult Care Management.

Many of the clients are suffering serious medical conditions due to growing elderly and/or due fo the
complicafions that arise from long-term psychotropic medications. Thesé clients are linked to services
withi primary care physicians who are affiliafed with the various RCF houses, ahd on occasion, when'a’

- "client is unable o communicate due to their mentaf iliness, the case manager will accompany the client
to appoiniments and make the appropriate franslations and medical appoiniments that arise through the
course of freatment. This is often done in affifiation with the RCF operators, who by licensure ship are
required to get clients to their medical appointments, in addition the CAP will start using senior student
nurses as intems to provide clients with support regarding education and training fo deal with their
medical problems like diabetes, hypertension efc.

The program delivers services in the preferred language of the consumer, use community fanguagé N
resources and make provisions for the frained mterpreters as needed. The program attempts fo hire
bilingual staff when openmgs oceur,

The FSA CAP program has implemented a Wellness and Recovery perSpectwe into its services by
emphasizing measurable client-driven treatment goals that move toward recovery. Clients are viewed
holistically in.terms of providing support for physical, emotional, social and spiritual well-being. The
program will also begin utilizing more of time-efficient group interventions fo maximize the number of
clients that can be helped, whlch has already begun by sending clinicians to trainings on‘these
modalities.

D. The FSA-CAP program consistently applies utifization review and discharge/ exit criteria to alleviate
increasing caseload pressure, and jo priotitize services to those most in need. Clinicians will consider
factors such as; risk of harm, functional status, psychiatric stability/ risk of decompensation, medication
compliance, progress and status of Care Plan objectives and the claents ability to utilize services at the ~
system's next lower level of care.

FSA Program staff shall notify the care manager and conservator (if conserved) of proposed discharge
plans or services termination prior to the actual discharge, in order to allow for collaborative problem
solving and or disposition planning.

To ensure continuity of care for clients moving out of residential care, FSA CAP case managers provide
~ services fo cfients living in other settings other than RCF’s for an interim period of time fo allow the client.
to make the appropriate connections o on going support staff in their new modality of cars.

E. The FSA-CAP program serves a minimum of 160 clients with 4.0 FTE case managers-who carry a
caseload of 43 clients for FTE. In addition we have an office manager and a peer case aide who provide
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data entry and critical office support to the entire staff. The case management staff is primarily masters-
and doctoral-level social workers and psychologists, who are dedicated to the well being and ireatment
of the severely mentally ill. The Program Director and Clinical Director provide supervision to staff, -
interns, and peers. They will also provide the training for the new staff. All staff is included in weekly
staff mestings, which include case conferences with our Division Director. All staff is provided on-going
clinical supervision and has a supervisor on hand should questions arise.

FSA CAP may utilize the services of student interns and peers 1o augment the regular staff services
provided to our clients. Interns and peers will be provided with supervision by the clinical staf and will
be recruited with the criteria of having the necessary education, fraining, experience and skills to
competently provide setvices for the severely and persistently mentally il individuals that constitute the
program’s caseload, In addition fo school requirements, the interns will not be assigned to clients
requiring more complex care management. Peers will be used in case management activities and
support services according to their capacifies.

A Outcome Objectwes

: |OUTCOME 1: IMPROVE CLIENT SYMPTOMS ~ R {
Objective A.1: Reduce Psychlatnc Symptoms '

Ala. Applicableto:  Providers of Behavioral Health Setvices who provide non-24 hour Mental Health Treatment Semces to
Children, Youth, Families, Adults and Older Adults except suppotted housing programs

The fotal number of acute inpatient hospital episodes used by dients in Fiscal Year 2009-10 will be reduced by at least 15%
compared to the number of acude inpatisnt hospital episodes used by these same clients in Fiscal Year 2008-09. This is applicable
only to clients opened to the program no later than July 1, 2008, and had no IMD or CTF episode during FY 2008-09 Pata coliected
for July 2009 - June 2010 will be compared with the data collected in July 2008~ June 2009.

Programs will be exempt from meeting this objective if more than 50% of the total number of inpatient episodes was used by 5% or
less of the clients hospitalized.

Data Source:
Avatar - CBHS will compute,

AJe. Applicableto:  Providers of Behavioral Health Services who provide mental health treatment servmes to children, youth,
families, adults and older adults except 24 hour programs
+ B0% of-clients who have been served for fwo months ormore will have.met or partially met their treétment goals at discharge.

Client Inclusion Criteria:
Clients discharged between July 1, 2009 and June 30, 2010 who have been sarved continuously for 2 months or more.

Data Source:
Avatar - CBHS will compute.

Program Review Measurement;
Objective will be evaluated based on a 6-monih period from July 1, 2010 to December 30, 2010.

['OUTCOWE 2: Reduce Substance Use - /A ' ]
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[ OUTCOME 3: IMPROVE CLIENT FUNCTIONING - l

Objective A.3: Ingrease Stable Living Environment

A3e. Applicableto.  Providers of Behavioral Health Services for Children, Youth, Famllies, Adult or Older Aduft
Mental Health Programs, except 24-hour programs

35% of clients who 1) completed a discharge or annual CSI during this pariod; 2) have been opan in the program for at least one
year as of the dafe of this latest administration of CSI; and 3) were reported homeless at their immediately preceding completion of
C8I wilt be reported in a stable living situation or an appropriate residential treatment faciffty 