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FILE NO. 150402 

AMENDED IN COMMITTEE 
6/3/15 

RESOLUTION NO: 

1 [Agreement Amendment - Bayview Hunters Point Foundation for Community 
Improvement, Inc. - Behavioral Health Services - Not to Exceed $29,250,463] 

2 

3 Resolution approving an amendment to the agreement between the Department 

4 of Public Health and the Bayview Hunters Point Foundation for Community 

5 Improvement, Inc., for behavioral health services, increasing the total contract 

6 amount by $1,798,606 for a total contract amount not to exceed .$29,250,463 for 

7 the period of July 1, 2010, through December 31, 2015. 

8 

9 WHEREAS, The Department of Public Health awarded a contract to the Bayview 

10 Hunters Point Foundation for Community Improvement, Inc. under a Request for 

11 Proposals in 2009; and 

12 WHEREAS, The Department wishes to amend the contract, increasing the total 

13 contract amount by $1,798,606 to $29,250,463 in order to continue services through 

14 December 31, 2015; and 

15 WHEREAS, A copy of this amendment is on file with the Clerk of the Board of 

16 Supervisors in File No. 150402, which is hereby declared to be a part of this resolution 

17 as if set forth fully herein; and 

18 WHEREAS, Board of Supervisors' approval is required as the total contract amount is 

19 more than $10,000,000; now, therefore, be it 

20 RESOLVED, That the Board of Supervisors hereby authorizes the Director of 

21 Public Health and the Director of the Office of Contract Administration/Purchaser to 

22 amend the contract with Bayview Hunters Point Foundation for Community 

23 Improvement, Inc. to increase the contract by $1,798,606 for an amount not to exceed 

24 $29,250,463 for the period July 1, 2010, through December 31, 2015; and, be it 

25 
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1 FURTHER RESOLVED, That within thirty (30) days of the contract being fully execute 

2 by all parties, the Director of Health and/or the Director of the Office of Contract 

3 Administration/Purchaser shall provide the final contract to the Clerk of the Board for inclusio 

into the official file (File No. 150402). 
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RECOMMENDED: 

Barbara A. Garcia 
Director of Health 

Department of Public Health 
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APPROVED: 

Mark Morewitz 
Health Commis · 
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BUDGET AND FINANCE SUB-COMMITrEE MEETING 1UNE3,2015 

Department: 
Department of Public Health (DPH) 

Legislative. Objectives 

• The proposed resolution would retroactively approve a first amendment to the contract 
between DPH and the Bayview Hunters Point Foundation, increasing the contract not-to
exceed amount by $3,050,624 from $27,451,857 to $30,502,481. The first amendment 
does not change the contract end date of December 31; 2015. 

Key Points 

• On December 8, 2010, the Board of Supervisors retroactively approved the extension of 
22 contracts, between DPH and non-profit 19 organizations, including the Bayview 
Hunters Point Foundation for Community Improvement, Inc., for the pr.ovision of 
behavioral health serliices during the term of July 1, 2010 through December 31, 2015; 
following a competitive Request for Proposals process or an approval. for sole source 
contracts to provide these services. 

• Under the contract, the Bayview Hunters Point Foundation provides methadone 
maintenance, and mental health substance abuse treatment and prevention services for 
adults, children, youth and their families. 

• Because DPH has not yet exceeded the existing contract not-to-exceed amount of 
$27,451,857, the proposed resolution does not require retroactive approvaL 

Fiscal Impact 

• Based on DPH estimates of contract expenditures through June 30, 2015, and projected 
contract expenditures through December 31, 2015, including a 12 percent contingency, 
the requested not-to-exceed contract amount should be reduced for the period July 1, 
2015 through December 31, 2015 from $30,502,481 to $29,250,463, a reduction of 
$1,252,018 

• The sources of funds used to pay contract expenditures include the City's General Fund 
monies, the State's Realignment, the State General Fund, Federal Medi-Cal, Works Orders, 
Grants, and other Federal and State funding sources. 

Recommendations 

• Amend the proposed resolution to reduce the proposed not-to-excee·d amount by 
$1,252,018, from $30,502,481 to $29,250,463. 

• Delete the retroactive approval of the first amendment in the proposed resolution on page 
1, line 3. 

• . Approve the proposed resolution as amended. 

SAN FRANCISCO BOARD OF SUPERVISORS 
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BUDGET AND FINANCE SUB-COMMITTEE MEETING JUNE3,2015 

MANDATE STATEMENT/ BACKGROUND 

Mandate Statement 

City Charter section 9.118(b) reql!ires approval by the Board of Supervisors for contracts or 
agreements entered into by a department, board or commission having a term in excess of ten 
years, or requiring anticipated expenditures by the City and County of ten million dollars, or the 
modification or amendments to such contract or agreement having an impact of more than 
$500,000. 

BACKGROUND 

On December 8, 2010, the Board of Supervisors· retroactively approved the extension of 22 
contracts, between DPH and 19 non-profit organizations, including the Hayview Hunters Point 
Foundation for Community Improvement, Inc., for the provision of behavioral health services 
during the term of July 1, 2010 through December 31, 2015, following a competitive Request 
for Proposals process or an approval for sole source contracts to provide these services (File 10-
0927). 

The contract extension between DPH and the non-profit Bayview Hunters Point Foundation for 
Community Improvement, Inc. was approved for a not-to-exceed amount of $27,451,857 for a 
term of five years and six months through December 31, 2015. 

Under the contract, the Bayview Hunters Point Foundation provides methadone maintenance, 
and mental health substance abuse trea~ment and. prevention services for adults, children, 
youth and their families. It currently supports the following programs: 

1. Balboa Teen Health Center 
2. Children's Behavioral Health Program 
3. Dimensions LGBT Outpatient 
4. HIV Opt-Out Testing for clients who are enrolled· or being admitted to narcotic 

treatment programs. 
5. Jail Methadone Courtesy Dosing Program for incarcerated clients 
6. Jelani Family Program 
7. Jelani House Residential Program 
8. Methadone Maintenance targeting San Francisco residents 
9. Youth Moving Forward 
10. Youth Services Primary Prevention 

DETAILS OF PROPOSED LEGISLATION 

The proposed resolution would retroactively approve a first amendment to the contract 
between DPH and the Bayview Hunters Point Foundation, increasing the contract not-to-exceed 
amount by $3,050,624 from $27,451,857 to $30,502,481. The first amendment does not 
change the contract end date of December 31, 2015. Because DPH has not yet exceeded the 
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BUDGET AND FINANCE SUB-COMMITTEE MEETING JUNE3,2015 

existing contract not-to-exceed amount of $27,451,857, the proposed resolution does not 
require retroactive approval. 

DPH has elected to increase this contract amount as opposed to issuing a new RFP at this time, 
as DPH is currently undergoing a planning process to determine how to optimize and integrate 
contracted community based services into DPH's San Francisco Health Network (integrated 
delivery system) to meet the requirements of the Affordable Care Act. DPH plans to request 
two-year contract extensions for 21 behavioral health services contracts in approximately July 
2015 to allow sufficient time to complete the planning process, develop a. set of Request for 
Proposal docurnents, and award new contracts. 

FISCAL IMPACT 

Based· on DPH estimates of contract expenditures through June 30, 2015, and projected 
contract expenditures through December 3l, 2015, the requested not-to-exceed contract 
amount should be reduced for the period July 1, 2015 through December 31, 2015 from 
$30,502,481 to $29,250,463, a reduction of $1,252,018, as shown in Table 1 below. 

Table 1. Actual and Projected Expenditures 

Year 

Actual and Estimated Expenditures 

FY 2010-11 
FY 2011-12 
FY 2012-13 
FY 2013-14 
FY 2014-15 (estimated) 
Total Actual and Estimated Expenditures 
Projected 
July 1, 2015 - December 31, 2015 
Contingency (12%} 

Total 
Requested Not-to-Exceed Contract Amount 
Recommended Reduction by the Budget and 
Legislative Analyst's Office 

Amount 

$4,56S,550 
5,038,746 
5,740,619 
5,202,210 
5,509,960 

$26,060,085 

$2,848,552 
$341,826 

$29,250,463 
$30,502,481 

$1,252,018 

Source: Department of Public Health Staff. 

According to Ms. Jacquie Hale, DPH Director of the Office of Contracts Management and 
Compliance, the sources of funds used to pay contract expenditures include the City's Ge.neral 
Fund monies, the State's Realignment, the State General Fund, Federal Medi-Cal, Works Orders, 
Grants, and other Federal and State ·funding sources. 
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BUDGET AND FINANCE SUB-COMMITIEE MEETING JUNE3,2015 

RECOMMENDATIONS 

1. Amend the proposed resolution to reduce the proposed not-to-exceed amount by 
$1,252,018, from $30,502,481 to $29,250,463. 

2. Delete the retroactive approval of the first amendment in the proposed resolution on 
page 1, line 3. 

3. Approve the proposed resolution as amended. 
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City and County of San Francisco 

April 20, 2015 

Angela Calvillo, Clerk of the Board 
Board of Supervisors 

San Francisco Department of Public Health 
Barbara A. Garcia, MPA 

·Director of Health 

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

• f --
-.,,. -- ~---... 

J~ - .~~~?~~I 
. I ~ (g0 

Dear Ms. Calvillo: 

Enclosed please find two proposed resolutions for Board of Supervisors approval, for whic4 the -,'::·.' , .. r,:; -_;
continuation of behavioral health services under two multi-year contracts previously approved b~]:he:::~ :.·i .:~::.: 
Board under Resolution 563-10 will require amendments exceeding $500,000: c,,~~ · -

o Bayview Hunters Point Foundation for Community Improvement 
o San Francisco Study Center 

Also enclosed please find proposed resolutions for Board of Supervisors approval, for two multi-year 
contracts_ for which the continuation of services requires an amendment resulting in contracts which 
exceed $10, 000, 000, for fiscal intermediary and methadone treatment services, respectively: 

o Public Health Foundation Enterprises 
o FortHelp 

These contract amendments require Board of Supervisors. approval under San Francisco Charter 
Section 9.118. The following is a list of accompanying documents: · 

o Draft resolution, signed by the Director ofHealth and Health Commission Secretary; 
o Proposed amendments to each contract; .. 
o ResolUtion 563-10; 
o Form SFEC-126 for each contract. 

Th~ following person may be contacted regarding this matter: Jacquie Hale, Director, Office of 
Contracts Management and Compliance, Department of Public Health, (415) 554-2609 
(Jacguie.Hale@SFDPH.org). Thank you for your time and con,sideration. 

Sinc.erely,~ fl~ 

~aleJf: 
Director 
DPH Office of Contracts Management and Compliance 

The mission of the San Francisco Department of Public Health is to protect and promote the health of all San Franciscans. 
We shall - Assess and research the health of the community- Develop and enforce health policy- Prevent disease and injury-

- Educate the public and train health care providers - Provide quality, comprehensive, culturally-proficient health services - Ensure equal access to all -

Jacquie.hale@sfdph.org- office 415-554-2509 fax 415 554-2555 . 
101 Grove Street, Ro9'l'Jfi, San Francisco, CA 94102 



City and County of San Francisco . 
Office .of Contract Administration 

Purchasing Division 

Amendment Number One 

TIIIS AMENDMENT (this "Amendment") is made as of July 18
\ 2014, in San Francisco, 

California, by and between Bayview Hunters Point Foundation ("Co1:1tractor"), and the City 
and County of San Francisco, a municipal corporation ("City"), acting by and through its 
Director of the Office of Contract Administration .. 

RECITALS 

and 
WHEREAS,' City and Contr~ctor hav_e entered into the Agreement (as defined below); 

WHEREAS, City and Contractor desire to amend the Agreement on the terms and 
conditions set forth herein to increase the contract amount, FYl 4-15 renewal, and update 
standard contractual clauses; 

NOW, THEREFORE, <;ontractor and the City agree as follows: 

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

la. Agreement The term "Agreement" shall mean the Agreement dated July 1, 2010 
between Contractor and City, as amended by this First Agreement. 

lb. Contract Monitoring Division. Contract Monitoring Division. Effective July 28, 
2012, with the exception of Sections 14B.9(D) and 14B.l 7(F), all ofthe 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 ("C:MD"). Wherever 
"Human Rights Commission" or "HRC" appears in the Agreement in reference to Chapter 14 B 
of the Administrative Code or its implementing Rules and Regulations, it shall be construed to 
mean "Contract Monitoring Division" or "CMD" respectively. 

le. Other Terni.s. Terms used and not defined in this Amendment shall have the 
meanings assigned to SU.ch terms in the Agreement. 

2. Amendment to the Agreement. The Agreement is hereby amended as follows: 

2a. Section 5. Section 5 Compensation 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 Department 
of Public Health, in his or her sole discretion, concludes has been performed as of the.1st day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Twenty Seven 
Million F9ur Hundred Fifty One Thousand Eight Hundred Fifty Seven Dollars ($27,451,857). The 
breakdown of costs associated with this Agreement appears in Appendix B, "Calculation of Charges," 

CMS#7013 
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attached hereto and incorporated by reference as though fully set forth herein. No charges shall be 
· incurred under this Agre~ment nor shall any payments become due to Contractor until reports, services, or 

both, required under this Agreement are received from Contractor and approved by Departm~nt 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 wor~ as set forth in Section 4 of this Agreement, that the Director of the Department 
of Public Health, in his or her sole discreticw, concludes ha.S been performed as of the 1st day of the 
immediately preceding month. In no event shall the amolln.t of this Agreement exceed Thirty Million 
Five Hundred Two Thousand Four Hundred Eighty One Dollars ($30,502,481). 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 forthher~in. No charges shall be incurred under this 
Agreement nor shall any payments become due to Contractor.until reports, services, or both, required 
under this Agreement are received from Contractor and approved by Department of Public Health as 
being in accordance with this Agreement. City may withhold payment to Contractor in any instance in, 
which Contractor has failed or refused to satisfy any matenal obligation provided for under this , 
Agreement. Jn no event shall City be liable for interest ot late charges for any late payments. 

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

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 c0verages: 

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

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

Commercial General Liability Insurance with limits not less than $1,000,000 each 
occurrence and $2,000,000 general aggregate for Bodily Injury and Property Damage, including 
Contractual Liability, Personal Injury, Products and Completed Operations; policy must include 
Abuse and Molestation coverage, 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 negligent acts, errors or omissions in 
connection with the Services. · 

CMS#7013 · 
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b. Commercial General Liability and Commercial Automobile Liability Insurance 
policies must be endorsed to provid~: ·· 

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 sentto 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 po lid es. · · 

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 a,s 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-, VIil or higher, that are authorized to-do business in the State of California, and that are 
satisfactory to City, in forin evidencing all coverages set forth above. Approval of the insurance 
by City shall not relieve or decrease Contractor's.liability hereunder. 

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

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

2d. Replacing "Earned Income Credit (EiC) Forms" Section with "Co;nsideration of 
Criminal History in Hiring and· Employment Decisions" Section. Section 32 "Earned 
Income Credit (EIC) Forms" is hereby replaced in its entirety to read as follows: 

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

a. Contractor agrees to comply fully. with and be bound by all of the provisions of 
Chapter 12T "City Contractqr/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 niay 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 
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Section and not defined in this Agreement shall have the meanings assigned to such terms in 
Chapter 12T. 

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

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

· Conviction that is more than seven years old, from the date of sentencing; or (6) information 
pertaining to an offense other than a felony or misdemeanor, such as an infraction. 

e. Contractor or Subcontractor shall not 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 11105 .3 ( d), above. Contractor or Subcontractor shall not require such disclosure or 
make such inquiry until either after the first live interview with the person, or after a conditional 
offer of employment. 

f. · Contractor or Subcontractor shall state in all solicitations or advertisements for 
employees that are reasonably likely to reach persons who are reasonably likely to.seek 
employment to b~ performed under this Agreement, that the Contractor or Subcontractor will 
consider for employment qualified applicants with criminal histories in a manner consistent with . 
the requirements of Chapter 12T. 

g. Contractor and Subcontractors shall post the notice prepared by the Office of 
Labor Standards Enforcement (OLSE), available on OLSE's website, in a conspicuous place at 
every workplace, job site, or other location under the Contractor or Subcontractor's control at 
which work is being 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. 

CMS#7013 
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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 tliis A~eement. 

2e. · First Source Hiring Program. Section 45 is hereby replaced in its entirety to read 
as follows: 

45. . First Source IDring 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 Agreenient under such Chapter, including but not limited to the remedies provided 
therein. Capitalized terms used in this Section and not defined ~this Agreement shall have the 
meanings assigned to such terms in Chapter 83. · 

b. First Source Hiring Agreement. 

·As an essential term of, and consideration for, any contract or property contract 
with the City, not exefi?-pted by the FSHA, the Contractor shall enter into a first source hiring 
agreement ("agreement") with the City, on or·before the effective date of the contract or property 
contract. Contractors shall also enter into an agreement w~th the City for any other work that it. 
performs in the City. Such agreement shall: 

1) Set appropriate hiring and retention goals for entry level positions. The 
employer shall agree to achieve these hiring and retention goals, or, if unable to achieve these · 
goals, to establish good faith efforts as· to its attempts to do so, as set forth in the agreement. The 
agreement shall take into consideration the employer's participation in e:X.isting 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, recruitment and.hiring requirements, which 
will provide the San Francisco Workforce Development System with the first opportunity to 
provide qualified economically disadvantaged individuals for consideration for employment for 
entry level positions. Employers shall consider all applications of qualified economically 
disadvantaged individuals referred by the System for employment; provided however, if the 
employer utilizes nondiscriminatory screening criteria, the employer shall have the sole 

· discretion to interview and/or hire individuals referred or certified by the San Francisco 
Workforce Development System as being qualified economically disadvantaged individuals. The 
duration of the first source interviewing requirement shall be determined by the FSHA and shall 
be set forth in each agreement, but shall not exceed 10 days. During that period, the employer 

CMS#7013 
P-550 (9-14; DPH 7-14) 7/1/14 



may publicize the entry level positions in accordance with the agreement. A need for urgent or 
temporary hires must be evaiuated, and appropriate provisions for such a situation must be made 
in the agreement. · ·· 

3) ·Set appropp.ate 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 ~elude such information as employment needs by 
occupational title,. skills, and/or experience required, the hours required, wage scale and duration 
of employment, identification of entry level and training positions, identification of English 
language proficiency requirements, or absence thereof, and the projected schedule and 
procedures for hiring for each occupation. Employers should provide both long-term job need 
projections and notice before initiating the interviewing and hiring process. These notification 
requirements will take into consideratl.on any need to protect the employer's proprietary 
information. . 

4) Set appropriate record keeping and monitoring requirements. The First 
Source Hiring Administration shall develop easy-to-use forms and record keeping requirements 
for documenting compliance with the agreement. To the greatest extent possible, these · 
requirements shall utilize the employer's existing record keeping systems~ be nonduplicative, and 
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 shall appoint a liaison for dealing 
with the development and j.mplementation of the employer's agreement. In the event that the 
FSHA finds that the employer under a City contract or property contract has taken actions 
primarily for the purpose of circumventing the requirements of this Chapter, that employer shall 
be subject to the sanctions set forth in Section 83.10 of this Chapter. 

6) Set the term of the requirements. 

7) Set appropriate enforcement and sanctioning standards consistent with this 
Chapter. 

8) Set forth the City's obligations to develop training programs, job applicant 
referrals, technical assistance, and information systems that assist the employer in complying 
with this Chapter .. 

9) Require the developer to include notice of the requirements of this Chapter 
in leases, subleases, and other occupancy contracts. 

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. 
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e. Liquidated Damages. 

Contractor agrees: 

1) To be liable to the City for liquidated damages a.S provided in this section; 

. 2) To be subject to the procedures governing enforcement of breaches of 
contracts based on violations of contract provisions required by this Chapter as set forth in this 
section; 

3) That the contractor's commitment to comply with this Chapter is a 
material element of the City's consideration for this contract; that the failure of the contractor to. 
comply with the contract provisions required by this Chapter will cause harm to the City and the 
public which is significant and substantial but extremely difficult to quantify; 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 ofliquidated damages of up to $5,000 for every notice 
of a new hire for an entry level position improperly withheld by the contractor from the first 
source hiring process·, as determined by the FSHA during its first investigation of a contractor,. 
does not exceed a fair estimate of the financial and other damages that the City suffers as a result 

·of the contractor's failure to comply with its .first source.referral contractual obligations. 

4) That the continued faih:tre·by a contractor to comply with its first source 
referral contractual obligations will cause further significant and substantial harm to the City and 
the public, and that a second assessment ofliquidated damages of up to $10,000 for each entry 
level position improperly withheld from the FSHA, from the time of the conclusion of the first 
investigation forward, does not exceed the financial and other damages that the City suffers as a 
result of the contractor's continued failure to comply with its first source referral contractual 
obligations; 

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

(a) The average. length of stay ·on public assistance in.San Franci.sco's 
County Adult Assistance Program is approximately 41 months at an average monthly grant of 
$348 per month, totaling approximately $14,379; and 

(b) In 2004, the retention rate of adults placed in employment 
programs funded under the Workforce Investment Act for at least the first six months of 
employment was 84.4%. Since qualified individuals under the First Source program face far 
fewer barriers to employment than their counterparts in programs funded by the Workforce 
Investment Act, it is reasonable to conclude that the average length of employment for an 
individual whom the First Source Program refers to an employer and who is hired in an entry 
level position is at least one year; 

Therefore, liquidated damages that total $5,000 for first violations and 
$10, 000 for subsequent violations as determined by FSHA constitute a fair, reasonable, and 
conservative attempt to quantify the harm caused to the City by the failure of a contractor to 
C<?mply with its first source referral contractual obligations. 
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6) · That the failure of contractors to comply with this Chapter, except 
property contractors, may be subject to the debarment and monetary penalties set forth in 
Sections 6.80 et seq. of the San Francisco Administrative Code, as well as any other remedies 
available under the contract or at law; ·and 

Violation of the requirements of Chapter 83 is subject to an assessment of 
liquidated damages in the amount of$5,000 for every new hire for an Entry Level Position 

. improperly withheld from the first source hiring process. The assessment of liquidated damages 
and the evaluation of any defenses or mitigating factors shall be made by the FSHA. 

f. Subcontracts. 

Any subcontract entered into by Contractor shall require the subcontractor to 
comply with the requirements of Chapter 83 and shall contain contractual obligations 
substantially the same as those set forth in this Section. 

55. Supervision of Minors. In accordance with California Public Resources Code Section 5164, 
if Contractor, or any subcontractor, is providing services at a City park, playground, Tecreational 
center or beach, Contractor shall not hire, and shall prevent its subcontractors :froni hiring, any 
person for employment or a volunteer position in a position h&ving supervisory or disciplinary 
authority over a minor if that person has been convicted of any offense listed in Public Resources 
Code Section 5164. In addition, if Contractor, or any subcontractor, is providing services to the 
City involving the supervision or discipline of minors, Contractor and any subcontractor shall 
comply with any and all applicable requirements under federal or state law mandating criminal 
history screening for positions involving the supervision of minors. In the event of a conflict 
between this section and Section 32, "Consideration of Criminal History in Hiring and 
Employment Decisions," of this Agreement, this section shall control. 

3. Effective Date. Each of the amendments set forth in Section 2 shall be effective on and 
after July 151, 2014. 

4. Legal Effect. Except as expressly modified by this Amendment, all of the terms and 
conditions of the Agreement shall remain unchanged and in full force and effect. 
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date 
. first referenced above. 

CITY 

rrector 
epartment of Public Health 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

Approved: 

CONTRACTOR 

Bayview Hunters Point Foundation 

Cityvendornumber: 03121 

Jaci Fong Date 
Director of the Office of Contract 
Administration, and Purchaser 
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1. Identifiers: 
Bayview Hunters Point Foundation for Community Improvement 
Narcotic Treatment Program: Methadone Maintenance 
1625 Carroll A venue 
San Francisco, CA 94124 
Ph. (415) 8.Z2-8200 Fax: (415) 822-6822 
www.bayyiewci.org 
Alfredta Nesbitt, Program Director, Substance Abuse Services 
Ph. ( 415) 822-8200 x12 
www.alfredta.nesbitt@bayyiewci;org 
Program Code: 38163 & 38164 

2. Nature of Document 

CNew l:&l Renewal C Modification 

3. Goal Statement 

The goal of the :Bayview Outpatient Methadone Maintenance Treatment Program 
is to support clients in the development of a productive and independent life 
through the provision of appropriate medical, psychological, and case 
management treatment services to improve the clients' quality of life and support 
successful rehabilitation. 

4. Target Population 

The Methadone Maintenance Program targets San Francisco residents who are 
abusing, addicted, or at-risk for addiction to heroin and suffer from its attendant 
mentai health and physical health disorders; and who are unable to cease the use 
of heroin without medical assistance. These individuals are adults and older 
adults aged 18 and over. The African-American population and the following 
communities in the Southeast sector of San Francisco such as the Bayview 
Hunters Point and Sunnydale are targeted. However, any individual may reside 
anywhere in San Francisco. There are no residency requirements for MediCal 
beneficiaries. · 

5. Modality(ies )/Interventions 

Units of Number of Unduplicated 
Units of Service (UOS) Description Service Clients Clients (UDC) .. 

Dispensing Slot Days= UOS = 65,772 65,7'72 198 198 
Dispensing-Detox Slot Days= UOS 160 
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Individual Cou'!seling Slot Days = 30,941 198 198 
uos 24,212 
Dispensing-Detox Slot Days = 
uos 6,729 

Groups Slot Days = 1,068 85 85 , 
1,068 uos 

Total UOS/NOCIUDC 97,781 481 198 

6. Methodology 

Program Description/Philosophy: 
The Methadone Maintenance Program embraces the San Francisco Department of 

. Public Health's principles of Harm Reduction and Cultural Competency to 
provid~ the liighest quality treatment services for clients. Adherence to these 
principles facilitates efforts by clients to return to successful community living in 
as productive and independent lifestyle as possible. · 

Each client entering the Methadone Maintenance Program receives an intake 
· assessment, medical examination, and a mental status examination. No more than 
five percent of clients wiJI be placed on a detoxification regnnen designed to 
facilitate their transition to methadone maintenance treatment. Additionally, 
clients participate with counselors in developing and regularly reviewing their 
individualized treatment plans which identify .quantifiable quarterly and annual 
goals. In the ongoing phases of treatment, clients are required to participate in· 
individual counseling sessions. Support groups, structured educational 

. experiences, and recovery activities are available on a voluntary basis for 
interested clients. All clients will COJ?le to the clinic daily for their methadone 
dosing. 

All clients will be offered the opportunity to participate in both mdividual and 
group mental health counseling provided by the Bayview Hunters Point 

. Foundation Mental Health services. Staff from both programs will hold regular 
case· conferences tc;> determine clients' needs, the best methodology for 
psychological support towards.recovery, and monitor client progress. 

The Methadone Maintenance Treatment Program will also assist clients in 
reaching and maintaining productive opiate-free lives. 

Page 2 of8 

1024 



Contractor: Bayview Hunter ,;oint Foundation. Appendix A-1 

City Fiscal Year: 14-15 Contract Term: 07 /01/14 through 06/30/15 

CMS#: 7013 

A. Outreach: 

The Methadone Maintenance Program's primary outreach relationship is with the 
Centralized Opiate Program Evaluation (COPE). Currently, clients being referred 
from the COPE for Methadone Maintenance treatment may be either admitted 
directly to the Methadone Maintenance program, or a detoxification may occur 
prior to assignment to the Methadone Maintenance Program. Additional outreach 
relationships have been developed with Project Homeless Connect (PHC), 
Southeast Health Center, and the P AES counseling service. Street outreach is 
also conducted to recruit clients. 

B. Admission Criteria: 

Clients seeking admission for Methadone Maintenance treatment must meet the 
following minimum criteria, which will be entered in their individual treatment 
records upon acceptance into the program: 

• Confirmed and documented history of at least two years of addiction to 
opiates 

• . Confirmed history of two or more unsuccessful attempts in withdrawal 
treatment with subsequent relapse to illicit opiate use 

• A minimum age of 18 years 
• Certification by the physician of fitness for replacement narcotic therapy 

based upon physical examination, medical history, and indicated laboratory 
findings 

• Evidence of observed. signs of physical dependence 

C. Service Delivery Model: 

Treatment Plan 
• Quantifiable short-term (requires 90 days or less to achieve) and long

term (requires over 90 days to achieve) goals to be achieved by the 
client that are based on identified needs with estimated target dates for 
their attainment; 

•· Specific behavioral tasks the client must accomplish to achieve each 
treatment plan goal within the ti.fie period of the estimated target 
dates; · 

• A description of the type, purpose and frequency of counseling and 
·program activities the client will be participating in; 

• Clients' primary counselors will formally evaluate and update the 
needs assessments and treatment plans every three months (or sooner 
if indicated) from the date of clients' signed admission to the program. 
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A twice a year review will also occur at joint mental health case 
conferences. This review process will be documented and includes:. 

• An evaluation of the results stemming from the monthly progress 
notes; 

• A summary of the client's progress or lack thereof towards 
achieving each of the identified goals in their previous 
treatment plan. Changes, adjustments, and additions to the 
client needs· assessment; 

• New goals and behavioral tasks for any newly identified needs, 
and related changes in the type and ;frequency of the counseling 

• Services being provided to the client as well as their level of 
participation ill the program; 

• The completed, updated treatment plan becoming effective on 
the day the primary counselor signs it. 

The Coordinator of the Methadone Maintenance Program and the Medical 
Director will review all initial and updated treatment plans and needs assessments 
within 14 calendar days from the effective dates of the plans. They both will 
countersign these documents upon their final review to signify concurrence.with 
the findings and will both 'record and sign any amendments to the individual plans 
where it is deemed clinically or medically (for the Medical Director only) 
appropriate. 

Schedule: 

The schedule for Methadone Maintenance dosing is as follows: 

DAYS TIMES 
Monday- Friday 6:15 a.m. -11:00 a.m. 
Saturday - Sunday 7:00 a.in. - 10:00 a.m. 
Holidays 6:15 a.m. -10:.00 a.in. 

Intended and Average Length of Stay: 
The intended length of stay for new clients admitted to the Methadone 
Maintenance Program is two (2) years and the current average length of stay is 
three + (3+) years. The goal is to taper the client off methadone as the client 
makes progress towards recovery. However, cli~nts in consultation with his/her 
counselor, therapist, and physician, may choose to remain on methadone if the 
methadone benefits the clients. Extended treatment can be provided based upon 
approved treatment plans and. client involvement. 
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Strategies: 

The Methadone Maintenance Program's administrative staff manages its list of 
interested persons who are awaiting methadone maintenance services. The 
Clinical Director and Methadone Program Coordinator have responsibility for 
holding regularly scheduled individual and group supervision sessions with the 
counseling staff. The dual purpose of these sessions is to both oversee the 
counseling staffs ongoing clinical work and to provide them with in-service 
training to further develop their skills for the continued operation of a client
directed and rehabilitation-otjented therapeutic milieu. This milieu program will 
include the following levels of client participation: · 

• ID.take and orientation 
• Program operation 
• Transition 
• Aftercare 

Upon admission, the clients work directly with his/her primary counselor to 
develop and complete an initial needs assessment and treatment plan. These 
documents becom~ effective when the client's primary counselor signs them. 

Linkages: 

Outside resources are regularly utilized for all Methadone Maintenance client~ 
when they are ready to receive these services. For life skills c::lasses, vocational , 
training, job placement, counseling services, and financial support. These 
programs include, Integrated Behavioral Health; Northern California Service 
League; San Francisco Homeless Connect; Bayview Mental Health Services; 
Swords to Plowshares; Westside Community Services; SF Department of Human 
Services County Adult Assistance Programs. 

D. Discharge Planning and Exit 

Criteria for Successful Participation: 

Continued presence at the clinic for daily dosing counseling sessions with primary 
counselor; adherence to self-developed treatment goals and adherence to daily 
presence at the clinic for dosing and counseling.sessions 

Criteria for Successful Completion: 
Successful completion of the program is on a continuum. It begins at the start of 
treatment and is recognized by the adherence to daily visits to the clinic and 
progresses to a client who is clean and sober, who no longer needs methadone 
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- . 
treatment to remain heroin-free.and who could be, based on client objectives, 
employment, connected to family, remaining arrest-free, and with no visits to the. 
Emergency Department at the hospital for substance abuse sickness or injury. The 
program uses client established treatment plan.goals to define the place on the 
continuum where the. client starts and ends. 

Discharge Criteria for non-compliance: 
Fourteen (14) days of no showing for dosing and/or threats or acts of violence 
against staff or other clients'. Clients may request a fair hearing if they feel that 
discharge is unfair. fu circumstances where clients are· immediately discharged 
and terminated from the Methadone Maintenance Pro gr.am, they are referred to 
other Narcotic Treatment Programs in the San Francisco Bay Area. 

E. Program Staffmg: 

The Methadone Maintenance Program's medical, clinical and administrative staff 
ensures efficient and effective program operations and service delivery. Refer to 
Exhibit B for further information on staffing; 

7. Objectives and Measurements 

A. Standardized Objectives 

"All Objectives and descriptions of how objectives will be measured are contained in . 
the CBHS document entitled CBHS Performance Objectives FY.14-15". 

B. Individualized Program Objectives 
None 

8. Continuous Quality Improvement 

'flie Bayview Hunters Point Narcotic Treatment Programs: Methadone 
Maintenance/Jail Dosing Programs CQI activities are designed to enhance, 
improve and monitor quality of servic.es. -

A. The Program identifies areas of improvement through chart reviews 
and case conferences which are conducted on a monthly basis. 
Avatar reports are reviewed and reconciled on a monthly basis by the Medical 
Records Staff. Participants in the case conference meetings include Medical 
Director/Staff Physician, Unit Coordinator/Supervisor and counselors. Our· 
Counselors receives monthly supervision from the Unit Coordinator/Supervisor 
where they are advised on client cases such as treatment planning, continued 
care and discharge status. 
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To ensure continuous monitoring, a list of contract perfonnance objectives is 
provided to all staff. Outcomes are reviewed, analyzed and reconciled for 
accuracy with the Avatar reports. An annual performance assessment and 
improvement plan is used to track outcomes of mandatory objectives and 
reviewed on a quarterly basis . 

. CBHS does not prepare· a report for the Jail Methadone Courtesy Dosing 
·program, as units of service for this program are not entered into Avatar. 
However, this program will prepare in-house reports for CBHS as required~ 
which will include units of service and the unduplicated client count. 

. B. The Program monitors documentation quality by reviewing case files through 
periodic reviews. The review process is conducted based on guidelines set 
forth by the Departm~nt of Public Health (DPH) and Community Behavior 
Health Services (CBHS), with standards and practices defined by Department 
of Health Care Services (DHCS) and Commission of Accredited Rehabilitative 
Facilities (CARF). To ensure compliance with documentation of treatment 
plans, case notes and timely signatures, monthly chartteviews are conducted 
by Medical Records Staff and Counselors, then discussed with Unit 
Coordinator/Supervisor for follow-up issues. All staff participates in annual 
documentation trainings provided internally and by Community Behavioral 
Health Services. Staff meetings are also held on a monthly basis as a venue 
where staff can discuss administrative and clinical issues. 

C. All program staff participates in an annual Cultural Competency/ 
Law, Ethics and Boundaries Training- geared towards providing an 
understanding and acceptance of beliefs, values, ethics of others and skills that 
are necessary to work with and serve diverse populations. Staff also 
participates in Cultural Competency Trainings sponsored by Department of 
Public Health (DPH) arid Community Behavior Health Services (CBHS). 

D. Bayview values client opinions and suggestions for program improvements. 
Clients are provided an opportunity to express their views through annual focus 

groups and client satisfaction surveys administered on an annual basis. Clients 
suggestions from focus groups are documented and then discussed with the 
multi-disC?iplinary staff. Changes that improve the efficacy, quality or outcomes 
of program services are prioritized for implementation. Results of the focus 
groups·are posted throughout the facility which encourages clients to give 
additional feedback. We also provide a suggestion box for clients and staff. 
CBHS client satisfaction results are reviewed and discussed with staff and 
clients. Continuous quality improvement assures that program will remain 
li~ensed by the State Department of Health Care Services_ (DHCS), be in 
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compliance with its licensing regulation and maintain accreditation as required 
· through the Substance Abuse and Mental Health Services Administration 
(SAMSHA) under new federal regulations . 

. The Narcotic Treatment Programs: Methadone Maintenance/Detoxification, 
Jail Dosing Programs will comply with San Francisco Health Commission, 
Local, State, Federal and/or Funding Source policies and requirements such as 
Harm Reduction, Health Insurance Portability Accountability Act (HIP AA), 
Cultural Competency and Client Satisfaction. The Jail Methadone Courtesy 

. Dosing Program is an ancillar}r program that is jail-based; therefore the client 
satisfaction surveys objective is waived. · 

9. Required Language (if applicable): 
NIA 

.-' 
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1. Identifiers: 
Bayview Hunters Point Foundation for Community Improvement 
Jail Methadone Courtesy Dosing Program · 
1625 Carroll Street · 
San Francisco, CA 94124 
Ph. (415) 822-8200 Fax: (415) 822-6822 · 
Alfredta Nesbitt, Program Director, Substance Abuse Services 
Ph. (415) 822-8200x12 
Program Code: 89163 

2. Nature of Document 

CNew llil Renewal a Modification 

3. Goal Statement · 
· The Bayview Hunters Point Foundation's Jail Methadone Courtesy 

Dosing will provide daily doses of methadone to incarcerated clients as 
provided in community-based Narcotic Treatment Programs (whether 
Methadone Maintenance or DetoxificCl:tion) in order to facilitate transition 
back to the community Narcotic Treatment Program once the client is 
released. 

4. Target Population 
All programs target San Francisco residents who are abusing, addicted, or 
at-risk for addiction. The population served in this Jail Methadone 
Courtesy Dosing Program consists of multi-cultural, incarcerated adult 
male, female and transgender heroin abusers who are Un.able to cease the 
use of heroin without mediCal assistance, are currently registered in.a 
Narcotic Treatment Program, and are incarcerated in the San Francisco 
City and County jails. 

5. Modality(ies )/Intervention 

Units of Number of Undup/icated 
Units of Service (UOS) Description Service Clients Clients (UDC) 

Dispensing Slot Days = 19,858 66 66 
19,565 uos 

Total UDC/NOCIUDC 19,858 66 66 
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6. Methodology 

Program Description/Philosophy: 

... .,_.., 
Apptiilldix A-2 

Contract Term 7/01/14 through 6/30/15 

The Jail Methadone Maintenance and Detoxification Programs provide· 
methadone maintenance or. detoxification dosing services to eligible 
incarcerated. clients. The staff disp~nsing nurses for this program, after 
obtaining the appropriate documentation and medical orders from the 
treating physicians of the incarcerated clients' at their home clinics, 
provide daily methadone maintenance or detoxification dosing services as 
pres~ribed by the clients' clinic physicians. 

The Jail Methadone Dosing Program embraces the San Francisco 
Department of Public Health's principles of Harm Reduction and Cultural 
Competency to provide the highest quality treatment services resources for 
clients. Adherence to these principles facilitates efforts by clients to return 
to successful community living in a productive and independent lifestyle 
as possible. 

Admission ·Criteria: 
Clients who become incarcerated while enrolled in a San Francisco 
County funded Narcotic Treatment Program. 

Intended and Average Length of Stay: 
The intended length of stay is less than 30 days. However, clients may 
receive jail dosing for more than 30 days based on the treating physician's 
.orders arid the Jail Health Services recommendation. 

Strategies: 

The Dispensing Nurses in this service unit identify, on a daily basis, 
incarcerated clients in the San Francisco County Jails who are currently 
active on the rolls of a county funded Methadone Treatment Program. 
After receiving signed orders from clients' treating physicians iii their 
respective Methadone Treatment Programs, the prescribed dose of 
methadone is prepared and delivered to the jails where the eligible clients 
are cillrently residing. Dispensing Nurses maintain all appropriate 
documentation regarding the dosing. The counseling requirement is 
waived for incarcerated clients. 

Discharge Criteria for Non-Compliance: 

The discharge standards for non-compliance are those, which are 
applicable to and required by the client's home clinic. If clients are tapered 
off methadone while in jail, they cannot receive methadone after being 
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tapered off. If clients are transferred to state prison, their participation in 
the program will be tenninated as state prisons do not provide methadone 
.dosing. 

Schedule:· 

Dispensing Nurses deliver doses of methadone to San Francisco County 
Jails to eligible clients Mondays through Fridays. Methadone doses for 
weekends and holidays are prepared on Fridays and signed over to Jail 
Health Services staff to be administered. 

Progression: 

The treating physician in the community Narc.otic Treatment Program 
establishes the.progression of treatment for clients. 

Linkages: 

Bayview Hunters Point Substance Abuse Services maintains linkages with 
Jail Health Services and other San Francisco County funded Narcotic 
Treatment Programs (BAART-Geary/FACET, BA.ART-Market, San 
Francisco General Hospital OTOP, OBOT, and Westside). These 
prograins are in the process of developing a unified Memorandum of 
Understanding to guide the 1 ail Methadone Dosing process. 

Staffing: 

The Jail Methadone Maintenance and Detoxification Program's medical, 
clinical and administrative staff ensures efficient and effeCtive program 
operation and service delivery. Refer to Exhibit B for further infomiation 
on staffing. 

7. Objectives and Measurements 

"All objectives, and description of how objectives will be measured, are 
contained in the CBHS document entitled Performance Objectives FY 14-15". 

8. Continuous Quality Improvement 
The Bayview Hunters Point Narootic Treatment Programs: Methadone 

I 

Maintenance/Jail Dosing Programs CQI activities are designed to enhance, 
improve and monitor quality of services. 

A. _Our Program identifies areas .of improvement through chart reviews 
and case conferences which are conducted on a 'monthly basis. 
Avatar reports are reviewed and reconciled on a monthly basis by the Medical 
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Records Staff. Participants in the case conference meetings include Medical 
Director/Staff Physician, Unit .Coordinator/Supervisor and counselors. Our 
Counselors receives monthly supervision from the Unit Coordinator/Supervisor 
where they are ·advised on client cases such as treatment planning, continued care 
and discharge status. 

To- ensure continuous monitoring, a list of contract performance objectives is 
provid~ to all staff. Outcomes are reviewed, analyzed and reconciled for 
accuracy with the Avatar reports. An annua) performance assessment and 
improvement plan is used to track outcomes of mandatory objectives and 
reviewed on a quarterly basis. 

B. Our Program mqnitors documentation quality by reviewing case files through 
periodic reviews. The review process is conducted based on 
guidelines set forth by the Department of Public Health (DPH) and Community 
Behavior Health Services (CBHS), with standards and practices defined by 
Department of Health Care Services (DHCS) and Commission of Accredited 
Rehabilitative Facilities (CARP). To ensure compliance with documentation of 
treatment plans, case notes and timely signatures, monthly chart reviews are 
conducted by Medical Records Staff and Counselors; then discussed with Unit 
Coordinator/Supervisor for follow-up issues. All staff participates in annual 
documentation trainings provided internally and by Community Behavioral Health 
Services (CBHS). Staff meetings are also held on amonthlybasis as a venue 
where staff can discuss administrative and clinical issues. 

C. All program staff participates in an annual Cultural Competency/ 
Law, Ethics and Boundaries Training- geared towards providing an understandmg 
and acceptance of beliefs, values, ethics of others and skills that are necessary to 
work with and serve diverse populations. Staff also participates in Cultura:J. 
Competency Trainings sponsored by Department of Public Health (DPH) and 
Community Behavior Health Services (CBHS). 

CBHS does not prepare a report for the Jail Methadone Courtesy Dosing 
Program, as units of se!Vice for this program are not entered into Avatar. 
However, this program will prepare in-house reports for CBHS as required, which 
will include units of service and the unduplicated client count. 

D. Bayview values client opinions and suggestions for program improvements. 
Clients are provided an ·opportunity to express their views through annual focus 
groups and client satisfaction surveys administered on an annual basis. Clients 
·suggestions from focus groups are documented and then discussed with the multi
disciplinary staff. Changes that improve the efficacy, quality or outcomes of 
program services are prioritized for implementation. Results of the focus groups 
are posted throughout the facility which encourages clients to give additional 
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feedback. We also provide a suggestion box for clients and staff. CBHS client 
satisfaction results are reviewed and discussed with staff and clients. 

Continuous quality improvement assures that pr~gram will remfiln licensed by the 
State Department of Health Care Services (DHCS), be in compliance with its 
licensing regulation and maintain accreditation as required through the Substance 
Abuse and Mental Health Services Administration (SAMSHA) under new federal 
regulations. 

The Narcotic Treatment Programs: Methadone Maintenance/Detoxification, Jail 
Dosing Programs will comply" with San Francisco Health Commission, Locaj, 
State, Federal and/or Funding Source policies and requirements such as Health 
fusurance Portability Accountability Act (HIP AA), and Cultural Competency. 
The Jail Methadone Courtesy Dosing Program is an ancillary program that is jail
based; therefore.the client satisfaction surveys objective is waived. 
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Contractor: Bayview Hmners Point Foundation 
Program: HIV Opt-Out Testing 

Appendix A-3 
Contract Term 7/01/14 through 6/30/15 

City Fiscal Year 14-15 
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1. Identifiers: 
·Bayview Hunters Po!nt Foundation for Community Improvement 
HN Set Aside: Routine Opt-Out HIV Screening, Counseling, and 
Placem.ent 
1625 Carroll Street 
San Francisco, CA 94124 
Ph. (415) 822-8200 . Fax (415) 822-6822 
www.bayviewci.org 
Alfredta Nesbitt, Program Director, Substance Abuse Services 
Ph. (415) 822-8200 xl2 
www.alfredta.nesbitt@bavviewci.org 
Program Code: 38164 

2. Nature of Document 

DNew IBJRenewal C Modification 

3. Goal Statement 
The goal of opt-out HIV screening is to reduce the spread of HIV I AIDS 
by providing routine testing to· clients who are enrolled in our narcotic 
treatment program. In addition, it is the program's goal to reduce risk 
among clients who are at-risk for HIV infection and to link those who test 
positive for HIV to care. 

4. Target Population 
The program targets adults aged eighteen and over who are being admitted 
to the narcotic treatment program and those who are presently enrolled in 
the narcotic treatment program, who are abusmg, addicted, or at-risk for 
addiction and do not know their HIV status. The African-American 
po.pulation and the following communities in the Southeast sector of San 
Francisco such as the Bayview Hunters Point and Sunnydale are targeted. 
However, any individual may reside anywhere in San Francisco. Those 
individuals who are also homeless/indigent are also targeted. 

Program services will also be offered to the partners of clients served by 
the Narcotic Treatment Program and to the targeted populations in the 
communities of Bayview Hunters Point, Sunnydale, and Potrero Hill. 
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5, Modality(ies )/Intervention 

A. Modality: Ancillary Services 
Strategy 65 - HIV Early Intervention Services 
Those activities involved in the prevention and delay of the 
progression of HIV by encouraging HIV cowiseling, testing, 
assessment of the progression of the disease and the provision of 
prophylactic and anti-viral prescription dfugs. 

Units of . Numberof 
Units of Service (UOSJ Description . Service Clients. 

Testing 250 x 1 cycle 250 250 
1. Cycle equals Pre-Counseling plus Blood 
Draw/Test plus Post-Counseling and 
Results plus Referral equals 197 cycles 

Total UOS/NOCIUDC 250 250 

6. Methodology 

Program Description/Philosophy: 

Unduplicated 
Clients (UDC) 

250 

250 

"Opt-out" HIV screening means that medical care providers do not need to obtain 
written consent for HIV testing and may incorporate testing as part of primary or . 
general medical care. Prior to ordering a test that identifies infection with HIV, a 
medical care provider ~hall inform the client that the test is planned, provide 
information about the test, inform the patient that there are numerous treatment 
options available for a client who tests positive for HIV and that a person who 
tests negative for HIV should continue to be routinely tested, and advise the client 
that he or she has. the right to decline the test. If a client declines the test, the · 
medical care provider shall note that fact in the client's medical file. A significant 
program goal of opt-out HIV screening is disclosure of HIV status to potential 
and/ or current sexual and/ or needle sharing partners arid program design should 
prioritize the completion of this phase, as well as successful linkage ·strategies for 
those patients testing HIV-positive. 

HIV I AIDS is having a devastating effect on poor communities and 
communities ·of color. Combined with substance use and abuse these 

. effects are compounded and pose a significant thieat to the continued 
well-being of these communiti~s. This program is designed to reduce the· 
negative effects of HIV/AIDS and improve the life of the recovering 
client. For those seekillg treatment for addiction this program 
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embodies a belief that early detection can prolong both the quantity and 
quality of a person's life, that no one needs to face this disease alone, and 
that families and their support are integral to long-term survival. This · 
philosophy echoes the goal of this program which is to reduce risk of HIV 
infection and link those who are HIV positive to care. The· treatment 
philosophy of this program is to fully embrace the principles of Harm 
Reduction and Cultural Competency in ord_et to provide the highest quality 
treatment services and resources for clients. 

Admission Criteria: 
Clients being treated in one of the Bayview Substance Abuse Services 
treatment programs, .who are residents of San Francisco and have a history 
of substance abuse or those who are in treatm.ent aiid do not know their 
HIV status. 

Strategies: 
Each program participant will receive the following servic~s: 
• At the time of admission/induction to treatment and annually, each 

client will be informed that they will receive an HIV test, which they 
may decline to take. · 

• Intake assessment to determine clients' needs and HIV -related risk 
·behaviors; 

• Individualized treatment plan and risk-reduction plans will be 
developed to reduce HIV -related drug and sexual risk behaviors. 

• Post-test counseling will be conducted after test results have been 
received by the program. If client tests HIV positive, referrals to care 
will be made. 

• Individual and group counseling, referrals, partner disclosure, and 
follow-~p services for individual and partner of individual in the 
narcotic treatment program who is receiving services 

• Advocacy and assistance with appropriate health and social service 
agencies 

Schedule: 
Services are available Monday through Friday, 6:00am to 2:00pm. 
A typical. weekly schedule would be: 
Monday - Friday: Intake, risk reduction counseling, and advocacy. 

Progression: · 
A client's need for support services and risk-reduction counseling is 
usually intensified during the initial stages of treatment. However, support 
services and risk-reduction counseling will remain ongoing as long as the 
client remains in treatment. For those who opt-out of HIV screening or 
still have not been screened, counselors will check-in with those clients 
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every 90 days about getting tested for HIV. Additionally, treatment plans 
are revised and updated every 90 days. All clients' risk will be re-assessed 
for HIV infection every 90 days, and all clients will receive ongoing risk 
reduction counseling .. 

Linkages: 
The primary linkages are in-house with the other Bayview Substance 
Abuse treatment units for HIV-positive clients in need of substance abuse 
treatment. For HIV-positive clients in need of medical services, referrals 
. are made to ·the Southeast Health Center, the Early Access Medical Clinic 
at San Francisco General Hospital, Southeast Partnership for Health
Center of Excellence, and the Early Intervention Program at Southeast 
Health Center. Other linkages that the program has include the Centralize.d 
Opiate Program Evaluation (COPE), Project Homeless Connect (PHC), 
the P AES counseling service, Bayview Mental Health program, and 

. Swords to Plowshares. 

Staff mg: . 
The program's clinical and administrative staff ensures efficient and 
effective program operation and service delivery. Ref~r to Exhibit B for 
more information on staffing. 

7. Objectives and Measurements 

A. Standardized Objectives 

"All objectives and descriptions ofho:w objectives will be measured are contained 
in the CBHS document entitled Performance Objectives FY 14-15". 

8. Continuous Quality Improvement 

The Bayview Hunters Point Narcotic Treatment Programs: Methadone 
Maintenance/Jail Dosing Programs CQI activities are designed to enhance, 
improve and monitor quality of services. 

A. Our Program identifies areas of improvement through chart reviews 
and case conferences which are conducted on a monthly basis. 
Avatar reports are reviewed and reconciled on a monthly basis 'by the Medical 
Records Staff. Participants in the case. conference meetings include Medical 
Director/Staff Physician, Unit Coordinator/Supervisor and counselors. Our 
counselors receives monthly supervision from the Unit' Coordinator/Supervisor 
where they are advised on client cases such as ·treatment planning, continued 
care and discharge status. 
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To ensure continuous monitoring, a list of contract performance objectives is 
provided to all staff. Outcomes are reviewed, analyzed and reconciled for 
accuracy with the Avatar reports. An anriual performance assessment and 
improvement plan is used to track outcomes of mandatory objectives a:nd 
reviewed on a quarterly basis. 

B. Our Program monitors documentation quality by reviewing 
case files through periodic reviews. The review process is conducted based on 
guidelines set forth by the Department of Public Health (DPH) and Community 
Behavior Health Services (CBHS), with standards and practices defined by 
Department of Health Cate Services (DHCS).and Commission of Accredited 
Rehabilitative Facilities (CARF). To ensure compliance with documentation of 
treatment.plans, case notes and·timely signatures, monthly chart r~views are 
conducted by Medical Records Staff and Counselors, then discussed with Unit 
Coordinator/Supervisor for follow-up issues. All staff participates in annual 
documentation trainings provided internally and by Community 
Behavioral Health .Services (CBHS). Staff meetings are also held on a 
monthly basis as a venue where staff can discuss administrative and clinical 
issues .. 

C. All program staff participates in an annual Cultural Competency/Law, Ethics 
and Boundaries Training- geared towards providing an understanding and 
acceptance of beliefs, values, ethics of others and skills that are necessary to 
work with and serve diverse populations. Staff also participates in Cultural 
Competency Trainings sponsored by Department of Public Health 
(DPH) and Community Behavior Health Services (CBHS). 

Ci3HS does not prepare a report for the Jail Methadone Courtesy Dosing 
Program, as units of service for this program are not entered into Avatar. 
However, this program will prepare in-house reports for CBHS as required, 
which will include units of service and the unduplicated client count. 

D. Bayview values cliep.t opinions and suggestions for.program improvements. 
Clients are provided an opportunity to express their .views through annual focus 

groups and client satisfaction surveys administered on an annual basis. Client's 
suggestions from focus groups are documented and then discussed with the 
multi-disciplinary staff. Changes that improve the efficacy, quality or outcomes 
of program services are prioritized for implementation. Results of the focus 
groups are posted throughout the facility which encourages clients to give 
additional feedback. We also provide a suggestion box for clients and staff. 
CBHS client satisfaction results are reviewed and discussed with staff and 
clients. 
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Continuous quality improvement assures that program will remain licensed by 
the State Department of Health Care Services (DHCS), be in compliance With its 
licensing regulation and maintain accreditation as required. through the Substance 
Abuse an~ Mental Health Services Administration (SAMSHA) under new 
federal regulations .. 

The Narcotic Treatment Programs: Methadone Maintenance/Detoxification, Jail 
Dosing Programs will comply with San Francisco Health Commission, Local, 
State, Federal and/or Funding Source policies atid requirements such as Health 
Insurance Portability Accountability Act (HIP AA) and Cultural Competency. 
The Jail Methadone Courtesy Dosing Program is an ancillary program that is 
jail-based; ~erefore the client satisfaction surveys objective is waived. 
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1 • Identifiers: 
Program Name: Youth Moving Forward (YMF) 
Progr.am Address: 5015 Third Street 
City, State, ZIP: San Francisco, CA, 94124 

Appendix A· 4 
-· ContractTerm: 07/01/14-06/30/15 

Telephone: (41.5) 822-1585 FAX: (415) 822-6443 
Website Address: www.bayviewci.org 

Program Code(s): 38171 

2. Nature of Document: 

D New [gl Renewal ·D Modification 

3. Goal Statement: 
To provide evidence based coordinated substance abuse treatment services including individual, 
group, counseling services including (assessment/Intake/ collateral /crisis and treatment planning 
services, outreach and engagement services) to African-American youth and their families in the 
Southeastern section of San Francisco. ·seeks to replace environmental contingencies that supports 
alcohol or ~rug use by substituting p·ro-social activities and behaviors. that promote healthier c.hoices 
along with recovery. 

4. Target Population: 
The target population for the Youth Moving Forwar.d (YMF) program is African-American youth 
ages 1 2- 18. who reside in the Southeastern section of San Francisco (Bayview~Hunter's. Point, 
Sunnydale). The YMF target populations are youth· who are at risk or who have a history of 
alcohol, drugs or tobacco use and have a sincere desire to improve their lives through counseling 
intervention services. The YMF program also offer services to the emerging Latino, Asian-Pacific 
and LGBQT i:::ommunities •. 

5. Modality(s)/lntervention(s) (See instruction on the use of this table): 

Units of Service (UOS) Description 
(add more rows if needed) 

.Individual Counseling: 
4 substance abuse counselors x 30 hrs. of 

. direct services per 1.0 FTE counselor per wk x 
46 wks per year (2 wks vacation, 2 wks 
holiday, 2 wks sick leave) 
Group Counseling: 

Community/Outreach/Engagement 
Total UOS Delivered 
Total UDC Served 

Units of 
Service 
(UOS) 

3,132 

1043 
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6. Methodology: 
The Youth Moving Forward program uses two evidence-based practices: Motivational 
Enhancement Therapy and Cognitive Behavioral Therapy Cannabis Youth Treatment and (CYT). 
Th~ program modality uses two interventions, Motivational Enhancement Therapy and Cognitive 
Behavioral Therapy (MET /CBT 5-7) and Adolescent Community Reinforcement Approach (A-CRA). 
Both are from the Cannabis Youth Treatment Series Evidence Based practice approved by the 
Substance Abuse and Mental Health Services. These are proven models that effectively treat 
youth with marijuana and other drug and behavior issues. 

Program Operation 

Outreach, Engagement - Intake Assessment, and Counseling 

The YMF program conducts outreach through and has a long working relationship with Community 
Based Organization, San Francisco Unified School District, San Francisco Juvenile Probation 
Department and various City and County of San Francisco social service agencies. Our counseling 
staff provides onsite services at YMF as well as services to students enrolled in many High 
Schools and Middle Schools through the SFUSD Wellness Centers Schools including: Thurgood 
Marshall, Phillip and Sala Burton, Mission, ·Balboa, International Studies Academy, Galileo, 
Visitation Valley and Martin Luther King, and Woodside Learning Center (located at Juvenile 
Hall). 

Program eligibility for admission is based on an individual participant's sincere desire to address 
issues of substance abuse that has had a negative detrimental effect on the quality of life of that 
individual because of their family issues, behavioral issues and lack of educational effort, due to 
substance abuse. The prospective partnership provides the counselor with all relevant initial 
history using an evidenced· based assessme!'lt tool that provides the counselor, with the guidance 
of the Clinical Director the ability to formulate a relevant treatment plan in partnership with the 
participant. 

The participant is then provided an initial 30 day treatment plan followed up with a mandated 
treatment plan every 90 days thereafter. The service delivery model is accomplished by 
providing individual and group counseling sessions, which provides the participant with support 
that addresses their goals and objectives set forth in the initial treatment plan. The treatment 
plans are consistently reviewed and ·updated every 90 days or earlier if needed as participants' 
progress through the phases of treatment'. 

The individual sessions are provided on a one on one basis in a private confidential setting, while 
the group sessions are conducted in a comfortable group. room. Gr.oups are gender and age 
specific and one co-ed groups are held. weekly. The weekly group focuses on building character 
through ·peer-to-peer exchange of thoughts and feelings that in turn fosters positive relationships. 
between the participants. The inqividual and group sessions are conducted on a weekly basis, 
unless the behavior of the partidpant calls for more contact and engagement. 

The program modality uses two interventions, Motivational Enhancement Therapy and Cognitive 
Behavioral Therapy (MET /CBT 5-7) and Adolescent Community Reinforcement Approach (A-CRA). 
Both are from the Cannabis Youth Treatment Series Evidence Based practice approved by the · 
Substance Abuse and Mental Health Services. These are proven models that effectively treat 
youth with marijuana and other drug and behavior issues. · 

The Motivational Enhancement. Therapy and Cognitive Behavioral Therapy (MET/CBT 5-7) is an 
individual and group service model that focusre.if.~tors that motivate participants to change and 
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to learn skills to cope with problems and meet their needs in ways that do not involve turning to 
marijuana or alcohol. 

• 
• 
• 
• 
• 
• 

Feedback regarding personal risk or impairment 

Emphasis on personal responsibility 

Clear a·dvice to change 

A menu of alternative change options 

Therapist empathy 

Facilitation_ of participant self-efficacy or optimism 

The Adolescent Community Reinforceme.nt Approach (A-CRA)) is a substance use treatment is a 
behavioral intervention ·approach that seeks to replqce environmental contingencies that sup.ports. 
alcohol or drug use by substituting pro-social activities and behaviors_ that promote healthier choices 
along with recovery. ' 

The hours of operation are from 10 am until 7 pm, with positive social activities provided along with a 
community cleanup incentive program where participants work on the weekends. The YMF is a dual 
evidence based modality able to provide both long and short-term treatment services to.its targeted 
population. The average length of stay is 3 years. . · 

Exit and Continued Care 

Once the participant has accomplished their goals, the participant work with their counselor on an exit 
plan that provides the participant with a resources· and referrals to other community programs and 
private agencies that is tailored to continue the person's long term goals and objectives. The eligible 
participant can still obtain services through various other Bayview Hunter's Point Hunters Point Youth 
programs funded by the San Francisco Department of Children, Youth and Families. The program 
completion criteria is strictly monitored by the Clinical Director and the Counselor to ensur:e that_ the 
participant has completed all stated goal and objectives and is eligible for a step down in individual 
and group treatment sessions. 

Program Supervision and Clinical Supervision 

All program staff is supervised by the Program Director. Training, direct case management, and 
clinical supervision are provided by the Clinical Director_ and the Assistant Director. Sfoff ·meets 
weekly with the Clinical Director for clinical supervision and case conferences. The Youth Services 
Leadership Team - Program Director, Clinical Director and Quality Assistant Director /Quality 
Assurance Compliance monitor's counselor documentation into the Avatar system 

7. Objectives and Measurements: 
"All objectives and descriptions of. how objectives will be measured, c;ire contained in the CBHS 
document entitled Performance Objectives FY 14-15" 

8. Continuous Quality Improvement: 

The Bayview Hunters Point Youth Service Programs Quality Assurance Plan and Activities are 
designed to enhance, improve and monitor quality of services. · 

Our Program identifies areas of improvement through chart reviews and case conferences, which 
ar'e conducted on a monthly basis. Avatar repf6~5r~ reviewed and reconciled on a monthly 
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basis by the Coordinator. Participants in the case conference meetings include Unit Coordinator/ 
Clinical Supervisor and counselors. ·Our counselors receive monthly supervision from the Unit 
Coordinator and Clinical Supervisor where they are advised on client cases such as treatment 
planning, continued care and discharge status. 

To ensure continuous monitoring, a list of contract performance objectives is provided to all staff. 
Outcomes are reviewed, analyzed and reconciled for accuracy with the Avatar reports. An. -
annual performance assessment and improvement plan is used to track outcomes of mandatory 
objectives and reviewed on a quarterly basis. 

Our Program monitors documentation quality by reviewing case files through periodic reviews. 
The review process is conducted based on guidelines set forth by the Department of Public Health 
(DPH) and Community Behavior Health Services (CBHS). To ensure compliance with documentation 
of treatment plans, case notes and timely signatures, monthly chart reviews are conducted by 
Program Director, then discussed with Unit Coordinator and Clinical ·supervisor for follow-up . 
issues. All staff participates in annual documentation trainings provided internally and by 
Community Behavioral ,Health Services. Staff meetings are also held on a monthly basis as a 
venue where staff can 'discuss admini~trative and clinical issues. -

All program staff participates in an annual Cultural Competency /Law, Ethics and Boundaries 
Training- geared towards·providing an understanding and acceptance of beliefs, values, ethics of 
others and skills that are necessary to work with and serve diverse populations. Staff also 
participates in Cultural Competency Trainings sponsored by Department of P·ublic Health (DPH) 
and Community Behavior Health Services (CBHS). 

Bayview values client opinions and suggestions for program improvements. Clients are provided 
an opportunity to express' their views through annuol client- satisfaction surveys administered on an 
annual basis. Client's suggestions from are documented and then discussed With the multi
disciplinary staff. Changes that improve the efficacy, quality or outcomes of program services 
are prioritized for implementation. CBHS client satisfaction results are reviewed and discussed 
with staff ond clients. 

The Youth Service Programs: Youth Moving Forward Program & Prevention Program 
(Strengthening Families Program) will comply with San Francisco Health Commission, Local, State, 
Federal and/or Funding Source policies and requirements such as Health Insurance Portability 
Accountability Act (HIPAA), and Cultural Competency. 

9. Required Language: N/ A 
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Telephone: (415) 822-1585 FAX: (415) 822-6443 
Website Address: www.bayviewci.org 

Program Code(s): N/ A 

2. Nature of Document: 
D New [8J Renewal D Modification 

3. Goal Statement: 
The Strengthening Families Program (SFP) is an evidenced-based family skills training program that 

· reduces problem behaviors, delinquency, alcohol and drug abuse in children by bringing the parent and . 
child together in a learning environment. B·ayview Hunter's Point Foundation (BVHP) will reduce the 
initiation of alco.hol use .by middle school age youth through the Strengthening Families Program (SFP), as 
measured by an 80% improvement in risk and protective factors from program enrollment to 
graduation. 

4. ·Target Population: 
The primary target population for the Bayview Hunters Point Foundation Prevention Program who will 
receive universal substanc;e use disorder prevention activities are middle school age youth ages 12-16 
years old and their parents/caregivers who reside in the Southeastern section of San Francisco (Bayview 
Hunters Point, Sunnydale and Potrero Hill). 

5. Modality(s)/lntervention(s) (See instruction on the use of this table): 

lnf.ormation Dissemination Strategy (Code 12) · 413 

Education (Code 13) 691 

Alternatives (Code 14) 0 

Problem Identification & Referral .(Code 15) 6 

Community-Based Process Strategy (Code 16) 300 

Environmental Strategy (Code 17) 
Total Units of Service 
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The Strengthening Families Program is designed to address the needs of youth and their families in the 
Southeast section of San Francisco that are at risk for dysfunctional family behavior including substance and 
child abuse. The program is linked to the SFDPH Prevention Plan and the goals and objectives of the 
Prevention Plan. The Strengthening Families Program engages youth and the youth's prjmary caregivers in 
activities that promote effective parenting skills and reduc;e problem behaviors, delinquency, and alcohol 
and drug abuse in children and improves social competencies and schoof performance. The SFP program 
promotes family unity and community connecti~ns that reinforce positive messages and expands conduct 
outreach to local churches,· family shelters, the community and other agencies. These agencies include 
Juvenile Probation and the San Francisco Unified School District. Methods used will include flyers. Invitation 
letters, presentations, church bulletins and word of mouth. 

The SFP does not have an admission policy. The program is an integrated component of a comprehensive 
set of programs that accepts participants from these other components, as well as referrals from other non-
profit and city agencies. . 

The BVHPF Youth Services will use the SFP Model to train youth and their primary caregivers in the SFP 14 
week. evidenced based practice curriculum is specifically designed for high-risk families. · SFP sessions 
include all the critical core components of effective evidence-based parenting programs (CDC, 2008) 
including but not limited to: parent positive interactions amongst family members; effective discipline, 
communication and healthy eatirig habits. 

Hie parenting sessions review appropriate developmental expectations and teach the caregivers to 
interact positively with children (such as showing enthusiasm and attention for good behavior and letting the 
childre!l take the lead in play activities, increasing attention and praise for positive children behav· 
positive family communication and healthy eating habits. 

The children skills training content includes communication skills to improve parents, peers and teacher 
relationships, hopes and dreams, resilience skills, problem solving, peer resistance, feeling identification, 
aoger management and .coping skills. 

The family practice sessions allow the parents and children time to practice what they learned in their 
individual sessions in experimental exercises. This is also a 'time for the four group leaders to coach and 
encourage family members for· improvement in parent/child interactions. The major skills to learn are: 
Child game, similar to therapeutic child. play where the parent allows the child to determine the play_ or 
recreation activity-Family meetings and effective communication exercises. 

Outcomes include increased family strengths and resilience and reduced risk factors for problem behavior 
in high risk children. This includes behavioral, emotional, academic and other related social problems. The 
SFP builds on protective factors by improving family relationships, parenting skills and improving the 
youth's social and life skills. 

Services will be provided onsite at our Youth Service located at 5015 Third Street. Depending on the 
needs of the families s.ervices will be provided off-site at an approved community based facility. 

Exit criteria a11d Process · 

Once the caregivers and youth complete the 14 week program they provide· the staff with a post-test 
evaluation: The youth are eligible for other programs within the BVHPF for aftercare services. ·Booster 
Sessions will be provided at 6 and 12 months following completion of the SFP class. 

1048 



Contractor: Bayview Hunters Point Founr · 'on 

City.i-Fiscal Year: FY' 14-15 

Appendix A- 5 

Contract Term: 07 /01 /14 - 06/30/15 

CMS#: 7013 

Cqmpliance Requirements 

a. In FY 2014-15, Contractor will enter data in compliance with the SFHN-BHS CalOMS Data Entry and 
Reporting Guidelines for all prevention activities funded th~ough the Substance Abuse Prevention 
and Treatment Block Grant on a weekly basis in full compliance with California Department of 
Health Care Services and SFHN-BHS CalOMS data entry and reporting requirements. 

b. In FY 2014-15, Contractor will achieve full compliance with the quarterly CalOMS Prevention· review 
and release of data by the California Department of Health Care Services and SFHN-BH as 
directed by the designated CYF SUD Prevention Coordinator per the following timetable: Quarter 1: 
1O/i5/2014, Quarter 2: 1 /15/2015, Quarter 3: 4/15/2015, and Quarter 4: 7 /15/2015. 

c. In FY 2014-15, Contractor will achieve 90% of CSAP Strategy service hour goals ·contained within 
FY 2014- 15 SFHN-BH-approved SUD Prevention Services work plans. 

d. In FY 2014-15, Contractor will submit quarterly reports to the CYF SUD Prevention Services Program 
Manager and designated Prevention Coordinator on progress toward the City and County of San 
Francisco Substance Abuse Prevention Services Strategic Plan goals and objectives in a format and 
·manner requested by SFHN-BH per the following timetable: Quarter 1: 1 0 /31/2014, Quarter 2: 
1 /'31 /2015, Quarter 3:.4/30/2015, and Quarter 4/ Annual Report: 7 /31 /2015. 

e. In FY 201-4-15, Contractor will meet SFP model fidelity requirements for ~nsuring that four 
certificated (completion of 16 hours of SFP training) staff offer SFP for each cycle. 

In FY 2014-15, Contractor will administer pre- and retro pre~/post-tests to participating youth and 

caregivers as part of the FY 2014-15 SFP Annual Program Evaluation and submit completed tests to SFHN

BHS within two_ weeks after graduation. 

7. Objectives and Measurements: 

A. Standardized Objectives 

"All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled CBHS Performance Objectives FYl 4-15." 

8. Continuous Quality Improvement: 

A. Our program identifies areas of improvement through multi-disciplinary case conferences which are 
conducted on a monthly basis. CAL OMS reports are reviewed and reconciled on a monthly basis by 
the Prevention Specialist, Clinical Director and Quality Assurance/Compliance person. The Prevention 
Specialist and the Youth Service staff receive continuing advice. as to use of evidence based practices in 
dealing ·with family issues of the participants. 

To ensure continuous monitoring, a list of contract performance objectives is provided to the Prevention 
Specialist. Outcomes are reviewed, analyzed and reconciled for accuracy with the CAL OMS reports 
prevention system. An annual performance assessment and improvement plan is used to track outcomes 
of mandatory objectives and reviewed on a quarterly basis. 
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B. Our program monitors documentation and quality of services by utilizing the SFP interventions which 
evaluated annua.lly using validated pre/post surveys that measure change in youth attitudes, beliefs, 
knowledge and behavior toward alcohol use, as well as the increase in protective factors within a 
young person's life that can .prevent or reduce alcohol use. The review process is conducted based on 
guidelines established by SFP curriculum. To ensure compliance with documentation of services, 
prevention data is analyzed by the Program Director in conjunction with the Clinical Director. All staff 
participants in scheduled documentation trainings provided by Department of Health Services. Staff 
meetings are also held on a weekly basis as a venue where staff can discuss administrative and clinical 
issues. The pre- and post-test questionnaires evaluation results are used to inform program planning. 

C. All program staff participants in an annual Cultural Competency /Law, Ethics and Boundaries training 
that utiJizes and evidence based practice in working with our targeted population of diverse 
underserved populations. Staff also participates in Cultural Competency Trainings sponsored by the . 
Department of Health (DPH) and CBHS. 

D. Bayview values program participants' opinions and suggestions for program improvements~ 
Participants are provided an opportunity to express views through annual client satisfaction surveys 
administered on an annual basis .. Participant suggestions are documented and then discussed with the 
multi-disciplinary staff.. Changes that improve the efficacy, quality or outcomes of. program services 
are prioritized for implementation. CBHS client satisfaction results are reviewed and discussed with 
staff and clients. 

The Youth Programs: Youth Moving Forward and the SFP will .comply with the San Francisco Health 
Commission, Local, State Federal and/or funding source policies and requireme~ts such as Health 
Insurance Portability Accountability Act (HIPM), and Cultural Competency. 

9. Required Language: 

A. For CBHS CYF SOC SUD Prevention Services: Contractor will adhere to all stipulated SFHN-BHS CYF 
requirements for SUD Prevention Services including all stipulations of content, service strategies, 
timelines, standards of practice, and reporting requirements as put forth by the SFHN-BHS CYF-SUD 
Prevention Services Program Manager, Mega-RFP-23-2009,. and the California Department of 
Health Care Services. · 

B. Changes may occur to the composition of CSAP Strategy prevention service targets during the 
contract year due to a variety of circumstances., Any such changes will be coordinated' between the 
contractor and the CBHS CYF SOC SUD Prevention Services Program Manager and will not 
necessitate a modification to the Appendix-A target population table. Contractor is responsible for 
fulfilling approved work plan service targets and for collaborating with the SFHN-BHS CYF SUD 
Prevention Services Program Manager on· any needed changes. 
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1. Identifiers: 
Program Name: 
Bayview Hunters Point Foundation 
Bayyiew Hunters Point IIJ.tegrated Behavioral Health Program (BVHP IBHP) 
Program Address: 
5 815 Third Street 
San Francisco, CA 94124 
Telephone: (415) 822-7500 or (415)~22-8200 
Facsimile: (415) 822-9767 or (415) 822-6822 
Jacob K. Moody, Executive Director 
Lillian Shine, Deputy Director 
Erin Zielinski, Program Director, Integrated Behavioral Health Services 
Alfredta Nesbitt, Director, Narcotics & Substance Abuse 
Program Code: 38513 

2. Nature of Document 

CNew [8]. Renewal D Modification 

3, Goal Statement 

The Bayview Hunters Point Foitndation Integrated Behavioral Health Program will provide 
integrated mental health and substance abuse services for adults, adolescents, and children. · 
The Foundation's goal is to: 

• Continue and expand inental health outpatient services for adults of all 
ages in a newly formed and integrated Bay View Hunters Point 
Foundation Integrated Behavioral Health Program (BVHP IBHP). 

• Establish adult substance abuse outpatient treatment for 70 adults 
·annually, co-located with mental health services at the BVHP IBHP. 

• Provide group behavioral health services so clients become self sufficient 
and independent 

( 

4. Target Population 

The BVHP IBHP will serve target population clients in San Francisco's mental health 
system who meet the County's eligibility guidelines and admissions criteria as identified 
through the ACCESS Information'referral system. More specifically, residents of Southeast 
Neighborhoods to include Potrero Hill and Visitation Valley, emphasi.Zing on residents in 
public housj.ng, including families and children of all cultural back rounds. In addition to 
schools that are located specifically within the SFUSD' s Bay View's Superintendent Zone. 
The Foundation plans to deliver outpatient behavioral health services that proportionally 
break down as follows: 

• About 90% of outpatient services delivered will be to mental health and/or integrated 
dual-diagnosis clients (e.g., to clients with serious behavioral health or co-occurring 
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mental health and substance abuse disorders). We estimate providing 285 adults with 
7,939 units of service in this service track each year. · 

• About 10% of services will be delivered to single substance-abuse-only diagnosis 
clients. We estimate providing 70 adults with 2,050 units of service in tlris service 
track each year. 

Both service tracks will serve all adult age ranges (ages 18+) from transition age youth 
(TAY) to adults and older-adults (60+). Because of the nature of the challenges and 
inequities in the community, targeted populations will naturally include adults from the 
following sub-groups: 

• Indigent, homeless or marginally housed: Due to poverty in the target area, many 
clients-about 35% -have these housing challenges. . 

• Victims of any type violence: Approximately 65% of clients present with trauma 
issues related to comml:inity, domestic, and or sexual violence. 

The target population to be served will include registered residents, meeting CBHS eligibility 
criteria who are: 

• Victims of racial/ cultural/language discrimination: Based on current data, we expect 
65% of clients to Qe low-income African American, 15% to be low-:.fficome Latino, 
5% to be low-income Caucasian, and 15% to be low-income Asian/Pacific Islander. 
Most have been victims of diScrimination. 

• TAY. aged 18-24: Historically, about 25% of clients fall in this age range. This group 
is development'ally distinct from other adults and can access s'ervices in our Youth 
Services Division as a first point of entry. 

• Older Adults aged 60+: Historically, about 10% of clients fall in this age range, 
however, most of these have entered.services under age 60, and turned 60 while in 
services. 

• Families: The focus of the BVHP IBHP is in· fact whole-family treatment. 
Recognizing that everyone is a product of family and environment, The Foundation 
wiil seek to increase integrated behavioral health services to pregnant women, who 
statistically fall into a higher risk category for becoming victims of violence. 

• LGBTQQ: Historically, about 1 % of clients identify themselves as LGBTQQ. · 
• Men who have sex with men/intravenous Qr methamphetamine users: Historically, 

about 1-2% of clients identify themselves in these categories. 

Clients will be residents from zip codes (but not limited to) 94124, 94134 and 94107. This 
will include Potrero Hill and Visitation Valley neighborhoods, with special attention ·paid to 
residents in public housing and parents of children attending schools within The Bayview 
Superintendent School Zone. There is also a special focus on the provision of outpatient 
services to mentally ill ethnic minority populations, and to offer information and services in 
the primary language of the client. The IBHP provides mental health interventions to 

. residents of San Francisco who have co-occurring chronic mental. and substance abuse 
disorders, with an emphasis on reducing the number of people requiring more intensive 
levels of care. Through treatment and community services, logical, coordinated 
interventions will be provided to adult, adolescent and child residents of San Francisco. 
These services will be rehabilitation oriented and directed toward relieving or reversing the 
symptoms of emotional and mental disorders, and to reduce inpatient hospitalizations. These 
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services are provided to children, adolescents, and adults. Outpatient services are provided 
on a regularly scheduled basis, with arrangements made for non-scheduled visits during 
times of increased stress or crisis. In promoting comprehensive care; services are provided 
at sites other than the mental health clinic (i.e., schools, etc.). As indirect and or 
collaborative services are provided to other individuals who play significant roles. ill. the care 
of clients, as well as to. agencies and programs offering direct services in the community. 

5. Modality of Service/Intervention 

Units of Service (UOS) Description Units of Number of Unduplicated 
Service Clients Clients (UDC) 

Mental Health Services: 293, 163 100 350 

Medication Support 34,672 75 
.. 

Crisis Intervention 1,386 5 

Case Management Brokerage 39,074 125 

Community Client Services 400 45 

Total UDC Served 368,695 350 

6. Methodology 

A. Community Engagement and Outreach 
BVHPF IBHP conducts community engagement and outreach through various 
community activities and agencies within Bay View Hunter's Point, Potrero Hill, and 
Visitation Valley. We will participate in city-wide events such as Homeless Connect. 
Different staff members will participate in various service provider networks or sit on 
various boards that involve community organizations and groups specific to the Bay 
View Hunter's Point neighborhoods. When appropriate, IBHP fliers are left for 
advertisement and connections. y.r e use the Internet to reach beyond our targeted 
neighborhood of the southeast section of the city. 

B. AdmissiOn Criteria · 
Clients served at BVHPF's !BHP.must meet requirements of CBHS and SFDPH. They 
must be a San Francisco County resident and meet medical necessity to be enrolled in our 

· outpatient IBHP. If they are in-between counties, they can be se.en for services up to 3 0 
days, meeting the requirements for Medi-Cal ·eligibility or Healthy San Francisco .. An 
additional option is allowed if one's income level is within the state's uniform ·patient fee 
schedule for community mental health services. They may also qualify based on 
assessments done through ERMHS and the SFUSD. 
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C. Delivery Model 
The following is a detailed summary of how IBHP conducts outpatient services. In all· 
cases, there will be close monitoring and oversight by the clinician addressing the· 
different stages of change in recovery to ensure the stability and consistency of treatment: 

Program services will be delivered within the context of guidelines, which include: 
System-wide standards of accountability based on cost, access, quality and 
outcomes. 
A single point of entry for adult and children's services 
A common de:finition,of the priority target population . 
The use of common admission and discharge criteria coordinated care for all 
clients · 
To provide services that are culturally and linguistically appropriate 
The provision of a standard core of services in each cluster 

To fulfill the public mental health system's mission of serving as the system of care for 
·San Frandscans, the IBHP will participate in the CBHS Advanced Access initiative by: 

• Providing intake assessment and medication evalti.ation, as needed, within 24-48 
hours ofrequest · 

• Ensuring timely collection and reporting of data to CBHS as required. The 
Outpatient Mental Health Family Center will provide quarterly measures of new 
client demand according to Advanced Access reporting methodology, and more 
frequently if required by CBHS 

• Providing and documenting the initial risk assessment using CBHS' short 
assessment form within AVATAR within 24-48 hours of request for service; 

• Adhering to CBHS guidelines regarding assessment and treatment of indigent 
(uninsured) clients. 

• Measuring delay of access for both new and ongoing clients on at least a monthly 
· basis accordmg to Advanced Access reporting methodology, and more 
frequently if required by CBHS. 

Within the Foundation's ongoing program and services planning, strategies for the design 
and implementation ofW ellness and Recovery models of care represent efforts of highest 
priority. In promoting integrated services based on behavioral health models, the 
Foundation !s developing Wellness and Recovery models specifically within its mental 
health and substance abuse programs. Staff and clients of these programs have 
participated in a number of forums and activities, which serve as the basis for the 
implementation of a newly formed rehabilitative and wellness/recovery project. The 
principles guiding the work of this project support vocational, rehabilitative, and 
consumer-operated projects, and promote enhanced and sustainable levels of functioning 
and well-being for program clients. Beginning July 1st, for clients.needing substance 
abuse services, these services will be provided by a mental health licensed or li~ensed 
eligible staff member through the Integrated Behavioral Hei:tlth Program, ·the services 
provided will be substance abuse specific and will be charted in a_ separate section of the 
client's mental health chart. The mental health clillician will in<?lude substance abuse 
services within the client's mental health treatment plan of care, and use substance abuse 
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severity screening tools Buch as CAGE or the Addiction Severity Index, in addition to 
completing the substance abuse specific treatment plan of care within Avatar. 

The Integrated Behavioral Health Program will participate in the CBHS Advanced 
Access initiative, including ensuring timely measurement of data at the site and reporting 
of data to CBHS as required and which may be changed from time to time with prior 
notice from CBHS. The Behavioral Health Program will provide and document the 
initi~ risk assessments using the CBHS Short Assessment form within 24-48 hours of 
request for service. The Behavioral Health Program will adhere to CBHS guidelines 
regarding assessment and treatment of indigent (uninsured) clients. · 

Additionally, IBHP BVHPF will be creating a partnership with Foster Care Mental 
Health Services (FCMHS) that will be billed as q carve out specialty at a specific cost. 
reimbursement rate (TBD). This partnership will allow 1.0 FTE to work specifically with 
the parents of children that come through the FCMHS. This service is meant to start the 
engagement process for the at risk parent of the FCMH youth client, in behavioral health 
and after care services. This 1.0 FTE wi~l provide five individual sessions focused on 
risk screening and determ1ning if the parent meets medical necessity for outpatient 
'behavioral health services. The first three sessions will focus on behavioral health 
assessment, the remaining two sessions will focus on collaborative and case. management 
services to make sure that the parent of the FCMH youth can obtain necessary services 
i.e, vocational training services, medication management, wrap around to succeed as a 
permanent support person in their child's life outside of the Foster Care Mental Health 
system. 

Program services will be delivered within the context of integrated mental health and 
·substance abuse service guidelines, which include several components of integiated 
programs considered evidence:-based according to Drake, Essock, and colleagues (2001). 
These components include: · 

• Staged interventions where stages of treatment (engagement, persuasion, active 
treatment and relapse prevention) are delivered based on individual readiness for . · 
each stage. 

• Motivational interventions which involve helping the individual identify goals 
and recognize that not managing one's illnesses interferes With attaining these 
goals .. 

• Counseling to help clients develop skills and supports to control symptoms and 
pursue an abstinent lifestyle. 

• Social support interventions which recognize the role of social networks and peer 
support in recovery from dual disor_ders. · 

• Long-term perspective which recognizes that recovery may occur over months or 
years. 

• Comprehensiveness .in helping an individual transform many aspects of their iife 
habits, stress, management, friends, activities and housing. 

• Cultural sensitivity and competence which are critical to engaging clients. 
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·Hen; are some ofthefollowing strategies that clinicians, interns and trainees will use: . 
Motivational Interviewing, Cognitive Behavioral Therapy, Insight Oriented Therapy, Family 
Systems Therapy, Evidence-Based Practices. All strategies listed will use in one form or 
another: 

• Assessments 
• Group Therapy 
• Individual Therapy 
• Collateral Services 
• Targeted Case Management 
• Medication Support Services 
• Crisis Intervention 

· • Case Management/Brokerage 
• Services to Dually Diagnosed Clients 
• Referral Services 
• Urgent Care 

The Behavioral Health Program operates from 9:00 A.M. to 5:00 P.M. Monday through Friday. 
Early morning or Late evening services are available by appointrhent. Referral and intake 
services are.coordinated through the IBHP staff members. 

The IBHP will provide services in the preferred language of the consumer (including sign 
language as provided through th~ Department of Public Health) and will make provisions for the 
use of trained interpreters when needed. 

D. Exit Criteria 
The exit criteria for BVHP IBHP is based upon the client indicating that they have met 
their goals for treatment: Staff will meet with clients to process terminating treatment 
and that a client's goals have, in fact, been met. Staff will have provided linkages to 
outside independent services such as housing, case managers, medical providers, job 
training, substance abuse and medication services during treatment so that there is a 
network of continuous resources for the client, if need be. These criteria may also be met 
by a client becoming a meds-only client. 

E. Staffmg 
The Bayview Hunters Point Integrated Behavioral Health Program is a component of 
a community-based human service agency representing a diverse, multi-ethnic 

. population. The program is staffed with licensed and license-eligible marriage & family 
therapists, social workers, psycholo~sts, and board certified psychiatrists who are 
oriented to the community and responsive to the issues of ethnicity, culture, language, 

·and gender. We also have an internship (trainee) program, consisting of four graduate
leveled PsyD. Candidates, that represents a broad range of different cultures to ~erve the 
. diverse population of clients at BVHPFCI IBHP. These trainees are supervised by our 
. licensed clinical supervisor, and provide six hours of direct service to our clients at the 
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~HP. The Foundation understands the importance of race, culture and language in its 
service provision, and maintains staffing and programming which appropriately respond 
to these issues. Recruitment and hiring of staff ensures competency to deliver and 

. manage culturally and linguistically appropriate services to the population served, and 
provision of effective program and therapeutic interventions designed to meet the special 
clinical needs of diverse populations. Diverse populations include those from racial, 
ethnic and cultural backgrounds, homeless individuals, and individuals or'varied sexual 
orientations and disabilities. 

7. Objectives and Measurements 

A. Required Objectives 

All objectives, and descriptions of how objectives will be measured, are contained in the 
CBHS. document entitled Performance Objectives FY 14-15. 

B. Individualized Program Objectives 
None 

8. Continuous Quaµty Improvement 

A committee of three staff~ one licensed that meets once a week for an hour and a hill to 
randomly go through client's charts. 

The way that we determine what charts have to be PURQC's is the following: 

Two months or 15 hours after the date of opening we require all of our clinicians to PURQC 
their client's chart. We have a 12 point check list; 

1) Assessment 
2) Diagnosis (accurate and justified) 
3) Treatment Plan of Care Goals specific, observable or quantifiable; reflected in 
notes and client's signature with date 
4). Progress notes (include intervention and response) 
5) Treatment modalities/frequency, appropriateness in relation to treatment plan 
6) Case conference requirements~ ROI's appropriate and in clt's file 
7) St~p~ down required and why 
8) Termination and Discharge 
9) Co~ Signature is missing which document 
10) Referrals 
11) Discuss w supervisor 
12) Other 
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With a, "Recommendation Feedback to the Clinician" section to fill out. This is where we 
indicate that signatures are missing, ID boxes at the top of each page front and back need to be 
filled out, :make goals quantifiable etc. From this info gathered, we either approve the PURQC 
and give authorization in accordance with the PURQC SFCBH Adult/Older Adult Service 
Intensity Guidelines, or not. The other options are approved with adjustment based on the 
information gathered from this form, conditional approval and resubmit within a week'.$ time or 
denied, and for what reason. The reviewer signs the form and dates it. We keep a log of all of the 
PURQC forms signed, approved or disallowed, and the number of hours requested for · 
authorization. We return the PURQC recommendations to the clinicians of clients' charts for 
the clinicians to make appropriate corrections and return the recommendation sheet to the 
PURQC committee the following week to reView again. Once the initial PURQC is authorized, 
the chart is theri PURQC'd once a year in accordance to the client's treatment plan of care 
renewal date. 

In the monthly staff meetings we will discuss quality performance objectives with all staff 
members to review what BVHP IBHP's policies and procedures are so that the 8551-3 ( adult 
program) can stay on track with the mandated CBHS FY 14-15 performance objectives. This 
will include internal trainings on all objectives relevant to out-patient mental health services as 
listed in section seven of this document. In addition, the program director and cliriical 
superVisor will run certain AVATAR reports to monitor performance objectives internally and 
intercede when we find there are issues. This will be done on a weekly/ bi-monthly/monthly 
basis to assure the quality of clinical documentation for a client's chart. Regarding cultural 
competency, staff members of BVHP IBHP will attend trainings on various cultural issues given 
by CBHS and/or SFDPH when offered In addition, the program director will set up variou~ 
guest speakers and trainings to be offered on site to BVHPF IBHP staff. When a direct client 
request is made, the program director and clinical supervisor will accommodate the client's 
request to the best of our ability, and in the best interest of the cli~t's treatment. For example, 
offe$g a client an African American female therapist .. We also make available required forms to 
be filled out by the client in the language they are tl:i.e most familiar with. 

9. Required Language (if applicable): 
NIA 
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Bayview Hunters Point Integrated Behavioral Health Program for Children (BVHP IBHPC) 
Program Address: 
5 815 Third Street 
San Francisco, CA 94124 
Telephone: (415) 822-7500 
Facsimile: (415) 822-9767 
Jacob K. Moody, Executive Direetor 
Lillian Shine, Deputy Director 
Erin Zielinski, Program Director, BVHP IBHPC 
Program Code: 38516 

2. Nature of Document 

CNew. lR1 Renewal a Modification 

3. Goal Statement 

The BVHP IBHPC provides behavioral health and prevention services to children, 
adolescents, and their families. BVHP IBHPC provides age-specific outpatient behavioral 
health services to children through the age of 18 to: 

. • improve functioning in the home, school, and community, 
• improve family support to caregivers, 
• promote .growth and develOpment, 
• prevent psychiatric decompensation 

Services will be provided in a culturally sensitive, community-based setting. Prevention 
and early intervention services will be provided through behavioral health consultation on 
site at the BVHP IBHPC's clinic, in classrooms throughout various SFUSD schools and 
in community based childcare settings when appropriate. 

4. Target Population 

The BVHP IBHPC will serve a target population of clients in San Francisco's behavioral 
health system who meet the County's eligibility guidelines and admissions criteria as 
identified through the Access Information referral system. More specifically, residents of 
Southeast Neighborhoods to include Potrero Hill, Visitation Valley, and Sunnydale 
emphasizing on children and families in public housing, of all cultural backgrounds. In 
addition, we will be focusing on schools that are located specifically within the SFUSD's 
Bay View's Superintendent Zone. Referrals will be accepted from various city-wide 
children, youth, and family programs, including Access, ERMHS (Educationally Related 
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Mental Health Services- formally AB3632), Foster Care Mental Health, Child Crisis, 
Family Mosaic, CPS, and The Juvenile Justice System · 

BVHP IBHPC has provided services for the following populations of children: 

• preschool aged children with social-emotional difficulties, often associated with 
developmental delays 

• school-aged children eligible for .ERMHS services who require psychotherapy to 
benefit from special education 

• children and youth with behavioral difficulties, often at risk of school suspension 
• children involved with child welfare due to neglect or abuse 
• children exposed to family -0r community violence 
• . children whose parents are recovering from substance abuse or addiction 
• youth involved with juvenile probation due to conduct disorder or gang involvement 

Approximately 81 % of the children served are African-Americans; about 7% Latino, 6% 
Asian /Pacific Islander and 5% Caucasian; with 95% are EPTSD Medi-Cal eligible. 

5. Modality of Service/Intervention 

A. Definition of Billable Services: 

Mental Health Services, Assessment, Therapy, Collateral, Case Management, Crisis 
Intervention, Outreach Services/Consultation Services 

The program will adhere to CBHS guidelines regarding assessment and treptment of 
indigent child and adoles1:1ent clients, who will be referred to Medi-Cal, Healthy Families 
or Healthy Kids, if eligible. 

Units of Service (UOS) Description Units of Number of Unduplicated-
Service Clients Clients 

(UDC) 
MerJ.tal Health Services: 160,025 .88 88 

Medication Support 3,388 

Crisis Intervention 758 
Case Management Brokerage 12,526 
Community Client Services 121 

Total UDC Served 1 76,818 88 
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BVHP IBHPC conducts community engagement and outreach through various 
community activities and agencies within Bay View, Hunter's Point, Potrero Hill, and 
Visitation Valley. We will participate in city-wide events. Different staff members.will 
participate in various service provider networks or sit on various boards that involve 
community organizations and groups specific to the Bay View Hunter's Point 
neighborhoods. When appropriate, IBHPC. fliers are left for advertisement and 
connections. We use the Internet to reach beyond our targeted neighborhood of the 
southeast section of the city. 

6B. Admission Criteria 

Clients served at BVHPF' s IBHPC must meet requirements of CBHS and SFDPH. They 
must be a San Francisco County resident and meet medical necessity to be enrolled in 
BVHP IBHPC. If they are in-between comities, they can be seen for services up to 30 
days, meeting the requirements for Medi-Cal eligibility or Healthy San Francisco. An . 
additional option is allowed if one's family income level is within the state's uniform 
patient fee schedule for community mentai health services. They may also qualify based 
on assessments done through ERMHS, SFUSD, SIT (Student Intervention team) and 
Child Crisis. 

6C. Delivery Model 

The following is a detailed summary of how IBHPC conducts outpatient services. In all 
cases, there will be close monitoring and oversight by the clinicians and program 
supervisors, addressing the different stages of change in recovery to ens'ure the stability 
and consistency of treatment: · 
Program services will be delivered within the context of integrated mental health and 
s:ubstance abuse service guidelines, when appropriate. This includes several components 
of integrated programs considered evidence-based according to Drake, Es sock, and· 
colleagues (2001). These components include: 

• Staged interventions wh~re stages of treatment (engagement, persuasion, 
active treatment and relapse prevention) are delivered based on individual 

· readiness for each stage. 
• Motivational interventions which involve helping the individual identify 

goals and recognize that not managing one's illnesses interferes with 
attaining these goals. 

• Co1:1nseling to help clients develop skills and supports to control symptoms 
and pursue an abstinent lifestyle. 
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• Social support interventions w~ch recognize the role of social networks 
and peer support in recovery from dual disorders. 

· • Long-term perspective which recognizes that recovery may occlir over 
months or years. 

• Comprehensiveness in helping a child and their family transform many 
aspects of their life habits, stress, management, friends, activities and 
educational goals. 

• Cultural sensitivlty and competence which are critical to engaging clients. 

Here are some of the j()llowing strategies that clinicians and interns will use: 
Motivational Interviewing, Cognitive Behavioral Therapy, Insight Oriented Therapy, 
Family Systems Therapy, Evidence-Based Practices. These strategies mentioned will use 
the following in one form or another: 

• Assessments 
• Group Therapy 
• Individual Therapy 
• Collateral Services 
• Targeted Case Management 
• Medication Support Services 
• Crisis Intervention 
• Case Management/Brokerage 
• Services to Dually Diagnosed Clients 
• Referral Services 
• Urgent Care 

The IBHPC operates from 9:00 A.M. to 6:00 P .M. Monday through Friday. Early 
morning or evening services are available by appointment. Referral and mtake services 
are coordinated through the IBHPC staff members and supervisors for approval. When 
parents call, they are offered an intake appointment within 24 to 48 hours. Evening 
appointments can be arranged. Children are generally seen before or after school. 

The IBHPC utilizes brief therapy strategies in a flexible, creative manner. Intensive 
services are offered during the first two months. Less intensive services are available 
afterward for fo.llow-up and support as needed. Information and referral are provided for 
a wide range ofrelated programs in the community. 

Both individual and conjoint family sessions are provided for children, their caregivers, 
and their family. The child is usuaily assessed in a play therapy setting. Classroom. 
observation, on-site collaboration and problem-solving with teachers and other para
professional school support staff, is provided on ·a regular basis. The assigned therapist at. 
BVHP' s IBHPC will attend individual educational placement meetings to determine the 
medical necessity for out-patient behavioral health services on a case by case basis. 
Outreach visits to the home, hospital, or juvenile hall are also offered when necessary. 
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The exit criteria for BVHP IBliPC is based upon the client, family, or other outside 
agencies in where behavioral health services are required by, indicate that they have-met 
their goals for treatment. Staff will meet with the client and family members, along with 
any additio:o.al collateral program team members, to process terminating treatment (!.lld 
that a client's goals have, in fact, been met. Staff will have provided linkages to outside 
independent services such as special educational serVices .at another school, housing, case 
managers, medical providers, job training, substance abuse and medication services 
during treatment so that there is a network of continuous resources for the client, and 
their family if need be.. These criteria may also be met by a client becoming a meds-only 
client, transitioning out of children's services and into TAY services, or all other special 
outside program requirements have been met. 

6E. Staffing· 

The BVHP IBHPC is a component of a community-based human service agency 
representing a diverse, multi-ethnic population. The program is staffed with licensed and 
license-eligible marriage & family therapists, social ·workers, psychologists, and board 
certified psychiatrists who are oriented to the community and responsive to the issues of 
ethnicity, culture, language, and gender. We also have· an intemshlp program, consisting 
of four graduate-level registered interns with the California Board of Behavioral Sciences 
that represent a broad range of different cultures to serve the diverse population of clients 
at BVHP IBHPC. The Foundation understands the importance of race, culture and 
language in its service provision, and maintains staffing and programming which 
appropriately respond to these issues. Recruitment and hiring of staff ensures 
competency to deliver and manage culturally and linguistically appropriate services to the 
population served, and provision of effective program arid therapeutic interventions 
designed to meet the special clinical needs of diverse populations. Diverse populations 
include those from racial, ethnic and cultural. backgroun_ds, the homeless, and individuals 
of varied St(xual orientations and disabilities. 

7. Objectives and Measurements 

A. Required Objectives 

All objectives and descriptions of how objectives will be measured are contained 
in the CBHS do~ument entitled Performance Objectives FY 14-15 .. 
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B. Individualized Program Objectives 
None 

8. Continuous Quality Improvement 

We have a committee of three staff- one licensed that meets once a week for an hour and a half 
to randomly go through client's charts. 

The way that we determine what charts have to be PURQC's is the following: 

One month or 15 hours after the date of opening we require all of our clinicians to PURQC their 
client's chart. We have a 12 point check list: 

1) Assessment 
2) Diagnosis (accurate and justified) 
3) Treatment Plan of Care Goals specific, observable or quantifiable; reflected in notes and 
client's signature with date 
4) Progress notes (include intervention and response) 
5) Treatment modalities/frequency, appropriateness in relation to treatment plan 
6) Case conference requrrements- appropriate ROI's and in the client's file 
7) Step- down required and why 
8).Termination and Discharge 
9) If a Co- Signature is missing and on which document 
10) Referrals 
11) Discuss with supervisor 
12) Other 

We have a, 'Recommendation Feedback to the Clinician' section to fill out. This is where we 
indicate that signatures are missing, ID boxes at the top of each page, front and back, need to be 
filled out, or make goals quantifiable etc. From this information gathered, we either approve the 
PURQC and give authorization in accordance with the PURQC SFCBH Children's Service 
Intensity Guidelines, or not. The other options are, approved with adjustment, based on the 
infomiation gathered from this form. Conditional approval, authorization is granted and 
resubmitted within a week's time or denied. The reviewer signs the form a:i:id dates it. We keep a 
log of all of the PURQC forms signed, approved or disallowed, and the number of hours · 
requested for authorization. We return the PURQC recommendations to the clinicians of clients' 
charts.for the clinicians to make appropriate corrections and return the recommendation sheet to 
the PURQC committee the following week to review again. Once the initial PURQC is 
authorized, the chart is then PURQC'd once every six months in accordance to the client's 
treatment plan of care renewal date. · · 

In our monthly staff meetings we will discuss quality performance objectives with all staff 
members to review what BVHP IBHPC's policies and procedures are so that the 8551-6. 
(children's program) can stay on track with the mandated CBHS FY 13-14 performance 
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objectives. This will include internal trainings on all objectives relevant to out-patient mental 
health services as listed in section seven of this docillnent. In addition, the program director and 
clinical supervisor will run certain AVATAR report~ to monitor performance objectives 
internally arid intercede when we find there are issues. This will be done on a weekly/ bi-

. monthly/monthly basis to assure the quality of clinical documentation for a client's chart. 
Regarding cultural competency, staff members ofBVHP IBHPC will attend trainings on various 
cultural issues given by CBHS and/or SFDPH when offered. In addition, the program director 
will set up various guest speakers and trainings to be offered on site to BVHP IBHPC staff. 
When a direct client request is made, the program director and clinical supervisor will 
accommodate the client's request to the best of our ability, and in the best interest of the client's 
treatment. For example, offering a client an African American female therapist. We also make 
available required forms to be filled out by the client in the language they are the most familiar 
with. 

9. Required Language (If applicable): 

NIA 
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1. Identifiers: 
Program Name: Anchor Program 
Program Address: 1701 Ocean Avenue 
City, State, ZJP: San Francisco, CA 94112 
Telephone: (415) 452:-2202 FAX: (415) 334-5712 
Website Address: 

Contractor Address: 150 Executive Park Blvd., Suite 2800 
City, State, ZJP: San Francisco, CA 94135 
Person Completing this N~ative: Kim Shine . 
Telephone: (415) 468-5100 
Email Address: Lillian.shine@bayviewci.org 

Program Code(s): 38A13 

2. Nature of Document: 

D New [8'.I Renewal D Modification 

3. Goal Statement: 

i Appendix A-8 
Contract Term 7/01/14 through 9/30/14-

The Anchor Project is a collaborative venture between Community Behavioral Health Services and Golden 
Gate Regional Center. It involves a multi-disciplinary team working out of the O.M.I. Family Center. The 
program is funded by Comm~ty Behavioral Health Services .. 

4. Target Population: 

The target population for this project will be forty ( 40 - 60) "high risk" adults with developmental and 
mental health disapilities and/or accompanying behavioral difficulties. · 

State Definition of Developmental Disability: 
"Developmental Disability" means a disability which originates 

Federal Definition of Developmental Disability: . 
For purposes of the Development~ Disabilities Act, a developmental disability is a severe, chronic 
disability of a person which 

Is attributable to a mental or physical impairment or combination of mental and physical 
impairments, 
Is manifest before age 22, 

• Is likely to continue indefinitely, 
Results in substantial functional limitations in three or more of the following areas of major 
life activity: self-cary, receptive and expressive language, learning, mobility, self-direction, 
capacity for independen.,t language, capacity for independent living, or economic self
sufficiency; and 
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Reflects the need for combination and sequence of special~ interdisciplinary, or generic care, 
treatment or other services that are lifelong or extended duration and individually planned 
and coordinated. 

The target population ineiudes males and females 18 to 65 year of age who: 
Have histories of multiple admissions to psychiatric emergency services and inpatient 
facilities, 
Have seizure disorders, 
Have histories of unsuccessful placements, 
Have drug and alcohol problems, 
Have a history of one or more of the following behav~ors: aggressive physical and verbal 
behaviors, assaultive or self-injurious behavior, suicidal threats, :fire-setting, s_exual assault 
or sexually acting out, and dementia. . 

. The zip code where services will be delivered is 94112 .. 

Adolescents will be admitted to the project on a case-by-case basis. 

5. Modali s)/lntervention(s : 
Units of Service (UOS) Description 
(add more rows if needed) 

Mental Health Services 
1.0 FTE x 40 hrs/wk x 12 wks x 87% LOE 

Total UOS Delivered 
Total UDC Served 

6. Methodology: 

Units of 
Service 
(UOS) 

Number Undupli 
of -cated 

Clients Clients 
(NOq (UD 

Prioritization oflimited resources to serve. those most in need. Need clearly defined by 
target population criteria used Uniformly across the system; 
Development of a single network of services by strengthening th~ partnership between 
private (contractors) and public (civil service) services, working toward a common goal of 
serving the identified target population; . · 
Linkage of high user clients to services in order to hospitalize fewer Anchor Project patients 
annually; 
Deliver cost effective services in a manner consistent with maximizing the use of limited 
staff resources via treatment methods (groups, off-site services, urgent care) which 
maximizes treatment effectiveness while reducing client dysfunction and therefor~ reducing 
cost of.service · 
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7. Objectives and Measurements: 

A. Required Objectives 

All objectives, and descriptions of how objectives will be measured, are contained in the CBHS 
document entitled Performance Objectives FY 14-15. 

B. Individualized Program Objectives 

None 

8. · Continuous Quality Improvement: 

The Anchor Program. CQI activities are designed to enhance, improve and monitor the quality of services . 
delivered at both programs. · 

A. The pro gram identifies areas of improvement through chart reviews· 
and case conferences which are conducted on a monthly basis. 
Avatar reports are reviewed ap.d reconciled on a monthly basis by the Medical Records 
Staff. Participants in the case conference meetings include Program Director and Clinical 
Supervisor. The clinical supervisor receives monthly supervision from the Program 
Director where they are advised on client cases such as treatment planning, continued 
care and discharge status. · 

To ensure continuous monitoring, a list of contract performance objectives is provided to 
all staff. Outcomes are reviewed, analyzed and reconciled for accuracy with the Avatar 
reports. An annual performance assessment and improvement plan is used to track 
outcomes of mandatory objectives and reviewed on a quarterly basis. 

· B. The program monitors documentation quality by reviewing 
case files through periodic reviews. The review process is conducted based on guidelines 
set forth by the Department of Public Health (DPH) and Community Behavior Health 
Services (CBHS). To ensure compliance with documentation of treatment plans, case 
not(!s and timely signatures, monthly chart reviews are conducted by clinical supervisor, 
then discussed with program director for follow-up issu~s. All staff participates in annual 
documentation trallµngs provided internally and by Community Behavioral Health 
Services. Staff meetings are also held on a monthly basis as a venue where staff can 
discuss administrative and clinical issues. 

C. All program staff participates in an annual Cultural Competency/ 
Law, Ethics and Boundaries Training- geared towards providing an understanding and 
acceptance· of beliefs, values, ethics of others and skills that are necessary to work with 
and serve diverse populations. Staff also participates in Cultural Competency Trainings 
sponsored by Department of Public Health (DPH) and Community Behavior Health 
Services (CBHS). . 
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D. The Anchor Program values client opinions and suggestions for program 
Improvements. Clients are provided an opportunity to express their views through client 
satisfaction surveys administered on an annual basis. CBHS client satisfaction results are 
review~d and discu8sed with staff and clients. 

The Anchor Program will comply with San Francisco Health Commission, Local, State, 
Federal and/or Funding Source policies and requirements.such as Health Insurance 
Portability Accountability Act (HIP AA), and Cultural Competency. 

9. Required Language: 

NIA 

j 

1070 



Contractor: Bayview Hunters Pr· ·Foundation 
Program: Family Mosaic Project 
City Fiscal Year.14-15 
.CMS#: 7013 

1. Identifiers: 

r \ Appendix A-9 
Contract Term 7 /01/14 through 6/30/15 

Program Name: Bayview Hunters Pont Foundation (Fiscal Intermediary) 
Family Mosaic Project 
Program Address: 1309 Evans Street 
City, State, ZIP: San Francisco, CA 94124 
Telephone: (415) 206-7645 FAX: (415) 206-7630 
Website Address: · 

Contractor Address: 150 Executive Park Blvd, Suite 2800 
City, State, ZIP: San Francisco, CA 94134 
Person Completing this Narrative: Kim Shine, Deputy Director 
Telephone: (415) 468-5100 
Email Address: Lillian.shine@bayviewci.org 

program Code(s): 8957 

2. Nature of Document: 

D New fZI Renewal D Modification 

3. Goal Statement: 

The goals of the Family Mosaic Project are to provide a system of coordinated interdepartmental 
services to severely emotionally disturbed children and their families; reduce out-of-home 
placements of children; stabilize existing placements, and improve the overall functioning of 
children served by the Project. 

4. Target Population: 

Severely emotionally disturbed children ang adolescents between the ages of 3 
and 16 who are in out-of-home placements or who are at risk for out-of-home 
placements. · · 

5. Modali (s /lntervention(s 
Units of Service (UOS) Description 

Conserv-Adm 
15,664 staff minutes 

Total UOS Delivered 
Total UDC Served 

Units of Number Undupli 
Service of -cated 
(UOS) Clients 

(NO 

15,975 
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6. Methodology: 

Gase managers coordinate services available through the Department of Health Care Services, 
Department of Socjal Services, Juvenile Justice, San Francisco Unified School District and private 
providers. The program also works with community agencies to develop wrap-around services 
tailored to the unique needs of the individual child. Primary funding is through a capitated, 
managed care contract with the California Department of Health Services. 

7 .. Objectives and Measurements: 

A. Required Objectives 

All objectives, and descriptions of how objectives will be measured, are containe4 in the C~HS 
document entitled Performance Objectives FY 14-15. · · 

B. Individualized Program Objectives 
None 

8. C~ntilluous Quality Improvement: 

The Family Mosaic Program CQI activities are designed to enhance, improve and monitor the quality of 
services delivered at both programs. · 

A. The program identifies areas of :improvement through chart reViews 
and case conferences which are conducted on a monthly basis. 
Avatar reports are reviewed and reconciled on a monthly basis by the Medical Records 
Staff. Participants in the case conference meetings include Clinical Supervisor and Case 
Managers. The Case Managers receives monthly supervision from the Clinical 
Supervisor where they are advised on client cases such as treatment planning, continued 
care and discharge status. 

To ensure continuous monitoring, a list of contract performance objectives is provided to 
all staff. Outcomes are reviewed, analyzed and reconciled for accuracy with the Avatar 
reports. An annual performance assessment and improvement plan is used to track 
outcomes of mandatory objectives and reviewed on a quarterly basis. 

B. The program monitors documentation quality by reviewing 
case files through periodic reviews. The review process is. conducted based on guidelines 
set forth by the Department of Public Health (DPH) and Community Behavior Health 
Services (CBRS). To ensure compliance with documentation of treatment plans, case 
notes !lfld timely signatures, monthly chart reviews are conducted by clinical.supervisor, 
then discussed with program director for follow-up issues. All staff participates in annual 
documentation trainings provided internally and by Community Behavioral Health 
Services. Staff meetings are also held on a monthly basis as a venue where staff can 
discuss administrative and clinical issues. 
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C.- All program ~taff participates in an annual Cultural Competency 
Law, Ethics and Boundaries Training- geared towards prQviding an understanding and 
acceptance of beliefs, values, ethics of others and skills that are necessary to work with 
and serve diverse populations. Staff also participates in Cultural Competency Trainings 
sponsored by Department of Public Health (DPH) and Community Behavior Health 
Services (CBHS). 

D. The Family Mosaic Project values client opinions and suggestions for program 
Improvements. Clients are provided an opportunity to express their views through client 
satisfaction surveys administered on an annual bas~s. CBHS client satisfaction results are 
reviewed and discussed with staff and clients. ' 

The Family Mosaic Project will comply with San Francisco Health Commission, Local, 
State, Federal and/or Funding Source policies and requirements su~h as Health Insurance 
Portability Accountability Act (HIP AA), and Cultural Competency .. 

9~ Required Language: 
NIA 
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. 1. Program Name: Jelani House 
Program Address: 1601 Quesada Avenue 

Telephone: 
Facsimile: 
Program Code: 

San Francisco, CA 94124 
(415) 822-5971 
(415) 671-1042 

01452(adults) 01455(children) 

2. Nature of Document (check one) 

D New [gj· Renewal D Modification 

3. Goal Statement 
Jelani, lnc.'s goal is to·provide a safe and welcoming environment where families can recover from the 
harmful effects of substance abuse. 

4. · Target Population 
· The target population for this program is pregnant/postpartum women and women with children under the 
age of six years old. Women who are utilizing methadone maintenance are welcome. 

Key target population: 
)> Gender: Pregnant/Postpartum Women 

. )> Age: Women 18 years and older with children up to the age of 6 years old 
)> Women who are low in~ome, unemployed, and homeless 

5. Modalit ies /Interventions 
Units of Service (UOS) Description 

, (add more rows if needed) 

SA Residential Recovery/ Long Term (over 30 days) 
1.20 FTE x 16 beds x 48 weeks x level of effort 80% 

Total UOS Delivere~ 

Total UDC Served 

The modality of this program is family residential treatment. 

Units of 
Service 
(UOS) 

2,469 

NL.i"mberof 
Clients 
(NOC) 

8 Beds 

Unduplicate.d 
Clients (UDC) 

15 

Jelani House is a six-nine month minimum residential mental health, substance abuse treatment program 
for dually diagn<;>sed pregnant/postpartum women and women with children. 

6. Methodology 
Jelani House provides residential mental health & drug treatment services that are gender specific, trauma 
informed, and support the ultimate health of the family. Jelani House applies a holistic approach to treatment 
that more effectively meets the needs of women as they develop and strengthen strategies to maintain their 
substance free life style, while caring for and nurturing their children. This program offers various social, health, 
support, recovery, mental health & educational services. 
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a.) Outreach and Recruitment: 
Jelani, Inc. employs a central Intake Coordinator who is responsible for outreach, recruitment, 
telephone screening, and intake procedures. To reach potential clients, treatment staff along with the 
Intake Coordinator participates in Project Homeless Connect. Recruitment is also incorporated into 
our work with community collaborators. Clients are also selected· and identified through self referral 

·and interagency linkages with outreach workers, The Department of Human Services, (CPS) Child 
Protective Services, San Francisco General and St. Luke's Hospital and other local perinatal and 
primary mec:jical providers, health centers, the criminal justice system, and behavioral courts such as; 
Dependency Drug Court and 0-3 Court . 

. Jelani House participates in Avatar and daily bed count will notify the County of San Francisco of any 
open and available beds. · 

· b.) Admission and Intake Criteria: 

Jelani House provides admission to all who come for services, honoring the "Any Door is the Right 
Door" Philosophy. If a woman is.unable to meet the following criteria, a referral is made; 

1. Women should come to the program voluntarily (however, individuals mandated to treatment are 
accepted). ~ 

2. Women should be pregnant and/or with a child under the age of 6 years old. 
3. Women should demonstrate a willingness to change. 
4. Women must participate in this program to the best of their ability. 

c.) Service Delivery Model: 

1. Jelani House has adapted the best practices of the original therapeutic community structure to 
accommodate the many issues and diagnoses presented at intake. This residential community 
represents a structured environment with defined boundaries. It employs community-im·posed 
sanctions, as well as earned advancement of status and privileges as part of the recovery and growth 
process. Staff emphasizes personal responsibility for one's own life and for self-improvement. There is 
a sharing of meaningful labor, so that clients make a true investment in the community. High 
expectations and _commitment from both clients and staff support positive change. 

2. The program design is six-nine months minimum; the average length of stay is 8 months. 
3. Jelani House is staffed 24 hours a day/seven days a week. 
4. Jelani House is located in the Bayview Hunters Point district of San Francisco, California. 
5. Treatment at Jelani House is composed of a combination of case management and individual 

counseling· in a community setting. Peer support at Jelani House is supplemented by trained staff that 
provides individual, group and family counseling. Individual counseling is provided a minimum of once 
a week and as requested. 20 hours (minimum) of group drug treatment is provided weekly. Mental 
health therapy is also provided weekly. 

6. Jelani, Inc. recognizes that recovery is a lifelong assignment. Therefore, the primary strategy used to 
achieve our goal is case management concurrent with assessment and treatment to ensure the 
continued credibility of the treatment plan. Treatment planning begins with screening & assessment 
for immediate needs followed by referral for; Prenatal Care, Physical/Mental Health, Anger · 
Management, and Domestic Violence. Case Management covers recovery issues such as; . 
stabilization; skill building, educational/training goals, empl_oyment needs, and housing. The focus and 
intensity of treatment is modified to accommodate the realistic and practical treatment needs of each 
woman. 

7. Wrap-around services are provided by Jelani staff on site, by outside providers. on site, and by referral. · 
Wrap-around services include; 
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' 

The ten (10) day orientation phase of the program· provides an opportunity to observe and screen each new 
client for co-occurring disorders. If the client is currently receiving therapy and/or medication, a release of · 
information will be requested so that a seamless treatment episode can be created. This would include case 
review with all professipnals involved with the client. 

Women presenting with co-occurring disorders will be supported to their original mental health provider, 
.educated regarding medication, and observed for difficulties related to medication or comfort. 

Jelani, Inc. Clinical Department 
Jelani, lnc.'s program Director oversees the treatment department and conducts a weekly case conference 
where clients are discussed and treatment options explored. Jelani Inc. also employs a part-time Clinical 
Supervisor who provides clinical supervision each week to staff along with conducting a weekly Treatment 
Department meeting. This Clinical Supervisor also provides supervision to Marriage and Family interns 
throughout the program. These interns provide therapeutic interventions with the clients and on occasion their 
families. 

The case managers facilitate a weekly process group and Seeking Safety group at each of the two residential 
programs. 

Primary Health Services 
The Department of Public Health/ Maternal and Child Health supports a Public Health Nurse on site at Jelani 
House. This Public Health Nurse guides the medical department, including scree11ing for m·edical needs, 
medical education, documentation, staff training and compliance. Jelani House also provides weekly sessions 
on health issues related to pregnant and parenting women. The Public Health Nurse also sees that each client 
finds a primary health provider. All of these services are intended to present differing integrated approaches. . . 

Methadone 
Methadone Maintenance is accepted, utilizing methadone providers as referring agencies. Clients are 
accompanied by staff on a weekly basis to pick up their Methadone "Take Homes". "Take Homes" are stored 
on site in the locked medicine cabinet. Program staff will assist the client in the self-administration of their 
methadone. 

Family Groups 

The Family Counseling Program consists of two components, individual family counseling, and group 
counseling and/or workshops. The individual family counseling'is a time for the family member and the client 
to discuss their concerns, and to learn how they can best support each other-. Topics include: Facts about 
Drug Addiction; Living in Recovery; Parenting Skills; Co-Dependency and the Family Unit; Understanding 
Narcotics Anonymous and Alcoholics Anonymous 12 Step Philosophy; concerns pf Grandparents and other 
relatives who are parenting; and more. 

Case Management System 

A referral system has been established for women in the program requiring services from other community 
based organizations. Case Management .conducts and documents one-to-one counseling sessions, referrals 
and monthly evaluations of client's progress. The Case Manager and the client develop an individualized 
treatment plan. These treatment plans are re'\liewed weekly and/or as needed. 

Nurturing Parenting 
Jelani, Inc. has recently trained staff to facilitate the Nurturing Parenting Program, an evidence based 
curriculum. The Nurturing Parenting Program for Families in Substance Abuse Treatment and Recovery is a 

· group-based program that assists parents in strengthening their own recovery, facilitating recovery within their 
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·families, and building a nurturing family lifestyle. The goal of this program is to nurture parents, thus enhancing 
parents 'ability to nurture their children. "Nurturing Parenting" is scheduled weekly at Jelani House. · 

Drug Education for Pregnant and Parenting Women 

Jelani House provides staff facilitated drug education, smoking cessation and relapse prevention workshops. 
Community based organizations are also invited to provide drug/health education. 

Education and Support Groups Addressing Family Violence, Abuse, and Neglect: 

Through parenting classes and group structures, Jelani House provides specific curricula regarding family 
violence, child abuse, neglect, and sexual abuse. This education focuses. both on the process of past 
experiences of the clien~ and the prevention of family violence in the future. 

Domestic Violence 

This is an ongoing eighteen-week workshop, combined with role-play and discus.sion. Each eighteen-week. 
session begins with a pre-test and ends with a post~test. During the eighteen-:weeks, clients are asked to 
present (at their own discretion) a violence autobiography. The purpose of this group is to identify earliest 
recollections of violence, patterns of abuse and solutions for ending the violence. 

Family Violence 

Jelani, Inc. as an agency attempts to address violence on_ !'l family level through various case management 
efforts. Case conferences are an integral part of this process. In addition to addressing violence between 
significant others, we also attempt to mirror how domestic violence affects the children within the family. We 
create this through role-play, observation of children's behavior and reactiori to certain situations in the house. 
We use corrective measures to end the violence within the family and rely on various referral services. · 

Child Protective Services (CPS) 
Jelani, Inc. has a memorandum of understanding with the San Francisco Department of Child Protective 
Services. Through this linkage, Jelani, Inc. provides a family reunification program. Services include but are 
not limited to; coordination and supervision (if required), of visits, including coordination with foster parents; 
child developmental services; and family court representation. 

Housing· 

The case manager assists in guiding the family through the various housing services and agencies such as 
Section 8, Shelter+Care, and transitional housing programs. Once a client has decided upon a living situation.
the case manager visits the site to make .sure it is clean, well maintained and safe for children. The Case 
Manager and Program Director also advocate for and provide case management that targets any lingering · 
barriers to accessing housing, like bad credit and poor rental history which are frequently a con.cern for low 
income families. · 

Children's Services: 

Initial Assessment 

Jelani House utilizes the services of Homeless Children's Network (HCN) for mental health. referra.ls for 
children. A Childcare Consultant fr.om HCN is available on site 8 hours a week. The childcare department is 
designed to provide treatment accessibility for women with children, to provide children exposed to drugs with 
therap~utic care, and to provide women with the experience and education needed for optimal parenting skills. 

The Childcare Department staff of Jelani Inc. is trained in Early Childhood Education. The Department prides 
itself on its developmental motto: "education with care". Our staff assists the clients in linking the parenting 
theories of their classrooms to hands- on, everyday life experiences. Their main goal is to empower and 
educate the parents to establish a supportive, stable environment in which their children will thrive and grow. 
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THE INFANTS come to us from a variety of sources; directly from the hospitals, court mandates, stipulations 
for placement by Child Protective :Services, and voluntary parent enrollments. When they arrive, we provide 

·follow -up medical support and developmental services to promote gross motor and fine motor skills 
development. The infants are assessed on a monthly basis, when deemed appropriate; outside referrals for 
special needs are arranged. 

THE TINY TOTS are children who require a large amount of time to interact with their environment in a hands
on fashion. When they have mastere9 the ability to walk unaided they "graduate" from the nursery to the Tiny 
Tots Room. In this new setting, the focus is to assist.the children in gaining a more defined sense of hand - eye 
coordination and improved gross motor skills and prepare them; by scaffolding or preparing for the next task 
such as potty training. · 
THE TODDLERS are the next set of children on the age ,ladder. These children require space to run, have 
rough and tumble play.and begin to experiment with reality vs. make-believe. They have moved from mainly 
fine tuning their large muscles into more fine-motor and cognitive development. 

. . 
THE PRESCHOOLERS are the children who should be at least 1 % years away from entering Kindergarten. 
We provide these children with a solid foundation of basic skills to ensure later success upon their entry into a 
formai education setting. 

Each child in the program is assessed and an individualized treatment plan is developed for him/her. Through 
play activities, art and music therapy, the children learn more about their own feelings and how to cope with 
their environment. For preschoolers, the treatment setting is likely to be the child's first experience in a stable 
supportive environment. . · · 

The Childcare Department plans the children's activities and playtime schedule. This includes individual 
attention and supervised interaction with their mothers (e.g., mother-child bonding, meals and outside 
activities). Childcare staff has been trained in Infant Massage Therapy. Weekly sessions are scheduled for 
Infant Massage and Structured Bonding for mothers/babies/older children. 

Phases of Treatment (Adults) 

There is a 1 O day orientation followed by several phases in the 6-9 month minimum residential portion of the 
program. 

Phase I 
Each woman will immediately be assigned to a Case Manager to oversee and coordinate treatment choices. 
Priority is!?ues to be addres.sed will include medical needs and reunification requirements. 

Phase I lasts 75 days depending on individual growth and motivation. The client's primary task during Phase I 
is to begin to gain an understanding of herself, her behaviors and attitudes. The clients are not allowed visitors 
or outside communications (letters and phone calls) until they have completed 45 days of Phase I, except for 
probation officers, employment specialist, lawyers; medical appointments, etc. The first 45 days is called "non-: 
com" =non-communication (exceptions are made based on individual needs and treatment planning). 

Phase J Addresses: 

1. Breaking away from old life-style patterns. 
2. Examining and alleviating negative behavior and attitude. 
3. Becoming aware of feelings. 
4 .. Defining and working on short-term goals. 
5. Becoming acquainted with the 12 Step program. 

Phase II 
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Phase II lasts 75 days depending ori individual growth and motivation. Clients in Phase II continue to focus 
their time ~nd energy on self-examination. Clients in this phase examine: 

1. Responsibility of job duty assigned. 
2. . Pressures felt with parenting. 
3. Beginning to trust ones-self and others. 
4. Being able to identify and exp.ress different feelings. 

Aftercare Phase 
Clients in the Aftercare Phase continue to work intensely on themselves after they leave the residential 
component of the program. Their individual Case Management continues to include plans for employment 
and/or education if not yet implemented, o·nsite childcare, continuation of therapy,· and medical services. 
Clients in the 90 day Aftercare Phase examine and explore; · 

. 1. Pe.rsonal and programmatic responsibilities. 
2. Pressures experienced when outside of the facility. 
3. Self and interaction with extended family members. 
4. Relationships with the community 

d.) Exit _Criteria: 
Successful Completion Criteria: 
Success will be measured by any combination of the following; stabilization and medication compliance, 
improved physical and mental health, completion of treatment plan goals, locating an AA/NA sponsor and 
attending a minimum of four meetings per week, locating housing-and childcare, enteririg school,· attaining a 
job or entering job training. 

Aftercare Phase 

In the Aftercare Phase, clients begin to focus on their post exit goals and objectives, while still remaining active 
in the program. Aftercare Phase explores: 

1. Solidifying entry plans (i.e., housing, training program, employment, finances, support groups and therapy, 
etc.} 

2. Dealing with pressures encountered within society. 
3. Dealing with disillusionment. 
4. Going into the community regularly while still in treatment. 
5. Defining and working on long-term goals. 

After Care Planning 

The case manager works closely with the client regarding re-entry into the community including outside 
supports, such as; AA/NA Sponsorship and 12 ~tep meeting~. 

Clients who complete the program have access to weekly meetings and support groups. Jelani, Inc. staff 
maintains contact with the families for one year, providing support and monitoring of basic needs of both the · 
mother and their children. · 

Follow-up plans include periodic drop-ins for contact and information sharing with staff members and if 
necessary, scheduled counseling sessions. 

Relapse Policy 

1. Graduates who are in need of returning to the program because of drug-related problems will be accepted 
based on the availability of bed space. 
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2. Graduates who request to return to the program for support and assistance will be placed on a contract 
and given case management. Graduates will be re-evaluated and given a new treatment plan. Graduates' 
stay will be no less than ninety days, but no more than six months. 

3. A graduate has the option to join aftercare groups twice a month with a sobriety requirement. 

e.) Program Staffing: 
Treatment staff is mandated at a minimum to be certified as Substance Abuse Counselors or in the process of 
receiving their certification. Jelani House employs one (1) primary Case Manager who is involved Jn the 
treatment planning, one-on-one counseling, and group counseling. Swing shift staff is involved in evening 
support including groups and one-on-one counseling if necessary. Night shift staff is involved in morning 
support including check-in and one-on-one counseling if necessary. Crisis Intervention is provided by an 
trained Case Management and counseling staff under the supervision of the Program Director. 

All staff is supported in attending trainings on the topics of.Boundaries, Dual Diagnosis, Mental Health 
Symptomatology, Domestic Violence, Group Counseling, and Stress Management. All Jelani, Inc. staff is 
required to obtain 18 hours of training per year. These training hours can also ·be used for initial and renewal 
of substance abuse certification. 

Internship Program 

Jelani Inc. has an Internship program that provides supervision to MFT interns. 
These interns provide therape1,1tic interventions with our clients and their children 

7.) Objectives and Measurements 

A. Required Objectives 

~ "All objectives, and descriptions of how objectives will be measured, are contained in the. 
CBHS document entitled Performance Objectives FY 14-15 

8. Individualized Program Objectives 

8.1: During Fiscal Year 2014-15, at least 60% of discharged clients will have successfully 
completed treatment or will have left before completion with satisfactory progress. 

Data source: 
CBHS CalOMS discharge status field. 
Case Manager discharge documentation .. 

Client Inclusion Criteria: 
Clients discharged between July 1, 2014 and June 30, 2015. 

Program Review Measurement: 
Objective will be evaluated based on data submitted between July 1, 2014 and June 30, 2015. 

8.2: During Fiscal Year 2014-2015, 60% of dis.charged clients will show a reduction in the frequency 
of alcohol and other drug use compared to entry level baseline as measured by counselor 
observation and test results documented in program records and individual case notes.· · 

Client Inclusion Criteria: 
Clients discharged between.July 1, 2014 and June 30, 2015. 

Data Source: 
Case notes and program documentation 
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Program Review Measurement: 
Objective will be evaluated on a monthly basis with Program Director. 

B 3: Health Interventions: Interventions. to address health issues: 

Metabolic and health screening 
Metabolic screening (Height, Weight &.Blood Pressure) will be provided for all (100%) behavioral health 
clients at intake and annually when medically trained staff and equipment are available. 

Primary care provider and health care information 
All (at least 95%) clients and families at intake and annually will have a review of medical history, verify 
who the primary care provider is and when the last primary care appointment occurred. 

Active engagement with primary care provider 
100% of clients who are in treatment for over 90 days will have, upon discharge, an identified primary care 
provider. · . . · · 
Data Source: Individual case notes and on-site Public Health Nurse Records. 

8. Continuous Quality Improvement 

"Quality Assurance and Continuous Quality Improvement requirements will be addressed in the CBHS 
Declaration of Complia~ce." · 

9. Required Language: 
NIA 
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· 1. Program Name:. Jelani Family Program . 
Program Address: 1638-40 Kirkwood Avenue 

San Francisco, CA 94124 
Telephone: (415) 671-1165 
Facsimile: (415) 970-0438 
Program Code: 38502(adults) 38505(childreil) 

2. Nature of Document 

0 New ~ Renewal D Modification 

3. Goal Statement 
Jelani, lnc.'s goal is to provide a safe ·and welcoming environment where families can recover from the 
harmful effects of substance abuse. 

4. Target Population 
The target population for this program is couples and single fathers with children, whose primary residence 
is in San Francisco, CA. 

Key target population: 
~ Adult couples with children up to the age of 12 years old. 
~ Adult single fathers with children up to the age of 12 years old. 
~ Low income,. unemployed, and homeless · 

5. Modality{ies)/lnterventions 
The modality of this program is family residential treatment. 

The Family Program is a six to nine month minimum (substance abuse) residential treatment program for 
families .. Clients on methadone, as well as those requiring mental health services are welcome. 

Units of Service (UOS) Description 
(add more rows if needed) 

SA Residential Recovery/ Long Term (over 30 days) 
1.20 FTE x 16.beds x 48 weeks x level of effort 80% 

Total UOS Delivered 

Total UDC Served 

6. Methodology 

Units of 
Service 
(UOS) 

. 2,322 

Number of 
Clients 
(NOC) 

8&12 

Unduplicated 
Clients (UDC) 

8 

The Family Program is a residential mental health & drug treatment program in a family/community setting. 
This program offers various social, health, support, recovery, mental health & educational services for single 

. fathers with children and couples with children. 

A. Outreach and Recruitment: 
Jelani, Inc. employs a central Intake Coordinator who is responsible for outreach, recruitment, telephone 
screening, and intake procedures. To reach potential clients, treatment staff along with the Intake 
Coordinator participates in Project Homeless Connect. Recruitment is also incorporated into our work 
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with commurility collaborators. Clients are also selected and identified through self referral and 
interagency linkages with outreach workers, The Department of Human Services, (CPS) Child 
Protective Services, San Francisco General and St. Luke's Hospital and other local perinatal .medical 
providers, health centers, the criminal justice system, and behavioral courts such as; Dependency Drug 
Court and 0-3 Court. 

· Jelani f=amily Program with its, participation in Avatar and the daily bed count process will notify the 
County of San Francisco of any open and available beds. 

B. Admission and Intake C.riteria: 
The Family Program provides admission to all who come for services, honoring the "Any Door is the 
Right Door" Philosophy. If a family is unable to meet the following criteria, a referral is made; 

1. Families should come to the program voluntarily {however, individuals mandated to treatment ·are 
accepted). 

2. Fam11ies must come to the program with their children or with reunification potential. 
3. Families ·should demonstrate a willingness to change. 
4. Families must participate in this program to the best of their -ability. 

C. Service Delivery Model: . 
1. The Family Program has adapted the best practices of the original therapeutic community structure to 

accommodate the many issues and diagnoses presented at intake. This community represents a 
structured environment with defined boundaries.· It employs community-imposed sanctions, as well as 
earned advancement of status and privileges, as part of the recovery and growth process. Staff 
emphasizes personal responsibility for one's own.life and for self-improvement. There is a sharing of 
meaningful labor, so that families make a true investment in the community. High expectations and 
commitment from both families and staff support positive change. 

2. The program design is six-nine month minimum with the average.length of stay is 8 months. 
3. The Family Program is staffed 24 hours a day/seven days a week. 
4. The Family Program is located in the Bayview Hunters Point district of San Francisco, CA. 
5. Treatment at The Family Program is composed of a combination of case management and individual 

counseling in a community setting. Peer support at The Family Program is supplemented by traine~ 
staff that provides individual, group and family counseling. Individual counseling is provided a minimum 
of once a week and as requested. 20 h.ours (minimum) of group drug treatment is provided weekly. 

6. Jelani Family Program recognizes that recovery is a lifelong assignment. Therefore, the primary 
strategy used to achieve our goal is case management concurrent with assessment and treatment to 
ensure the continued credibility of the treatment plan. Treatment planning begins with screening & 
assessment for immediate needs followed by referral for; Prenatal Care, Physical/Mental Health, Anger 
Management, and Domestic Violence. Case Management covers recovery issues such as; 
stabilization, skill building, educational/training goals, employment needs, and housing. The focus and 
intensity of treatment is' modified to accommodate the realistic and practical treatment needs of families. 

7. Wrap-around services are provided by The Family Program staff on site, by outside providers on site, 
and by referrals as follows: · 

Mental Health Services and Treatment 

The ten (10) day orientation phase of the program provides an opportunity to observe and screen each new 
client for co-occurring disorders. If the client is currently receiving therapy and/or medication, a release of 
information will be requested so that a seamless treatment episode can be created. This would include case 
review with all professionals involved with the client. 
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Clients presenting with co-occurring disorders will be supported to their original mental health provider, 
educated regarding medicati9n, and observed for difficulties related to medication or comfort. 

Jelani. Inc. Clinical Department 
· Jelani, lnc.'s Program Director over.sees the treatment department and conducts. a weekly case conference 
where clients are discussed and treatment options explored. Jelani Inc. also employs a part-time Clinical · 
Supervisor who provides clinical supervision each week to staff along with conducting a weekly Treatment · 
Department meeting. This Clinical Supervisor also provides supervision to Marriage and Family interns 
throughout the program. These interns provide therapeutic interventions with the clients and on occasion their 
families·. · 
Case managers co-facilitate a weekly process group and Seeking Safety group. 

Health Services 
The Department of Public Health/ Maternal and Child He~lth supports a Public Health Nurse on site, at Jelani 
House. This Public Health Nurse guides the medical department including screening for medical needs, 
medical education, documentation, staff training and compliance. Jelani House also provides weekly sessions 
on health issues related to pregnant and parenting women. ·The Public Health Nurse also sees that each client 
finds a primary health provider. All of these services are intended to present differing integrated approaches. 

Methadone 

Methadone Maintenance is acceptable, utilizing methadone p·roviders a~ referring agencies. Clients are 
accompanied by staff on a weekly basis to pick up their Methadone "Take Homes". "Take Hcimes" are stored on 
site in the locked medicine cabinet. Program staff will assist the client in the self administration of their 
methadone. 

Family Groups 

The Family Counseling Program consists of two components, individual family counseling, and group 
counseling and/or workshops. The individual family counseling is a time for the family member and the client to 
discuss their concerns, and to learn how they can best support each other. Topics inc_lude: Facts about Drug 
Addiction; Living in Recovery; Parenting Skills; Co-Dependency and the Family Unit; Understanding Narcotics 
Anonymous and Alcoholics Anonymous 12 Step Philosophy; concerns of Grandparents and other relatives who 
are parenting and more. · 

Case Management System 

A referral system has been established for clients in the program requiring services from other community based 
. organizations. Case Managers, under the supervision of a Program Director, conduct and document one-to-one 
counseling sessions, referrals and monthly evaluations ·of client's progress. The Case Managers and the client 
develop an individualized treatment plan. These treatment plans are reviewed weekly and/or as needed. 

Nurturing Parenting 
Jelani, Inc. has recently trained staff to facilitate the Nurturing Parenting Program, an evidence based 
curriculum. The Nurtu.ring Parenting Program for Families in Substance Abuse Treatment and Recovery is a 
group-based program that assists parents in strengthening their own recovery, facilitating recovery within their 
families, and building a nurturing family lifestyle. The goal of this program is to nurture parents, thus enhancing 
parents' ability to nurture their children. "Nurturing Parenting" is scheduled weekly at Jelani House. 

Nurturing Fathers 
Nurturing Fathers is an evidenced based program for fathers who are reuniting with or parenting their children. 
"Nurturing Fathers" is held at The Family Program on a weekly schedule. 
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The Family Program provides staff facilitated drug education, smoking cessation and relapse prevention 
workshops. Community based organizations are also invited to provide drug/health education. 

Education and Support Groups Addressing Family Violence, Abuse, and. Neglect: 

Through parenting classes and group structures, Jelani, Inc. provides specific curricula regarding family 
violence, child abuse, neglect, and sexual abuse. This· education focuses both on the process of past 
experiences of the client and the prevention of family violence in the future. 

Women Domestic Violence 
This is an ongoing eighteen-week workshop, combined with role-play and discussion. Each eighteen-week 
session begir;is with a pre-test and ends with a post-test. During the eighteen. weeks, clients are asked to 
present (at their own discretion) a violence autobiography. The purpose of this group is to identify earliest 
recollections of violence, patterns of abuse and solutions for ending the violence. ' 

· Men's Domestic Violence 

This is an ongoing eighteen week workshop. This workshop attempts to address some of the stigma that is 
prevalent in the male-role belief system. This group identifies the false images that men have been socialized to 
portray. The role of the facilitator of this group is to attempt to mirror false images and support the men in the 
breaking-down of these false images. The above is accomplished through various role-plays, group discussion 
and dynamics. This eighteen-week session begins with a pre-test and a violence assessment and ends with a 
post-test. 

Family Violence 

Jelani Inc. as an agency attempts to address violence on a family level through various case management 
efforts. Although, male and female domestic violence groups are not combined, Jelani Inc. recognizes domestic 
violence to be· a family matter and attempts to .create a ~raparound of family treatment through various case 
management efforts. We maintain a consistency through mutually trained facilitators in both male and female 
domestic violence groups. Case conferences are an integral part of this process. In addition to addressing 
violence between significant others, we also attempt to mirror how domestic violence affects the children within 
the family. We create this through role-play, observation of children's behavior and reaction to certain situatio_ns 
in the house. We use corrective measures to end the violence within the family and rely on various referral 
services. 

Child Protective Services (CPS) 
Jelani, Inc. has a memorandum of understanding with the San Francisco Department of Child Protective 
Services. Through this linkage, Jelani, Inc. provides a family reunification program. Services include, but are 
not limited to, coordination and supervision (if required) of visits, including coordination with foster parents; child. 
developm~ntal services; and family court representation. · 

Housing. 

The case manager assists in guiding the family through the various housing services and agencies such as 
Section 8, Shelter+Care, and transitional housing programs. Once a client has decided upon a living situation, 
the case manager visits the site to make sure it is clean, well maintained and safe for children. The Case 
Managers and Program Director also advocate for and provide case management to clear up any lingering 
barriers to accessing housing, like bad credit and poor rental history which are frequently a concern for low 
income families. 
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Jelani Inc. utilizes the services of Homeless Chiidren's Network (HCN) for mental health referrals for children. A 
Childcare Consultant from HCN is available on site 8 hours a week. The childcare d~partnient is designed to 
provide treatment accessibility for women with children, to provide children exposed to.drugs with therapeutic 
care, and to provide the parents with the experience and education needed for optimal parenting skills. 

The Childcare Department of Jelani Inc. is trained in Early Childhood Education. The Department prides itself on 
its developmental motto: "education with ·care". Our staff assists the clients in linking the parenting theories of 
their classrooms to hands- on, everyday life experiences. Our main goal is to empower and educate the parents 
on how to establish a supportive·, stable environment in which the~r children will thrive and grow. 

THE INFANTS come to us from a variety of sources; directly from the hospitals, court mandates, stipulations for 
placement by Child Protective Services, and voluntary parent enrollments. When they arrive, we provide follow 
-up medical support and developmental services to promote gross motor and fine motor skills development. The 
infants are assessed on a monthly basis, when deemed appropriat~; outside referrals for special needs are 
arranged. · 

THE TINY TOTS are children who require a large amount of time to interact with their environment in hands- on 
fashion. When they have mastered the ability to walk unaided they "graduate" from the nursery to the Tiny Tots 

· Room. In this new setting, the focus is to assist the children in gaining a more defined sense of hand - eye 
coordination and improved gross motor skills and prepare them; by scaffolding or preparing for the next task 
such as potty training. 

THE TODDLERS are the next set of children on the age ladder. These children require space to run, have 
rough and tumble play and begin to experiment with reality vs. make-believe. They have moved from mainly·fine 
tuning their large muscles into more fine-motor and cognitive development. 

THE PRESCHOOLERS are th!'l children who should be 1 % years or.less away from entering Kindergarten. We 
provide these children with a solid foundation of basic skills to ensure later success upon their entry into a · 
formal education sett!ng. 

Each child in the program is assessed and an individualized treatment plan is developed for him/her. Through 
play activities, art and music therapy, the children learn more about their own feelings and how to cope with their 
environment. For preschoolers, the treatment setting is likely to be the child's first experience in a stable 
supportive environment. 

The Childcare Department plans the children's activities and playtime schedule. This includes individual 
attention and supervised interaction with their mothers (e.g., mother-child bonding, meals and outside activities). 
Childcare staff has been trained in ~nfant Massage Therapy. Weekly sessions are scheduled for Infant Massage 
and Structured Bondirig for mothers/babies/older children. · 

Phases of Treatment (Adults) 

There is a 10 day orientation followed by several phases in the 6 to 9 month minimum residential portion of the 
program. 

Phase I 
Each client will immediately be assigned to a Case Manager to oversee and .coordinate treatment choices. 
Priority issues to be addressed will include medical needs and reunification requirements. 
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Phase I lasts 75 days depending on individual growth and motivation. The client's primary task during phase I is 
to start gaining an understanding of his/herself, his/her behaviors and attitudes. The cli~nts are not allowed 
visitors or outside communications (letters and phone calls) u·ntil they have completed 30 days of Phase I, 
except for probation officers, employment specialist, lawyers, medical appointments, etc. The first 30 days is 
called "non-com"= non-communication (exceptions are made based on individual needs and treatment 
planning). · · 

Phase I Addresses: 

1. · Breaking away from old life-style patterns. 
2. Examining and alleviating negative behavior and attitude. 
3. Becoming aware of feelings. 
4. Defining and working on short-term goals. 
5. Becoming acquainted with 12 Step. 

Phase II 

Phase II lasts 75 days depending on individual growth and motivation. Clients in Phase II continue to focus their 
time and energy on self-examination. Clients in this phase examine: 

1. Responsibility of job duty assigned. 
2. Pressures felt with parenting. 
3. Beginning to trust one self and others. 
4. Being a.ble to identify and express different feelings. 

Aftercare Phase 

Clients in the Aftercare Phase continue to work intensely on themselves after they leave the residential 
component of the program. Their individual Case Management continues to include plans for employment 
and/or edueation if not yet implemented, onsite childcare, continuation of therapy, and medical services. 
Clients in the 90 day Aftercare Phase examine and explore; · 
1. Personal and programmatic responsibilities. 
2. Pressures experienced when outside of the facility. 
3. Self and.interaction with extended family members. 
4. Relationships with the community 

a.) Exit Criteria: 
Successful Completion Criteria: 
Success will be measured by any combination of the following; stabilization and medication compliance, 
improved physical and mental health, completion of treatment plan· goals, locating an AA/NA sponsor and 
attending a minimum of four meetings per week, locating housing and childcare, entering school, attaining a job 
or entering job training. · 

Aftercare Phase 

In the Aftercare Phase, clients begin to focl!s on their post exit goals and objectives, while still remaining ;:tctive 
in the program. Aftercare Phase explores: 

1. Solidifying entry plans (i.e., housing, training program, employment, finances, support groups and therapy, 
etc.) · 

2. Dealing with pressures encountered within society. 
3. Dealing with disillusionment. · 
4. Going into the community regularly while still in treatment. 
5. .Defining and working on long-term goals. 
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Contractor: Bayview Hunters Pomt Foundation 

Program: Jelani Family 

City Fiscal Year.(CBHS only): 14-15 
CMS#: 7013 · 

After Care Planning 

Appendix A-11 

Contract Term: 07 /01/14 through 06 /30/15 

Funding Source (AIDS Office~ CHPP only): NIA 

The case manager works closely with the client regarding re-entry into the community including outside 
supports, such as; AA/NA Sponsorship and 12 Step meetings. 

Clients who complete the program have access to weekly m~etings and support groups. Jelani, Inc. staff 
maintains contact with the families for one year, providing support and monitoring of basic needs of both the 
mother and their children. 

Follow-up plans include periodic drop-ins for contact and information sharing with staff members and if 
necessary, scheduled counseling sessions. 

Relapse Policy 

1. Graduates who are in need of returning to the program because of drug-related· problems will be accepted 
based on the availability of bed space. 

2. Graduates who request to return to the program for support and assistance will be placed on a contract and 
given case management. Graduates will be re-evaluated and given a new treatment plan. Graduates' stay 
will be no less than ninety days, but no more than six months. · 

3. A graduate who returns due to the use of drugs will forfeit his/her privileges to vis.it or support participants .. 
· For ninety days, graduates will be welcome to -participate in groups with other participants. 

D. Program Staffing: 

Treatment staff is mandated at a minimum to be certified as Substance Abuse Counselors or in the process of 
receiving their certification. The Family Program employs one (1) primary Case Manager who is involved in the 
treatment planning, one-on-one counseling, and group counseling. Swing shift staff is involved in evening 
support including groups and one-on-one counseling if necessary.· Night shif~ staff is involved in morning 
support including check-in and one-on-one counseling if necessary. Crisis Intervention is provided by all trained 
Case Management and couriseHng staff under the supervision of the Program Director. 

All staff Is supported in attending trainings on the topics of Boundaries, Dual Diagnosis, Mental Health 
Symptomatology, Domestic Violence, Group Counseling, and Stress Management. All Jelani, Inc. staff is 
required to obtain 18 hours of training per year. These training hours can also be used for initial and renewal of 
substance abuse certification. 

• Internship Program: 
Jelani Inc. has an Internship program that provides clinical supervision to MFT interns. These 
interns provide therapeutic interven~ions with our clients and· their children. 

· 7. Objectives and Measurements 

A. Required Objectives 

}> "All objectives, anci descriptions of how objectives will be measured, are contained in the · 
CBHS document entitled Performance Objecti~es FY 14-15." 

B. Individualized Program Objectives 

B.1: During Fiscal Year 2014-2015, at least 60% of discharged clients will have successfully completed 
treatment or will have left before completion with satisfactory progress as measured by BIS discharge codes. 
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Appendix A-11 
Contract Term: 07101114 through 06 /30/15 
Funding Source (AIDS Office & CHP.P only): N/A 

Data Source: 
CBHS CalOms discharge status field 
Case Manager discharge documentation 

Client Inclusion Criteria 
Clients discharged between July 1, 2014 and June 3_0, 2015 

Program Review Measurement 
Objective will be evaluated based on data submitted frqm July 1, 2014 to June 30, 2015. 

B.2: During Fiscal Year 2014-2015, 60% of discharged clients will show a reduction in the frequency of alcohol 
and other drug use compared to entry level baseline as measured by counselor observation and test result~ 
documented in program records and individual case notes. 

Client Inclusion Criteria: 
Clients discharged between July 1, 2014 and June 30, 2015 

bata Source: 
Case notes and program documentation. 

Program Review Meas·urement: , 
Objective will be evaluated o'n monthly basis with Program Director. 

CBHS Billing Information System-/ Avatar including day treatment, residential single adult and residential family, 
methadone detoxification and metha<;ione maintenance and exclude residential social or residential medical 

. detoxificatidn. CBHS will compute. 

Program Review Measurement: 
Objective will be evaluated based on discharges during a 12 month period from July 1, 2014 to June 30, 2015 

B.3: Health Interventions: 
Interventions· to address health issues: 

Metabolic and health screening 
Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all behavioral health clients at 
intake and annually when medically trained staff and equipment are available. 

Primary care provider and health care information 
All clients and families at intake and annually will have a review of medical history, verify who the primary qare 
provider is, and when the last primary care appointment occurred. 

Active engagement with primary care provider 
100% of clients who ·are in treatment for over 90 days will have, upon discharge, an identified primary care 
provider. 

Data source for all of the above will be the individual case noted and on-site Public Nurse Records. 

8. Continuous Quality lmprove111ent 
"Quality Assurance and Continuous Quality Improvement requirements will be addressed in the CBHS 
Declaration of Compliance. 

9. Required Language: N/A 
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Contractor: Bayview Hunters P.- Foundation 
Program: Balboa Teen Health Center (BTHC) 
City Fiscal Year 14-15 
CMS#: 7013 

1. Identifiers: 
Program Name: Balboa Teen Health Center MH Services 
Program Address: 1000 Cayuga Avenue Room 156 
City, State, ZIP: San Francisco CA 94112 

Appendix A-12 
Contract Term 7/01/14 through 6/30/15 

Telephone: 415.469.4512 FAX: 415.337.2135 
Website Address: www.sfdph.org 

Contractor Address: 150 Executive Park Blvd, Suite 2800 
City, State, ZIP: San Francisco, CA 94134 
Person Completing this Narrative: Kim Shine, Deputy Director 
Telephone:· (415) 468-5100 · 
Email Address: Lillian.shine@bayviewci.org 

Program Code{s): RU 38518 

2. Nature of Document: 

0 New [8J Renewal tJ Modification 

3. Goal Statement: 
· • Provide prevention and early intervention behavioral health services including {1) 

prevention activities that address stigma, and increase awareness of and access to services, 

(2) screening, assessment, short-term crisis and individual/group.counseling services to 

students and their families 

• Integrate completely into the student support efforts at Balboa High School provided 

through the San Francisco Unified School District. 

4. Target Population: 
Age: Youth ages 11-19. 

Gender: Male, Female, and Transgender youth . 

. Economic Status: low income, gene.ral assistance, and unemployed. 

Ethnic background and language needs: Latino, Asian, Pacific Islander, African American, 

FilipJno, White, and Mixed Race. Languages: English, Spanish, Chinese 
Zip codes primarily served: 94112, 94134, 94131, 94124, 94127, 94110. 

5. Modality(s)/lntervention(s): 
Units of Service (UOS) Description 

Mental Health Promotion hour 
1.5 FTE x 40 hours/week x 42 weeks x .3352 level of effort % 
Community Client Services 
1.5 FTE x 40 hours/week x 42 weeks x .4683 level of effort % 
Total UOS Delivered 
Total UDC Served 

1091 

Units of 
Service 
(UOS) 

789 

1265 
2054 

. . ~ .. -~~ 

Number Oridupli-
of cated 

Clients 
(NOC) 

Clients 
(UDC) 

1200 



Contractor: Bayview Hunters Pof i'oundation 
Program: B;tlboa Teen Health Center (BTHC) 
City Fiscal Year 14-15 
~MS#: 7013 

Units of Service (UOS) Description 

Leadership Development 

Outreach and Engagement 

Screening and Assessment 

Crisis Intervention 

Training and Coaching 

Mental Health Consultation 

Individual Therapeutic Services 

Group Therapeutic Services 

Total UOS Delivered 

Total UDC Served 

Prevention and Strategi.es: 
Youth N= 900 
Adult N= 244 
Total UOS = 789 

Units of 
Service 

200 

125 

250 

so 

120 

129, 

1000 

180 

. Leadership Development (MHSA Activity Category) 

. Append.ii A-12 
Contract Term 7/01/14 through 6/30/15 · " 

Number of U nd uplicated 
Clients Clients (UDC) 

io 

1200 

250 

20 

10 

so 

143 

so 

(1) Youth Advisory Board (YAB): The behavioral health team wiH work with BTHC's Youth Advisory 
Board (YAB) and coordinator to (1) train peer advocates/educators and (2) review/update ,power. 
point presentation and other outreach materials that (a) address the issue of stigma related to 
youth accessing BH services, (b) educate on minor consen~ and access to services, and (c) present 

· several behavioral health issues common to our target populat'ion with support options. 

Timeline: July· 2014- June 2015: ongoing peer development and training 
UOS: 200 hours leadership development - youth training/development 

Outreach and Engagement {MHSA Activity Category) 
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( Appendix A.-12 
Contract Term 7/01/14 through 6/30/15 

(2) YAB outreach and engagement: Supports the clinic's Health.educatic,m curric.ulum in which the 
YAB will work with BTHC Health Education staff to provide education for all gth. graders at Balboa and 

other high schools; topics include minor consent laws, access to services for youth, anti-stigma 
messages as it relates to youth and BH services, adolescent relationship abuse, and other relevant 
topics. 
The YAB will also reach other students through school community events and BalTV. 

Timeline: August/September 2014: revisions to curriculum as needed 
October: train teachers and youth outreach workers district-wide 
October - June: implement curriculum · 
UOS: 66 hours outreach and engagement (20 classes X 1.5 hours for each class) 

{3}ELL class presentations: Balboa High School has a significant number of students who are newly 
arrived to the United States and San Francisco. Most are just learning English, have not acculturated 
to this country, and some have suffered significant trauma in their lives. Bilingual staff (Spanish, 
Cantonese}, will work alone or in collaboration with bilingual youth from the YAB to make 
presentations in ELL classes. Purpose .includes supporting positive acculturation, identifying any issues 
of concern which may lead to an ongoing lunch group or identifying students interested in individual 
assessment and early intervention services. · 

Timeline: August 2014: Review curriculum, update and modify as needed. 
September 2014-June 2015: offer curriculum in all ELL classes 
UOS: 24 hours outreach/engagement (8 classes X 1.25 hours+ 16 hours prep) 

(4) Parent Outreach/engagement: BTHC staff will work with parent liaisons at Balboa 
Hig.h School to inform parents of services available through BTHC and to engage them in planning 
activities throughout the year; this may include attendance and presentations at monthly school 
Parent-Teacher-Student Association (PTSA) meetings and utilizing the PTSA newsletter to send out 
information and elicit feedback on a monthly basis. 

Timeline: September 2014-June 2015: 
UOS: 20 hours total · 

(5) Parent workshops: BTHC staff and YAB will offer periodic Workshops on issues cogent to 
adolescent development and parent roles in positive interventions and support. These workshops will 
help parents to understand normal adolescent development, identify issues impacting positiv~ 
development, and address parental roles in limit setting, boundari,es and consequences. With 
assistance from the YAB, these. workshops may also offer help in increasing communication between 

parent and child . 

. Timeline: September 2014-May 2015:. offer a minimum of 3 workshops as determined by BTHC staff, 
BHS administration and parent .liaison. 
UOS: 15 hours (3 2-hour presentations+ 3 hour prep. for each workshop) 
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Program: Balboa Teen Health Center (BTHC) 
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CMS#: 7013 

Screening and Assessment (~HSA Activity Category) 

(6) Screening: 150 youth_ . 
Any student can self-re.fer for behavioral health services at BTHC. However, students are most often 
referred for screening and assessment by someone other than themselves including a friend or 
parent, school faculty, intra-clinic referral, or from another ager:icy or school.. Behavioral he~lth staff 
meets with the student to screen (identify issues) and assess (determine level of need for 
intervention). During the assessment phase, staff also determines whether the client meets criteria 
for minor consent or requires parental consent to continue to treatment phase. 
When indicated, parents and/or other family members may be requested to participate in services 
with their child. In these cases, the family will .be asked to come in for a·n assessment v!sit which may 
lead to an agreement for time limited treatment. 

Timeline: July 2014-:- June 2015, services are ongoing 
UOS: 150 hours screening (150 youth/families X avera&e 60 minute screening) 

(7) Assessment: 100 youth will be assessed fqr services 

Timeline: services are ongoing July 2014 -June 2015 
UOS: 100 hours assessment services {100 youth X one hour) 

Crisis Response (MHSA Activity Category) 

(8) Crisis intervention: will be provided as needed; this may include both individual and group 
services; 
Timeline: services are ongoing August 2014..:... June 2015 
UOS: 50 hours crisis intervention (20 youth X 2.5 hours average time spent/client) 

Training and Coaching (MHSA Activity Category) 

(9) Training Seminar: training/client consultation seminar for postgraduate interns and staff; 
training focus on treatment modalities, specific client presentations, minor consent, ethics, .working 
with families, etc 

Timeline: August 2014-:- May 2015 
UOS: 90 hours training and coaching (30 seminars·@ 2 hours each + 1 hour prep each seminar) 

(10) BTHC Behavioral Health Staff will participate in an All CHPY Conference/Consulting Group 
which will include mental health providers from all CHPY sites. · 

Timeline: July 2014-June 2015: provision of.monthly consult group 
UOS: 18 hours training and coaching (6 groups at 2 hours each plus 1 hour online prep per group) 
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Contractor: Bayview Hunters p· ·Foundation 
Program: Balboa Teen Health Center (BTHC) 
City Fiscal Year 14-15 
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Appendix A-12 
Contract Term 7 /01/14 through 6/30/15 

(11) Faculty/staff training: BTHC behavioral health staff will provide education and information to 
Balboa faculty and administration on topics including CPS reporting and fQllow.-up,_ suicide . 
prevention, and identifying youth with behavioral health issues and Sl,lccessful referral to clinic 
services. This will occur periodically through faculty/staff meetings. 

Timeline: September 2014-June 2015: a minimum of three presentations will be made to Balboa 
faculty and staff as determined by BHS Principal and BTHC Director 

· UOS: 12 hours (3 one hour trainings + 9 hours preparation} 

Mental Health Consultation (MHSA Activity Category) 

(12) Staff Consultation: these services included staff participation in school-based meetings such as 
Student Success Teams and other student oriented meetings. Staff will also work with individual 
teachers or other agency staff on behalf of client/family needs. Staff will attend a minimum of 40. 
school-based meetings and consult with a minimum of 50 adults. 

Timeline: September 2014- June 2015: services are ongoing 
UOS: 50 hours group consultation (25 meetings X 2 hours each)' · 

. . 

UOS: 50 hours individual consultation (100 individual consults X 30 minutes average) 

Early Intervention Services 
Yc:>uth N= 150 (125 individual, 50 group with duplication) 
+ Family members/Other Adults as indicated 
UOS= 1180 

Individual Therapeutic Services_ (MHSA Activity category) 

(13) Brief individual/family therapy: utilizing motivational interviewing, CBT, brief therapy, and 
systems theory, a minimum .of 100 youth will access individual and family services 

UOS: 1000 hours individual therapy/counseling (125 youth/families x average 6 one hour. sessions plus 
average 2 hour charting time per youth- includes youth already screened/assessed from prior year) 

Group Therapeutic Services (MHSA Activity Category) 

(14) Groups: High School/ Various: This year BTHC.will offer a minimum of 3 group series to meet 
student needs as determined by student feedback, BHS faculty and staff input, and clinic capacity. 
UOS: 180 hours {GO-groups x 3 hours group/prep/charting) · 

6. Methodology: 
A. The services of Balboa Teen Health Center are targeted to youth that live and/or go to school in the 
Southeast Sector of San Francisco, particularly the students of Balboa High School. In order to promote 

1095 



Contractor: Bayview Hunters Poi . 'oundation 
Program: Balboa Teen Health Center (B.THC) 
City Fiscal Year 14-15 

; '· 
· ' Appendix A-12 

Confract Term 7/01/14 through 6/30/15 ~ 

CMS#: 7013 

services and recruit participants, BTHC maintains an active role in school events in the central quad. 
Additionally, as a component of the Comprehensive Sexual Education conducted by BTHC health 
educators annually with all Balboa HS freshmen, students are given tours of the clinic Vl!hich include a 
description of the services available and a Q and A session .with Clinic staff. The Balboa Teen Health 
Center has a Youth Advisory Board (YAB) which is comprised annually of 12+ students from Balboa High 
School. YAB members play a very active role in developing and impl~mentingthe outreach and 
engagement components of the BTHC Outpatient Behavioral Health Program. YAB members provide 
classroom interventions in collaboration with BTHChealth educators, presenting on issues including 
rriinor consent and mental health counseling. The YAB also provides a vital sounding board for Behavioral 
Health staff, providing general feedback orr services provided and ideas for how services could be made 
more youth positive and accessible. 

. l 

B. Eligibility criteria for YAB membership: (1) brief written application; (2) interviewed by current YAB 
members who vote on new membership with Coordinator input. 

Eligibility for Peer Resources: every school year, students in PULSE/peer resources self-select to work 
with BTHC staff on a particular health topic after hearing a pitch from BH Services staff. 

Intake criteria for individual and group· services: services are available to any SFUSD student ages 12-19; 
. whether students are self- referred or referred by someone else, all are screened and assessed, and for 
those youth who consent to services, goals are developed by mutual agreement between client and 
counselor. 

C. BTHC is open Monday-Friday between the hours of 8:30 am and 5 pm; as needed, services may be 
offered later in the evening to accommodate family involvement. Direct services are provided in clinic, in 
classrooms, and in some instances in the community. Outreach and engagement services are provided. 
through use of social media (BalTV, school loop, web-based, etc). BTHC has made considerable efforts to 
develop a truly multidisciplinary team that provides a seamless, comprehensive system of care for clients 
which includes: 

• Warm handoffs between disciplines including utilizing a behaviorist model in 
primary care, which tends to work equally as well with health education. 

. . 
• Use of weekly all-staff client review so that medical, behavioral and education staff 

• 

• 

can all contribute to treatment plans, and share information to support client 
success. I 

Close working relationships with. Balboa High School faculty and Administration . 
(the most significant referral source for BTHC's programs) 
Single point of intake- whichever discipline students; access first completes the · 
preliminary steps for intake (i. e. consents singed, HIPPM signed, psychosocial 
history completed, etc.) so that this process does not need to be repeate~ if a 
client accesses several services. · 

Linkages: Collaborative relationships are in place to provide additional services for specific 
populations including: 

• RAMS - provides periodic services targeting A/Pl youth at BTHC. 

• Huckleberry Youth Programs and Larkin Street Youth Services - access to 
supportive hous.ing and other services 
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• Urban Services YMCA - partnership offering substance abuse prevention and 
treatment services for Denman and Balboa students 

·o. Youth will show readiness for discharge by successfully completing treatment plan goals 
which may include (1) successful strategies for dealing with stress and mental health issues 
in the family or with :peers {if identified), (2) increased school attendance, participation (3) reduced risky 

sexual behaviors .and increased safer sex practices for those youth who identify as sexually active~ and (4) 
improved health habits as compared to baseline measures particularly relat~d to nutrition, sleep, 
exercise, and mood. Successful completion may also be tied to yo1,1th's ability to follow through and 
engage in other services he or she is referred to, to support and maintain p·ositive life changes. 

E. BTHC Behavioral Health Services staff includes 3 full time MFT mental health/substance abuse 
counselors, 3 MFT Graduate Interns, 1 Americorps member, 1 full time Health Educator, and one part 
time Health Educator. Outreach and Engagement and Leadership Development activities are conducted 
by all BH Services staff. Crisis Intervention and Screening and Assessment are provided by staff MFTs and 
Graduate Interns. Training and.Coaching are coildu~ted with the participation of all staff. Mental Health 
Consultation is provided by staff MFTs, secondarily by MFT Graduate interns. Individual and Group 
Therapeutic services are provided by staff and intern MFTs. Funding for this program includes, in addition 
to MHSA, funding from the California Wellness Foundation, the Metta Fund,.and City General Funds; 
MHSA does not support health education staff or the AmeriCorps member. 

Systems. Transformation Methodology: 

lMHSA .+I 1. One of the primary MHSA. tenets is consumer parti.9pation/ engagement.. Programs must 
identify how participants and/ or their families are engaged in the development, · 
implementation and/ or evaluation of programs. lbis can include peer-employees, advisory 
committees, etc. 

Consumer/Participant Engagement in program development/implementation/evaluation: 
A. Youth Advisor\' Board - s~pport peer outreach and engagement, delivery.of significant serviees, 

and program evaluation (youth are paid a stipend) 
B. Annual CBHS Client Satisfaction Survey- all therapy clients {individual and group) are offered 

opportunity to complete 
C. Active participation in monthly PTSA meetings allow us to engage pare.nts and ·obtain feedback on 

what services they want, how best to deliver 

IMfisA .+I 2. Efforts to improve service coordination result in a seamless experience for 
clients. · 

As stated earlier in GC., BTHC has made a concerted effort over time to create a 
multidisciplinary team that can provide a seamless, comprehensive system of care for 
clients. As stigma around accessing behavioral health services continues to impinges on . 
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youths' willingne~s to utilize these services, we continue to see significant numbers of 
students coming in with somatic complaints requesting to see "the nurse"; the ability to 
provide .a warm hqndoff to behavioral health staff helps ensure that youth get what they 
need. Additionally, the "single point of intake" as described earlier, reduces redundant 

paperwork for youth and is more consumer friendly. Finally, we hav~ relationships with a 
number of CBOs to provide direct linkages for additional services: for example - we work 
closely with the OMIE Beacon and refer back and forth between D.enman, Leadership and 
BTHC around substance abuse prevention and treatment. Huckleberry Youth Programs and 
Larkin Street Youth Services allow us entry. into supportive and emergency housing services. 

7. Objectives and Measurements: 
Individualized Performance Objective: By 6/30/15, 80% of gth graders participating in a Youth. 
Advisory Board led classroom activity will rate their comfort level in accessing these services as 
moderately comfortable or better as documented in pre and post tests. 

MHSA GOAL: Increased ability to cope with stress and express optimism and hope for the future. 

Individualized Performance Objective: By 6/30/15, a minimum of 50 youth accessing early 
intervention services at BTHC will, ~y self-report post a minimum of 3 sessions, identify (1} one or 
more skills they have successfully utilized to reduce stress or other related symptoms, and (2) one 
positive goal they are currently putting time into, as documented in post session tests. 

Participant Satisfaction Objective: 

By 6/30/15, BTHC will receive an average consumer rating of 4.5 or higher for the question "staff 
treated me with respect", demonstrating a high a degree of client satisfaction, as documented in 
the 2014-15 CBHS Consumer Satisfaction Survey. 

8. 'Continuous Quality Improvement: 
"Quality Assurance and Continuous Quality Improvement requirements will be addressed in the 
CBHS Declaration of Compliance." 

9. Required Language: N/ A 

1098 
Page 8 of 8 



Contractor: Bayview Hunters Pf · Foundation 
/.· Program: Dimensions Clinic 

, . Appendix A-13 
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1. 1·dentifiers: 
Program Name: Bayview Hunters Point Foundation for Comm.unity Improvement fiscal 
intermediary for Community Oriented Primary Care, Dimensions Clinic 

Program Address: 150 Executive Park Blvd, Suite 2800 
City, State, ZIP: San Francisco, CA 94134 . 
Telephone: 41 5-468-51 00 FAX: 415-468-5104 

. W~bsite Address: www.bayviewci.org 

Contractor Acjdress: Michael Baxter, Director, P.rimary Care· Youth Programs 
City, State, ZIP: ·San Francisco, CA · 
Person Completing this Narrative: Michael Baxter 
Telephone: 
Email .Address: michael.baxter@sfdph.org 

Program Code(s): N/ A 

2. Nature of Document: · 
D New xD Renewal D Modification 

3. Goal Statement: 
1) To provide appropriate fiscal oversight and management and fulfill all fiscal reporting 

. requirements 
2) To maintain personnel files 

4. Target Population: 
As an adminiStrative modality, there is no target population. 

For Dimensions Clinic, target population is LGBTQ youth and young adults, ages 12-25 

5. Modality(s)/lntervention(s) (See instruction on the use of this table): 

As an administrative modality, there is no target population. This appendix provides funding for the 
following administrative activities: 

• Fiscal oversight and management, all fiscal reporting requirements; and personnel services 
for staff providing services through COPC, Dimensions Clinic Behavioral Health SerVices 
'funded by DCYF Work Order with funding term 7 /1/14-6/30/15 

For Dimensions Clinic, modality is 45/20-29, community client services, providing individual and · 
group behavioral health services 

Units of Service (UOS) Description Units of Number Undupli-
Service of cated 
(UOS) Clients Clients 

(NOC) (UDC) 
Corpmunity Client Services . ... ... . .. 

950 
.. 

. ::.~ .:.: 50 .. 
' .. .. . ·. 

1099· 
Paae 1 of 2 



Contractor: Bayview Hunters Poi 'oundation 
Program: Dimensions Cllitic 

Appendix A-13 
Contract Term 7/01/14 through 6/30/15 

City Fiscal Year '14-15 
CMS#: 7013 . 

Total UOS Delivered 
Total UDC Served 

6. Methodology: 
As an adntinistrative function, policies of both BVHPF and CBHS apply. 

Dimensions Oinic BH Services will be provided at several sites in the community (Dimensions 
Clinic, LYRIC, The LGBT Center, and LSYS) and during hours that maximize client access and 
utilization. 

7. Objectives and Measurements: 
As an administrative modality, outcome objectives are as follows: 

1) To provide appropriate fiscal oversight and management and fulfill all fiscal reporting 
requirements . · 

2) To maintain personnel files 

As a community client services modality, outcome objective is: 

. . 

1) To provide behavioral health services to a minimum of 50 youth between 07/1/14 and 
6/30/15 . 

8. Continuous Quality Improvement: 
Contract evaluation is the joint responsibility of BVHPF and Dimensions Clinic. 

9. Required Language: 
N/A 
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1. Method of Payment 

Append.ixB 

Calculation of Charges 

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 ~e monthly payments as described below. Such payments shall not exceed those 
amounts stated in and shall be in accordance with the provisions of Section 5, COMPENSATION, of this 
Agreement. 

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

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

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form acceptable 
to the Contract Administrator, by the fifteenth (15th) 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 SERVJCES ·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 SE~VICES. 

(2) Cost Reimbursement (Monthly Reimbursement for Actual Expenditures within Budget): 

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form acceptable 
to the Contract Administrator, by the fifteenth (15th) 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 

(1) Fee For Service Reimbursement: 

A final .closing invoice, clearly marked "FINAL," .shall be submitted no later than forty-five (45) calendar 
days following the closing date of each fiscal year of the Agreement, and shall include only those SERVICES 
rendered during the referenced period of performance. If SER VICES are not in.voiced 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. 

(2) Cost Reimbursement: 

A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) calendar 
days following the closing date of each fiscal year of the Agreement, and shall include ~nly those costs ~curred 
during the referenced period of performance. If costs are not invoiced during this period, all unexpended funding set 
aside for this Agreement will revert to CITY. 

C. Paym~nt shall be made by the CITY to CONTRACTOR at the address specified in the section 
entitled "Notices to Parties." 

1 
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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 py Contractor, and of each year's revised Appendix A 
(Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting Data Collection 
Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR not to exceed 
twenty-five per cent (25%) of the General Fund and Mental Health Services Act (MIISA) portion 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 tha~ fiscal year being due and payable to the CITY within thirty (30) calendar days following written 
notice of termination from the CITY. 

2. Program Budgets and Final Invoice 

A. Progl-am Budgets are listed below and are attached hereto. 
Budget Suminary 

Appendix B-01 · 
Appendix B-02. 

·Appendix B-03 

Appendix B ( 4a & 4b) 
Appendix B-05 
Appendix B-06 

Appendix B-07 

· Appendix B-08 
Appendix B-09 
Appendix B-10 
Appendix B-11 
Appendix B-12 
Appendix B-13 

B. Compensation 

Methadone Maintenance 
Jail Methadone Courtesy Dosing Program 
HIV Set Aside: Routine Opt-Out HIV Screening, 
Counseling and Placement 
Youth Moving Forward 
Youth Services - Primary Prevention 
Bayview Hunters Point Integrated Behavioral Health 
Program 
Bayview Hunters Point Integrated Behavioral Health 
Program for Children 
Anchor Prngram 
Family Mosaic (Fiscal Intermediary) 
Jelani -House · 
Jelani Family Program 
Balboa Teen Health Center Behavioral Health Services 
Fiscal Intermediary, Dimensions Clinic 

Compensation shall be made in monthly payments on or before the 30th. 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 incotporated by reference as though fully set forth herein. The maximum 
dollar obligation of the CITY under the terms of this Agreement" shall not exceed Twenty Seven Million Four 
Hundred Fifty One Thousand Eight Hundred Fifty Seven Dollars ($27,451,857) for.the period of July 1, 2010 
through December 31, 2015. 

CONTRACTOR understands that, of this maxifilum dollar obligation, $323,388 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 appro~ed 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. 
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(1) · For each fiscal year of the term ·of this Agreement, CONTRACTOR shall submit for approval of 
the CITY's Department of Public Health a revised.Appendix. A, Description of Services, and a revised App6ndix B, 
Program Budget and Cost Reporting Data Collection form, based on the CITY's allocation of funding for 
SERVICES for the appropriate fiscal year. CONTRACTOR shall create these Appendices in compliance with the 
instructions of the Department of Public Health. These Appendices shall apply only to the fiscal year for which they 
were created. These Appendices shall become part of this Agreement only upon approval by the CITY. 

(2) CONTRA9TOR 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 Appencfu. B, Budget and available to 
CONTRACTOR for that fiscal year shall conform with the Appendix A, Description of Services, and a Appendix. B, 
Program Budget and Cost Reporting Data Collection form, as approved by the CITY's Department of Public Health 
based on the CITY's allocation of funding for SERVICES for that fiscal year., 

July 1, 2010 through June 30, 2011 

July 1, 2011 through June 30, 2012 

July 1, 2012 through June 30, 2013 

July 1, 2013 through June 30, 2014 

July 1, 2014 through June 30, 2015 

July 1, 2015 through December 31, 2015 

$4,979,847 

$5,297,012 

$5,851,149 

$5,966,386 

$5,357,463 

$2,727,236 

contingency $323,388 

Totai $30,502,481 

(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. 

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 shail any payments become due to 
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from 
CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. CITY may withhold 
payment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused to satisfy any material 
obligation provided for under this Agreement. 

E. In no event shall the CITY be liable for interest or late charges for any late payments. 

F. CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation 
under this Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in 
the provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal 
regulations. Should CONTRACTOR: fail to expend budgeted Medi-Cal revenues herein, the CITY'S maximum 
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In 
no event shall State/Federal Medi-Cal reve'llues be used for clients who do not qualify for Medi-Cal reimbursement. 
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DPH 1: Department of Public Health Contr<;1ct Budget Summary 
DHCS Legal Entity Number: 00341 ·Prepared By/Phone#: LillianShlnel 415-468-51 oo Fiscal Year: 2014-2015 

Contractor Name: Bayview Hunters Point Foundation Date:_7.;../1..;./_14.;...._ ___ _ 
Contract CMS #: 7013 Page 1 

Contract Appendix Number:j B-1 I B-2 I 8-3 I B-4 =l __ B-5 · B-6 B-7 
Youtn Services 

Outpatient Prevention/ Children's 
Methadone Methadone Jail AIDS Opt-Out HIV Youth Moving Strengthening Adult Behavioral Behavioral Health 

Appendix A/Program Name: Maintenance Courtesy Dosino Early Intervention Forward . Families Health Services 1 
ProviderNumber: 383816 383816 383816 383817 383817 · 3851 · 3851 I 
Program Code(s): 38164/38163 89163 38163/38164 38171 NIA· 38513 38516 I 
FUNDING TERM:. 7/1/14- 6/30/15 7/1/14- 6/30/15 7/1/14- 6/30/15 7/1/14- 6/30/15 7/1/14-6/30/15 7/1/14- 6/30/15 7/1/14- 6/30/15 

Qperatinq Expenses: I 434,787 I 85,650 I 15,451 I 172,384 I 8,810 , -- ~-248,525 I 35,725 
Capital Expenses: 

SubtotalDirectExpenses:I 1,148,287 I 220,570 I 22,321 I 463,9841 --:9'3,970 I 939,925 I 422,315 
lnditectExpenses:I 137,794 I 26,4§~ I 2,679 I 55,678 f 11,275 I 112,791 I 50,678 

Indirect %:1 12%1 12%1 12%1 12%1 12%1 12%1 12% 
519,662 

• '!'' ~ • "'""""" ... 

MH FED -SDMC Reoular FF.P (50%) 313,572 222,761 
MH STATE - MH Realionment 154,812 

......, MH STATE- PSR EPSDT 200,485 
'- MH STATE - Familv Mosaic Capitated Medi-Cal 
111 MH COUNTY - General Fund 584,332 49,747 

MH STATE - MHSA 
MH WORK ORDER - Dept. Children, Youth & Families 
MH STATE - SAMHSA 

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 1,052,716 472,993 
t~~~-W.$.~Tt~lf.Wl@l$~l!{N.lllX~~WRQ~~~~W;i:&1~Wfi~1~~~~~~lf~~Jf~ml~~~~l~§f§.71;,-,'l'~fl!~l~ft~l.'W#.!i\~~l~~-~:f.\~*~~j~'*~f~i~IJ!i'.~*~!-~w.j 

SA FED-SAPT Fed Discretionarv,.Cf.DA#93.959 I 891,449 I 243,387 I I 319,497 
SA FED - SAl'T AdolescentTx Svcs, CFDA #93.959 I I I I 136,908 
SA FED - SAPT Primarv Prevention Set-Aside, CFDA #93.959 105,245 
SA FED-SAPT HIV Set-Aside, CFDA#93.959 25,000 
SA FED - SAPT Perinatal Set-Aside, CFDA #93.959 
SA FED- Druq Medi-Cai, CFDA#93.778 187,813 
SA STATE - PSR Druq Medi-Cal 187,813 
SA STATE- PSR Women and Children. 
SA COUNTY - SA General Fund I 19,006 I 3,651 63,257 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 1,286,081 519,662 105,245 
-~~'Wt~~t®;#!Jt~;@i~~\ft.W~~~V~Jl~~'ltfnif..:'i'l~~iilt~~~tlif.f;~ 

TOTAL OTHER DPH FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 1,286,081 247,038 25~000 519,662 105,245 1,052,716 472,993 
iCl"''f#"'"'U> :l"f....,..~U·~ ...-~--··-t·'<!•'''-'7.'J)'.<-'"''""'"-"'1.'.<f.,'i<\.._t_~·<-1.'i\!W~i'5jii;"j,)j'~""Ji~~-~~~~--W.~~-t,!,;!!fp,;~~W-~\jWQ;J«".&,~>"'"-~"'°"~·;r.,.,,',<%>•tli<<>"".<l\1'fi!lll' ,,.,.,.,.,,W•~\\i·>•'~~'" 1~;,;~::;~~@?o_ -:..;U.J~~J<l"'iif..w.}. · *..,_-Yt~~~«:rb .... 't<~';:.a:ir~f~,.,:r.1rF.:14i~»rrt<A~11;.;'}.:1'.if.~>r~~~;,!';~'""-~~..,. .. ~~ ... ~1.;i;,W~'vlir ... fu~~;~;..>~~~~ff.Uf#l:~"'.il:lt,..-~._;u-~w~L~ta.~l!"fK~1\1S~~r.t.:i~~~'R1'.~\1J~.:..-n;~~Fl;~'l§'~.~~.ffe~r:~~}~"':m.~@:>V)~~~.~l':Vl 

TOTAL NON-DPH FUNDING SOURCES 
TOTAL FONDING SOURCES (DPH AND NON-DPH) 1,286,081 247,038 25,000 519,662 105,245 1,052,716 472,993 



DPH 1: Department of Public Health Contract Budget Summary 
DHCS Legal Entity Number: 00341 Prepared By/Phone#: Lillian Shine/ 415-468-5100 

Contractor Name: Bayview Hunters Point Foundation Document Date: 7/1/14 -------Contract CMS#: 7013 Page 2 
Cor:itract Appendix Number: I B-8 B-9 

Family Mosaic 
Appendix A/Program Name: Anchor Program Wraparound 

Provider Number: 38A1 8957 
Program Code(s): · 38Al3 8957 
FUNDING TERM: 7/1/14- 6/30/15 7/1/14- 6/30/15 

B-10 B-1-1 
Jelani Family 

· Jelanl House . Prooram 
380145 380145 

01452 & 01455 ' 38502 & 38505 
7/1/14 ~ 6/30/15 7/1/14- 6/30/15 

B-12 
Balboa Teen 
Health Center 

3851 
38518 

7/1/14- 6/30/15 

Fiscal Year: 2014-2015 

B-13 
Dimensions LGBT 

Outpatient 
Pendl no 

NIA 
7/1/14- 6/30/15 TOT Al 

:i.!.\Jl'flQlfl.9..kliJ§.§%~'iik~lil~~]i-\Vo/'1~:ir;:;;~!i'£f1.l',i\!1~1*i%mt~1i>'i:t.7.l'!.~1~~~&'fm~,51~~~~31~~~'1'~~~fili.k.n~,. i\~~~~~J~l~!k~~~d~~~~ir~~Ji$.p'l~f~ll1l.lf.~~~1&\Jt~; 
Salaries & Employee Benefits: I 44,812 I 85,080 548,630 I 532,520 I 202,209 I 85,570 I 3,808,861 

Operating Expenses: I 567 I 3,231 86,272 I - 64.488 I 10,557 I 524 I 1,166,971 
Caoitai Exoenses: • - · -

Subtotal Direct Expenses:( 45,379 I 88,311 634,902 597.008 212,766 86,094 4,975,832 
Indirect Expenses:! 5,600 I 10,596 76,188 71,641 25,531 10,331 597,250 

Indirect %:1 12%1 12% 12% 12% 12% 12% 12% 

'Bl!J~fk'irA~~!il~~l!lN:!l)Trm169. .~!.,.: . :"'~~11,i1~"f.t~illi ~~1$'~'\~~l~ .. -, .. -.::-:-~.~~iS,.,.,.~;;;;,.,,.i- , -1 ~-: ~. __ -·~ • ., •••• ~ •• ,_:--~ ___ :-~~:'""".'" _ -~~'"'.:~,, 

MH FED -SDMC Reoular FFP (50%) 536,333 
MH STATE- MH Realignment 11,223 166,035 
MH STATE-PSR EPSDT 200,485 
MH STATE - Family Mosaic Capitatecf Medi-Cal 60,656 60,656 

-t" MH COUNTY- General Fund 39,756 8,960 1,425 684,220 
MH STATE - MHSA 238,297 238,297 

..-&.. MH WORK ORDER - Dept. Children, Youth·& Families 95,000 95,000 
MH STATE- SAMHSA 29,291 29,291 

. TOTAL BHS MENTAL HEALTH FUNDING SOURCES 50,979 98,907 - - 238,297 96,425 2,010,317 
ocoq~,$-.~~~-1;11.~l;i;Ql!!~l!Y,~S!.~P.~ ,,,.,~.>: .. ~,,.,~,J!•.'."-'l.'>f'li<'-"'~~~Jl!X-~.;._~~··""". • -~"'"L ·"~ .. ,;,,;:, .. ~.t- , ~ -:-~,-- . ~,. ~1fimH~~~~~~~-

SA FED -SAPT Fed Discretionarv, CFDA#93.959 130,969 140,491 1,725;793 
SA FED - SAPT Adolescent TX Svcs, CFDA #93.959 · 136,908 
SA FED - SAPT Primarv Prevention Set-Aside, CFDA #93.959 · 105,245 
SA FED- SAPT.HIV Set-Aside, CFOA#93.959 25,000 
SA FED - SAPT Perinatal Set-Aside, CFDA #93.959 303, 190 303, 190 
SAFED-DruaMedi-Cal,CFDA#93.778 · . 187,813 
SA STATE - PSR Drug Medi-Cal · 187,813 
SA STATE- PSR Women and Children 182,286 · 182,286 
SA COUNTY - SA General Fund · 94,645 528, 158 · · . 708, 717 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - · - 711,090 668,649 • - 3,562,765 
[~~Rl!Bf!.ffl_~!ill\IJ!ff~~~!ll:f{~J!@'~~F&-f,iJV~li#~~. . 1 _1,,,.;~~.,,,;;~ l\Jl%\1,~~t'i1ilir "' _ .,_,, , • · . _ ,:: • "_, _ _ _ : ~ ~~~"JWlJ\',;~1, ~~Jili1l'-1.:i'li:&i&~tf~'., 

TOTAL OTHER DPH FUNDING SOURCES 
98,907 238,297 96,425 5,573,082 

"'" ii ·- ~~~lii 

TOTAL NON-DPH FUNDING SOURCES ' -
TOTAL FUNDING SOURCES (DPH AND NON-DPHl 50,979 98,907 711,090 668,649 238,297 96,425 5,573,082 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: Bayview Hunters Point Foundation 

Provider Name: Bayview Hunters Point Foundation - OMM 
Provider Number: 383816 

Program Name: 
Program .Code: 

Mode/SFC (MH) or Modality (SA): 

Outpatient 
Methadone 

Maintenance 
38164 

NTP-48 . 

Outpatient 
Methadone 

Maintenance 
38164 

NTP-48 

Outpatient 
Methadone 

Maintenance 
38164 

NTP-48 

Outpatient 
Methadone 

Maintenance -
Detox 
38163 

NTP-48 

Appendix/Page #: rnn B-1 Page 1 I 
Document Date: 7/1/14 

Fiscal Year: 2014-2015 
Outpatient 
Methadone 

Maintenance. -
Detox 
38163 

NTP-48 
SA-Narcotic Tx Narc I SA-Narcotic Tx Narc I SA-Narcotic Tx Narc I SA-Narcotic Tx Narc I SA-Narcotic Tx Narc 

Replacement Therapy • Replacement Therapy· Replacement Therapy • Replacement Therapy • Replacement Therapy • 
Service Description: I All Svcs All Svcs All Svcs All Svcs Ali Svcs TOTAL 

lndlvidual I . ·Group 
Service Description Detail: I Dosing I Counseling Counseling 

FUNDING TERM:I 7/1/14- 6/30/15 I 7/1/14- 6/30/15 I 7/1/14- 6/30/15 

Detox 
Dosing 

7/1/14- 6/30/15 

Detox_ 
Counseling. 

7/1/14-6/30/15 

1,106 3,733 713,500 
Operating Expenses:! 275,935 I 154,627 I 1,276 I 674 I 2,275 I 434,787 
·. Capital Expenses: 

Subtotal Direct Expenses: 728,758 
Indirect Expenses: 87,453 

TOTAL FUNDING USES: 816,210 

~-~~~m!$'1te'-!~!i.\m~m~m§.~~~~tW;:i:'~~1~1as;,gi~~~1m~~illf!~~1;~aali~~lf~~~,1~~''" 

TOTAL BHS MENTATHEALTH FUNDING SOURCES 

s~~Emr?M«§.§~l!lHdli1fil&j.J~•iutL®ij{~w~"..iillii1r.t~~•Di~i1wiiiW41f"""" 
SA FED-~ SAPT Fed Discret!Onary, CFDA #93.959 I HMHSCCRES227 I 565,757 
SA FED - Drug Medi-Cal, CFDA #93.778 I H_MHSCCB_ES227 I 119, 195 
SA STATE- PSR Drug Med1:ca1 IHMHSCCRES227 I 119,195 
SA COUNTY -SA General Fund IHMHSCCR_ES227 I 12,063 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 816,210. 

TOTAL OTHER DPH FUN.DING SOURCES 
IOtAL DPH FONDING-sou-i~CES 816,210 

408,373 I 3,368 I 1,780 I 6,008 I 1,148,287 
49,003 I 403 I 214 I 721 I 137,794 

1,286,081 

~ .,·i;_~1M\11~' " .. ~ ·: ,,·.,·~· ~,i;~~~r'1~p ,~~.1~,1~~~?~~f~~im;" 
317 031 2,613 1,383. 4,665 891,449 
66,793 551 291 983 187,813 
66,793 551 291 983 187,813 
6,759 56 29 99 19,006 

457,376 3,771 1,994 6,730 1,286,081 

457,376 3,771 1,994 6,730 1,286,081 
~!J:i~ffWNQI ... ~~~liJR~E~~tt~~l.~~~~~~~~~~w~~~· ~~~~~~~.~~~f~!e ·1;i~~~~~1!)Jf\1~i.- ~! ~-W1~~~~~~!~1%~~ '.~~~ff~~~~--~~~h ~Wt~~~~fl:rr~K .. ~:. ;_ 1€~~~!r;~~t~1~i:~i1tt&h~¥~1~ ~~~f~1flt~~~w*~~-~~ 

TOTACNON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES {DPH AND NON-DPH) 816,210 
~~~~1~:t~~%&~%~~~~1~~~~~'~:f&~-WA~14-~~~ t&t~~~ftl~.· ·~::~-~~·~ .. '"~ ~~:-~~~l 
Number of Beds Purchased (if applicable): 

SA Onlv - Non-Res 33 - ODF # of Group Sessions (classes): 
SA Onlv - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Proi:iram: 400 

Cost Reimbursement (CR) or Fee-For-Service (FFSJ: FFS 
DPH Units of Service: 65,612 

457,376 

FFS 
30,492 

3,771 1,994 6,730 1,286,081 

96 
FFS FFS FFS 

1,068 160 449 
Unit Type: Slot Days Slot Days Slot Days Slot Days Slot Days 

Cost P.er Unit- m:>H Rate (DPH FUNDING SOURCES Only): 12.44 15.00 3.53 12.44 15.00 
Cqst Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 12.44 15.00 3.53 12.44 15.00 

Published Rate (Medi-Cal Providers Onlvl: 12.44 15.00 3.53 12.44 15.00 ·Total UDC: 
Unduplicated Clients (UDC): 198 198 198 5 5 198 
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DPH 3: Salaries & Benefits Detail 

Program Code: ...:3:.::8..:.16::..4.::..13::::8;.;1.;:;6;:.3 __ '-------
Program Name: Bayview Hunters Point Foundation. - Outpatient Methadone Maintenance 

Appendix/Page#'. B-1 Page 2 . 
Date: 7 /1 /14 

TOTAL 
General Fund 

HMHSCCRES227 

.. 
Tenn: 711/14 - 6/30/15 Tenn: 7/1/14 - 6/30/15 Tenn: Tenn: Tenn: Tenn: · 

Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Director of Narcotics & Substance Abuse 0.69 54.900 0.69 54,900 

Administrative Assistant 0.90 29 800 0.90 29800 

Medical Records/BllllnQ Technician 0.76 28 900 0.76 28900 

lntake/Bllllno Clerk 0.85 24200 0.85 24,200 

Nurse Practltloner/Phvslclan 0.50 36,000 0.50 36,000 

L VN/Coordlnator 0,59 37,500 0.59 37,500 

Licensed Vocational Nurse 2.00 96,400 2.00 96,400 

Methadone Coordinator 1.00 51,100 · 1.00 51100 

Counselors 5.00 169,700 5.00 169,700 

- -
- -
- -
~ -
- -
- -
- -
- -
- -
- -
- -

Totals: 12.29 $528 500 12.29 $528 500 0.00 $0 0.00 $0 0.00 $0 o.oo $0 

I Employee Fringe Benefits: I 35%1 185,000 I 35%1 185,000 I I »I I I I I I I 

TOTAL SALARIES & BENEFITS I $713,sooJ C - $7131500 I !H - $if] ,-- - -$l!I c---- H$U C::~· ·- $01 



DPH 4: Operating Expenses Detail 
Program Code: _3_8_16_4_/3_8_1_6_3 _______ _ 

Program Name: Bayview Hunters Point Foundation - Outpatient Methadone Maintenance 
Appendix/Page#: B-1 Page 3 

Date: 7/1/14 

Expenditure Category TOTAL 
General Fund 

HMHSCCRES227 

Tenn: 7/1/14-6/30115 Term: 7/1/14- 6/30/15 

Occupancy: 

Rent 127,980 127,980 

Utilitiesltelephone, electrlcltv, water, aas) 38 948 38,948 

Building Repair/Maintenance 14,870 14,870 

Materials & Sunnlies: 

Office Sunolies 13,050 13,050 

PhotocoPvlna - -
Printlna 303 303 

Proaram Supplies - -
Computer hardware/software 18,007 18,007 

General Operatlna: 

tn Trainlna/Staff Development 506 506 
co Insurance 17,'198 . 17,198 

Professional License 14,568 14,568 

Permits· - -
Equipment Lease & Maintenance 5,463 5,463 

Staff Travel: 

Local Travel 506 506· 

Out-of-Town Travel - -
Field Expenses - -

Consultant/Subcontractor: 
Medical Director: Dr. Alexis Williams lfil $100 oer hr- FY14-15 43,753 . 43 753 
Medical Director: Catherine Olsom, MD, $100 Per hr- FY14-15 43,753 43,753 

- -
Other: 

Medical Suoolies & Medical Waste Disoosai48750 38,139 38,139 

Lab Testina 21,244 21,244 

Securitv Services 30,754 30 754 

Vehicle Expenses(lease aas, reais. & ins.) 1,416 1,416 

Advertisina 1,214 1,214 

Client Activities 3,115 3,115 

TOTAL OPERATING EXPENSE 434,787 434,787 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
COritractor Name: Bayview Hunters Point Foundation 

Provider Na.me: Bayview Hunters Point Foundation - JCD 
Provider Number: 383816 

Program Name: 
Proqram Code: 

Mode/SFC (MH) or Modality (SA): 

Methadone Jail 
Courtesy Dosinq 

89163 
NTP-41 

SA-Narcotic: Tx Prog 
Service Description: I OP Meth Detox (OMD) 

FUNDING TERM:I 7/1/14- 6/30/15 

Appe1ndix/Page #: B-2 Page 1 I 
Date: 7/1/14 

·Fiscal Year: 2014-2015 

TOTAL 

:-,;J'•iltff~~~~·s$~~ki'.iW~!.~f~t.~~\!t~~~~:~~~!.tri~~~;~~~.f~~1.:i7f7it~~~~~i~~m~::~~~~~w -: . ·T;~~~~f~flf.~!. 1~~ ~.~ •• • .~:~· ~·~,~ ~~.-~; ;:·i~ ~~~~~~~~,~~ /~~~~ .. ~~5J.~· 1~B! ~f~'.§t~P~E~~~~~tt:1:<t1~~1 
Salaries & Employee Benefits: - - - 134,920 

Ooeratinq Expenses: I 85,650 I - I - I - I - I 85,650 
Caoital Exoenses: 

Subtotal Direct Expenses: I 220,570 I - I - I - I · - I 220,570 
Indirect Exoenses:I 26,468 I I I I I 26,468 

247,038 

'. 
~ 'l '"i~~~11~~~~f~~};~!'.;~t~r:P~~· 

243,387 
OISA COUNTY - SA General Fund IHMHSCCRES227 j 3,651 3,651 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 247,038 247,038 
1·a"'lll"""''EJi""'.#"'"\JiiUJ!t .... P~·""""''""'"'SS'•Ji01!"·'.1:;;i"""""v• .. ·•·i)')••~·, . ..,,,,,..~l'"'"-""""'""'·""-W&\"'"""'r'""'"~-,,,,~ ... ,,,.,.,~~i·"'"',.,"'""'"''"l'?.i~<,...;i~~~""'':~"""-""-~""~~=~"'""'"~~"'"·'lllil1~-·~~-""""."""'""""'""'· .. -·.,.,,,,, 1~~~~~ot1;;;n1:!&;>~.1Jt~~~S:~•~=~,_~,w.m~=°:J.~;•:·"1~!.J. .... ~~~j~~"';:t:-~.\f;,~;~~~i~i~~~>!'@~r~~~n\i~~~~-r.:1:·.:a=J\"~'":t1~;j.;&~:q~}§~..{1tti;;~~T~'~.tfdl..~~~~JiiF.:~~A'~tr.~Jf.'~»AN!T:w~r,_, .. 'i.~~..m~~~=#:.'1Wli~~~~~~~~11l~~~~~~~Mti~}i~:P~!r{~~;!::H~;f!~i~Wt1·~ 

TOTAL OTHER DPH FUNDING SOURCES 
TOTA[ DPH FUNDING SOURCES 247,038 

,,.,,,,,._El~Jll-·'!lmsi$."'1>1C1GE~§&""'"'"<ll'"'iw.1""'"""~~,..~l\l~~·""'"'-"'"'""'"'"""1lt.1io---"'.~-'~m1~~""'~1 111!~~~;; " ... ~~~ir.t!':~ .. r==z·~ ,¥~*c~t~_.·'- · .. -.n·~'~f:oJ:,14~~~ .. 'f\JR~.;,;...]tiy~~.*-~$.f;;.~;.f¢'j_?~1~~J!f..~f~i~V~~~ ..... 1?.:;.<i~-~!£~,. 

TOTAL NON-DPH FUNDING SOURCES 

SA Only - Non-Res 33 - ODF #of Group Sessions (classes): 
SA Only - Licensed Capacity for Medi-Cai Provider with Narcotic Tx Program: 400 

Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS 
DPH Units of Service: 19,858 

Unit Type: Slot Days 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 12.44 
Cost Per Unit - Oontract Rate (DPH & Non-DPH FUNDING SOURCES): 12.44 

Published Rate (Medi-Cal Providers Only): 12.44 
Unduplicated Clients (UDC): 66 

·=~~: 

247,038, 
:tF~lr!ffi'£-~'-"~j;--~"-;,g~,..~·~·,,rr~~'iii~i'"'iftiiil'1"f.fil•:r."1<'Wtl.i;:,'.!'.t,, ~~-~~~lit.i~l~fili~i~J'.f¥~~'i~'!r.l'.~..F.h\.~( . ..ff3~ .. y. ... -},.~ ·~:. .• '':-t,i.. .1· •• ~ ...... ,.,,.,,,,_~ .:.: .:-. 

247,038 

':i ·'' -;o 

-~;\~~~£~f~~~1~&~~ 
'>l<~,.,~..,.,,,, •. 1').~'''"1 
tAi::i1MLiM~ffi:s?J~§E 
lE-1~¥1@.m!~ 
~l~~~~~J; 

Total UDC: 
66 



DPH 3: Salaries & Benefits Detail 

Program Code: ...;;8'""9""'"1"""63"------------
Program Name: Bayview Hunters Point Foundation - Jail Courtesy basing 

Appendix/Page #: B-2 Page 2 
Date: 7/1/14 

TOTAL 
General Fund 

HMHSCCRES227 

Term: 7/1/14 - 6/30/15 Term: 7/1/14-6/30/15 Term: Term: Term:. Term: 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Director of Narcotics & Substance Abuse 0.15 12,000.00 0.15 12000 

Administrative Assistant 0.10 3 310.00 0.10 3,310 

Medical Recprds/BilllnQ Technician· 0.24 9,130.00 0.24 9,130 

lntake/BlllinQ Clerk 0.15 4,270.00 0.15 4,270 ~--., 

LYN/Coordinator 0.41 26 050.00 0.41 26,050 

Licensed Vocational Nurse 1.00 48,660.00 1.00 48 660 

- -
- -
- -

- -
- -
- -

- - -- - -
- - .-

- -
- -
- -
- -
- -

Totals: 2.05 $103,420 2.05 $103,420 0.00 $0 0.00 $0 0.00 $0 o.oo $0 

I Employee Fringe Benefits: 30% I $31,500 I 30% I $31,500 I -,- I I I I I I I 

TOTAL.SALARIES & BENEFITS C---$134
1
920 I 1-- n $134,920 I c::---$0) c-- $01 I $DI c::=n- $61 



DPH 4: Operating Expenses Detail 
Program Code: ....:8....:9 .... 1"""63.;;.._ __________ _ 
Program Name: Bayview Hunters Point Foundation - Jail Courtesy Dosing 

Expenditure Category TOTAL 
General Fund 

HMHSCCRES227 

Term: 7/1/14 - 6/30/15 Term: 7/1/14-6/30/15 Term: 

Occupancv: 

Rent 25090 25090 

Utilities(telephone electrlcltv, water oas) 7 942 7,942 

Building Repair/Maintenance 3,474 3,474 

Materials & Sunnlles: 

Office Suoolles 2,283 2,283 

Photocoovina -
Prlntina - -

Proaram Supplies -
Computer hardware/software 2,830 2,830 . 

, General Operating: 
...... 
...... 
...... - Tralnina/Staff Development -
"" ' Insurance 2 829 - 2,829 

Professional License 3,971 3 971 

Permits - -
Equipment Lease & Maintenance 1,390 1,390 

Staff Travel: 

Local Travel 201 201 

Out-of-Town Travel -
Field Expenses -

Consultant/Subcontractor: 
Medical Director: Alexis Williams, MD, $100 oer hr- FY 14-15 15 686 15S86· 

-
-

Other: 

Medical Suoolles 8,340 8 340 

Securltv Services 4,467. 4,467 

Vehicle Expenses (lease, aas, reals., etc.) 6;949 6,949 

Advertisina 198 198 
- -

TOTAL OPERATING EXPENSE 85,650 85,650. 

Appendix/Page #: B-2 Page 3 
Date: 7/1/14 

Term: Term: Term: 

' ! 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: Bayview Hunters Point Foundation 

Provider Name: Bayview Hunters Point Foundation - AIDS 
Proyider Number: 383816 

AIDS Opt-Out HIV 
Program Name: I Early Intervention 
Program Code:! 38163/38164 

Mode/SFC (MH) or Modality (SA): I Anc-72 

SA-Anclllary Svcs HIV 
Service Description: I Counseling Services 

FUNDING TERM: I 7/1/14- 6/30/15 

- -· - ---Salaries & Employee tsenettts: 6,870 
Operatina Expenses: 15,451 

Capital Expenses: 
Subtotal Direct Expens.es: 22,321 

Indirect Expenses: 2,679 
TOTAL FUNDING USES: 25;000· 

TOTAL BHS MENTAL HEAL TH FUNDING SOURCES · 
~=:::~~===~:r.;;;:;:::; 

....... -'··' 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 25,000 

TOTAL OTHER DPH FUNDING SOURCES 
TOTAnJPHFUNOING SOURCES 25,000 

f~Ul)J.J~DJ!~~ . 

TOTAL NON-DPH FUNDING·SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 25,000 

Number of Beds Purchased (If applicable): 
SA Only - Non-Res 33 - ODF # of Group Sessions (classes): 

SA Only- Licensed Capacity for Medi-Cal Provider with Narcotic Tx Prooram: 
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS 

DPH Units of Service: 250 
Unit Type: Number Served 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 100.00 
Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES): 100.00 

Published Rate (Medi-Cal Providers Only): 
Unduplicated Clients (UDC): 250 

-· 

Appendix/Page #: B-3 Page 1 I 
Date: 7/1/14 

Fiscal Year: 2014-2015 

TOTAL 

6,870 
15,451 

22,321 
2,679 

25,000 

25,000 

25,000 

25,000 

25,000 

Total UDC: 
250 



' 
' 

..... ..... ..... 

..j::o ' 

DPH 3: Salaries & Benefits Detail 
Program Code: 38163/38164 . Appendix/Page #'. B-3 Page 2 

Program Name: Bayview Hul'lters Point Foundation - AIDS Opt-Out HIV Early. Intervention Date: 7/1/14 

TOTAL 
General Fund 

HMHSCCRES227 

Tenn: 7/1/14. 6/30/15 Tenn: 7/1/14 -6/30/15 Tenn: Tenn: Tenn: Tenn: 
Position Title FTE Salarles FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Director of Narcotics & Substance Abuse 0.07 5 570.00 0.07 5,570 

- -
- . 
- . 

- -
- -
- -
- -
- -
- -
- -

- -
. -
- -
. -
- -
- -

- -
- -
- -

Totals: O.o7 $5,570 0.07 $5,570 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

[------~ -- Employee Fringe Benefits: --2:rnr:-- $1]QOC 23%! $1,300 I I I I I I I I -] 

TOTAL SALARIES & BENEFITS 1 - n;aro I [ -. ---$61870] [ WJ I ID I $OJ I $oJ 



DPH 4: Operating Expenses Detail . 
P~ogram Code: -=3=8...;.1""'63,;;,;/-"3""'8"'-16;;;..4.;...._ _______ _ Appendix/Page#: B-3 Page 3 

Program Name: Bayview Hunters _Point Foundation - AIDS Opt-Out HIV Early Intervention Date: 7/1/14 

Expenditure Category TOTAL 
General Fund 

HMHSCCRES227 

Term: 7/1/14- 6/30/15 Term: 7/1/14- 6130115 Term: Term: Term: Tenn: 

Occupancv: 

Rent 2,967 2967 

Utillties(telePhone electricitv. water aas l 1,762 1,762-
Building Repair/Maintenance -

Materials & SUPPiies: 

Office Suoolles -
Photocoovino -

Printina -
Proaram Suoolies 1,821 1 821 

Computer hardware/software -
- 'General 0Deratlna: 

Trainino/Staff Develooment -
c; I Insurance -

Professional License -
. 

Permits -
Equipment Lease & Maintenance -

Staff Travel: 

Local Tra11el -
Out-of-Town Travel -

Field Expenses -
Consultant/Subcontractor: 
Phelbotomist: Corina Flores 4 hrs x $18 oer hr FY 14-15 5934 5,934 

-
Other: 

Lab Tests 2,967 2 967 

-
' -

-
TOTAL OPERATING EXPENSE 15,451 15,451 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: Bayview Hunters Point Foundation 

Provider Name: Bayview Hunters Point Foundation - YMF 
Provider Number: . 383817 

Youth Moving Youth Moving 
Prooram· Name: Forward Forward .. 
Prooram Code: 38171 38171 

Mode/SFC (MH) or Modality (SA): Nonres-33 Nonres-34 
SA-Nonresldntl ODF SA-Nonresldntl ODF 

Appendix/Page #: B-4 Page 1 I 
Date: 7 /1 /14 

Fiscal Year: 2014-2015 
Youth Moving 

Forward 
38171 

SecPrev-19 

Service Description: Grp lndv SA-Sec Prev Outreach TOTAL 

FUNDING TERM: 7/1/14 ~ 6/30/15 7/1/14 - 6/30/15 7/1/14- 6/30/15 
'.1'EfN·P.lN~~$.i;·Sit-~~:(?~1~:~"Tu7f.·1.~?t~~:~i~~;~;:ft~~~t.l~~.;~i\1~~~~Jl~~~t~:.~: ;P.:~t~~W-MMi~~~~1. ·X'.c:# ·~i~ 

291,600 
Operating Expenses:! 40,450 I 121,831 I 10,103 I I - I 172,384 

Capital Expenses: 
Subtotal Direct Expenses: I 87,840 

Indirect Expenses: I 10,540 

· TOTAL BHS MENTAL HEALTH FUNDING SOURCES -

__.. ~l!!§'iS~.~' .. ,~~111Mii!ifBUlmt.,.. ·'· . · ~;;, .. , ·. ~, -" ",, .. _ ~~~ .. ~.~, .. ; 
__.. SA FED - SAPT Fed Discretiona , CFDA #93.959 HMHSCCRES227 60,569 
__.. SA FED - SAPT Adolescent Tx Svcs, CFDA #93.959 HMHSCCRES227 25,954 
en SA COUNTY - SA General Fund HMHSCCRES227 11,857 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 98,380 

264,001 

~&ID.~ 

31,680 

181,706 
77,864 
36, 111 

295,681 

112,143 
13,458 

il":s:.;. .• ~·~·' ·r:.· . . . -~ ~-~i 
33,090 
15,289 

125,601 

463,984 
55,678 

- 519,662 

·W"'.'~"l!l~'~-'ji~'·"Wf~l1\\'<%~~i;« s~~~'fG ):.'ta~?\~Hiit.~~· .. '"';'~ 
319,497 
136,908 

63,257 

519,662 
"""'"'E"'f.ftPRc-oE"'N"''1N""",...0"'RGES··;;; .. ,, . .,~-·•:<1''1"SE"~"'~~~'""'''®""".l&.;'T"W,~ii'l"""""""'~~g"""".'>f.!:•~""""~'-'""'ll~l>"""'"~t~~~/'""'""""'·'~1™!!;,,(~~~~y!\i~:mft"111""""'"'""'lr:""'!""""''·"'~M"'~'™11~""'"'!?""'' :~I.~;~ .. m~:, :..2 .... ~-·- ~ ... _,~;.SJ,'. ~_,w; '-···-· ~- 1tJ.~i-~f·K:~~rit&~·~~·.!1?1.::1k1:;.~~~~'Jr~,~.r~):~"...;:N~~:f,,_f:V:.:'£1'.!,~~ ~~11~,_.;fl[!g~Ji ... _:+s~!i'.'iA:1~~~ ~~r:i.ML$;~.~~;;,!';.<e1!:ffir'~~~~~l:l'1~:;"~rer~1~·-zy:;-1.,;~Ji~.~r~"\1~~1~ ~~;it~-:;.-:r.fi;.!-;.;:1~~j;r-~"li~1-~-..."T~..,,f{~1~6:.h-t~'.!~·1 

TOTAL OTHER DPH FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 98,380 295,681 

.......... N-""j''"'"'"'"'IN""S""'..,.ieE6!f"'=~·~~··'(¥!'.~~~~..,,.,m0'W""~ln-t.~"-"'~1i1<i11>:;"~:B\'lf'"'J00!~""-iW!!l.l.'lW~J,(4<<' ·~'-<t-~ ~~l'.i\~{.131~•.'l!.I~'-- ~.~.f\- .~.1..U:Q._ -~-- -~~~~.:'0'A;;:.,J..;,~ ..• ;,.~t,::;~-..r.>m~. ~q..;;f~'f1.M,.Wf1l:1,1.1.~),,'!;l-:.,;-~r~~f~A~~·iW-1~~~t{~_fii.Q.~{i"i;J~~~~~~.Ht11_~~~TI'. 

TOTAL NON-DPH FUNDING SOURCES 

519,662 
•· ""'=•OJB . -~ .. -................ ~""""'· ""'~, ... , """:":'&.""· ........ .. *f•-·" . \W,&im,..,,.~ ~~~l!Ji.lt.,,_#..J!;;lt\:1,;1~'1'~1b>5~i'.f.\Wi' 

98,380 519,662 

SA Only - Non-Res 33 - ODF # of Group Sessions (classes): 100 
SA Only- Licensed Capacitv for Medi-Cal Provider with Narcotic Tx Prooram: 

Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS CR 
DPH Units of Service: 1,042 3,132 1,256 

Unit Type: Staff Hour Staff Hour Staff Hour iJ!~ami~~~,, 
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 94.40 94.40 100.00 iii'~~~~~~ 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 94.40 94.40 100.00 1£!J~t*~'i.lL't~~~ 
Published Rate (Medi-Cal Providers Only): total UDC: 

Unduplicated Clients fUDC): 54 . 90 25 90 



DPH 3: Salaries & Benefits Detail 

Program Code: _3_8_1_7,...1--,,.,_..,...--,::-:-,-=--:---:--:-: 
· Program Name: Bayview Hunters Point Foundation -Youth Moving Forward 

Appendix/Page #: B-4 Page 2 
Date: 7/1/14 

Nonres-33134 SecPrev-19 
TOTAL General Fund General Fund 

HMHSCCRES227 HMHSCCRES227 

Tenn: 7/1114. 6/30/15 Tenn: 7/1/14. 6/30/15 Tenn: 7/1/14-6/30/15 Tenn: Tenn: Tenn: 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Prooram Director 0.40 24400 0.260 15 860.00 0.140 8 540.00 

Proaram Administrator 0.40 20,100 0.260 13,065.00 0.140 7035.00 

Administrative Assistant 0.44 14,500 0.286 9,425.00 0.154 5,075.00 

Counselors 4.00 131,400 2.600 85,410.00 1.400 ·45 990.00 

Clinical Suoervlsor 0.29 24000 0.188 15 600.00 0.102 8 400.00 

- -
- . 
. . 
. . 

- -
- . 
. -

- - -
- . . 

- . . 
. . 

·- . 
. . 

- . 

- -
Totals: 5.53 $214,400 3.59 $139,360 1.94 $75,040 0.00 $0 0.00 $0 0.00 $0 

I EmployeeFrlngeBeneflts:I 36%1 77,200~%! 50,200JU-36%(- .---n27;-000T -T =r= =r= I I I 

TOTAL SALARIES & BENEFITS c=::$291!6001 c::Jf89;560! r ---$-fo2MOJ [H $0 I I - - -----m I $0] 



DPH 4: Operating Expem;es Detail 
Program Code: _3_8_1._71 ___________ _ 
Program Name: Bayyiew Hunters Point Foundation·- Youth Moving Forward 

Nonres-33/34 SecPrev-19 
Expenditure Category TOTAL General Fund General Fund 

HMHSCCRES227 HMHSCCRES227 

Tenn: 7/1/14- 6/30/15 Term: 7/1/14-6/30/15 Term: 7/1/14-6/30/15 

.. Occupancy: 

...... 

...... 

...... 
CX> 

Rent 

Utilities(telephone, electricity, water, oas l 

Building Repair/Maintenance 

Materials & Suoolles: 

Office Suoolies 

Photocooving 

Printina 

ProQram Supplies 

Computer hardware/software 

General Operating: 

Trainina/Staff Develooment 

Insurance 

Professional License 

Permits 

Equipment Lease & Maintenance 

Staff Travel: 

Local Travel 

Out-of-Town Travel 

Field Expenses 

Consultant/Subcontractor: 
All Cover IT Suooort Services: FY 13-14, $398 oer month 

Other: 

Recreational/Project Suoohes 

Food for Client Activities 

Securitv Services 

AdvertisinQ 

Vehicle Exoenses (ReQ. Gas, Ins., Main.) 

TOTAL OPERATING EXPENSE 

79,792 75,115 4,677 

11 401 10 733 668 

11,400 10,732 668 

4,276 4,025 251 

-
-
-

6,268 5,901 367 

2136 2,011 125 

3,420 3,220 200 

11,400 10732 668 

-
2,565 2,415 150 

6.412 6 036 376 

-
-

8550 8 049 501 
-

7126 6,708 418 

4,276 4025 251 

1,710 1,610 100 

211 199 12 

11 441 10 770 671 

-

172,384 162,281 10, 103 

Appendix/Page #". B-4 Page 3 
Date: 7/1/14 

Term: Term: Term: 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: Bayview Hunters Point Foundation 

Provider Name: Bayview Hunters Point Foundation - Prevention 
Appendix/Page #: B-5 Page 1 I 

Date: 7/1/14. 
Provider Number: 383817 · Fiscal Year: 2014-2015 

Youth Services Youth Services Youth Services Youth Services 
Prevention/ Prevention/ Prevention/ Prevention/ 

Strengthening Strengthening Strengthening Strengthening 
Prooram Name: Families Families Families Families 
Proaram Code: NIA NIA NIA NIA 

Mode/SFC (MH) or Modalitv <SA): PriPrev-13 PriPrev-12 PrlPrev-15 PriPrev-16 

SA-Prf Prevention S~-PrfPrevention Info SA-PrlPreventlon SA-PriPreventlon 
Service Description: Education Dissemination Problem Id's/Referrals CmmtyBased I I TOTAL 

FUNDING TERM: 7/1/14- 6/30/15 7/1/14- 6/30/15 7/1/14 - 6/30/15 7/1/14 - 6/30/15 

Salaries & Employee Benefits: · $65,464 11,586 869 7,241 - 85,160 
Operating Expenses: I 6, 772 I 1, 199 I 90 I 7 49 I - I 8,810 

Capital Exoenses: 
Subtotal Direct Expenses: 72,236 12,785 959 7,990 93,970 

Indirect Exoenses: 8,667 1,534 115 959 11,275 
TOTAL FUNDING USES: 80,903 14,319 1,074 8,949 105,245 

. ~fJ1l,~¥.~tft~ifi ~~!1l~¥i~~f~liJ'{\~~3A~'.f;tJ~7; 

- TOTAL BHS M.ENTAL HEALTH FUNDING SOURCES 
~t;:@l$.G.:1;tsiFft.~~~!i!N~~~~tii\f.'~~ij;~~~~g~~~io~~~1~~1~a~P.'"1i!!.~llmt~'.®1W-~1ltl*1mt:.i;(~ii11ei1~¢'¢1'it~~m1~'@1l!t?"~tii\tT~~m1~1~J1~!'lwi1ra%~!i 

-.SA FED - SAPT Primary Prevention Set-Aside, CFDA #93.959 I HMHSCCRES227 I 80,903 I 14,319 I 1,07 4 I 8,949 I -I 105,245 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES . 80;903 14,319 1,074 8,949 105,245 

TOTAL OTHER DPH FUNDING SOURCES 
TOTACDPHFUNDING SOURCES 80,903 14,319 1,074 8,949 105,245 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON·DPH) 80,903 14,319 1,074 . 8,949 105,245 

~u~ 

SA Only - Non-Res 33 • ODF #of Group Sessions (classes): 
SA Only- Licensed Capacitv for Medi-Cal Provider with Narcotic Tx Proaram: 

Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS 
DPH Units of Service: 691 413 6 300 

Unit Type: StafrRour -staff Hour Staff Hour Staff Hour 
Co-st Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 117.03 34.67 179.00 29.83 

Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES): 117.03 34.67 179.00 29.83 
Published Rate (Medi-Cal Providers Only): Total UDC: 

Unduplicated Clients (UDC): 40 40 40 40 40 



_. 
_. 
I'.) 

0 

DPH 3: Salaries & Benefits Detall 

Program Code: __ N_IA__,-~--=-___,,,__---,-.,..--..,., 
Program Name: Bayview Hunters Point Foundation - Youth Services Prevention/Strengthening Families 

Appendix/Page #: 8-5 Page 2 
Date: 7 /1 /14 

TOTAL 
General Fund 

HMHSCCRES227 

Tenn: 7/1/14- 6/30/15 Tenn: 7/1/14- 6/30/15 Tenn: Tenn: Tenn: . Tenn: 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Pro~ram Director 0.25 15210.00 0.25 15,210 

AdmlnistraUve Assisstant 0.385 12450.00 0.385 12450 

Case Manaoer 1.00 35000.00 1.00 35,000 

\ 

.. 

Totals: 1.635 $62,660 1.635 $62,660 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

C ·---··-· - ---- --EmpiOyOi!Frlnge Benefits: 36%1 $22,500 I 36%1 $22,500 I I I I I I I I I 

TOTAL SALARIES & BENEFITS I - - -$85,fso J C~5.1601 ,- -$0] c: ---$01· r- - so I c::: - -$0] 



DPH 4: Operating Expenses Detail 

Program Code: ...;.N"""/'""'A'--------------
Program Name: Bayview Hunters Point Foundation - Youth Services Prevention/Strengthening F 

Appendix/Page#: B-5 Page 3 
Date: 7/1/14 

Expenditure Category TOTAL. 
General Fund 

HMHSCCRES227 

Term: 7/1/14-6/30/15 Term: 7/1/14-6/30/15 Term: Term: Term: Term: 

Occuoancv: 

·Rent 4 777 4 777 

Utilltieslteleohone, electricitv, water aas) 645 645 
Building Repair/Maintenance 611 611 

Materials & Supplies: 

Office Suoolles 218 218 

Photocoovi no -
Printina - I 

Proaram Suoolies -
Comouter hardware/software 489 489 

- .General Qperatina: 
- Tralnlno/Staff .Oevelooment -~ 

I 

- Insurance 133 133 

Professional License 167 167 

Permits - -
Equioment Lease & Maintenance 88 88 

Staff Travel: 

Local Travel 133 133 

Out-of-Town Travel - -
Field Expenses -

Consultant/Subcontractor: 
-
-

Other: 

Recreational/Proiect Suoolles 378 378 

Food for Client Activities 882 882 

Securitv Services 38 38 

Advertisino 17 17 

Vehicle Expenses IRea. Gas, Ins. Main.) 234 234 

-

TOTAL OPERATING EXPENSE 8,810 8,810 



DPH 2: Department of Public .Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: Bawiew Hunters Point Foundation Appendix/Page #: B-6Paae1 

Provider Name: Bawiew Hunters Point Foundation - Adult Date: 7/1/14 
Provider Number: 3851 Fiscal Y!3ar: 2014-2015 

Adult Behavioral . Adult Behavioral Adult Behavioral Adult Behavioral Adult Behavioral 
Proaram Name: Health Health Health Health Health 
Program Code: 38513 38513 38513 38513 38513 

Mode/SFC (MH) or Modalitv (SA): 15/10-57 . 15/60-69 15/70-79 15/01-09 45/20-29 

Service Description: MHSvcs Medication Support Crisis Intervention-OP Case Mgt Brokerage Cmmty Client Svcs TOTAL 
FUNDING TERM: 7/1/14- 6/30/15 7/1/14- 6/30/15 7/1/14- 6/30/15 7/1/14 - 6/30/15 7/1114 - 6/30/15 

Salaries & Employee Benefits: 108,394 27,474 691,400 
Operatina Exoenses:I 179,946 I 38,962 I 1,292 I 18,449 I 9,876 I . 248,525 

Capital Expenses: 
Subtotal Direct Expenses: 680,557 147,356 . 4,887 69,775 37,350 939,925 

Indirect Exoenses: 81,666 17,683 587 .8,373 4,482 112,791 
TOTAL FUNDING USES: 762,223 165,039 5,474 78,148 41,832 1,052,716 

Jr~lM~~~~11JiWIQflli!I~~§Q]f~~f.tti;~~11-~ ~~1filJaif~q~~ ~~ ,~~if1l &'<'J.t~~""~!l'>r~~ ~~~-!'.'.'.~i!..&:~M'Rt t-:'.Of~ti1;~~~:""'"'""-~~t~ia;1.l~t'~~·~tl~~~~'f<ffi15;&:~'#<7-?.J!f~ 
MHFED-SDMCRegularFFP(50%) HMHMCC730515 227,043 49,160 1,631 23,278 12,460 313,572 
MH STATE- MH Realignment HMHMCC730515 112,092 24,271 805 11,492 6,152 154,812 
MH COUNTY - General Fund HMHMCC730515 423,088 91,608 3,038 43,378 23,220 584,332 

_., - 5,474 1,052,716 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 

." .lfJE.R~P.1\1~\fflS '·· :: 

TOTAL OTHER DPH FUNDING SOURCES 
t-OTAL DPHFUNDINGSOURCES 762,223 165,039 5,474 78,148 41,832 1,os2;-11s 1.1 

!J!l.Q:~~.e.~tri::JtW.f§~R~l;~-~Wf~\~~~~~;\i:~~~fill~~~B~~!-~\\'~W~Yii~Yi*'~~~~~~~11f.l;~l,'i\~1~1''i¥~~[~,3,f$k,\\;,~~l~~\il>~illW~?i'lif~l%i.(<'l~~~if~X~&t~~~; 

TOTAL NON·DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 762,223 165,039 5,474 78,148 41,832 1,052,716 

SA Onlv- Non-Res 33- ODF #of Group Sessions (classes): 
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program: 

Cost Reimbursement (CR) or Fee-:For-Senlice (FFS): FFS FFS FFS FFS FFS 
DPH Units of Service: 293,163 34,672 1,386 39,074 400 

Unit Type: staff Minute staff Minute staff Minute SfaffMfrlufe Staff Hour 
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 2.60 4.76 3.95 2.00 104.58 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.60 4.76 3.95 2.00 104.58 
Published Rate (Medi-Cal Providers Only): 2.67 4.88 4.36 ·2.05 114.61 Total UDC: 

Unduplicated Clients (UDC): 350 75 5 125 45 350 I 



DPH 3: Salaries & Benefits Detail 
Program Code: _3_8'"'"5_13 ____ .,,_.,....,..,,,._-,..-,--
Program Name: Bayview Hunters Point Foundation - Adult Behavioral Health 

Appendix/Page #: B-6 Page 2 
Date: 7 /1114 

TOTAL 
General Fund 

HMHMCC730515 

Term: 7/1/14 - 6/30/15 Tenn: 7/1/14 -6/30/15 Term: Term: Term: Term: 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Director of Behavioral Health 0.30 22.500 0.30 22,500 

Director of Narcotic & Substance Abuse 0.09 7200 0.09 7,200 

Director of Comol!ance & QA 0.20 10,100 0.20 10,100 

Medlcal Records Technician 0.75 21,900 0.75 27,900 ..... 
Recentionist 0.75 24,100 0.75 24100 

Medical Director 0.50 75,100 0.50 75,100 

Clinical Suoervfsor 0.75 45 000 0.75 45000 

Theranlst/Llcensed 2.00 103,800 2.00 103 800 

Theraolst/Unllcensed 3.00 146,200 3.00 146,200 

Certified Substance Abuse Counselor 1.00 34,000 1.00 34,000 

Psvchofoolst 0.25 7,100 0.25 7100 

Psvchlatrist 0.30 20300 0.30 20 300 

- Director of Cllnlcal Services 0.11 ' 9,100 0.11 9100 

"' CA: Totals: 10.00 532,400 10.00 532.400 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

I Employee Frlnge-Beiiefl!S: 3b%1 -H 159.000 I- 30%1 - -159,000 I - -] --, -- -T I I I I I 

TOTAL SALARIES & BENEFITS [ -- - 691(100 J [ -- $691,400] [ -------$0) c--- . $0! r $0 I c- JOl 
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DPH 4: Operating Expenses Detail 
Program Code: _;:;3..;;.85.;:.1.;..;3'------------

Program Name: Bayview Hunters Point Foundation - Adult Behavioral Health 

Expenditure Category TOTAL 
General Fund 

HMHMCC730515 

Term: 7/1/14 - 6/30/15 Term: 7/1/14-6/30/15 Term: 

Occupancv: 

Rent 144,948 144,948 

Utilitieslteleohone, electrlcltv, water aas l 27,453 27,453 

Building Repair/Maintenance 3,452 3,452 

Materials ·& Sunnlies: 

Office Supplies 6,135 6 135 

Photocopying - -
Printinl'.l 407 407 

Program Supplies 686 .686 

Computer hardware/software - -
General Operatlna: 

Traininl'.l/Staff Development 699 699 

Insurance 30,504 30,504 

Professional License - -
Permits - -

Equipment Lease & Maintenance 6,609 6,609 

Staff Travel: 

Local Travel 712 712 

Out-of-Town Travel - -
Field Expenses - -

Consultant/Subcontractor: 
Intern Stipends 3 Interns $20.00 per hr.469.35 hrs. 8,555 8,555 -
All Cover IT Support Services $150:00 Hr x 62.59 Hrs. 9,547 9,547 

- -
Other: 

Vehicle Exoense/Gas/Mainten/Reaistration .. 2,185 2,185 

Client Related Expenses 305 305 

·Advertising 76• 76 

Client Services/Peer/Stipends 4,794 4,794 

Security Services 1,458 1,458 

- -
- -

TOTAL OPERATING EXPENSE 248,525 ~48,525 

· Appendix/Page #: 8-6 Page 3 
Date: 711/14 

"-

Term: Term: Term: 

-



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: Bayview Hunters Point Foundation 

Provider Name: Bayview Hunters Point Foundation - Children 
Provider Number: 3851 

Program Name: 
Program Code: 

Mode/SFC (MH) or Modality (SA): 

Children's I Children's I Children's 
Behavioral Health Behavioral Health Behavioral Health 

Services Services Services 
38516 38516 38516 

15/10-57 1.5/60-69 15/70-79 

Appendix/Page#: B-7 Page 1 I 
Date; 7/1/14 

Fiscal Year: . 2014-2015 
Children's I Children's 

Behavioral Health :Behavioral Health 
Services Services 
38516 I 38516 

15/01-09 I 45/20-29 

Service Description: I MH Svcs I· Medication Support I Crisis Intervention-OP I Case Mgt Brokerage I Cmmty Client Svcs TOTAL 
FUNDINGTERM:I 7/1/14-6/30/15 I 7/1/14-6/30/15 I 7/1/14-6/30/15 I 7/1/14-6/30/15 I 7/1/14-6/30/15 

Salaries & Employee Benefits: 340,063 13,181 2,510 20,474 10,362 386,590 
Qperatino Expenses:! 31,425 I 1,218 I 232 I 1,892 I 958 I 35,725 

Capital Expenses: 
Subtotal Direct Expenses: 371,488 14,399 2,742 22,366 11,320 422,315 

Indirect Expenses: 44,578 1,728 329 2,685 1,358 50,678 
TOTAL FUNDING USES: 416,066 16,127 3,071 25,051 12,678 472,993 

MH FED -SDMC Regular FFP (50%) HMHMCP751594 201,922 7,595 1,446 11,798 222,761 
MH STATE- PSR EPSDT HMHMCP751594 181,729 6,836 1,302 10,618 200,485 
MH COUNTY - General Fund HMHMCP751594 32,415 1,696 323 2,635 12,678 49,747 

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 416,066 16, 127 3,071 25,051 12,678 472,993 

-

TOTAL. BHS SUBSTANCE ABUSE FUNDING SOURCES 

TOTAL OTHER DPH FUNDING SOURCES· 
TOTAL DPH-FUllfOTNGSOURCES 416,066 16, 127. 3,071 25~051 12,678 472,993 

TOTAL NON::OPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON·[)flH} 416,066 16,127 3,071 25,051 12,678 472,993 

• - • - 'I•• '' •' ~ r== Numoeron:1eos t'Urcnaseo (1rapp11cao1e):j I I I I ~~~~~~~:%,~-,W!j<j!)'.~ 
SA Only - Non-Res 33 - ODF #of Group Sessions (classes): ~ 

SA 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: 160,025 3,388 758 12,526 121 
Unit Type: Starr Minute ::>tatr Minute ::>tatr Minute ::>tan Minute ::>tatr Hour l~~l)!~~~;rt,fJ~f&~~~~;~~~1~:~t~:~jJ 

Cost Per Unit - DPH Rate TDPHFUNDING SOURCES Only): 2.60· 4.76 4.05 2.00 104.58 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.60 4.76 4.05 2.00 104.58 

Published Rate (Medi-Cal Providers Only); 2.67 4.88 4.36 2.05 114.61 I Total UDC: 
Unduplleated Clients (UDC): 88 25 3 50 251 88 
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DPH 3: Salaries & Benefits Detail 

Program Code: -=3,...85_1..,.6_~-o---=:-:-~---,-,,---,,. 
Program Name: Bayview Hunters Point Foundation - Children's Behavioral Health Services 

Appendix/Page#: B-7 Page 2 
Date: 7:/1/14 

TOTAL 
General Fund 

HMHMCP751594 

Term: 7/1/14 - 6/30/15 Term: 7/1/13-6/30/14 Term: Term: Term: Term: 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries . FTE Salaries 

Director Of Behavioral Health 0.49 36700.00 0.49 36,700 
, 

Director Of Compliance, & QA 0.15 7550.00 0.15 7 550 

Medical Records :rechnlc!al 0.25 9300.00 0.25 9,300 

Receotlonlst 0.25 8020.00 0.25 8,020 

Cllnlcal Supervisor 0.25 15000.00 0.25 15 000 

Psvchlattist 0.50 52000.00 0.50 52,000 

Theraoist 3.50 171200.00 3.50 171 200 

Director of Cllnlcal Services 0.11 4820.00 0.11 4820 

-

Totals: 5.50 $304590 5.50 $304,590 0.00 $0 o.oo $0 0.00 $0 - 0.00 $0 

C: --- - -- · -- --i:iiipioyee Frtiigeeeniiflts: 27%[ 82,000 I 21%! 82,000 I I I I I I I I I 

TOTAL SALARIES & BENEFITS I -- $386,590 I C'-ms;5901 In - -$oJ [ ----$0! c $0] c-- - -$0[ 
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DPH 4: Operating Expens.es Detail 
Program Code: 38Al3 _ 
Program Name: Bayview Hunters Point Foundation - Children's Behavioral Health Services 

Expenditure Category TOTAL 
General Fund 

HMHMCP751594 

Term: 7/1/14- 6/30/15 Term: 7/1/13 - 6/30/14 Term: Term: 

Occupancy: 

Rent 17,799 17,799 

Utillties(teleohone, electricitv. water, oasl ' 4,715 4,715 

. Building Repair/Maintenance 2,051 2,051 

Materials & Suoolies: 

Office Suoolies 1,326 1,326 

· Photocoovina - -
Printlna 104 104 

Proaram Suoolies 820 820 

Comouter hardware/software - -
General Operating: 

Trainlna/Staff Develooment 123 123 

Insurance 4,060 4,060 

Professional License 148 148 

Permits - -
Equipment Lease & Maintenance 984 984 

Staff Travel: 

Local Travel 185 185 

Out-of-Town Travel - -
Field Expenses - -

Consultant/Su.bcontractor: 
All Cover IT Suooort Services $100 oer hour 42 hrs. 1,722 1 722 

- -
- -

Other: 

Vehicle Exoense/Gas/Maintenance/Realsstration 433 433 

Client Related Exoenses 492 492 

Advertisina 246 246 

Books/Publications 66 66 

Medical Supplies 33 33 

Securitv Services 270 270 

Client Services/Peer/Sticends 148 148 

TOTAL OPERATING EXPENSE 35,725 35,725 ~ 

Appendix/Page#: B-7 Page 3 
Date: 7/1/14 

Term: Term: 

- - . 



__.. 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: Bayview Hunters Point Foundation 

Provider Name: Bayview Hunters Point Foundation - Anchor 
Provider Number: 38A1 

Prooram Name: Anchor Prooram 
Prooram Code: 38Al3 

Mode/SFC (MH) or Modality (SA!: 15/10-57 
Service Description: MHSvcs 

FUNDING TERM: 7/1/14- 6/30/15 
rR!llNmt11_r1,;,~usi;st.fr:s~i'tM~:'&Ji1Mf:,~tf~1~~!&fii't;t;~~~Jt:1t{\1'.\r¥~I.ff;f.~'f~fP'~J~>.~~~~\r~1R~~ltt~~~~~~~l'•~J.t&~-;,~Jlllm~~~.t._~~r~~itmr 

Salaries & Employee Benefits: I 44,812 
OoeratinQ Expenses: I 567 

Caoital Exoenses: 
Subtotal Direct Expenses: 45,379 

indirect Exoenses: ·5,600 
TOTAL FUNDING USES: 50,979 

Appendix/Page #: B-8 Page 1 I 
Date: 7/1/14 

Fiscal Year: · 2014-2015 

TOTAL 

'"~~efi~~~~k~l~~~~l~t~~fl;~1':?5fu~ff~~i~tA{;,; 
44,812 

567 

45,379 
5,600 

50,979 
1·~."~M~N.I&t~-~~~t~~:'9.QW~1~~S\!~(.~+;.~~i1$I~~f~~~ .~tin®~~$~~~ .~~~E~:~~~:~·.--~: ~~~~!.:~mzr1~~~· ~~~f,fJ~1~~~}! Jf~~~~~~~l~~~t§~r,{~{~t~1%~f.; ~~f.-*'W~~~(~h!~~~i.ffi~~~ 
MH STATE - MH Realli:inment HMHMCC730515 11,223 11,223 
MH COUNTY - General Fund HMHMCC730515 39,756. 39,756 

TOTAL BHS MENTAL HEAL TH FUNDING SOURCES - 50,979 
~·~~ijt~~~·~· ~·_'4Tul~·~~~~~~~J;i~,, 

__.1--~~~~~~~~~~~~~~~~~~~~~~~~~~-t-~~~~~~~~1--~~~~~~~-t-~~~~~~~~1--~~~~~~~-t-~~~~~~~--11--~~~~~~~.t-~~~~~~~--t 

~I TOTAL BHS SUBSTANCE ABUSE FUINDING SOURCES I I I I I I -I 
:eml'le~~111.ea;:R~Q.1~'.G'A:OJl~Q1E:s:~~:;:~~~N!·~'1'·\~~F$.7~;3t~~~l~1fi})J~:?Zt!¥:rJ[l';;1,1,~S~~t*~~~1:~~~·1~§}1®:~'t!~~~~.j;~,r~JJ~~!.l~~~w.~r.m&\ifi~~~~1~~1~%1:1~~tt!{,{r~~~m~~Il:}~~ 

TOTAL OTHER DPH FUNDING SOURCES 
TOTAL D-PH FUNDING SOURCES 50,979 

N~tf..:Q~;·~~P!§;~~Ji:gg~~~~~~H~~~!'W>~l~~~~'&>~lm!~1~~§~~~if.~~11,, 

TOTAL NON-DPH FUNDING SOURCE~ 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 

~.M~!~!Y~~!i{~~!~i;;;~·'·~-'·· -. 

50,979 
"B~~Wk1W~tlJ\l~~-~tS.M~~~4'1.~i\\r~JG{~~~~l.'filrff~\1iti 

I SAOnly-Non-Res33-0DF#ofGroupSessions(classes):j I - - r ---- --i----- - 1-- - - lt~W~Y.'.ll\W~~ 

SA Only - Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Prooram: 
Cost Reimbursement (CR) or Fee-For-Service (FFS):I CR 

DPH Units of Service: I 1 e;993 
Unit Type: I StaffMinufe 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): I 3:00 
Cost Per Unit - Contract Rate (DPH & Non::DPH FUNDING SOURCES): I 3.00 

Published Rate (Medi-Cal Providers Only): Total UDC: 
Unduplicated Clients (UDC):I 5 I 5 



DPH 3: Salaries & Benefits Detail 
Program Code: ...;3;.;8;;..A.;.;.13.;;_ __________ _ Appendix/Page #: . B-8 Page 2 
Program Name: Bayview Hunters Point Foundation - Anchor Program Date: 7/1/14 

.. 

TOTAL 
MH Realignment General Fund 
HMHMCCi30515 HMHMCC730515 

Term: 7/1/14-6/30/15 Term: 7/1/14- 6/30/15 Term: 7/1/14 - 6/30/15 Term: Term: Term: 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Therapist· 1.00 14238 0.22 4334 0.78 9 904 

Administrative Assistant 1.00 11,341 0.22 2143 0.78 9,198 

Peer Advocate 1.00 9,956 0.22 1,780 0.78 8176 

-

..... 
-... 
«: 

Totals: 3.00 $35,535 0.66 . $8 257 2.34 $27 278 0.00 $0 0.00 $0 0.00 $0 

I EmployeeFrlngeBeneflts: 26%1 9,277 I 21%1 1,754 I 28%T _____ 7,523)- --] --1 :=I -C =r=- J 

TOTAL SALARIES & BENEFITS I $44,s12J c- $10;0111 1 $34,aon ! -$0] r-----m c ---$0] 



·-(.Al 

0 

DPH 4: Operating Expenses Detail 
Program Code: _3_8_A_l3 ___________ _ 
Pr.ogram Name: Bayyiew Hunters Point Foundation - Anchor Program 

Expenditure Category TOTAL 
MH Realignment General Fund 
HMHMCC730515 HMHMCC730515 

7/1/14- 6/30/15 7/1/14- 6/30/15 7/1/14-6/30/15 

Occupancy: 

Rent -
Utilitiesfteieohone, electricitv. water aas) -

Building Repair/Maintenance -
Materials & Suoofies: 

Office Suoolles 467 467 

Photocoovino -
Printing -

Proaram Suoolles -
Computer hardware/software -

General Operatina: 

Trainlna/Staff Development 

Insurance 100 100 

Professional License -.. 

Permits -
Equipment Lease & Maintenance -

Staff Travel: 

Local Travel -
Out-of-Town Travel -

Field Exoenses -
Consultant/Subcontractor: 

-
-

Other: 
.. -

-
-
-

TOTAL OPERATING EXPENSE 567 567 

Appendix/Page#: 8-8 Page 3 
Date: 7/1114 

Term: ·Term: Term: 

. 



_... 
_... 
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"DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: Bayview Hunters Point Foundation 

Provider Name: Bayview Hunters Point Foundation - FMP 
Provider Number: 8957 

Family Mosaic Family Mosaic- - Family Mosaic 
Proaram Name: Wraparound Wraparound Wraparound 
Proaram Code: 8957 8957 8957 

Mode/SFC_(Mt-i) or Modality (SA): 60/70 60170 60170 
CS-Client Hsng CS-Client Hsng CS-Client Hsng 

Service Description: Support Exp · SupportExp Support Exp 

FUNDING TERM: 7/1/14 - 6/30/15 7/1/14 - 6/30/15 7/1/14 - 6/30/15 
I 

Appendix/Page #: B-9 Page 1. I 
Date: 7/1/14 

Fiscal Year: 2014-2015 

I I TOTAL 

Salaries & EmQIQyee Benejiti;: -----~0,92! 8,000 ___ 26,153 - - 85,080 
Operating Expenses:! 3,231 I I - I - I - I 3,231 

Capital Expenses: 
Subtotal Direct Expenses: 54,158 8,000 26,153 88,311 

Indirect Expenses; 6,498 960 3,138 10,596 
TOTAL FUNDING USES: 60,656 8,960 29,291 98,907 

,~~~.M~~WA.£tl~O~'.~~~~;~~~l~~y~~J~~~-q,:~:;~~~ii5.1~-f~~!. iJ;~~m..mtaij~Tet~Mft!~li f~1:m~~~~~l~~·~~~~~J ff.tl~t:,~~~l~**\~~~~~~¥1£ f~J~~~f$~~~;;;~h11~~ *~W.f~.;f~~~~~~%l~(~t' ~~~.b~!~~·t1;i1~t]'4:lffji~§i 1~t~M:!:~~i·~~~~:~J1:W;;ftiJ?·Y::f!"r. 
MH STATE - Familv Mosaic Capitated Medi-Cal HMHMCP8828CH 60,656 60,656 
MH COUNTY- General Fund HMHMCP751594 8,960 8,960 
MH STATE- SAMHSA HMHMCHGRANTS 29,291 29,291 

HMM007-1502 

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 
i~~~~~!i!.P.~~$,=~lii!i!l'?l.lllf.11~~., 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 

:~R:ER'!firell!.~W~ .L. p_,.".' R~ 

TOTAL OTHER DPH FUNDING SOURCES 
IOTAL DPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND N()N-DPH) 

60,656 

60,656 

60,656 

8,960 29,291 98,907 

8,960 29,291 98,907 
.. ~f~~~~-~ .. t~:~~~~~*fit~i 

8,960 29,291 -. 98,907 

SA Only -.Non-Res 33 - ODF #of Group Sessions {classes): I I I I I · -j1£~~'fi~~.~1;?1}.;~~\-:~0!:~1; 
SA Only - Licensed "Capacity for Medi-Cal Provider with Narcotic Tx Program: · ~ 

Cost Reimbursement (CR) or Fee-For-Service (FFS): 
DPH Units of Service: 

Unit Type: 
-Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 
Published Rate (Medi-Cal Providers Onlvl: 

Unduplfcated Clients (UDC): 

CR 
9,613 

Staff Hour or 
Client Day, 

depending on 
contract. · 

6.31 
6.31 

57 

CR 
1,420 

S1aff Hour or 
Client Day, 

. depending on 
contract. 

6.31 
6.31 

CR 
4,642 

Staff Hour or 
Client Day, 

depending on 
contract. 

6.31 
6.31 

Total UDC: 
I 57 I 



DPH 3: Salaries & Benefits Detail 
Program· Code: -=·a:.;:9.;:.5,_7 __________ _ Appendix/Page#: B-9 Page 2 
Program Name: Bayview Hunters Point Foundation - Family Mosaic Wraparound Date: 7 /1/14 

General Fund 
Family Mosaic SAMHSA 

TOTAL 
HMHMCP751594 

Capltated Med-Cal HMHMRCGRANTS 
HMHMCP8828CH HMMOOM402 . 

Term: 7/1/14 -6/30/15 Term: 7/1/14- 6130115 Term: 7/1114. 6/30115 Term: 7/1114. 6130115 Termi Term: 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries. 

Sr. Accountant 0.50 2,000.00 . 0.5000 1,000 0.5000 1 000.00 

Operation & Facllltv Sneclallst 1.00 . 17373.00 0.65 11,617 0.-35 5756.00 

Office & Claims Specialist 1.00 15,702.00 0.64 10174 0.36 5,528.00 

Business & Ooeratlon Suoervlsor 1.00 23,778.00 0.640 15 630 0.360 8,148.00 

BVHP Administrative Aide 0.03 1,304.00 0.03 1 304 

--, 
") 

Tot;rls: 3.53 $60 157 0.00 $0 2.46 $39 725 1.57 $20 432 0.00 $0 0.00 $0 

r- Employee Frlnge-Ben-efltsi - -41%] . $24;923[#DIV/Of T -- -$8,00QT-28%1 $11,202 I 28%1 $5,721 I I I H:i- - I 

TOTAL SALARIES & BENEFITS I - --$s~;so J c--sm&l [ $50,921 I [ --~3-1 [ sol c- - $ol 



DPH 4: Operating Expenses Detail 
Program Code: _.8 .... 9"""5_._7 ___________ _ Appendix/Page #: B-9 Page 3 

Program Name: Bayview Hunters Point Foundation - Family Mosaic Wraparound Date: 7/1/14 

Gem1ral Fund 
Family Mosaic SAMHSA 

Expenditure Category 
'• 

TOTAL Capltated Med-Cal HMHMRCGRANTS 
HMHMCP751594 

HMHMCP8828CH HMM007-1402 

7!1/14 - 6/30/15 7/1/14-6/30/15 7/1/14-6/30/15 7/1/14- 6/30/15 Term:· Term: 

Occui>ancv: 

Rent -
Utilities(telephone, electricltv, water i:ias) -

Buildini:i Repair/Maintenance -
Materials & Suoolies: 

Office Supplies 

Photocoovina -
Printini:i -

Proaram Supplies -
Computer hardware/software -

- ~eneral Operating: 
-~ Trainina/Staff Develooment -
r, ~ ·insurance -

Professional License -
Permits -

Eaulpment Lease & Maintenance 

Staff Travel: 

Local Travel 

Out-of-Town Travel -
Field Expenses -

Consultant!Subcontractor: 
-
-

Othen 

Wrao Around Services 3,231 3,231 

-
- .. 

TOTAL OPERATING EXPENSE 3,231 3,231 



DPH 2: Department of P.ublic Heath Cost Reporting/Data Collection {CRDC) 
Contractor Name: Bayview Hunter5 Point Foundation 

Provider Name: Bayview Hunters Point Foundation - JH 
Provider Number: 380145 

Program Name: Jeiani House 
Program Code: 01452 & 01455 

Mode/SFC (MH) or Modality (SA): · Res-51 
SA-Re8 Recov Long 

Service Description: I Term (over 30 days) 

FUNDING TERM:! 7/1/14- 6/30/15 

Appendix/Page #: B-10 Page 1 I 
Date: 7/1/14 

Fiscal Year: 2014-2015 

TOTAL 

::5a~1N~:en:_s~~~~;:r:~jJ.~~~d~::~~~?.f.ffe~""@t,~~~~l~~~I£~1.~7&~~t~J~~~Jlr¥r~":tt~~ii~~r&~t~~~1£1;~J{Jii:t1 .. ~~J~i.&~!~~~l~?!I_~~~!~fil{~l'( .~~~~llf.J&.~~l\~~ ~}~~~~~Z?;~~i~~~ll~.~EFJ11 
Salaries & Employee Benefits: I 548,630 

Operating Expenses: I 86,272 
Capital Expenses: 

Subtotal Direct Expenses: I 634,902 
Indirect Expenses: I 76, 188 

TOTAL FUNDING USES: I 711,090 

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 

SA STATE- PSR Women and Children HMHSCCRES227 182,286 
_ SA COUNTY - SA General Fund HMHSCCRES227 94,645 

SA FED - SAPT Fed Discretionary, CFDA #93.959 I HMHSCCRES227 I 130,969 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 711,090 

548,630 
86,272 

634,902 
76,188 

711,090 

~~~~: ·=-,~~~~. Lt~~AZ~~'V;~~~~~~~1j. 
303,190 
182,286 
94,645 

130,969 

711,090 

~tj)?.!f~ti~NJil~Qµ!tQgSYff.ir~if&i~.1-ift~~.$i{f?;~:t~~%'.i,l;ii~l-·~®W~:Jtt\ffe.\')ii,~~~'&.~.filf1$,~'Jf)i~~$;.::;li~~~~{~lt!f2<l.ir'~~~~[~~~m!l~f~~i!°€~~W!~'t~~~~~?.ff{l.!f~i1i.;W~~~~J'i~\?1"~ 

TOTAL OTl:IElfDPH FUNDING SOURCES 
tOTAL-DPH FUNDING SOURCES 711,090 711,090 

.,N"""wr.nni•ie.rllfiil'SH!r..-... ·,,,.,,.,,. .. :C!~1rm:"'"""~'1"'-~"l'"'""""'~''\\l=i!?.·>imc.,,,,.,,,,_,,,.,_~t1"'·"'~"·11";>:_><li!)!••wrc·w>~"-"''~l~~-~"""'Jt'•,-.....:i~n···;;i;;w~~°'"~l"',,m~..;t,!:;:i,~ lli'lll"'r-'!11~,,,,.,,,....,.~~<l'"'~'.:-¥,'<li'"'<'."'"1 ': .. ~-,_~_W.t:'"·O~l~.~,IJ~~ ... ~~~~~.~-~~~~~lw~~~~ .. ~,..~h-.:r.f!t'~if!IWot:~'"°o-&..\";;~~~·~:.~~~-'(tfifB;.~~il~~~'i~~\t,-;.lf.\Wh.-;;~.t .. &.,~~~=:.~ey~~ilU~il;;. ~m~.Jm\~~WRl~=~;!~~?t .. ;1;"r;:.;!.·~~~~~:;_,_ 

TOTAL NON·DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON·DPH) 
~l'l!l[~_tg:fi[~'§li~~-§W:.J.mDJIJBlilil'~ ·J!'F@lti~W~1~~:F'~!'E~"ir6i1/1%il'~£;-~;,~0"~"i.it7;,\¥:i -~~~*$"»~'' 

00

il:1~ "'11§' ~.iJ!>'.E .'!- "It' 
Number of Beds Purchased (if applicable): 8 

SA Only- Non-Res 33 - ODF #of Grouo Sessions (classes): 1iii~:.\i\f.\\[\:;i,";{;~~'Jf&W~lii?!~*'; 
SA Only - Licensed Capacity for Medi-Cai Provider with Narcotic Tx Proaram: ~[£o;'~~!-.1~'~~~~~~i::~~'~ 

Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS (1:il.'li1.i''li?~~f.~d~'."1i'!!'.i,1:\.f\; 
DPH Units· of Service: 2,469 :llif~,l~~JJ;~'t~i~'{~ill;}l'f.~! 

Unit Type: J::Sea uays ~#~IWl!"-~\\;/l~'l\1;1\!~~~ 

Cost Per Unit - DPffRate (DPH FUNDING-SOURCES Only): 288.00 .1t~~T-~W11i~i&i'~~~im~~ 
Cost Per Unit- Contract Rate (DPH & Non~DPH FUNDING SOURCES):! 288.00 f -- -- r l - l IBf.~~Jf;§Wii<~f!i;, 

·Published Rate (Medi-Cal Providers Onlv):I I I I I I Total UDC: 
Unduplicated Clients (UDC):I 15 I" I I I I 15 



DPH 3: Salaries & Benefits Detall 
Program Code: 01452 & 01455 Appendix/Page#'. B-10 Page 2 

Program Name: Bayview Hunters Point Foundation - Jeianl House Date: 7/1/14 

TOTAL 
General Fund 

HMHSCCRES227 . 
Tenn: 7/1/14 - 6130/15 Tenn: 711/14 - 6/30/15 Tenn: Tenn: Tenn: Tenn: 

Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries ·FTE Salaries FTE Salaries 

Proaram Director 0.50 38 500 0.50 38500 
-

Ooerations Coordinator - 0.50 24,000 0.50 24,000 

Childcare Sunervisor 0.27 11,220 0.27 11220 

Intake Soeciallst 0.50 20 500 0.50 20,500 

Faciiltv Coordinator 0.50 21 500 0.50 21,500 

Temporarv Clinical Suooort 0.50 21,000 0.50 21,000 

Eariv Childhood Care Prov. 1.59 40 000 1.59 40,000 

lntearated Tx Specialist 1.00 44,000 1.00 44,000 

Senior Counselors 3.00 87600 3.00 87,600 

Residential Counselors 2.40 65400 2.40 65400 

Residential Monitor 1.20 30000 1.20 30 000 

_,. 

, 1 ... 

C.h 

Totals: 11.96 $403 720 11.96 $403,720 0.00 . $0 0.00 $0 0.00 $0 0.00 $0 

I Empl0Yeefifri1fe8eiiefits: 36%1 144,910 I 36%1 H$144,9fOJ J --,---:---- I-- I I I I I 

TOTAL SALARIES & BENEFITS c- $548,&30 I ,- . -$548,630J I so I c·--m I so] r· $<fl 



DPH 4: Operating Expenses Detail 
Program Code: 01452 & 01455 . Appendix/Page#: B-10 Page 3 
Program Name: Bayview Hunters Po"int Foundation - Jelani House Date: · 7/1/14 

Expenditure Category TOTAL 
General Fund 

HMHSCCRES227 

7/1/14- 6/30/15 7/1/14- 6/30/15 Tenn: Term: Tenn: Term: 

Occuoancv: 

Rent -
Utllltles(telephone electricitv, water, gas) 51 902 51 902 

Building Reoalr/Malntenance 5,540 5,540 

Materials & Supplies: -
Office Suoolles - -

Photocopying - -
Printina & Reproduction - -

Proaram Suoolles - -
Computer hardware/software - -

-- General Ooeratlna: -
c..: Tralnlna/Staff Develooment - -
v Insurance 20150 20150 

Professional License 5860 5,860 

Permits - -
Equipment Lease & Maintenance 1,440 1,440 

Staff Travel: -
Local Travel - -

Out-of-Town Travel - -
Field Exoenses - -

Consultant/Subcontractor: -
Clinical Director: Heather Brown $50 x 3.33 hrs month x 12 mos. 1 380 1,380 

- -
- -

- -
Other: -

- -
- -
- -
-

TOTAL OPERATING EXPENS!: 86,272 86,272 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: Bayview Hunters Point Foundation 

Provider Name: Bayview Hunters Point Foundation - JFP 
Provider Number: 380145 

Promam Name: 
Program Code: 

Mode/SFC (MH) or Modality (SA): 

Jelani Family 
Proaram 

38502 & 38505 
·Res-51 

SA-Res Recov Long 
Service Description: I. Term (over 30 days) 

FUNDING TERM: I 711/14- 6/30/15 

Appendix/Page#: B-11 Page 1 I 
Date: 7/1/14 

Fiscal Year: 2014-2015 

TOTAL 

Salaries & Employee Benefits: 532,520 - - - - 532,520 
Operating Expenses: I 64,488 I L - I - I - I .64,488 

Capital Expenses: 
Subtotal Direct Expenses: 597,008 597,008 

Indirect Expenses: 71,641 71,641 
TOTAL FUNDING USES: 668,649 668,649 

TOTAL BHS MENTAL HEAL TH FUNDING SOURCES 

HMHSCCRES227 528, 158 
HMHSCCRES227 140,491 

. TOTAL BHS SUBSTANCE ABUSE FONDING SOURCES 668,649 668,649 

TOTAL OTHER DPH FUNDING SOURCES 
!OTALDPH FUNDINGSOURCES 668,649 668,649 

TOTAL NON-DPH FUNDING SOURCES 

668,649 - - - - 668,649 

Number of Beds Purchased if a licable : 8 
SA Only- Non-Res 33 -ODF #of Group Sessions (classes): 

SA Onlv - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program:· 
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS 

DPH Units of Service: 2,322 
Unit Type: Bed Days 

Cost Per Unit - OPH Rate -(OPH FONDING SOURCES Only): 288.00 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 288.00 

Published Rate (Medi-Cal Providers Only): I Total UDC: 
Unduplicated Clients .(UDC): 20 I 20 



DPH 3: Salaries & Benefits Detail 
Program Code: 38502 & 38505 Appendix/Page#: B-11 P.age 2 
Program Name: Bayview Hunters Point Foundation - Jelani Family Program Date: 7/1/14 

TOTA( 
General Fund 

HMHSCCRES227 

Term: 7/1/14-6/30/15 Term: 7/1/14 - 6/30/15 Term: Term: • Term: Term: 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Prooram Director 0.50 38,500 0.50 38500 

Ooerations Coordinator 0.50 24,000 0.50 24000 

Childcare Suoervlsor 0.27 11,220 0.27 11,220 

Intake Soeclallst 0.50 20,500 0.50 20,500 

I=acllltv Coordinator 0.50 21500 0.50 21,500 

Temoorarv Clinical Suooort 0.50 21,000 0.50 21,000 

Earlv Childhood Care Prov. 1.48 52 000 1.48 52,000 

Residential Counselor 1.60 44,000 1.60 44,000 

lnteorated Tx Soeclallst 1.00 39,000 1.00 39;000 

Senior Counselor 3.00 87,600 3.00 87,600 

Residential Monitor 1.20 30,000 1.20 30000 

-

c,,:: .... 

Totals: 11.05 $389,320 11.05 $389 320 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

I -EriiiifuieeFr1nge Beileflts: 37%1 $143,200 I 37%1 $143,200 I I I I I I I I I 

TOTAL SALARIES & ~ENEFITS C $532,520 I r $532,s20 I I - SO] r.··-··--$0). C -so I c::: ·---$01 



...... 

...... 
(..:> 

c.o 

DPH 4: Operating Expenses Detail 
Program Code: 38502 & 38505 

Program Name: Bayview Hunters Point Foundation - Jelani Family Program 

Expenditure Category TOTAL 
General Fund 

HMHSCCRES227 

7/1/14-6/30/15 7/1/14-6/30/15 . Tenn: 

Occupancy: 

Rent $ -
Utllitiestteleohone, electricltv, water aasl $ 35178.00 $ 35178.00 

Bulldina Repair/Maintenance $ 7,510.00 $ 7,510.00 

Materials & Suoolles: $ -
Office Suoolles $ - $ -

Photocoovfno $ - $ -
Prlntlna $ - $ -

Prociram Sunolles $ - s -
Computer hardware/software $ - $ - .. 

General Operatlna: $ -
Tralnina/Staff Develooment $ - $ -

Insurance $ 7 810.00 $ 7 810.00 

Professional License $ 3 320.00 $ 3 320.00 

Permits $ - $ -
Equipment Lease & Maintenance $ - $ -

Staff Travel: $ -
Local Travel $ - s -

Out-of-Town Travel $ - $ -
Field Expenses $ - $ -

Consultant/Subcontractor: $ -
Cllnlcal Director. Heather Brown $50x10.82 hrs I mo x 12 mos. $ 4 740.00 $ 4 740.00 

$ - $ -
$ - $ -

$ -
Other: $ -

$ -
Bank PR processirm & Leaal Fees $ - $ -
Childcare supplies $ 950.00 $ 950.00 

•' 

Food $ 890.00 $ 890.00 

Eauloment Maintenance $ 1 600.00 $ 1 600.00 

Household Supplies $ 710.00 $ 710.00 

Taxes Licenses permits subscrloiions, membershios $ - $ -
Subscrlotlons · $ - $ -
Vehicle exoenses $ 1190.00 $ 1190.00 

Resident related expenses $ 590.00 $ 590.00 

$ -
TOTAL OPERATING EXPENSE $6·4,488 $64,488 $0 

Appendix/Page#: 8-11 Page 3 
Date: 711114 

Tenn: Tenn: Tenn: 

" 

$0 $0 $0 



.. 
,.. 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: Bayview Hunters Point Foundation 

Provider Name: Bayview Hunters Point Foundation - BTHC 
Provider Number: 3851 

Program Name: 
- ProQram Code: 

Mode/SFC (MH) or Modality (SA): 
Service Description: 

FUNDING TERM: 

Balboa Teen 
Health Center 

38518 
45/10-19 

MH Promotion 

7/1/14 - 6/30/15 

Balboa Teen 
Health Center 

38518 
45/20-29 

Cmmty Client Sycs 

7/1/14 - .6/30/15 

Appendix/Page#; B-12 Page 1 I 
Date: 7/1/14 

Fiscal Year: 2014-2015 

TOTAL 

~~.~~ ~1' ~~j~~ @:~g~-tr.t.*-1t=.~·~·~ ~~·~:)E:~~~j ~!f~~tri~:€~"'r\~J'.~1~;~y~!:1~:;~, 
Salaries & Employee Benefits: - - 202,209 

Operating Expenses: I 4,460 I 6,097 I - I - I - I 10,557 
Capital Expenses: 

Subtotal Direct Expenses: 80,748 132,018 212,766 
Indirect Exoenses: 9,690 15,841 25,531 

TOTAL FUNDING USES: 90,438 147,859 238,297 

TOTAL BHS MENTAL HEAL TH FUNDING SOURCES 90,438 147,859 238,297 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 

TOTAL OTHER OPH FUNDING SOURCES 
TOT AL oPHl=ffNDING~ SOURCES 90,438 147,859 238,297 

J'.{~tjl~Q.NQlNG1$.~Plf$~~1'4~~8;~!:1f{~r{1~1gJ~J;.~~:W,~ll~J~"F.~!:ff!1~!i'J%'~;f;~'±,'\i~trt~l!WM'Wfi'!~'f!l:i~;t)~l~.JiL ~~l~~~~~tWi.-~l~~~~~~L~:J~f~~~t~~:~r~~~~~~~r~J: 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 147,859 - - -
~ ~· •• ~t·~ '~~ "'~ ':-·":1";!:'2 ~~~ ll~~ ""·~··:!'· :~~;,_, "· ,-

SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program: 
Cost Reimbursement (CR) or Fee-For,Service (FFS): CR CR 

DPH Units of Service: 789 1,265 
Unit Type: Staff Hour . Staff Hour 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onlv): 114.60 116.89 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 114.60 116.89 

Published Rate (Medi-Cal Providers Only): Total UDC: 
Unduplicated Clients (UDC): 1,200 150 · I 1,200 I 



DPH 3: Salaries & Benefits Detail 
Program Code: ..:3:.::8;.;:5;.;.1.:oB __________ _ 

Program Name: Bayview Hunters Point Foundation - Balboa Teen Health Center 
Appendix/Page#: B-12 Page 2 

Date: 711/14 

MHSA(PEI} 
TOTAL HMHMPROP63 

PMHS63·1510 

Term: 7/1/14-6/30/15 Term: 7/1/14- 6/30/15 Term: Term: Term: Term: 
Position Title FTE . Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

BH Coordinator 1.00 60000.00 1.00 60000.00 

MFTI Theraolst 0.50 21400.00 0.50 21400.00 

Medical Realstratlon Clerk 1.00 37000.00 1.00· 37000.00 

AdminAsst 0.75 38809.00 0.75 38809.00 

- -
- -
- -
- -
- ·-
- -

- -
- -

-· - - .. 

.. - -
-

Totals: 3.25 $157 209 3.25 $157,209 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

I Employee Fringe Benefits: 29%1 $45,ooo:r=·2sror:=-$45,oOOT - -r H r::= T ·- =:r---T I I I 

TOTAL SALARIES & BENEFITS I $zo2,2osJ c----uo2,209J I -- so I r - soi ,----w I $0] 



DPH 4:.0perating Expenses Detail 
Program Code: _3_8_5_18 ___________ _ 
Program Name: Bayview Hunters Point Foundation - Balboa Teen Health Center 

Expenditure Category 

Occuoancv: 

Rent 

Utilities(teleohone electricitv. water aasl 

Materials & Sunnlles: 

' General Ooeratlna: ..... ..... ' .,r::.. 
N> 

' 
) 

Staff Travel: 

Consultant/Subcontractor: 

Other: 

Partlcioant Incentives/Food for Grouos 

YAB Member Stioends 

. TOTAL OPERATING EXPENSE 

Building Repair/Maintenance 

Office Suoolles 

Photocoovind 

Printing 

Proaram Supplies 

Computer hardware/software 

Trainlna/Staff Develooment 

Insurance 

Professional License 

Permits 

Equipment Ll!ase & Maintenance 

Local Travel 

Out-of-Town Travel 

Field Expenses 

MHSA(PEI) 
TOTAL HMHMPROP63 

PMHS63-1510 

7/1/14- 6/30/15 7/1/14-6/30/15 Term: Term: 

-
-
-

-
-
-

603 603 

-

1,413 1 413 

1 025 1 025 

-
-

.. -

-
-
-

-
-
-

4,783 4,783 

2,733 2,733 . 

-
-

10,557 10,557 

Appendix/Page#: B-12 Page 3 
Date: 7/1/14 

Term: Term: 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: BayviewKunforsPoiritFoun~ation 

Provider Name: Bayview Hunters t-'olnt t-ounoat1on - Dimensions 
Provider Number: Pending 

Proaram Name: 
Proaram Code: 

Mode/SFC (MH) or Modality (SA): 
Service Description: 

FUNDING TERM: 

Dimensipns LGBT 
Outoatient 

NIA 
45/20-29 

Cmmty Cll!lnt Svcs 

7/1/14 ~ 6/30/15 

Appendix/Page #: B-13 Page 1 I 
Date: 7/1/14 

Fiscal Year: 2014-2015 

TOT.AC 

- - 85,570 
Ooeratina Exoenses: I 524 I - I . - I - I - I 524 

Caoital Exoenses: 
Subtotal Direct ExDenses: 86,094 86,094 

Indirect Exoenses: 10,331 10,331 
TOTAL FUNDING USES: 96,425 96,425 

:Bftt:'-~J~.~.f~~~~!;'.~~"-1~~.1~~~~~~~~~~~)~\~~~~ ~~~~;ra'ff~i.;llcJiil~·~~ :~~11~ti~1~f~\i:W{fitK~~%~~1·~~~~~~~~~1$~~~ s~~~W&~~@i~~if:t!~ ~~~~~~?'~~~~~~!!© ~%~!.tt~f~:m~\\~t~~~~ .~?~~v;-~~~,:~~~~i~r::~~ft;~~;~*· 
MH WORK ORDER - Deot. Children, Youth & Families HMHMCHDMCLWO 95,000 95,000 
MH COUNTY -WO CODB General Fund HMHMCP751594 1,425 1,425 

TOTAL BHS MENTAL HEAL TH FUNDING· SOURCES 96,425 96,425 

-II. 
-fl-

~ TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 

TOTAL OTHER DPH-FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES - - . 96,425 - 96,425 

iNGllfr.i~~~~ 

TOTAL NON:DPH FUNDING SOURCES 

96,425 

!1~\fa~~~~~$~ifJE~E'i11lf~J.t® 

SA Onlv- Non-Res 33 - ODF #of Grouo Sessions (classes): 
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Prooram: 

Cost Reimbursement (CR) od=ee-For-Service (FFS): CR 
DPH Units of Service: 950 

Unit Type: -staffHour 
Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Onlv): 101.50 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 101.50 ;~~~4 
Published Rate (Medi-Cal Providers Onlv): Total UDC: 

Unduplicated Clients (UDC): 50 50 



_. 
-"1 

!:I 
. . . 

Theranlst 1 

Theranlst 2 

-

DPH 3: Salaries & Benefits Detail 

Program Code: "'N""!'""'A'------------
Program Name: Bayview Hunters Point Foundation - Dimensions LGBT Outpatient 

TOTAL 
DCYF Workorder 

HMHMCHDMCLWO 

Tenn: 7/1/14-6/30/15 Tenn: 7/1/14-6/30/15 Tenn: 
Position Tiiie FTE Salaries FTE Salaries FTE Salaries 

0.80 49,920 0.80 49920 

028 17650 0.28 17650 

- -
- -
- -

- -
- -
- -
- -
- -
- -
- -
- -
- -
- -
- -
- -
- -
- -
- -
- -
- -

Totals: 1.08 $67,570 1.08 . $67,570 0.00 $0 

Emolovee Frln11e Benefits: 27%1 $ 18.000.00 27% $18,000 

TOTAL SALARIES & BENEFITS [ $s5.s10-I [ - H-;;;,~;~ I r-----!tl 

Appendix/Page#: B-13 Page 2 
Date: 7/1114 

Tenn: Tenn: Tenn: 
FTE Salaries FTE Salaries FTE Salaries 

0.00 $0 0.00 $0 0.00 $0 

C so I [ $0] C::-$0] 



DPH 4: Operating Expenses Detail 
Program Code: _N_./_A ____________ _ Appendix/Page#: B-13 Page 3 

Program Name: Bayview Hunters Point Foundation - Dimensions LGBT Outpatient Date: 7/1/14 

Expenditure Category TOTAL 
DCYF Workorder 

HMHMCHDMCLWO 

7/1/14- 6/30/15 7/1/14- 6/30/15 Term: Term: 'Term: Term: 

Occuoancv: 

Rent -
UtilltiesCteleohone, electricitv, water aasl -

Building Reoair/Maintenance -
Materials & Sunnlfes: 

· Office Suoolles -
Photoconvlna . -

Printina -
Proaram Suoolies -

Computer hardware/software -
- ~eneral Oneratino: 

' Trainina/Staff Develooment -
c 11 Insurance -

Professional License - -
Permits -

Equipment Lease & Maintenance -
Staff Travel: 

Local Travel -
Out-of-Town Travel -

Field Exoenses -
Consultant/Subcontractor: 

--
Other: 

Partlcioant Incentives 524 524 

-
-

TOTAL OPERATING EXPENSE 524 524 



__. 
__. 
..i:i. 
O'> 

DPH 7: Contract-Wide Indirect Detail 
Contractor Name: Bayview Hunters Point Foundation 

Date: 07/01/14 

Fiscal Year: 2014-2015 

1. SALARIES & BENEFITS. 
Position Title FTE· Salaries 

Executive Director 0.80 107;200 
Qeputy Director 0.80 88,200 
Executive Assistant 0.80 33,500 
Senior Accountant 0.80 56,600 
AP/Payroll Accountant 0.80 42,200 
Director.of Clinical Services 0.27 24,000 
Director of Comolian·ce 0.13 ·6,800 

EMPLOYEE FRINGE BENEFITS 78,592 
TOTAL SALARIES & BENEFITS 437,092 

2. OPERATING COSTS 
Expenditure Category Amount 

Office Rent 50,000 
Supplies 30,000 
Consultants & Audit fees 60,158 
Insurance 20,000 

TOTAL OPERATING COSTS 160,158 

TOTAL.INDIRECT COSTS 597,250 
(Salaries & Benefits+ Operating Costs) 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER: 

Connctor. Bayview Hu~rs Point FoundaUon For Commun)!y Improvement Ct.Bianka! No~ BPHM 

Address: 150 ExflCUllve Park Bhld, Sulte2000, San Francisco, CA 94124 Cl PO No.: POHM 

M01 JL 14 

ITBD 

ITBo 

Appendix F 
PAGE A 

User Cd 

Tel No~ (415) 468-5100 
Fax No~ (415) 468-5104 · l .... _c_e_H_s_ Fund Sourne: IGF, SOIAC Rogulor~P. EPSDT Stal• Maleh 

Funl;llng Term: 07/01/2014- 06/30/2015 

PHP Division: Community Behavioral Health Services 

-OnduaJicated Cllonts for Exhlb\b 

Total Co~ded. 
ExhjbttuDC 

Di:l!vered l}ilS PERIOD 
Exh~ltUDC 

Invoice Period ; 

Final Invoice: 

ACE Con1rol Number. 

ilenvered m Dale 
ExhlbltUDC 

JJu!Y2D14 

.I 

%otTOTA!.. 
ExhlbltUOC 

(Check lfYesl 

Remalnl~JI 

0enveiables 
ExhlbltUOC 

Bud et Amount ·.s 472.99~.oo $ 0.00% $ 472,993.0D 
NOTES: 

1 certify that the lnfonmatlon provided above is, to the best of my knowledge, complete and accurate;.the amount requested for reimbursement is 
In aceorda.nce With the contract approved for services provided under the provision of that contracl FuJJ justification and backup records for those 
claims are maintained in our office al the address indicated. 

Signature: Date: 

Tiiie: 

Send to: DPH Authorization fer Payment 

Communitv Proarams Budaet/ Invoice Analvsl 
1380 Howard St., 4th Floor 
San Francisco CA 94103 Authorized Signatory Date 

416,065.00 
16,126.BB 

3,059.90 

25,052.00 

12,654.18 

472,967.96 

~ul Amendment111-13-14 Prepared: 11113/2014 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Bayview Hunters Point Foundation For Cmmnty Improvement 

Address: 150 Executive Park Blvd, Suite 2800, San Francisco, CA 94124 

Tel. 'No.: (415)468-5100 
Fax No.: (415) 468-5104, 

Funding Term: 07/0112014 - 06/30/2015 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Proaram/Exhibit uos l UDC 

CBHS 

I DELIVERED 
THIS PERIOD 

I uos UDC 
B-9 Famllv Mosaic Wraparound PC# - 8957 - HMHMCP751594 
60170 - 39 CS-Client Hsna 1,420 l. I 

Support l=Yn I I 
I l 

Unduphcated Counts for AIDS Use Only. 

Descrjptlon BUDGET: 

Total Salaries $ -
Fringe Benefi!S $· 8,000.00 

Tol<!I Person.nel ~Penses $ 8,000.00 

Operatir:ig Expenses: 

Occupancy $ -
Materials and Supplies $ -
General Ope(ating $ -
Staff Traver '$ -
Other: DMS .Flex $ -

$ -
$ -

Total Operating i:xoenses · $ -
Capital El[pendi.tures $ -

TOT AL DIRECT l;XPENSES $ 8,000.00 

lndire~ Expenses $ 960.00 

TOTAL EXPENSES $ 8,9.60.00 

Less: Initial Payment Recovery 
Other A:djustrmmts {DPH use onlv) 

. ~.IMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

-

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -

$ -
$ -

·$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$' -
$ -

$ -

-

INVOICE NUMBER: M02 JL 14 

Appendbct 
PAGE A 

Ct. Blanket No.: BPHM ' ITBD 
'"""'..:;;...,.~~~~~~~u~s-er~C~d.,..----' 

Ct. PO No.: POHM ITBD 

Fund Source: !General Fund 

Invoice Period: July 2014 

Final Invoice: (Check if Yes) 

%OF REMAINING %OF 
TOTAL DELIVERABl,.ES TOTAL 

uos UDC uos UDC uos .UDC 

0% #DIV/01 1,420 - 100% 

EXPENSES %OF REMAINING 
TO DATE' BUDGET BALANCE 

$ - 0.00% $ -
$ - 0.00% $ a,oop.oo 
$ - 0,00% $ 8000.00 

$ - 0,00% $ -
$ - 0.00% $ -
$ - O.Q0% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $. -
$ - 0.00% $ 8 000.00 
$ - 0.00% $ 960.00 
$ - 0.00% $ 8,960.00 

NOTES: 

I certify that the infonnatlon provided above is, to the best of my knowledge, complete and accurate: the amount requested for reimbursement is in 
iu;cordance with the contract approved for services provided under the provision of that i;ontract. Full justification and backup records for !hose 
claims are maintalned In our office at the address indicated. · 

Signature: -------------------

Printed Name:--------------------

Send to: 

Community Programs Budget! invoice Analyst 
1380 Howard St, 4th Floor 
San Francisco, CA 94103 

Jul Amendment1 11-13-14 

Date~· -------------------

DPH Authorization for Payment 

Authorized Slgnato ate 

Prepared: 11113/2014 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Bayview Hunters Po,nt Foundation For Cmmnity Improvement 

Address: 150 Executive Park Blvd, Suite 2800, San Francisco, CA 94124 

Tel. No.: (415) 468-5100 
Fax No.: (415)468-5104 

Funding Tenn: 07/01/2014 - 06/30/2015 

PHP Division: Community Behavioral Health Services 

I TOTAL· 
CONTRACTED 

Program/EXhibit I UOS UDC 
B-9 Famllv M0salc Wranaround PC#· 8957 
60/ 70 CS-Client Hsna I 4,642 

Suooort Exo I 
I ..... 

Un.duphcateli Counts for AIDS Use Only. 

P~cription 

Total Salaries 
Frjnge Benefits 

'>tal Persom1el Exoenses 
_,perafing ·Expenses:·. 

. Occupancy . 
Materials aod Supplies 
General Operating 
Staff Travel 
Other: 

Total 01>eratlna Exaenses 
Capita• Expen~\tures 

TOTAL DIRECT i;xPENSES 
lndir~c:t Expenses 

.. 

l:OTAL ExP):NSES 
Less: Initial Payment Recoverv 
Other Adiustments (DPH use onM 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 
$ 20,432.00 
$ 5,721.00 
$ 26,153.00 

$ . 
$ -
$ . 
$ -
$ -
$ -
$ -
$ -
$ 26153.00 
$ 3,138.00 
$ 29,291.00 

DELIVERED 
TO DATE 

uos UDC 

-

EXPENSES 
lHISPERIOD 

$ -
$, -
$ -
$ -
$ . 
$ -
$ . 
$ -
$ -
$ -
$ -
$ -
$ -
$ -

$ -

-· 

INVOICE NUMBER:. MOS JL 14 

AppendixF 
PAGE A 

Cl Blanket No.: BPH.M f~TB~. _D-=------------' 
User Cd 

Ct. PO No.: POHM L.:IT""B..::;D __________ _J 

Fund Source: I MH STATE. SAMSHA·HMMOOl-1502 

Invoice Period: July 2014 

Filial lnvoii:e: (Check if Yes) 

ACE Control Number: l~;t·l~j1~:::,z,;;~~tsfi§j§~~;pi:f,:if.rt;r;!~<I 

%OF REMAINING %OF 
TOTAL DEl,.IVERABLES TOTAL 

uos UDC· uos UDC uos UDC 

0% #DIV/01 4,642 - 100% . #DIV/DI 

EXPENSES o/o OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 20.432,00 
$ - 0.00% $ 5,721.00 
$ - Q.00% "$ 2(3.,153.00 

$ - 0.00% $ -
$ - 0.00% $ . 
$ - 0.00% $" . 
$ - .0.00% $ . 
$ - 0.00% $ . 
$ - 0.00% $ -
$ - 0.00% $ . 
$ - 0.00% $ -
$ - 0.00% $ 26153.00 
$ - 0.00% $ 3,138.00 
$ - 0.00% $ 29 291.0Q. 

NOTES: 

; 

I certify that the lnform?tiOn provjded above is, to the best of my knowledge, complete and accurate: the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justfflcation and baclnip reci:ltds "for those 
claims are maintained In our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

Send to: 

CommunitY Programs Budget/ Invoice Analyst 
180 Howard St., 4th Floor 
an Francisco, GA 94103 

Jul Amendment111-13-14 

Date: -----------------

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

Prepared: 11113/2014 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

AppendixF 
PAGE A 

INVOICE NUMBER: M04 · JL 14 

Contractor: Bayview Hunters Point Foundation For Community Improvement Ct81anket No.: BPHM .._.IT""'B_O ____ ~-......,..,-'=""'---' 
Use(Cd 

Ct. PO No.: POHM lTBO. 

Fund Source: IMHSA-prop63~PMHS63-151 O 

Invoice Period: July2014 

Funding Term: 07/01/2014- 06/30/2015 Final Invoice: (Check if Yes) 

PHP Division: Community Behavioral Health Services 

I TOTAL DELIVERED DELIVERED %OF REMAINING %OF 
CONTRACTED THIS PERIOD TO DATE TOTAL . DELIVERABLES TOTAL 

Program/~ibit I uos I UDC uos UDC uos UPC uos UDC uos uoc UC$ UDC 
8·12 Balboa Teen Health Center PC# - 38518 

.. 

45/ 10-19 MH Promotion I 789 I. 1,200 - - 0% "0% 789 1,200 100% ·100% 
4~ 40 -29 cmmnfy CHents Svcs I 1,2651 150 "'. - . 0% 0%. 1,265 150 100% 100% 

I I 
Unduphcated Counts for AIDS Use Only. 

EXPENSES EXPENSES. %OF REMAINING 
Description 8UDGET THIS PERIOD TO DATE Bl)DGET 6ALANCE 

.Total Salaries· $ 1s1,20e.oo. $ 
.. 

$ 0.00% $ 151,20~.oo - -
Fringe Benefits $ 45,00Q.00 $ - $. - 0.00% $ 45,00P.OQ 

Total Personnel E:xoenses $ 202.209.00 $ - $ - 0.00% $ 202,209.00 
Operatif!g Ex:pe11ses: . 

OCQUpancy $ - $ - $ - 0.00% $. . 
M;,iterials and Supplies $ 603.00 $ - $ - 0.00% $ 603.011 
General Operating $ 2,4.38.00 $ - $ - 0.00% $ 2,438.00 

· StaffTravel $ - $ - $ - 0.00% $ -
Consultant/ Subcontractor $ - $ - $ - 0.00% $ -
Other: Participant lnCl'lntiv~s. Food for Groups $ 7,516.00 $ - $ - 0.00% $ 7,516.0b 

YAB Men1ber Stipends $ - $ - $ - 0.00% .$ -

To~I Operating '"1cl>enses $ 10,557.00 ·$ - $ - Q.00% $ 10,557.00 
Capital E)(.penditures $ - $ - $ - 0.00% $ -

TOTAL DIRECT EXPENSES $ 212,766.00 $ - $ - 0,00% $ 212,766.00 
Indirect Expenses $ 25,~31.00 $ - $ - 0.00% $ 25,531.00 

TOTAL EXPENSES $ 238,297~00 $• - $ - 0.00% $ 238,297.00 
Less: Jnitial Pavment Recovery NOTES: 
Other Adjustments (DPH use only) 

REIMBURSEMENT $ . -
I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approve!i for services provided under the provision of that contract. Full justification and backup records for th~ 
claims are maintained In our office at the address indicated. 

Signature: 

P.rinted Name: 
--~~~..--..--~..--..--~..--..--..--..--~..--............ ~ 

Titte: ~~~..--..--..--..--..--.................................... ~ ...... ..--..--~ 

Send to: 

Community Programs Budget/ Invoice Analyst 
1380 Howard St, 4th Floor 
San Francisco, CA 94103 

Jul Amendment1 11-13·14 

Phone: 

DPH Authorftation for Payment 

Authorized Signatory 

1152 

Date 

Prepared: 11/13/2014 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Bayview Hunters Point Foundation For Community Improvement 

Addres5: 150 Executive Park Blvd, Suite 2800, San Frantjsco, CA 94124 

Tel. No.: (415) 468-5100 
Fax No.: (415)468-5104 · 

Funding Term: 07/01/2014- 06/30/2015 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Proa ram/Exhibit uos UDC 
B-8 Anchor Proaram PC# - 38Al3 
15/ 10-57 MH Svcs 16,993 5 

Unduphcated Counts fur AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

Total Personnel ,l:xpenses 
'peraOng E.xpenses: 

Occupancy 
Materials and Supplies 
General Operating 
Staff Travel 
Consultant/ Sqbcontractor 
Other: Project Supplies 

Adverli$ing 

Total Oneratiila Exoenses. 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 
Less: Initial l'avment Recoverv· 
other Adiustments !DPH use onM 

REIMBURSEMENT 

CBHS 

DELIVERED 
THIS PERIOD 
uos UDC 

B!..IDG.ET 
$ 35,535.00 $ 
$ 9,277.00 $ 
$' 44,812.oo $ 

$ - $ 
$ 451:00 $ 
$ 100.00 $ 
$ - $ 
$ - $ 
$ - $ 
$ - $ 

$ 567.00 $ 
$ - $ 
$ 45379.00 $ 
$ 5,600.00' $ 
$ 50,979.00 $ 

. $ 

DELIVERED 
TO DATE 

uos UDC 

. 

EXPENSES 
THIS PERIOD 

-
-
-

-
-
-
~ 

-
-
-

-
-
-
-
-

. 

-

INVOICE NUMBER: MOS JL 14 

AppendixF 
PAGE A 

QLBlanket No.: BPHM '-'IT;.;:Bc=D'--------.,..,,-------' 
User Cd 

Ct PO No.: POHM ""'IT..:::;B;::,D _________ --1 

Fund Source: 

Invoice Period: 

Final Invoice: 

%OF 
TOTAL 

uos UDC 

0% 0% 

EXPENSES 
TO DATE. 

$ -
$ -
$ -
$ -
$ -
$ -
$ . 
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

NOTES: 

!GF,' Realignment· HMHMCC730515 

July2014 

l · (Check if Yes) 

REMAINING %OF 
DELIVERABLES TOTAL 
uos UDC .uos· UDC 

16,993 5 100% 100% 
" 

%OF REMAINING 
B!JDGET f:3ALANCE 

0.00% $ 35,'535.00. 
0,00% $ 9,217.00 
0.00% $ 44,812.00 

0.00% $ -
O.Oci% $ 467.00 
0.00% $ 100.00 
0.00% $ -
0.00% $ -
0.00% $ -
0.00% $ -
0.00% $ 567.00 
0.00% $ -
0.00% $ 45,379.00 
0.00% $ 5,600.00 
0.00% $ 50,979.00 

I certify that the information .provided above Is, to the best of my knowledge, compl~te and 11ccurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: ·------------------

Printed Name:-------------------

Send to: 

Community Programs Budget/ Invoice Analyst 
· '380 Howard St., 4th Floor 

.m Francisco, CA 94103 

. Ju1Amendment111-13-14 

Date: 

DPH Authorization for Payment 

Authorized Signatory Date · 

Pprpepared: 11113/2014 
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DEPARTMENT OF PUBLIC HEAL. TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES ANb INVOICE 

Control Number 

INVOICE NUMBER: 

ApPf!ndlxF 
PAGE A 

IM06(B) JL 14 

Contractor: Bayview Hunters Point Foundlltion for Community Jmpro"'ment CLBlenket No.: BPHM '""TB"'D"------------' 
User Cd 

Address: 150 Executive Palk Blvd., Suite 2800. San Francisco, CA 94134 Cl PO No.: POHM lrao 

Tel. No.: (416} 46!H;100 
Fax No.: (415) 468-6104 

Funding Term: 07/0112014 • 06130/2015 

PHP Division: Community Behavioral _Health Services 

HMHMCC730515 

Unduollc;at~d Cll.ents for E>dilblt 

Bud ·et Amount 

· Total Contracited 
ExhlbltUOC 

CBHS 

Delivered THIS PERIOD 
ExhlbltUDC 

Unli 
Rate · . AMOUNT PUE 

$ - 1,052,716.00 

SUBTOTAL AMOUNT DUEl-$"---,...-t 

Less: Initial Payment RecoVOJY"=..,....,==od 
(F«Dl'HUH) otherAdjustments s/·t".~;~;;_;f:,S' 

Fund Source: 

Invoice Pertod : 

IGF, SDMC RegularFFP, MHReefianment 

!Ju1y2014 

Final Invoice: (Check if Yes) 

$ 

NOU:S: 

NET REIMBURSEMENT._·$.._ __ __..._ _________ ----------' 

l c;ertlfy that the infonnation provided above is, to the bestm my knowledge, eom~e and acc(!rate; the amount.requested for relmbursemiint is 
In acconiance with the contract appro\/ed fQr services provided under the provision of that contract Full justification allj:l backup records for those 
claims are maintained In our office at the address Indicated. 

Signature: Date: 

Title: 

DPH Authorlnrtlon for Payment 

Communltv PrOQrams BudQel/ Invoice Analvst 
1360 Howard St, 4th Floor 
San Francisco CA 94103 Authorized Signatory Date 

$ 762,2: 
165,00Q .. 

5,474.70 

78,146.00 

41,832.00 

Jul Arnendment111·13-14 Prepared: ·11/1312014 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Bayview Hunters Point Foundation _For Cmmnty lmprov11mant 

Funding Tenn: 07/01)2014- 06/30/2015 

PHP Division: Community Behavioral Health Services 

I TOTAL I DELIVERED. DELIVERED 
CONTRACTED THIS PERIOD TO DATE 

Proaram/Exhibit . I uos I ·UDC I uos UDC UOS. UDC 
B-13 Dimensions LGBT Outoatient 
45120 - 29 Cmmty Cliept Svcs I 950 I 50 I -

I I I 
I I I 

Unduphcated Counts for AIDS Use Only. 

E):(PENSES 
Descripti<>n BUDGET THIS PERIOD 

Tola! Salaries $ 67,570.00 $ -
Frfnge-BenefitS $ 18,000.00 $ -

Total Personnel Expenses $ 85,570.00 $ -
"Qeratln~ Expenses: 

Occupancy $ - $ -
Materials and Supplies $ - $ -
General Operating $ - $ -
Staff Travel $ - $ -
Other: Participant Incentives $ 524.00 $ -

$ - $ -
Total Operating Expenses $ 524.()0 $ -

Capital Exp11ndltures $ - $ -
TOTAL DIRECT EXPENSES $ 86,094.00 $ -

Indirect Expenses $ 10,331.00 $ -
TOTAL ExPENSES $ 96,425.00 $ -

Less: Initial Payment Recoverv 
Other Adjustments CDPH use only) 

REIMBURSEMENT $ -

-

INVOICE NUMBER: MOS JL 14 

Appendixf 
PAGE A 

Ct. Blanket No.: BPHM i.:IT.::cB-=:.D __________ __.I 
User Cd 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

IDCYF Work Order-HMHMCHDMCLWO 

J1,1ly 2014 

Final Invoice: (Check if Yes) 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos uoc 

0% 0% 950 50 100% 100% 

EXP.ENS ES %OF REMAINING· 
TO DATE BUDGET BALANCE 

$ - 0.00% $ '67,570.00 
$ - O.OQ% $ 18,000.00 
$ - 0.00% $' 85,570.00 

$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% .$ 524.00 
$ - 0.00% $ -
$ - 0.00% $ 524.00 
$ - 0.00% $ -
$ - 0.0:0% '$ 86094.00 
$ - 0,00:% '$ 1Q,331.00 
$ - 0.00% $ 96,425.00 

NOTES: 
HSA Work Order - HMHMCHDMCLWO - $95,00Q.OO 

GF - WO CODB -HMHMCP751594- $1,425.00 
' . 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification· and bat;kup records for those 
claims are maintained in our office at the address Indicated. 

Signature: -------------------

Printed Name: -------------------

Title: 

Send to: 

Community.Programs Budget/ Invoice Analyst 
1380tloward SL, 4th Floor 

1 Francisco, CA 94103 

Ju1Amendment111-13-14 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

Prepared: 11/131201'4 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Bayview Hunters Point Foundation For Cmmnty Improvement 

Address: 150 Executive Park Blvd, Suite 2800, San Franclsco

1

. CA 9C412B4 HS 
Tel. No.: (415)468-5100 
Fax No.: (415)468-5104 

Funding Term: 07/0112014-06/30/2015 

PHP Division: Community Behavioral Health Services· 

I TOTAL I DELIVERED 
CONTRACTED THIS PERIOD 

Program/EXhlbit . I uos I UDC I uos UDC 
B-9 Famllv Mosaic Wraoaround PC#· 8957 - HMHMCP8828CH 
GO/ 60 - 69 Case Mgt Support r 9,613 I I 

I I I 
I I I 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ 39 725.00 
Frin!le Benefits $ 11,202.00 

Total Personnel Expenses $ 50,927.00 
Operating Expens.1;1s: 

Occupancy $ -
Materi!!ls and Supplies $ -
General Operating $ -
Staff Travel $ -
Other. FMP Wrap Around Services $ 3,231.00 

$ -
$ -
$ -

Totiil Operating Exoenses $ 3231.00 
Capital Expendlfures $ -

rorAL.DIRECT EXPENSES $ 54,158.00 
lnc!lrel:t Expenses $ 6,498.00 

TOTAL EXPENSES $ 60 656.00 

Less: Initial Pavment Recoverv 
Other Adiustments (DPH use onlYl 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

. 

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

$ . 

-

INVOICE NUMBER: M10 JL 14 

AppendlxF 
PA~EA 

Ct. Blanket No.: BPHM l~J'B_D ______ --.,...,-"=""---' 

User Cd 
et. PO No.: POHM ITBD 

Fund Source: I Family Mosaic Capitated Medi-Cal 

Invoice· Period: July.2014 

Final Invoice: (Check if Yes) 

%OF RE:MAINING . %OF 
TOTAL DELIVERABLES TOTAL 

uos uoc uos UDC uos UDC 

0% #DIV/OJ 9,613 . 100% #DIV/Of 

EXPENSES %OF REMAINING · 
TO DATE BUDGET B:A!..ANCE 

$ - 0.00% .$ 39725.00 
$ - 0.00% $ 11,202.00 
$ - 0.00% $ 50,:927.00 

$ - 0.00% $ 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0,00% $ -
$ - 0.00% Si 3,231.00 

.$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00%. $ 3231.00 
$ - 0.00% $ -
$ - 0.00% $ $4,158.00 
$ - 0.00% $ 6,498.00 
$ - 0.00% $ . 60,656.00 

NOTES: 

J certify that the informallon provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address Indicated. 

Signature: ---------------------

PrintedName: -------------------,;,....

Titie: -"--------------------
Send to: 

Community Programs BudgeV Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Jul Arnendment111-13-14 
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Date: ------------------

Phone: ------------------

DPH Authorization for Payment 

Authorized Si natory Date 

Pnlpared: 1111312014 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FE£ FOR SERVIC:E STATEMENT .OF DELivERABLES AND !NVOIC:E 

Control Number 

Contractor: Sll)'VIGW Hunblim Point Faundatlon for Community frnprova~nt 

TelNo.: (415) 4'111-5100 
Fax No.: (415) 468-5104 

F~ TO<T11; 07/0112014 • 00/30/2015 

CBHS 

INVOICE NUMl!ER; 

Apponrli<F 
PAGE A 

SD1 JL 14 

Cl.Blonkel No.: BPHM "!TB~D~------~~---' 
U»erCd 

Ct.PO No.: POHM Imo 

Fund So!Jn:e: l~G~•"°="'~' F~und=---------' 

1.-Poriod: !~Ju~!y~2~0~14~· ----------' 

FTmd lnl!Ofoe: (Cheok ffV .. ) 

PHP OM.lot\: Communlly Bohavlor1!11 Hoaltlt SeM<es ACE Control Numl>er. ,,.~~i~9H.~~;:o;~em;~..t;.:.>;-_:!.:,I 

HMH8CCRES227 

Urtdli loatd Clients for Exhibff: 

· TOTAL 

Bu 

Total Conlnlc:led 
B<hlbUUDC 

0.000 

Del!IHlttd 'JHIS PERIOD 
E><hlbllUDC 

Unit 
Rai. Af,AQUNT DUE 

3.53 s 

12.'4 ·,. -· 

6.00 

12.'4-I ' 
Q<l,.j() s. 
Q<l,.j() $ 

117.03 
34.ar s 

17D.OO s 
20.83 s 

2,032,"'28.00 

LAD:61~1:J~~ym':i~~~!-"----t 
~lll'Nu..} Othor AdJuatmonft, ~0::r.~r_,'--/·: -~ 

o.inv...a:-~Oate 
EMibilUDC 

NO'JEl': 

%ofTOTAl. 
,,,.,~llUOC 

Romain g 
Dcirl\W'ablcs 

.E>hlbilUDC 

NET~BMBURSEMEHTi..;.S ___ ...._ _________________ ~ 

I certify Iha! !he lnf~rmatian ~ sJiove Is, jo 1he boat of my knowledge, complete an? accurate; Ille alllCL'1! requested fOF relmburaement Is 
Jn eocordanoe with the C<Xltract approved far eervlces provided under !he provision d Iha\ can Ira ct. Fun jus!ificaUon and bacl<up records for those 

SignalUre: Date: 

Trtle: 

Communnv Pmorams Budaet/ Invoice Anl!lvst 
1380 Howard St. 4th Acor 
Son Francisco CA~ 103 Authorized Signatory Date 

1157 

81.6,213.28 

'457,380.00 
$,770.04 1,211,303.32 

1,000.4o 
a,7SG.oo 8,124.40 

247,ll3~52 247,033.52 

IIB,3tl4.80 

200,680.80 :H·•,o.t:i.eo 

80,807.73 

1'4,3111.71 
1,07 ... 00 
·8,V'4il.OO 1os,2oeM 

2.0U.357.21 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: S02 JL 14 

Appe11dixF 
PAGE A 

Contractor: Bayview Hunter& Point Foundation For Community Improvement ct. Blanket No.: BPHM ._IT_B .... o_· _____ ---:-:--~:-----' 
User Cd 

Address: 150 Executive Park Blvd, Suite 2800, San Francisc::o, CA 94124 

Tel. No.: (415) 468-5100 
Fax No.: (415) 468-5104 

Funding Term: 07/01/2014 • 06/30/2015 

PHP Division: Community Behavioral Health Services 

I TOTAL 
CONTRACTED 

Proaram/Exhibit I uos UDC 
B-4a Youth Movlna Forward PC# ;35171 

·cBHS 

. DELIVERED 
THIS PERIOD 

uos UDC 

DELIVERED 
TO DATE 

uos UDC 

Ct. PO No.: POHM ITBD 

Fund Source: I General Fund 

Invoice Period: July2014 

Final Invoice: (Check if Yes) 

ACE Control Number: 

%OF REMAINING %OF I TOTAL DELIVERABLES TOTAL 
uos UDC uos uoc uos UDC I 

SecPrev-19 SA-Seo-Prev Outreach I 1.256 25 0 .. 00 0.00 0% 0% 1,256.00 25.00 100% 100%1 
I 

Unduphcated Counts for AIDS Use Only. 

EXPENSES EXPENSES %OF 
Description BUDGET THIS PERIOD TO DATE BUDGET 

Total Salaries $ 75,040.00 $ - $ . 0.00% 
Frinae Benems $ 27,000.00 $ . $ - 0.00% 

Total Personnel Excenses $ 102.040.00 $ - $. - 0.00% 
Operating Expenses: 

.. 

Occupancy $ 6.013.00 $ . $• - 0,00% 
Mate~ls and Supplies $ 618.00. $ - $ - 0.00% 
General Operating $ 1,143.00 $ - $ - 0.00% 
Slaff Travel $ 376.00 $ - $ - 0.00% 
Consultant/ Subconti:actor $ 501.00. $ - $ - 0.00% 
Other: Recreational/ Project Supplieii, Food for $ 1,452.00. $ - $ - 0.QO% 

Client Activities, Security Svcs, Ad.vertlsing and $ - $ - $ - 0.()0% 
Vehicle Expenses (Reg., Gas, Ins., Main} $ - $ - $ - 0.00% 

$ - $ - $ - 0.00% 

Total Ocerailna ExPenses $ 10 103.00 $ -· $ - 0.00% 
Capital E)cpendltures $ - $ - $ - 0.00% 

TOTAL DIRECT EXPENSES $ 112 143.-00 $ - $ - 0.00% 
Indirect Expenses $ 13,458.QO $ - $ - 0.00% 

TOTAL ExPENSES $ 125 601.00 $ - $ - 0.00% 

Less; Initial Pavment Recovery NOTES: 
Other Adjustments (DPH use onfv) 

REIMBURSEMENT $ -
f certify that the Information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

Printed Name: 

rrt1e: 

Send to: 

Community Programs Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Phone: 

DPH Authorization for Payment 

Authorized Si!!natory 

REMAINING 
BALANCE 

$ 75040,QO 
$ 21,oob.oo 
$ 10~.040.00 

$ 6,013: 
$ 618.u ... 
$ 1,143.00 
$ 376.00 
$ 501.00 
$ 1452.00 
$ . 
$ -
$ -

$ 10,103.00 
$ -
$ 112143.00 
$ 13,458.00 
$ 125601.00 

Date 

Jul Amendmen111-13 Pprepared: 11/1312014 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AN(> IN'!_OICE 

Appendl>lf 
PAGE A 

Conltactur. Bayvl-Hunteni Point Foundation for Community Improvement 

Add~ 150 Elc~ve Parl<Blvd, SUile2800, San Francisco, CA 94124 

Tel No.: (415)465-5100 
Fax No~ (415) 46S-5104 

Funding Tenn: 07/01/2014 - 06/30/2015 

PHP Division: Ccmmunlly Behavioral Heallh Services 

HMHSCCRES227 

Urldu ucaied Cllenlll for Exhibit: 

· OEU\lERABJd;S 
PrograrJ) Name/Rep!IJ. Unit 

Modalltyl!Ao<!_e #- Svo Fune (Ill Ool/) 

e..JAJDSOi>t~OufHIV .lnterverillon PC#-381~381M 
Ano-65 SA Allcill -Svcs HIV Eal1 .1DteNellllon 

TOTAL 

. 250 

Bud et Amount 

Control Number 

CBHS 

Toll!! Contracted 
ElchlbltuDC: 

$ 

DellveredTHIS PERIOD 
ExhibijUbC: 

Unit 
Rale AMOUNT DUS. 

.$100.00 $ 

2.5.000.00. 

. SUBTOTAL AMOUNT PUE.~$----t 
J..ess: JnlUal !'"Y.m•nl Recoveqi,_ ___ .,.., 
(FQIDPtiu..) btherAdjustments ~:-61:'r·~·:7;.'?~::f.::£,.~ 

INVOICE NUMBER: S06 JL 14 

ct.Blanket No.: BPHM l~T_BD ______ --,.-___ __, 

User Cd 
CLPO No.: POHM ]~T~BD __________ __. 

Fund Source: lsAPT HIV Set-Aside # 93-959 

Invoice Period: l~J=ul~y2=0~1~4---------'-----' 

Final Invoice: (Check If Yes! 

0.Q0% 

%of1l11d •et 

NOTES: 

NET REIMBURSEMENT'-"-$ ___ _. ___________________ __, 

t certify that tile lnfoi'niation provided above is, to the best of my knnwleclge, complete and accurate; the amount requested for reimbursement Is 
in accorda.-.::e with the contract approved for services provided under the provision of that contract. Ful justiflcation and backup records for those 

Signature: Daill: 

Tille: 

DPH lw1b:Jrlzalion for Payment 

Communitv Proarams Budoet/ lmoice Analvst 
1380 Howard St., 4th Floor 
San Francisco CA 94103 Authorized Signatory Date 

$ 

Jul Atnendment111·13-1~ Prepared: 11l13/2014 
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.DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: S13 JL 14 

., 

AppendixF 
PAGE A 

Contractor: Bayview Hunters Point Foundation For Community Improvement Ct. Blanket No.: BPHM ~IT~B:.::D:...._ __________ __. 

Address: 150 Executive Park Blvd, Sulte2800, San Francisco, CA 94124 

Tei. No.: (415) 468-5100 
Fax No.: (415)468-5104 

Funding Tenn: 07101/2014- 00/30/2015 

CBHS 

User Cd 
Ct. PO No.: POHM ITBD 

Fund Source: lGF, SAPT Perinatal, SAPT Fed Disc. PSR 

Invoice Period: July2014 

Fjnal Invoice: (Check if Yes) 

PHP Division: Community Behavioral Health Services ACE Control Number. l'::;<:~lt!!i2~'i1(i.: ~~-G'.K-i\ft'P',':ti-1''·1'<l?!;f.';J;\,t;.~·i.'.'.~·I 

I TOTAL DELIVERED . DELNERED %OF· REM.AINING 
CONTRACTED THIS PERIOD .TO DATE TOTAL DELIVERABLES 

Proa ram/Exhibit I uos UDC uos UDC uos UDC uos UDC uos uoc 
B-10 Jelanl House Pc# -01452 & 01455 
Res-51 SA-Res Recov Lano Term I 2,469 15 - - 0% 0% 2469 15 

lover 30 Dav.;l I 
I 

Unduphcated Counts for AIDS Use Only. 

EXPENSES EXPENSES %OF 
DescriD!ion BUDGET THIS PERIOD· TODAT.E BUDGET 

Total Sala.ries $• 403,720.00 $ - $ - 0.00% 
Fringl! Benefj~ $ 144,910.00 $ - $ - O.OQ% 

Total Personnel f;xoenses $ 548.630.00 $ - $ - 0.00% 

Operating Expenses: 

Occupancy $ 57.442.00 $ - $ - 0.00% 
Materials and Supplies $ - $ - $ - 0.00% 
General Opera.Ung $ 27,450.00 $ - $ - 0.00% 
Staff Travel $ - $ - s; - 0.00% 
Consultant/ Subcontractor $ 1:aao.oo $. - $ - 0.00% 
Other: $ - $ - $ - 0.00% 

$ - $ - $ - 0.00% 

$ - $' - $ - 0.00% 

Total OD11r.atino Expenses $ 86,272.00 $ - $ - 0.00% 

Capital Exiienditures $ - $ - $ - 0.00% 

TOTAL DIRECT EXPENSES ·$ 634,902..00 $ - $" - 0.00% 

Indirect Expenseii $ 76,188.oo $ - $ - 0.00% 

TOTAL EXPENSES $ 711,090.00 $ - $ - 0.00% 

Less: Initial Pavment Recoverv NOTES: 

Otl;ler Adlustments ~DPH use onlv) 

' 
REl!WBURSEMENT $ -
I certify that the infonnatlon provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is In 
accordance with the contract approved for services provided under the provision of that contract. Full justlficatlon and backup ~ecords for those 
claims are maintained in our office at the address indicated. 

%OF I TOTAL 
uos UDC I 

100% 100%1 
I 
I 

REMAINING 
BALANCE 

$ 403,720.00 
$ 144,910.PO. 

$ 548,630.fi" 

$ 57442.lJ., 
$ -
$ 27,450.00 
$ -
$ 1380.00 

"$ -
$ -
$ -
$ 86272.00 
$ -
$ 634 902.00 
$ 76,188.00 

$ 711,090.00 

Signature: -------------------

Printed Name: -----------~---,------
Date: ------------------

Title: Phone: --------------------
Send to: 

Community Programs Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Jul Amendment111-13-14 

DPH Authorization for Payment 

Authorized Signato 
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Date 

Prepared: 11113/2014 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: 514 JL 14 

AppendixF 
PAGE A 

Contractor: Bayview Hunters Point Foundation For Community Improvement Ct. Blanket No.: BPHM L.OIT-=B~D---------,,.,..--,,....,..----' 
User Cd 

Address: 150 Executive Park Blvd, Suite 2800, San Francisco, CA 94124 

Tel. No.: (415)468-5100 
Fax No.: (415)468-5104 

Funding Term: 07/01/2014- 06130/2015 

PHP Division: Community Behavioral Health Services 

I TOTAL 
CONTRACTED 

Proa ram/Exhibit I UOS I UDC 
B-11 Jelani Familv Proaram PC#- 38502 & 38505 

CBHS 

DELIVERED 
THIS PERIOD 

uos UDC 

DELIVERED 
TO DATE 

uos UDC 

Ct. PO No.: POHM ITBD 

Fund Source: I GF. SAPT Fed Dicretationry 

Invoice Period: July2014 

Final Invoice: (Check if Yes) 

%OF REMAINING %OF I TOTAL DELIVERABLES TOTAL 
uos UDC uos UDC uos IJDC I 

Res-51 SA-Res Recov Lona Tenn I 2,3221 20 - - 0% 0% 2,322 20 100% 100%1 
fover 30 Davsl I I 

I I 
Unduphcated Counts for· AIDS l.Jse Only. . 

EXPENSES EXPENSES %OF 
Description BUDGET THIS PERIOD TO DATE BUDGET 

Total Salaries $ 389,320.00 $ - $ - 0.00% 
Fringe Benefits $ 143,200.00 $ - $ . 0.00% 

Total Personnel Exoenses $ . 532,520.00 $ - $ - 0.00% 
')peratlrig Expenses: 

Occupancy $ 42 688.00 $ - $ - 0.00% 
Materlals and Supplies $ - $ - $ - 0.00% 
General Operating $ 12,730.00 $ - $ - 0.00% 
Staff Travel $ - $ - .$ - 0.00% 
Consultant/ Subcontractor $ 4,740.00 $ - $ - 0.00% 
Other: Childcare Supplies, Food, Household $ 4,330.00 $ - $ - 0.00% 

Supplies, Vehicle Expanses, Resident related $ . $ - $ - 0.00% 
expenses $ - $ - $ - 0.00% 

$ - $ - $ - 0.00% 

Total Operating Expenses $ 64 488.00 $ - $ - 0.00% 
Capital Expenditures $ - $ - $ - 0.00% 

TOTAL DIRECT EXPENSES $ 597 008.00 $ - $ - 0.00% 
Indirect Expens!)S $ 71,641.00 $ - $ - 0.00% 

TOTAL EXPENSES $ 66a,649.00 $ - '$ - 0.00% 

Less: Initial Pavment Recoverv NOTES: 
Other Adiustments (DPH use onlvl 

REIMBURSEMENT $ . 
I certify that tha information provided above ls, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address Indicated. 

Signature: -------------------

Printed Name: ..,.--------------------
· ntle: 

Send to: 

rams Budget/ Invoice Analyst 
., 4th Fk>or 
A94103 

Community Prog 
1380 Howard St 
'-;n Francisco, C 

Phone: 

DPH Authorization for Payment 

Author:izll'd Signatory 

REMAINING 
BALANC!: 

$ 389,320.00 
$ 143,200.00 
$ 532,520.00 

$ 42,688.00 
$ -
$ 12,730.00 
$ -
$ 4.740.00 
$ 4,330.00 
$ -
$ -
$ -

$ 64488.00 
$ -
$ .597,008.00 
$ 71,641.00 
$ 668 649.00 

Dale 

Jul Amendment1 11-13-14 Prepared: 11113/2014 

1161 
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AppendixE 

BUSINESS ASSOCIATE ADDENDUM 

This Business Associate Addendum ("Addendum") supplements and is made a part of the 
contract ("Contract") by and between the City and County of San Franqisco, Covered Entity 
("CE") and Contractor, Busfuess Associate ("BA?'). 

RECITALS 

A. CE wishes to disclose certain information to BA pursuant to the terms of the 
Contract, some of which may constitute Protected Health Information ("PHI") 
(defined below). · 

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed 
to BA pursuant to the Contract in compliance with the Health Insurance Portability 
and Accountability Act of 1996, Public Law 104-191 ("HIP AA"), the Health 
Information Technology for Economic and Clinical Health Act, Public Law 111-005 
(''the HITECH Act"), and regulations promulgated there under by the U.S.· 
Depa.itment of Health and Human Services (the "HIP AA Regulations") and other 
applicable laws, including,'but not limited to, California Civil Code§§ 56, et seq., 
California Civil Code § § 1798, et seq., California Welfare & Institutions Code 
§§5328, et seq., and the regulations promulgated there un4er (the "California 
Regulations"). 

C. As part of the HIP AA Regulations, the Privacy Rule and the Security Rule (defined 
below) require CE to enter into a contract containing specific requirements with BA 
prior to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 
164.314(a), 164.502(a) and (e) and 164.504(e) of the Code of Federal Regulations 
· ("C.F.R") and contained in this Adden,dum. · 

In consideration of the mutual promises below and the exchange of information pursuant tO this· 
Addendum, the parties agre~ as follows: 

1. Definitions ; 
a. Breach shall have the meaning given to suchterm under the HITECH Act and 

HIPAARegulatio:ns [42U.S.C.·Section17921 and45 C.F.R. Section 164.402]. 
b. Breach Notification Rule shall mean the HIP AA Regulation that is codified at 45 

C.F.R. Parts 160 and 164, Subparts A and D. 
c. Business Associate shall have the meaning given to such term under the Privacy 

Rule, the Security Rule, and the HITECH Act, including, but not limited to, 42 
U.S.C. Section 17938 and 45 C.F.R. Section 160.103. 

· d. Covered Entity shall have the meaning given to such term under the Privacy 
Rule and the Security Rule, including, but not limited to, 45 C.F .R: Section 
160.103. . . 

e.. Data AggregatiQn shall have the meaning given to such term under the Privacy 
Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

· f. Designated Record Set shall have the meaning given to such term under the 
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

g. Electronic Protected Health Information means Protected Health Information 
that is maintained in or transmitted by electronic media. . 

h. Electronic Health Record shall have the meruµng given to such term in the 
HITECT Act, including; but not ~imited to, 42 U.S.C. Section 17921. 

BVHP 
Appendix E 
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1. Health Care Operations shall have the meaning given to such term under .the 
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

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

k. Protected Health Information or Pm means any information, whether oral or 
recorded in any form or medium: (i) that relates to the part, present or future 
physical or mental condition of an individual; the provision of health care to an 
individual; or the past, present or future payment for the provision of health care 
to an individual; and (ii) that identifies the individual or with respect to which 
there is a reasonable basis to believe the information can be used to identify the 
individual, and shall have the meaning given to such term under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.501. Protected Health 
Information includes Electronic Protected Health Information [ 45 C.F .R. ·Sections 
160.103, 164.501]. 

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

m. Security Incident shall have the meaning given to such term under the Security 
Rule, including, but not limited to, 45 C.F.R. Section 164.304. 

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

o. Unsecured Pm shall have the meaning given to such term under the HITECH 
Act and any guidance issued pursuant to such Act including, but not limited to, 42 
U.S.C. Section 17932(h) and 45 C.F.R. Section 164.402. 

2. Obligations of Business Associate 
a. Permitted Uses. BA shall use Protected Information only for the purpose of 

performing BA's obligations under the Contract and as permitted or required 
under the Contract and Addendum, or as required by law. Further, BA shall not 
use Protected Information in any manner that would constitute a violation of the 
Privacy Rule or the HITECH Act if so used ·by' CE._ However, BA may use 
Protected Information 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 164.504(e)(2) and 164.504(e)(4)(i)]. 

· b. Permitted Disclosures. BA shall disclose Protected Information only for the 
purpose' of performing _BA' s obligations under. the Contract and as permitted or 
required under the Contract and Addendum, 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; (ii) 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 Addendum 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, suspected breaches, security incidents, or unauthorized uses or 
disclosures of the Protected Information in accordance with paragraph 2. m. of the 
Addendum, to the extent it has obtained knowledge of such occurrences [ 42 
U.S.C. Section 17932; 45 C.F.R. Section 164.504(e)]. · 

11~4 

BVHP 
AppendixE 
CMS: 7310 

. 7/1/14 



c. Prohibited Uses and Disclosures. BA shall not use or disclose PHI other than as 
permitted or required by the Contract and Addendum; or as. required by law. BA 
shall not use or disclose·Protected Information for fundraising or marketing 
purposes. BA shall not disclose Protected Information t0' 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 heruth care item or 
service to which the PHI solely relates [ 42 U.S.C. S~tion l 7935(a) and 45 C.F.R. 
Section 164.522(a)(vi)]. BA shall not directly or indirectly receive remuneration 
in exchange for Protected Infonnation, 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 
HIP AA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); ho~ever, this prohibition· 
shall not affect payment by CE to BA for services provide4 pursuantto the 
Contract. 

d. Appropriate Safeguards. BA shall implement appropriate safeguards to prevent 
the use or disclosure of Protected Information other than as pennitted by the 
Contract or Addendum, 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 164.308, 164.310, and 164.312. [45 C.F.R. Section 
164.504(e)(2)(ii)(B); 45 C.F.R. Section 164.308(b)]. BA shall comply with the 
policies and procedures and documentation requirements of the Security Rule, 
ipcluding, but not limited to, 45 C.F.R. Section 164.316. [42 U.S.C. Section 
17931] 

e. 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 Protected Infonnation and 
implement the safeguards required by paragraph 2.d. above with respect to . 
Electronic PHI [45 C.F.R. Section 164.504(e).(2)(ii)(D); 45 C.F.R. Section 
164.308(b )]. BA shall implement and maintain sanctions against agents and 
subcontractors that violate such restrictions and conditions and shall mitigate the 
effects of any such violation (see 45 C.F.R. Sections 164.530(f) and 
164.530(e)(l)). . 

f.' Accounting of Disclosures. Within ten (10) calendar days of a request by CE 
for an accounting of disclosures of Protected Information or upon any disdosure 
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 disclos-µres 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 infonnation collected and 

· maintained shall include: (i) the date of disclosure; (ii) the name of the entity or 
person who received Protected Infonnation and, if known, the address of the 
entity or person; (iii) a-brief description of Protected Infonnation disclosed; and 
(iv) a brief statement of purpose of the disclosure that reasonably infonns the 
individual of the basis for the disclosure, or a copy of the individual's 
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authorization, or a copy .of the written request for disclosure. If a patient 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. . 

g. 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 HIP AA [ 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 th.at BA provides to the 
Secretary concurrently with providing such Protected Information to the 
Secretary. 

h. Minimum Necessary. BA, its agents and subcontractors shall request, use and 
disclose only the minimum amount of Protected Information necessary to 
accomplish the purpose of the request, use or disclosure. [42 U.S.C. Section 
l 7935(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." 

i. Data Ownership. BA acknowledges that BA has no ownership rights with 
respect to the Protected Information. · 

J. Notification of Possible Breach. BA shall notify CE within twenty-four (24) 
hotirs of any suspected or actual breach of Protected Information; any use or 
disclosure of Protected Information not permitted by the Contract or Addendum; 
any security incident (i.e., any attempted or successful unauthorized access, use, 

. disclosure, modification, or destruction of information or interference with system 
. operations in an information system) related to Protected Information, and any 
actual or suspected use or disclosure of data in violati1;m 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 who unsecured 
Protected Information has been, or is reasonably believed by the business 
associate to have been, accessed, acquired, used, or disclose.cl, 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, in.eluding, hut 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. (This provision should be 
negotiated.) [42 U.S.C. Section 17921; 45 C.F.R. Section 164.504(e)(2)(ii)(C); 45 
C.F.R. Section 164.308(b)] . 

k. Breach Pattern or Practice by Business Associate's Subcontractors and 
Agents. Pursuant to 42 U.S.C. Section l 7934(b) and 45 C.F.;R.. Section 
164.504( e )(1 )(ii), if the BA knows of a pattern of activity or practice of a 
subcontractor or agent that constitutes a material breach or violation of the 
subcontractor or agent's obligations under the Contract or Addendum or ot)l.er 
arrangement, the BA must take reasonable steps to cure the breach or end the 
violation. If the steps are unsuccessful, the BA must terminate the Contract or 
other arrangement if feasible. BA shall provide written notice to CE of any 
pattern of activity or practice of a subcontractor or agent that BA believes 
constitutes a material breach or violation of the subcontractor or agent's 
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obligations under the Contract or Addend~ or other arrangement within five (5) 
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 Addendum, as 

·determined by CE, shall constitute a material breach of the Contract and shall 
provide grounds fo~ immediate termination of the Contract, any provision in the 
Contract to the contrary notwithstanding. [45 C.F.R. Section 164.504(e)(2)(iii)]. 

b. Judicial or Administrative Proceedings. ·CE may terminate the Contract, 
effective immediately, if (i) BA is named as defendant in a criminal proceeding 
·for a violation of HIP AA, the HITECH Act, the HIP AA Regulations or other 
security or privacy laws or (ii) a finding or stipulation that the BA has violated 
any standard or requirement of HIP AA, the HITECH Act, the HIP AA· 
Regulations or other security or priv.acy laws is made in any aclministrative or 
civil proceeding in which the party has been joined. 

c. Effect of Termination. Upon termination of the Contract for any reason, BA 
shall, at the option of CE, return or destroy all Protected Information that BA 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 Addendum to such information, an4 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)(ii)(2)(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. 

d. Disclaimer 
CE makes no warranty or representation that compliance ·by BA with this 
Addendum, HIP AA, the HITECH Act, or the HIP AA Regulations or 
corresponding California law provisions will be adequate or satisfactory for BA' s 
own purposes. BA is solely responsible for all decisions made by BA regarding 
the safeguarding of PHI. 

4. Amendment to Comply wlth Law. 
The parties acknowledge that state and federal laws relating to data security and privacy are 
rapidly evolving and that amendment of the Contract or Addendum may be required to provide 
for procedures to ensure compliance with such developments. The parties specifically agree to 
take such action as is necessary to implement the standards and requirements of HIP AA, the 
HITECH Act, the HIP AA 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 froni BA that BA will adequately safeguard all Protected 
Information. Upon the request of either party, the other party agrees to promptly enter into 
negotiations~concerning the terms of an amendment to this Addendum embodying written 
assurances consistent with the standards and requirements of HIP AA, the HITECH Act, the 
HIP AA regulations or other applicable 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 Addendum when requested by CE pursuant to this section or (ii) BA does not enter 
into an amendment to the Contract or Addendum providing assurances regarding the 
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~afeguardmg of PHI that CE, in its sole discretion, deems sufficient to satisfy the standards and 
requirements of applicable laws. 

5. Reimbursement for Fines or Penalties 
In the event that CE pays a fine to a state or federal reglllatory 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. 

BVHP 
Appendix.E 
CMS:7310 

7/1114 



City.and County of San Francisco 
Office of Contract Administration 

Purchasing Division 
City Hall, Room 430 

1 Dr. Carlton.B. Goodlett Place 
San Francisco, California 94102-4685 

Agreement between the City and County of San Francisco and 

Bayview Hunters Point Foundation 

This Agreement is made this 1st day of July. 2010, in the City and County of San Francisco, State of 
California, by and between: Bayview Hunters Point Foundation 150 Executive Park Blvd, Suite 2800, 
San Fran,dsco, CA 94134, hereinafter refetTed to as «Contractor," and the City and County of San 
Francisco, a municipal C·Orporation, hereinafter referre~ to as •<city," acting by and through its Director of 
the Office of Contract Administration or the Director's designated·agent, hereinafter refeITed to as 
"Purchasing." . 

Recitals 

WHEREAS, the Department of Public Health, Community Behavioral Health Services (CBHS) wishes to 
provide Mental Health and Substance Abuse Services; and, 

WHEREAS, a Request for Proposal ("RFP'.') was iSsued on July 31,. 2009, and City selected Contractor as 
the highest qualified scorer pursuant to the RFP; and 

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

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved 
Contract number 4151-09/ l O on 6/2l/1 O~ 

Now, THEREFORE, the parties agree as follows: 

1. Ce.rtification of Funds; Budget and Fiscal Provisions; Termination in the Event ofNonw 
Appropriation. This Agreement is subject to the budget and fi~cal provisions of the City's Charter. 
Charges will accrue only after prior written authorization certified by the Controller, and the amount of 
City's obligation hereunder shall not at any time exceed the amount certified for the purpose and period 
stated in such advance authodzation. This Agreement will terminate without penalty, liability or expense · 
of any kind to City at the end of any fiscal year if funds are not appropriated for the next succeeding fiscal 
year. If funds are appropriated for a portion of the fiscal year, this Agreement will terminate, without 
penalty, liability or expense of any kind at the end of the term for which funds are appropriated. City has 
no obligation to make appropriations for thts Agreement in lieu of appropriations for new or other 
agreements. City budget dec~sions are subject to the discretion of the Mayor and the Board of 
Supervisors. Contractor's assumption ofrisk of possible non-appropriation is part of the considerat.ion for 
this Agreement. 

THIS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS_ OF THIS 
AGREEMENT. 
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2. Term of the Agreement. Subject to Section l, the term of this Agreement shaH be from July 1, 
2010 to December31, 2015. 

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

4. Services Contractor Agrees to Perform. The 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 30th day of 
each month for work, as set forth iti Section 4 of this Agreement, that the Director of the Department of 
Public Health, in his or her sole. discretion, concludes has been performed as of the 1st day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Twenty Seven 
Million Four Hundred Fifty One Thousand Eight Hundred Fifty Seven Dollar~ ($27 ,451,857). The 
breakdown of costs associated with this Agreement appears in Appendix B, "Calculation of Charges," 
attached hereto and incorporated by reference as though fully set forth herein. No charges shall be 
incurred under this Agreement nor shall any payments become due to Contractor until reports, services, or 
.both, required under this Agreement are received from Contractor and approved by Department of 
Public Health as being in accordance with this Agreement. City may withhold payment to Contractor in 
any instance in which'Contractor has failed or refused to satisfy any material obligation provided for 
under this Agreement. In no event shall City be liable for interest or late charges for any late payments. 

6. Guaranteed Maximum Costs. The City's obligation hereunder shall not at any time exceed the 
amount certified by the Controller for the. purpose and period stated in such certification_ Except as may 
be provided by laws governing emergency procedures, officers and e:mployees of the City are not 
authorized to request, and the City is not required to reimburse the Contractor for, Commodities or 
Seryices 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 Cont.-oller. The Controller is not authorized to make payments on any contract for which 
funds have not been ce.rtified as available in the budget or by supplemental appropriation. 

7. Payment; Invoice Format. Jnv6ices furnished by Contractor under this Agreement must be iri. a 
form acceptable to the Controller, and must include a unique invo.ice number and must conform to 
Appendix F. All amounts paid by City to Contractor shall be subject to audit by City. Payment shall be 
made by City to Contractor at the address specified in the section entitled "Notices to the Pa~ies." 

8. Submitting Fal~e Claims; Monetary Penalties. Pursuant to San Frandsco Administrative Code 
§21 .35, any contractor. subcontractor or consultant who submits a false claim shall be liable to the City 
for the statutory penalties set forth in that section. The text of Section 21.35, along with the entire San 
Francisco Administrative Code is available on the web at 
http://www.municode.com/Library/dientCodePage.aspx?clientID=420 I. A contractor, subcontractor or 
consultant will be deemed to have submitted a false claim fo the City if the contractor, subcontractor or 
consultant: (a) knowingly presents or causes to be presented to an officer or employee of the City a false 
claim or request for payment or approval; (b) knowingly makes, uses, or causes to be made or used a 
false record or statement to get a false claim paid or approved by the City; (c) conspires to defraud the · 
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City by getting a false claim i. .ved or paid by the City; (d) knowingly r._ .es, uses, or causes to be 
made or used a false record or statement to conceal, avoid, or decrease an· obligation to pay or transmit 
money or property to the City; or (e) is a beneficiary of an inadvertent submission of a false claim to the 
City, subsequently d.iscovers the falsity of the claim, and fails to disclose the false claim to the City within 
a reasonable time after discovery of the false claim. 

9. Disallowance. If Contractor claims or receives payment from City for a service, reimbursement for 
which is later disallowed by the State of California or United States Government, Contractor shall 
promptly re.fund the disallowed amount to City upon City's request. At its option, City may offset the 
amount disallowe.d from any payment due or to become due to Contractor under this Agree,ment or any 
other Agreement. By executing this Agreement, Contractor certifies that Contractor is not suspended, 
debarred or otherwise excluded from participation in fed.era! assistance programs. Contractor 
acknowledges that this certification of eligibility to receive federal funds is a material terms of the 
Agreeme;1t. · · 

10. Ta.'(es. Payment of any taxes, including possessory i~terest taxes and California safes and use 
. taxes, levied upon or as a result of this Agreement, or the services delivered pursuant hereto, shall ·be the 
obligation of Contractor. Contractor recognizes and understands that this Agreement may create a 
"possesSOI')' interest" for property tax purposes. Generally, such a poss.essory interest is not created 
unless the Agreement entitles the Contractor to posSession, occupancy, or use of City property for private 
,gain. If such a possessmy interest is created, then the.following shall apply: 

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

. 2) Contractor, on.behalf of itself and any permitted successors and assigns, recognizes 
ana understands that the. cre~ti9~1, e>..'tensi.on; renewal, or assignment of this Agreement may result in.a 

',·.. "change ih. owhersllip" for purposes of real prop,erty taxes, an<f therefore may result.in a revaluation of 
any possessory interest created by this Agreement. Contractor accordingly agrees on behalf of itself and . 
its p~rmitted successors and assigns to repop: on behalf of.the City to the County"Assessor the information 
required by Revenue and Ta~ation Code section 480.5, as amended from time to time, and any successor 
provision. 

· 3) Contractor, on behalf of itself and ahy permitted successors and assigns, recognizes 
· and understands that other events also may cause a'change of ownership of the possessory interest an:d 

.. · ....... result. i.n the revaluation of ~he possessory Interest. (see, e.g., Rev: &'tax. Code se.ction 6( a5 ·amend~d 
frorri. ti;ne to time). Contractor accordingly agrees on behalf of itself and its permitted successors anq 
assigns to report any change in ownership to the County Assessor, the State Board of Equalization or 
other public agency as required by law. 

4) Contractor further agrees to provjde such other infonnation as may be requested by the 
City to enable the City to comply with any reporting ~equirements for possessory interests that are 
imposed by applicable law. · · · · · · · · · · 
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11. Payment Does Not Im\ ... ., Acceptance of Work. The granting of a. . payment by City, or the. 
receipt thereof by Contractor, shall in no way lessen the liability. of Contractor to replace unsatisfactory 
work, equipment, or materials, although the unsatisfactory character" of such work, equipment or materials 
may not have been apparent or detected at the time such payment was made. Materials, equipment, 
c.omponents, or workmanship that do not confonn to the requirements of this Agreement may be rejected 
by City and in such case must be replaced by Contractor without delay. 

12. Qualified Personnel. Work under this Agreement shaH be performed only by competent personnel 
under the supervision of and in the employment of Contractor. Contractor will comply with City's 
reasonable requests regarding assignment of personnel, but all personnel, including those assigned at 
City's request, must be supervised by Contractor .. Contractor shall commit adequate x:esources to 
co~plete the project vyithin the project schedule. specified in this Agreement. 

13. Responsibility for Equipment. City shall not be respon.sible for any damage to persons or 
·property as a result of the use, inisu~e or failure of any equipment used by Contractor, or by any of its 
employees, even though such equipment be futnished, rented or loaned to Contractor by City. 

14. · Independent Contracto1~; Payment of Taxes and Other Expenses 

a. · Independent Contractor. Contractor or any agent or employee of Contractor shall be 
deemed at all times to be an independent contractor and is whol_ly responsible for the manner· in which it 
performs the services and work requested by City under this Agreement. Contractor or any agent or 
employee of Contractor shall not have employee status with City, nor be entitled to participate in any 
plans; arrangements, or distributfons by City pertaining to.or in connection with any retirement, health or 
other benefits that City may offer its ~mployees. Contractor or any agent or empfoyee 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, whet;her imposed by federal, state or local law, including, but not limited to, 
FICA, income tax withholdings, un~mployment compensation, insurance, and .other similar 
responsibilities related to Contractor's performing serVices and work, or any agent or employee of 
Contractor providing same. Nothing in this Agreement shall be construed as creating.an employment or 
agency relationship betWeen .City and Contractor or any agent or employee of Contractor. Any terms in 
th.is Agreement referring to direction from City shall be construed as providing for direction as to policy 
and the result of Contractor's work only, and not as to the means by which. such a result is obtained. City 
doe·s not retain the right to control the means or ~he method by which Contractor perfonns work under. this 

. Agreement. · · 

b. · Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant taxing 
authority ?Uch as the Internal Revenue Service or the State Employment Development Division, or both, 
determine that Contractor is an employe.e for purposes of collection of any employment taxes, the 
amounts payable under this Agreement shall be reduced by a1nounts equal to both the eniployee and 
employer portions of the tax due (and offsetting auy credits for amounts already paid by Contractor which 
can be applie.d against this liability). City shall then forward those amounts to the relevant taxing 
authority. ShouJd a relevant taxing authority determine a liabilify for past services performed by 
Contractor for City, upon notification of such fact by City, Contractor shall promptly remit such amount 
due or arrange. with City to have the amount due withheld from future payments to Contractor under this 
Agreement (again, offsetting any amounts already paid by Contractor which can be applied as a credit 
against such liability). A detennination of employment status pursuant to the preceding two paragraphs 
shall be solely for the pµrposes of the particular tax in question~ and for all other purposes of this 
Agreement, Contractor shall not be consiqered an employee of City. Notwithstanding the foregoing, 
should any court, arbitrator, or admini.strative authority determine that Contractor is an employee for any 
other purpose, then Contractor agrees to a reduction in City's financial liability so that Cit)'.'s total 
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expenses under this Agreeme . ,re not greater than they would have been J the court, arbitrator, 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 Agreeme.nt, Contractor must maintain in force, during the full term of the Agreement, insurance in 
the following amounts and coverages: 

I) Workers' Compensation, in statutory amounts, with Employers' Liability Limits not 
Jess 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 Combined Single Limit for Bodily Injury and Property Damage, including Contractual 
Liability, Personal Injury. Products and Completed Operations; and 

3) Comme.rcial Automobile Liability lnsurance with limits not Jess than $1,000,000 each 
occurrence Combined Single Limit for Bodily lnjury and Property Damage, including Owned, Non
Own:ed and Hired auto coverage, as appHcable. 

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

5) Fidelity Bond. 

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

I) Name as Additional Insured the Ci~ and County of San Francisco, its Officers, 
Agents, and Ernploy~es, 

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 Agreementi and that insuran~e applies. 
separately to each insured against whom clai1!1 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 endorsement that may be necessary to effoct this waiver of subrogation. The 
Workers' Compensation pol icy shal I be endorsed with a waiver of subrogation in favor of the City for all 
\\lotk performed by ihe. Contractor, its employees, agents and subcontractors. 

d. All policies shall provide thirty days' advance written notice to the City ofreduction 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 tenn of this Agreement and, without lapse, for a 
period of three years beyond the expiration of this Agreement, to the effect tha4 should occurrences 
during the contract term give. rise to claims made after expiration of the Agreement, such claims shall be 
cove.red by such claims-made policies. 
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f. Should any of th6 _ ,4uired insurance be provided under a fort',, ) coverage that includes a 
general annual aggregate limit or provides that claims investigation or legal.defense costs be incl.uded in 
such"general annual aggregate limit, such general annual aggregate limit shall be double the occurrence ol"' 
claims limits specified above. 

g. Should any required iµsurance 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 ~ole option, tenninate this Agreement effective on the date of such lapse of 
insurance. 

. . 

h. · Before commencing any operations under this Agreement, Contractor shall furnish to City 
certificates of insurance and additional insured policy endorsements with insure.rs with ratings comparable 
to A-, V 111 or higher, that are authorized to do business in the State of California, and that are satisfactory 
to City, in form twidencing 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 rel-ieve or decrease the liability of Contractor 
hereunder. · 

16. Indemnification 

Contractor shall indemnify and save ha.rml~ss 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 
negligence of, and regardless of whether liability without fault is imposed or sought to be imposed on 
City, except to the extent that such indemnity is void or otherwise unenforceable under applicable law in 
effect on or validly retroactive to the date of this Agreement, an(l except where such loss, damage, injury, 
liability or claim is the result of the active negligence or willful misconduct of City and is not contributed . 
to by any act of, or by any omission to perform some duty imposed by law or agreement on Contractor, 
its subcontractors or either's agent or employee. The foregoing indemnity shall include, without 
limitation, reasonable fees of attorneys, consultants and experts and related costs and City's costs of 
investigating any claims against the City. In addition to Contractor's obligation to indemnffy City, 
Contractor specifically acknowledges and agrees that it has an immediate. and independent obligation to 
defend City from any claim which actually or potentially falls within this indemnification provision, even 
if the allegations are or may be groundless, false or fraudulent, which obligation arises at the time such 
claim is tendered to Contractor by City and continues at all times thereafter. Contractor shall indemnify 
and hold City harmless fro!n all loss and liability, including attorneys' fees, com1 costs and all other 
litigation expenses for any infringetnent of the patent rights, copyright, trade secret or any other 
proprietary right or trademark, and all other intellectual property claims of any person or persons in 
consequence. of the use by City, or any of its officers or 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. 

18. Liability of City. CITY'S PAYMENTOBLJGATIONS UNDER THIS AGREEMENT SHALL 
BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 OF 
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THIS AGREEMENT. NOT\~. /HST ANDING ANY OTHER PROVISI6l, OF THIS AGREEMENT, 
IN NO EVENT SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS BAS·ED 
ON CONTRACT OR TORT, FOR ANY SPECIAL, CONSEQUENTIAL, -INDIRECT OR 
INCIDENTAL DAMAGES, INCLUDING, BUT NOT LIMITED TO, LOST P.ROFITS. ARISING OUT 
OF OR IN CONNECTION WITH THIS AGREEMENT OR THE SERVICES PERFORMED IN 
C01,fNECTlON WITH THIS AGREEMENT. 

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

20. · Default; Remedies. 'Each of the following shall constitute an ·evetit of default ("Event of Default''.) 
under this Agreement: · · 

( 1) Contractor fails or refuses to perfoml or observe any tenn, covenant or condition 
contained in any of the following Sections of this Agreement: · 
8. Submitting False Claims; Monetary Penalties. 37. Drug~free woi-kplace policy, ·. 
10. Taxes 53. Compliance with laws · 
15. Irisurance. 55. Supervision of minors 
24. Proprietary or confidential ·information of City 57. Prote~tion of private information 
30. Assignment · 58. Graffiti retnoval 

And, item I 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 written notice 

· thereof from City to Contractor. 

3) Contractor (a) is ge-nerally not paying its debts as they become due, (b) :files, or 
C\msents by answer or 6the1:wise ~o th,e filfng against it of, a petiti<;m· for. relief or reorganization or 
arrangement or any other petition· \n bankruptcy or for I iquidation or to take advantage bf ~ny bankruptcy, 
insolvency or other debtors' relieflaw of any jurisdiction, ( c) makes an assignment for the benefit ofits 
creditors, (cl) consents to the appointment of a custodian, receiver, trustee or other officer with similar 
powers of Contractor or of any substantial part of Contrac;tor' 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, 
...... · .. tru.?te:e or other officer .with si~ilar poyver~ with ~espect to C~.n!J·actor or 'Y.ith respect to any substan~ia~ ...... . 
. · part of Contractor's property, (b) constituting an order for relief or approving a petition for relief or 

reorganization or arrangement or any other petition in bankruptcy or for liquidation or to ·take advantage 
of any bankruptcy, insolvency or other debtors' relief law of any jurisdiction or ( c) .ordering the 
dissolution, winding-up or liquidation of Contractor. 

b. On and after any Event of Default, City shall have the right to exercise its legal and equitable 
remedies, including, without limitation, the right to tenninate this Agreement or to seek specific 

· · performance of all or any part of this Agreement. 1i1 addition, City sh.all have the right (but no obligation) 
to cure (or cause to be cured) on behalf of Contractor any Event of Default; Contractor shall pay to City 
on demand all costs and expenses incurred by City in effecting such cure, with interest thereon from the 
date of incurren·ce at the maximum rate then pennit1;ed by law. City shall have. the right to offset from any 
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amounts due to Contractor urfo'er this Agreement or any other' agreement Bo[ween City and Contractor all 
damages, losses, co~ts or expenses incurred by City as a result of such Event of Default and any 
liquidated damages due from Contractor pursuant to the terms of this Agreement or any other agreement. 

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

21. Termination for Convenience 

a. City shall have 'the option, in its sole discretion, to terminate this Agreement, at any time 
during the term hereof, for convenience and.without cause. City shalJ exercise this option by 
giving Contractor written notice oftennination. The notice shall specify the date on which 
termination shall become effective. · 

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

I) Baiting the petfonnance of all sei:vices and·other work under this Agreement on the 
· · date(s) and in the manner specified by City. 

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

3) · Termin_a~ing all existing orders and subcontracts. 

4) At City's dir.ection, assigning to City any oral! of Contractor's right, title, and interest . 
under the orders and subc9ntract:S tenninated. Upon such assignment, City shall have the right, in its sole 
discretion, to settle or pay any or all claims arising out of the tem1ination 'of such orders and subcontracts. 

5) : Subject to City's approval, settling ~11 outstanding lia.biliti~s and all claims arising 'out 
of the term inatiori of orders and subcontracts. 

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

7) Taking such-action as may be necessary, or as the City may direct, for the protectiqn 
.and preservation of any property related to this A°greement which is in the possession· of Contractor and in 
which City· has or may acquire an interest. · · 

c. Within 30 days aft.er the .. specified termination date, Contractor shall submit to City an 
.invoice .. which shall set forth each of the following .as a separate line item: 

I) The reasonable cost to Contractor, without p~ofit, for all services and other work City 
directed Contractor to perform prior to the specified tennination 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 othe.r work. Any overhead 
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allowance shall be separately •~Anized. Contractor may also recover the rea."onable cost of preparing the 
invoice. 

2) A reasonable allowance for profit on the. cost of the services and other work described 
in the immediately preceding subsection (I), provided that Contractor can establish, to the satisfac~ion of 
Ciry, that Contractor would have made a profit had alt services and other work under this Agreemeni bee.n 
completed, and provided further, that the. profit allowed shall in no event exceed 5% of such cost 

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

4) A deduction for the. cost of materials to be retained by Contractor, amounts realized 
from the sale of materials and not otherwise. recovered by or credited to City, and any other appropriate 
credits to City against the cosi of the services or othet \Vork. 

d. fn no event shaH City be liable for costs incurred by Contractor or any of its subcontractors 
after the termin~tion date specified by City, except for those costs specifically enumerated and described 
in the immediately preceding sub.section (c). Such non-recoverable costs include, but are not limited to, 
anticipated profits on this Agreement, post-termination employee salaries, post-tem1ination administrative 
expenses, post-te.rmination overhead or unabsorbed overhead, attorneys' fees or othe.r costs relating to the 
prosecL1Lton of a claim or lawsuit, prejudgment interest., or any other expense which is not reasonable, or 
authorized under such subsection (c), 

e. In arriving 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 Agre.ement; (3) any 
invoiced costs or expenses excluded pursuant to the immediately preceding subsection (d); and (4) in 
instances in which. in the opinion of the City, the cost of any service or other work performed under this 
Agreement is excessively nigh due to costs incurred to remedy or replace defective or rejected services ot 
other work, the difference between the invoiced amount and City's estimate of the reasonable cost of 
perfonning the invoiced services or other work in compliance with the requirements of this Agreement 

. }' 

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

22. Rights ancl Duties upon Termination or Ex::piration. 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 · 
I 0. Taxes 28. Audit and Inspection of Records 
11. Payment does not imply acceptance of work 48. Modification of Agreement. 

· ·· 13.. · Responsibility for equipment 49. Administrative Remedy for Agreement 

14. 

15. 
16. 

Independent Contractor; Payment of Taxes and Other 
Expenses 
Insurance 
Indemnification 

l 7. lncidental and Consequential Damages 
18. Liability of City 
24. Proprietary or confidential information of City 
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51. 
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Construction 
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Subject to the immediately pre-ceding sentence, upon termination of this Af9eement prior to expiration of 
the tenn specified in Section 2, this Agreement shafl terminate and be qf no further force or effect 

· Contractor shall transfer titk to City, and deliver in the manner, at the times, and to the extent, if any, 
directed by City, any work in pr.ogress, completed ·work, supplies, equipment, and other materials 
pt6duce<l as a part of, or acquired in connection with the performance of this Agreement. and any . 
completed or partially completed work which, if this Agreement had been completed. would have. been 
required to be furnished to City. This subsection shall survive termination of this Agreement. 

23. Conflict. of foterest. Through its execution of this Agreement, Contractor acknowledges that it is 
familiar with the provision of Section ] 5. l 03 of the City's Chartei-, Article III, Chapter 2 of City's 
Campaign and Governmental Conduct Code, and Section 87 l 00 et seq. and Section I 090 et seq. of the 
Government Code of the State of California, and certifies that it does not know of any facts which 
constimtes a violation of said provisions and agrees that it will immediately notify the City if it becomes 
aware of any such fact during ~he tenn of this Agreement. 

24, Proprietary or Confidential Information of City. 

a. Contractor understands and agrees that, in the performance of the work or services under this 
Agreement or in contemplation thereof, Contr4ctor may have access to private or confidential infonnation 
which may be owneq or controlled by City and that such information may contain proprietary or 
confidential details, the disclosure. of which to third parties may be damaging to City. Contractor agrees 
that all information disclosed by City to Contractor shall be held in confidence and used only in 

. performance of the Agreement. Contractor shall exercise the same standard of care to protect such 
·information as a reasonably prudent contractor would use to protect its own proprietary data. 

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

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

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

e. Al I of the reports, infonnation, and other materials prepared or assembled by Contractor 
under this. Agreement ~hall be submitted to the Department of Public Health Contract Administrator and 
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shall not be divulged by Cont., _:.or to any other person or entity without tK :.:. rior written permission of 
the Contract Administrator listed in Appendix A. 

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

To CITY: 

And: 

To CONTRACTOR: 

Office of Contract Management and Compliance 
Department of Public Heaith 
I 0 I Grove Street,. Room. 307 
San Francisco, California 94102 

Eric Ciasullo (COTA) 
415.252.3031 
1380 Howard Street, 4th floor 
San Francisco, C~lifornia 94103 

Bayview Hunters Point Foundation 
150, Executive Park Blvd, Suite 2800 
San Francisco, California 94134 

Any notice of de.fault must be sent by registered mail. 

FAX: ( 415) 252~3088 
e-mail'. ·· · · luciana.garcia@sfdph.org 

FAX: 
e~mail: 

FAX: 
e-mail: 

415.252.3031 
eric.ciasullo@sfdph.org 

468~5104 

jacob.moody@bayviewci.org 

26. Ownership of Results. Any interest of Contractor or its Subcontractors, in drawings, plans, 
specifications, blueprints, studies, reports, memoranda, cornptJtation sheet:S, computer files and media·or 
other docume11ts prepared by Contractor or its subcontractors in connection with services to be performed 
under this Agreement, shall become the property of and will be transmitted to City. However, Contractor 
may retain and use copies for reference and as documentation of its experience and capabilities. 

27. Works for llire. If, in connection.with services perfonneq underthis Agreement, Contractor or its 
subi::o1:itractors c1:eate artwork; copy, posters, billboards, photograplis, videotapes, audiotapes, systems 
designs, software, reports;diagrams, surveys, bl.ueprints, source codes or any other original works of 
authorship, such works of authorship shall be works for hire as defined under Title 1-7 of the United States 
Code., and all. copyrights· in such works are the. property of the City. If it is ever detennined 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 
m~terial and execute any documents necessary to effectuate such assignment. With the approval of the 
City, Contractor may retai:n and use copies-of such "':'ork.s for reference and.as documentation ofits 

.. ¥XP~.J:i!(!JC¥.and ~apa_bilities. · · 

28. ·Audit and Inspection of Records 

a. Contractor agrees to maintain and make available to the City, during regular business hours, 
accurate books and accounting records relating to its wor~ under this Agreement. Contractor will pennit 
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 arid other data related to all other matters covered:. 
by this Agreement, whether funded in whole or in part under this Agreement. Contractor shall maintain 
such data and records in an accessible location and condition for a period of not less than five years after 
final payment under. this Agreement or until after final audit has been resolved, whichever is later. The 
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State of California or any fedh._/agency having an interest in the subject L .. L~r 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 repo11 and the associated management letter(s) shall be transmitted to the 
Dlrecror of Public Health or his /her designee within one hundred eighty ( 180) .calendar days following 
Contractor·s fiscal year end date. ff Contractor expends $500,000 or more in Federal funding per year, 
from a·ny and all Federal awards, said audit shall be conducted in accordance with OMB Circular A-l 33, 
Audits of States, Local Governments, and Non-Profit Organizations. Said rnquirements can be found at 
the following website address: http://www.whitehouse.gov/omb/circulars/al33/al33.html. If Contractor 
expends less than $500,000 a year in Federal awards, Contractor is exempt from the single audit . 
requirements for that year, but records must be available for review or audit by appropriate .officials of the 
Federal Agency, pass-through entity and General AccountiJ_'lg Office. Contractor agrees to reimburse the 
City any cost adjustments necessitated by.this audit report. Any audit report which addresses all or part: 
of the period cover~d by this Agreement shall treat the service components identifieci in the detailed 
descriptions attached to Appendix A and referred to in the Program Budgets of Appendix Bas discrete 
program entities of the Contractor. 

c. The Director of Pub I ic Health or his I her designee may· approve of a waiver of the 
aforementioned audit requirement if the contractual Services are of a consulting or personal services 
nature .. these Services are paid for throi.1gh 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 
cos.ts and would provide minimal benefits. A written request for a waiver must be submitted to the 

. DfRECTOR ninety {90) calendar days before the end of the Agreement tenn or Contractor's fiscal ye<µ", 
·whichever comes first. 

. . 
. d. Any financial adjustments necessitated by this audit report shall be made. by Contractor to the 

·: ·city. ff Contractor is under. contract to the City, the adjustment may be made in the next subsequent 
billing by Contractor to ,the City, or may be ma:de by another written schedule detennined solely by the 
City.. ln the evertt Contractor is not under contract to the City, written arrangements shall be ma~e for· 
audit adjustments. 

29. Subcontracting. Contractor i~ prohibited from subcontracting.this Agreement or a~y part of it 
unless such subcoritracting is first approved by City in writing. Neither party shall, on the basis of this 
Agreement, contract on behalf of or in the name9f the other party. An agreement made in violation of 
this provision shall confer no rights on any party and shall be null' and void. 

· 30. Assignment. The services to be performed by Contractor are· personal' in chru;acter and neither this 
Agreement-nor any duties or obligations hereunder may be assigned or delegated by the Contractor unless 
fast approveq by City by written instrument executed and approved in the s~me mann~r as this 

· Agreement · 

31. Non-Waiver of Rights. The omission by either party at any time to enforce any default or right 
reserved to it, or to require performance of any of the tenns, covenants, or provisions hereof by the other 
party at the time designated, shall not be a waiver of any such default or right to·which the party is · 
entitled, nor shall it in arty way affect the right of the party to enforce such provisions thereafter. 
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32. Earned Income Credi( ;q Forms. Administrative Code sectim.. 0 requires that employers 
provide their employees with r:i{S Fonn W-5 (The Earned Income Credit Advance Payment Certific~te) 
and the IRS EiC Schedule, as set forth below. Employers can locate these fonns at the JRS Office, on the 
Internet, or anywhere that Federal Tax Forms can be found. Contractor shall provide EiC Forms to each 
Eligible Employee at each of the following times: (i) within thirty days following the date on which this 
Agreernent becomes effective (unless Contractor has already provided such ETC Forms at least once 
during the calendar year in which such effective date falls); (ii) promptly after any Eligible Employee is 
hired by Contractor; and (iii) annually b~tween Janua1y J and Janumy 31 of each calendar year during the 
term of this Agreement. Failure to comply with any requirement ~ontained in subparagraph (a) of this 
Section shall constitute a material breach by Contractor of the terms of this Agreement. ff, within thirty 
days after Contractor receives written notice of such a breach, Contractor fails to cure such breach or, if 

. such breach cannot reasonab.ly be cured within such period of thirty days, Contractor fails to commence 
effo1ts to cure within such period or thereafter fails to diligently pursue such cure to completion, the City 
may pursue any rights or re~edies available under this Agreement or under applic~ble law. Any 
Supcoi1i-ract e.ntered into by Contractor shall require the subcontractor to comply, as to the subcontractor's · 
Eligible Employees. with each of the terms of this section. Capitalized terms used iri this Section and not 
defoied in th'is Agreement shall have the meanings assigned to such terms in Section 120 of the San 
Francisco Administrative Code. · · 

33. Local Business Enterpr.ise 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 fo1ih in Chapter 14B of the 
San Francisco Administrative Code as it now exists or as it may be amended in the futtire (collective.ly 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 m,ade a part of this Agreement as t.hough 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. a.nd cure provisions set forth in this Agreement, to exercise any of the remedies 
provided for un.der this Agreement, under the LBE Ordinance or otherwise available at law or in equity, 
which retn.edies·~hall be cumulative unless this Agreement expressly provides that any remedy is. 
exclusive. In addition, Contractor shall comply fully with·all other applicable. local, state and federal faws 
prohibiting discrimi·nation and requiring equal opportunity in contracting, including subco~tracting. 

b. CQmpliance .ahd E-nforcement 

·lf Contractor willfully 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 p·ertaining t:o LBE participation, Contractor shall be liable for liquidated damages in an 

· · :. amount equal to Ccintractor's net profit on this Agreement, or IO% of the total amount of this Agreement; · · 
or $1,000, whiche.ver 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 detennine the 
sanctions to be imposed, including the amount of liquidated damages, after investigation pursuant to 
Administrative Code §14B.17. 

By entering into this Agreen1ent, 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 ~sessed may be wi~hheld from 
any monies due to Contractor on any contract with Ci~. 
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Contractor agrees to maintain records necessary for monitoring its compliance. with the 
LBE Ordinance for a period of three years foUowing termination or expiration of this Agreement, and 
sh al I make such records available for audit and inspection by the Director of HRC or the Controller upon 
request. 

34. Ncmdiscrimination; Penalties 

a. Contractor Shall Not Discriminate. Jn the perfom1ance 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 agai1_1st any person 

-· ·· · · seeking accommodations, advantages, facilities, privileges, services, or membership in all business, 
social, or other establishments or organizations, on the basis of the fact or perce.ption of a person's race, 
color, creed, religion, national qrigin, ancestry, age, height, weight, sex, sexual orientatiqn, gender . 
identity, domestic pa1tner status, marital status, disability or Acquire.cl immune Deficiency Syndrome or 
HIV status (AIDS/HIV status),. or association with members of such protected classes, -0~ in retaliation for 
opposition to discrimination agai~st such classe~. 

b. Subcontrac1s. Contractor shall incorporate by reference in all subcontracts the provisions of 
§§ I2B.2(a), l 2B.2(cHk), and 12C.3 of the San Francisco Administrative Code (copies of which are 
available from Purchasing) and· shall· requiie all subcontractors to comply with such provisions. 

·-Contractor's failure to comply with the obligations in this subsection shall constitute a material breach of 
th is Agreement. 

c. Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement and 
wi 11 ncit during the tenn of th is. Agreement, in any of its operations in San Francisco; on real property 
owned by San Francisco, or where work is being perfonned 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, JlS well as 
any benefits other than the benefits specified above, betwe_en emPloyees with domestic partners and 
employees with spouses, and/or between the domestic partners ·and spouses of such employees, where the 
dome~tic 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. Conditioli to·-Contract. As a condition to this Agreement. Contractor. shall execute the 
"Chapter I2B O"eclaration; Nondiscrimination in Contracts and.Ben~fits" form (form HRC-12B-101) with 
supporting documentation and secure the approval of th~ form by the·San Francisco Human Rfghts 
Commission. · 

e. Incorporation of Administrative Code Provisions by Reference. The provision$ of 
·Chapters 128 and J 2C of the San Francisco Administrative Code are incorporated in this Section by 

refere-nce and made a part of this Agreement as though fully set forth herein. Contractor shall comply 
folly 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 I 2C.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 
§I 2F.5, the City and County of San Francisco urges companies doing business in NortherT) Ireland to 
move towards. resolving employment inequities, and encourages such companies to abide by the 
Mac Bride Principles. The City and County of San Francisco urges San Francisco companies to do . . . 
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business with corporations the. Jide by the Mac Bride Principles. By sign • ..,·below, the person 
executing this agreement on behalf of Contractor acknowledges and agrees that he or she has read and 
understood this section. " 

36. Tropical Hardwood and Virgin Redwood Ban. Pursuant to §804(b) of the San Francisco 
Environment Code, the City and County of San Francisco urges contractors not to import, putc.hase, 
obtain, or use for any purpose, any tropical hardwood, tropical hardwood wood product, virgin redwood 
or virgin redwood wood product. 

37. Drug-Free Workplace Po-licy. Contractor ac.knowledges that pursuant to the Federal Drug~Free 
Workplace Act of 1989, the unla-wful manufacture, distribution, dispensation, possession, or use of a 

. contr6lled 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 
Agreem~nt. 

38. Resource Conservation. Chapter 5 of the San Francisco Environment Code ("Resource 
Conservaiion'') is incorporated herein by reference. Failure by Contractor to comply with any of the 
ap.plicable requirements of Chapte.r 5 will be deemed a material breach of contract. 

39. Compliance with Americans with Disabilities Act. Contractor acknowledges that, pursuant to 
the Americans with Disabilities Act (ADA), programs, services and other activities provided by a public 
entity ro the public, whether directly or through a contractor, must be accessible to the disabled public. 
Contractor shall provide the services specified in this Agreement in a manner that complies with the ADA 
and any and all other applicable federal, state and local disability rights legislation. Contractor agrees not 
to discriminate against di.sabled 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 contntct 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 organizatiqn 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 Acc.e~s to Meeti1'-gs and Records •. lf the .Cont~actor ~eceives a Pt\tnU lative total per ye_ar. of 
at least $250,000 in City funds or City-administered fllnd_s and is a non-profit organization as define<l in 
Chapter J 2L 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 re.cords to the public in the manner set forth in §§12L.4 and 12L5 of the Administrative 
Code. Contractor further agrees to make-good faith efforts to promote community membership on its 
Board of Directors in. the manner set forth in § 12L.6' of the Administrative Code. The Contractor 
acknowledges that its material failure to comply with any of the provisions of this paragraph shall 
constitute a material breach of this Agreement The Contractor further acknowledges that such material 
breach of the . .\greement shall be. grounds for the City to tenninate and/or not renew the Agreement, 
partially or in its entirety. 
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42. Limitations on Contrh,.,tions. Through execution of this Agreerrit.."'; Contractor acknowledges 
that it is familiar with section I.126 ofthe City's Campaign and Governmental Conduct Code, which 
pn:)hibits any person who contracts with the City for,the rendition of personal services, for'1he furnishing 
of any material, supplies or equipment, for the sale or lease of any land or building, or for a grant, loan or 
loan guarantee, from making any campaign contribution to (1) an individual holding a City elective office 
if the contract must be approved by the individual, a board on which that individual serves, or the board 
of a state. agency on which an appointee of that individual serves, (2) a candidate for the office held by 
such individual, or (3) a committee controlled by such individual, at any time from the commencement of 
negotiations for the contract unti! 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 individual or 
board in a fiscal year have a rotal anticipated or actual value of $50,000 or more. Contractor further ......... · · ·· 
acknowledges that the prohibition on contributions applies to each prospective party to the contract; each 
member of Contractor's board of directors; Contractor's chairperson, chief executive officer, chief 
financial officer and chief operating officer; any person with an ownership interest of more than 20 
percent in Contractor: an); subcontractor listed in the bid or contract~ and ai1y committee that is sponsored 
or comrolled by Contractor. Additionally, Contractor acknowledges that Contractor must inform each of 
the persons described in the preceding sentence of the prohibitions contained in Section l.126. Contractor 
further agrees to provide to City the names of each person, entity or committee described above. 

43. Requiring Minimum Compensation for Covered Employees 

a. Contractor agrees to comply fully with and be bound by all of the provisions of the Minimum 
Compensation Ordinance (MCO), as set forth in San Francisco Administrative Code Chapter I 2P 
(Chapter I 2P), including the remedies provided, and implementing guidelines and rules. The provisions 
of Sections I 2P.5 and l2P.5.1 of Chapter 12P ar~ incorporated herein by reference and made a part of this 
Agreement as though fully set forth. The text of the MCO is available on the web at 
www.sfgov.org/q~se/mco. A partial listing of·some of Contractor's obligations under th~ MCO is set forth 
in this Section. Contractor is required to comply with all the provisions of the MCO, irrespe~tive of the 
listing of ob-ligations in this Section .. 

b. The MCO requires Contractor to pay Contractor's employees a minimu.m hourly gross 
compensation wage rate and to provide minimum compensated and uncompensated time off. The 
minimum wage rate may change from year to year and Contractor is obligated to keep informed of the . 
then-current requirements. Any subcontract entered into by Contractor shall require the subcontractor to · 
comply with the requirements of the MCO and shall contain contractual obligations substantially the 
same as those set forth in this Section. It is Contractor's obligation to ensure that any subcontractors of· 
any tier under this Agreement comply with the req.uitements of the MCO. If any subcontractor under this 
Agreement fails to comply, City may putsue. any of the remedies set forth in this Section against 
Contractor. 

c. Contractor shall not take adverse action or othen.vise 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 exe.rcise of such rights, will be rebuttably presumed to be retaliation 
prohibited by the MCO. 
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d. Contractor shall t' ... A1tain employee and payroll records as req..._ __ ..;d 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 Jaw. 

e. The City is authorized to inspect Contractor's job sites and conduct interviews with 
employees and ·conduct audits of Contractor. 

f. Conrractor's commitment to provide the Minimum Compensation is a material element of the 
City's consideration for this Agreement. The City in its sole discretion shall determine whether .such a 
breach has occurred. The City and the public· will suffer actual damage that will be impractical or 
extremely difficult to detennine if the Contractor fails to comply with these requirements. Contractor 
agrees that the sums set forth in Section l2P.6. I of the MCO as liquidated damage~ are not a penalty, but . 
are reasonably estimates of the loss that the City and the public will incur for Contractor's noncompliance. 
The procedures governing the assessment of liquidated damages shall be those set forth in Section 
12P.6.2 of Chapter 12.P. 

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 ren1edies available under Chapter 12P 
(including liquidated damages), under the teffilS of the contract, and under applicable law. lf, within 30 
days after receiving written notice of a breach of this Agreement for violating the MCO, Contractor fails 
to cure such breach or, if such breach cannot reasonably be cured within such period of 30 days, 
Contractor fails to commence efforts to cure within such period, or thereafter fails diligently to pursue 
such cure lo completion, the City shall have the right to pursue any rights or remedies availabk under 
applicable law, including those set forth in Section 12P.6(c.) of Chapter l2P. Each of these remedies shall 
be exercisable individually or in combination with any other rights or remedies available to the.City. 

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

{ . 
. . 

i. If Contractor is exempt from the MCO When this Agreement is executed because the 
cumulative amount of agreements with this department for the fiscal year is less than $25,00Q, but 
Contractor later enters into an agreement or agreen:lents that cause contractor to exceed that amount. in a 
fiscal year, Contractor shall thereafter be required to comply with the. MCO under this Agreement. This · 
obligation arises on the effective date of the agreement that causes the cumulative amounfof agreements 
between the Contractor and this department to exceed $25,000 in the.fiscal.year. · 

·44, Requiring Health Benefits for Covered Employees. Contractor agrees to comply fully with and 
be bound by all of the provisions of the Health Care Accountability Ordinance (HCAO), as set forth in 
San Francisc.o Administrative Code: Chapter 12Q, including the remedjes provided, and implementing 
regulations. as the same may be amended from time to time. The· provisions of section I 2Q.5.1 of 
Chapter l2Q 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.sfgo-v.org/olse. Capitalized terms···· .. , ·· 
used in this Section and not defined in this Agreement shall: have the. meanings assigned to such tenns in 
Chapter 120. · 

a. For each Covered Employee, Contractor shall provide the appropriate health benefit sef forth 
in Section I 2Q.3 of the HCAO. If Contractor chooses to offer the health plan option, such healt.h plan 
shall meet the minimum standards set forth bv the San Francisc6 Health Commission .. . . . 

b. Notwithstanding the above, if the Contmctor is a small business as defined in 
Section l 2Q.3(e) of the HCAO, it shall have no obligation to comply with part (a) above. 

c. Contractor's failure to comply with the HCAO shall constitute a material breach of this 
agreement. City shall notify ContractOr"if such a breach has occurred. If, within 30 days after receiving 

CMS# 70l3 
P-500 {5~ 10) 17 of 26 

1185 
1111 2010 



City'!> written notice of a brea1..." of this Agreement for violating the HCAG; .:.:on tractor 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. l and l2Q.5(f)(l-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 provided Contractor :with notice and an oppo1tunity to obtain a cure of the violation. 

e. · Contractor shall not discharge, reduce in compensation, or otherwise discriminate aga_inst 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 
anylawfol 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 int~nt of the HCAO. · · 

g. . Contractqr 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. Cori.tractor shall ~e~p itself informed of the current requirements of the HCAO. 

i. Contractor ~hall provi(fe 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 reconfs pertaining to compliance with HCAO 
after r~ceiving a written request from City to do so and being provided at least ten business days to 
respond. · · 

k. Contractor shall allow City to inspect Contractor's job sites and have access to Contractor's 
emp.Joyees inorder to monitor-and ~etennine compli~nce with HCAQ .. · · 

I. City ma}· conduct random audits of Contractor to ascertain its co~pliance with HCAO. 
Contractor agrees to cooperate with City when it con~ucts such audits. 

m. If Contractor is exempt from the HCAO when this Agreement is executed because its amount 
is less than $25,000 ($50,000 for nonprofits), but Contractor later enters into an agreement or agreements 
that cause Contractor's aggregate amount of all agreements with City to reach $75,000, all the agreements 
~hall 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. 
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45. First Source Hiring P-.. ,,,ram 

a. Incorporation of Administrative Code Provisions by Reference. The provisions of 
Chapter 83 of the San Francisco Administrative Code are incorporated in this Section by reference and 
made a part of this Agreement as though fully set forth herein. Contractor shall comply fully with, and be 
bound by. all of the provisions that apply to this Agreement under such Chapter, including but not limited 
to the remedies provided therein. Capitalized terms used in this Section and not defined in this 
Agieement shall have the meanings assigned to such terms in Chapter 83. 

b. First Source Hiring Agreement. As an essential term of, and consideration for, any 
contract or property contract with the City, not exempted by the FSHA, the Contractor shall enter into a 
first source hiring agreement ("agreement") with the City, on or before the effective date of the contract or · 
property con!ract. Contractors shall also enter into an.agreement with the City for any other work that it 
pe.rforms in the City. Such agre.ement shall: 

I) Set appropriate hiring and retention goals for entry level positions. The employer shall 
agree ro achieve these hiring and retention goals, or, if unable to achieve these goals, to establish good 
.faith efforts a.s to its attempts to do so, as set forth in the agreement. The agreement shall take into 
consideration the employer's particiration 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. l 0 of this Chapter. 

2) Set first source interviewing, recruitment and hiring requirements, which will provide 
the San Francisco Workforce Development System with the first opportunity t<;> provide qualified 
economically disadvantaged individuals for consider.ation for employment for entry level positions. 
Employers shalt consider all applications of qualified economically disadvantaged individuals referred by -
the System for employment; provided however, if the employer utilizes nondiscriminatory screening 
criteria. the employer shall have the. sole discretion to interview and/or hire individuals referred or , 
certifie.d by tl~e San Francisco Workforce Development System as being qualified economically 
disadvantaged individuals. The duration of the first source intervie\.'V'ing requirement shall be detennined 
by the FSHA and shall be set forth in each agteement, but shall not exceed I 0 days. During that period. 
the employer may publicize the entry level positions in accordance with the agreement. A need for urgent 
or temporary hires must be evaluated, and appropriate provisions for such a situation must be niade in the 
agreeme.nt. 

3) Set appropriate 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. 
Noliftcation should include such information as employment needs by occupational title, skills, and/or 
experie11ce required, the hours required~ wage scale and duration of einployment~ identifit.atioh of entry·· ..... = 

!eve.I and training positions, identification of English language proficiency requirements, or absence 
thereof, and the projected schedule and procedures for hiring for each occupation. Employers should 
provide. both long-term job need projections and notice before initiating the interviewing and hiring 
process. These notification requirements will take into consideration any need to protect the employer's 
proprietary information. 

· 4) Set appropriate record keeping and monitoring requirements. The First Source Hiring 
Administration shall develop easy-to-use fonns and record keeping requirements for documenting 
compliance with the agree1nent. To the greatest ex.tent possible, these requirements shall utilize the 
e.rnployer's existing record keeping systems, be nonduplicative, and facilitate a coordinated flow of 
information and referrals. 
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5) Esiablish g1;.""'elines for employer good faith efforts to Ct-.,4'ly 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 
eac.h department. Employers shall appoint a liaison for dealing with the development and. implementation 
of the employe.r's agreement. In the event that the FSHA finds that the employer under a Cify contract Of 
prope11y contra.ct has taken actions primarily for the purpose of circumventing the requirements of this 
Chapter, that employer·shall be subjectto the sanctions set forth in Section 83.l 0 of this Chapter. 

6) Set the ti;.rm of the requirements. 

7) Set appropriate enforcement and sanctioning standards consistent with this Chapt~r. 

8) Set forth the City's obligations to develop training programs, job applicant referrals, 
technical assistance, and information systems that assis~ the employer in complying with this Chaptet. 

9) Require the develope.r to 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 fndividual 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 hards.hip. 

e ... ·Liquidated Damages. Contractor agrees: 

1) To be liable to the City for I iquidated damages as provided in this section; 

. 2) To be subject to the procedures governing enforcement of breaches of contracts based . 
on violations of contract provisions required by this Chapter as set forth in this section; 

3) That the contractor's commitment to comply with· this Chapter is a material element of 
the City's consideration for this contract; that the failure of the contractor to comply with the contract 
provisions required by this Chapter will cause harm to the. City and the public which is significant-and 
substantial but extremely difficult to quantity; that the hann to the City includes not only the financial 
cost of funding public assistance programs but also the. insidious but impossible to quantify harm that this 
community and its families suffer as a result of unemployment; and that the assessment of liquidated 
damages of up to $5,000 for every notice of a new hire for an entry level position improperly withheld by 
the contractor from the first source hiring process, as determined by the FSHA during its first 
investigation of a contractor, does not exceed a fair estimate of the financial and other dam~ges that the 
City suffers as a result of the contractor's failure to comply with its· first source referral contractual 
obligations. 

4) Thar the continued failure by a .contractor to comply with its first source referral 
contractual obligations will cause further.significant and substantial hann to the City and the public, and 
that a second assessment of liquidated damages of up to $I 0,000 for each entry level position improperly 
withheld from the FSHA. from the time of the conclusion of the first investigation forward, does not 
exceed the financial and other damages that the City suffers as a result of the c.ontractor's continued 
failure to comply with its first source referral contractual obligations; 

5) That in addition to the.cost of investigating alleged violations under this Section, the 
. computation of liquidated damages for purposes of this section is based on the folJowing data: 
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(a) The I..._ :age length of stay on public assistance in, _ _,n Francisco's County Adult 
Assistance Program is approximately 41 months at an average monthly grant of $348 per month, totaling 
approximately $14,379; and 

(b) ln 2004, the retention rate of adults placed in employment programs funded 
under the Workforce Investment Act for at least the first six months of employment was 84.4%. Since 
qualified individuals under the First Source program face far fewer ban-iers to employment than their 
coun1erparts in programs funded by the Workforce Investment Act, it is reasonable to conclude that the 

. average length of employment for an individual whom the First Source Program refers to an employer 
and who is hired in an entry level position is at least one year; 

. Therefore,. liquidated damages that total $5,000 for. first violations.and.$10,000 for subsequent violations .. 
as determined by FSHA constitute a fair, reasonable, and conservative attempt to quantify the harm 
caused to' the City by the failure of a contractor to comply with its first source referral contractual 
obligations. 

6) That the failure of contractors to comply with this Chapter, except property contrnctors, 
may be subject to the debarment and monetary penalties set forth in Sections 6.80 et seq. of the San 
Francisco Administrative Code, as well as any other remedies available under the contract or at law; and 

Violation of the requirements of Chapter 83 is subject to an assessment ofliquidated damages 
in the amount of.$5,000 for every new hire for an Entry Level Position improperly withheld from the first 
source hiring process. The assessment of liquidated damages and the evaluation of any defenses or 
mitigating factors shall be made by the FSHA. 

f. Subcontracts. Any subcontract entered in~o by Contractor shall require the subcontraC?tor to 
comp!y with the reqLiirements of Chapter 83 and shall contain contractual obligations substantially the 
same as those set forth in this Section. · 

46. Prohibition on Political Activity with City Funds. l.n accordance with San Francisco 
Administrative ('.,ode Chapter 12.G, Contractor may not participate in, support~ or attempt to influence any 

. political campaign for a candidate or for a ballot m!!asure (collectively, "Political Activity'') in the 
perfonnance of the services provided under this Agreement. Contractor agrees to comply with San 
Francisco Administrative Code Chapter 12.G and any implementing rules and regulations promulgated by 
the City's Controller. The terms and provisions of Chapter 12.G are incorporated herein by this , 
reference. ln the event Contractor violates the provisions of this section, the City may, in addition to.any 
other rights or remedies avaiiable hereunder, (i) tenninate this-Agreement, and (ii) prohibit Contractor 
front 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 vio.lation of this section. 

47. Preservative-treated Wood Containing Arsenic. Contractor may not purc~ase 
· preserv.ative-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 environmentally preferable alternatives 
prepared and adopted by the Department of the Environment. This provision does not preclude 
Contractor from purchasing preservativ~-treated wood containing arsenic for.saltwater 
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immersion. The term "salhvctter immersion" shall mean a pressure-tl~.iied wood that is used for 
construction purposes or facilities that are partially or totally immersed in saltwater. 

48. Modific~tion of Agreement. This Agreement may not be modified, nor may compliance with any 
of its r.erms be. waived, except by written instrument executed and approved in the same manner as this 
Agreement. 

49. Administrative Remedy for Agreement lnterp..-etation-DELETED Bf MUTUAL 
AGREEMENT OF THE PARTIES 

50. Agreement Made in California; Venue. The fonnation, interpretation and performance of this . 
Agreement shaH be governed by the laws of the State of California. Venue for all litigation relative to the· 
formation, interpr:etation and performance of this Agreement shall be in San FraIJcisco. 

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

. 52. Entire Agreement. This· contraCt sets forth the entire Agreement between the parties, and 
supersedes all other oral or written provisions. This contract may be modified only as provided ·in Seetion 
48, ''Modificatio~ of Agreement." · 

53. Compliance with Laws. Contractor shall-keep itself fully informed of the City,s Charter, codes; 
ordinances and regulations of the City and of all state, and federal laws in any manner affecting the .. 
performance of this Agreement, and must at all times comply with such local codes, ordinanc~s, and· · 
regulations and all applicable Jaws as they may be amend~ from time to titl.1~. · 

54. · Services Provjded 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 subc.ontractors of Contractor, wiil be paid unless 
the provider received advance written approval from the City Attorney. 

55 •. Supervision of Minors. Contractor, and any subcontractors, shalJ comply with California Penal 
Code sec.tiort 1 1105 .3 and request from the Department of Justice records of all convictions or any arrest "' 
pending adjudication invoiving the offenses specified in Welfare and Institution Code section 15660(a) of 
any person who applies for employment or volunteer position with Contractor, or any subcontractor, in 
which he or she would have supervisory or disc.iplinary power over a minor under his or her care. If 
Contractor, or any subcontractor, is providing services at a City park, playground, recreational center or 
-beach (separately and collectively, "Recreational Site"), Contractor shall not hire, and shall prevent its 
subcontractors from hiring, any person for employment or volunteer position to provide those services -if 
that person has been convicted of any offense that was· Ilsted in former Penal Code section 11105 3 (h)( I) 
or 11105.3(h)(3). Jf Contractor, or any of its subcontractors, hires an employee or volunteer to provide 
servipes 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 11I05.3(c), then Contractor shall comply, and 
cause its subcontractors to comply with that section and provide _written notice to the parents or guardians 

·of any minor who will be super.vised or disciplined by the. employee or volunteer not less than. ten (10) 
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days prior to the day the empkJc:e or volunteer begins his or her duties or tu ... 1cs. Contractor shall provide, 
.or cause its subcontractors to provide City with a copy of any such notice at the same time that it provides 
notice to any parent or guardian. Contractor shall expressly require any of its subcontractors with. 
supervisory or disc.iplinary power.over a minor to comply with this section of the Agreement as a 
condition of its contract with the subcontractor. Contractor acknowledges and agrees that faih;ire by 
Contractor or any of its subcontractors to comply with any provision of this sect.ion of the Agreement 
shall constitute an Event of Default. Contractor further ac.knowledges and agrees that such Event of 
Defautt shall be grounds for the Ciry 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 lav .. 1 for a.n Event of Default, and e.a.ch 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 .ro waive any other remedy. 

56.·. Severahility. 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 Agreemeht shall noi be affected or impaired thereby, and (b) such 
provision shall be enforced to the maximum extent possible so as to effect the intent of th·e. parties and 
sl1alt be. reformed without further action by the parties to the extent necessary to make. such provision 
valid and enfor.ceable. 

57. Protection of Private Information. Contractor has read and agrees to the terms set forth in San 
Francisco Administrative Code Sections l2M.2, "Nondisclosure of Private Information," and 12M.J; 
"Enforcement" of Administrative Code Chapter 12M, 'fProtection 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 tem1i.nate the 
Contract, bring a false claim action against the Contractor pursuant to ChB;pter 6 or Chapter 2 l of the 
Administrative Code, or debar the Contractor. · · 

58. Graffiti· Removal. Graffiti is detrime~tal to the health, safety and welfare of the comn;i.m)ity in that 
it promotes a perception in the communitY that the iaws protecting public< and.private·property can be 

:disregarded with ·impunity. This perception fosters a sense of disrespect of the law that results in an . 
increase In crime; degrades the community and leads to urban blight; is detrimental to property values, 
business opportunities and the enjoyment oflife; is inconsistent with the City's property maintenance 
goals and aesthetic standards; and results in additional graffiti and in other properties becoming the target 
of graffiti unless· it is quickly removed from public and private property. Graffiti results in visual 
pollution an~ 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 fonher spread of graffiti. Contractor 
shall remove all graffiti from any real property owned or leased by Contractor in the City and County of 
San Frandsco within forty eight (48) hours of the earlier of Contractor's (a) discovery or notification of 
the graffiti or (b) receipt of notification of the graffiti from the Department of Public Works. This section 
is not intended to require a Contractor to breach any lease or other agreement that it may have concerning 
its use of the real property. The term ''graffiti" means any inscriptiori, word, figure, marking or design 
.that is affixed, marked, etched, scratched, drawn or painted on any building, structure, fixture or other 
improvement, whether pennanent or temporary, including by way of example only and without limitation, 
signs, banners, billboards and fencing surrounding construction sites, whether public or private, without 
the consent of the owner of the property or the owner's authorized agent, and which is visible from the 
public right-of-way. "Graffiti" shall not include: (l) any sign or banner that is authorized by, and in 
compliance with, the applicable requirements of th~ San Francisco Public Works Code, the San Francisc9 
Planning Code or the San Francisco Building Code; or (2) any mural or other painting or marking on the 
property that is protected as a work of fine. art under the California Art Preservation Act (California Civil 

·Code Sec.tiqns 987 et seq.) or as a work of visual art under the Federal Visual Artists Rights Act of 1990 
(17 U.S.C. §§ 101 et seq.). 
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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. EffectiVe June I, 2007 Contractor agrees to 
c.omply 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· reference 
and made a part of this Agreement as though fully set forth. This provision is a material tenn of this . 
Agreement. By entering into this Agreement, Contractor agrees that if it breaches this provision, City 
·will suffer actual da!nages that will be impractical or extremely difficult to determine; further, Contractor 
agrees that the sum of one hundred dollars ($1 00) 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 
Cify wi II incur based on the violation, established in li_ght of the circumstances existing at the time this · 

. Agreement was made. Such amount shall not be considered a penalty, but rather agreed monetary 
damages sustatned by City because of Contractor's failure to comply with this provision. 

60. Left blank by ag'reement 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 Agreeme.nt.reviewed and revised· by legal 
counsel~ No party shall be considered the drafter of this Agreement, and no presumption or rule that an 

. ambiguity shall be construed ·against the party·drafting the clause shall apply to the interpretation or 
enforcement of this ~greemen~. . · 

-62. Dispute Resolution Procequre. A Dispute Resolution Procedure is attached under the Appen<Jix 
Q to address issues th;it have not bfx(n resolved admi_nistratively by other departmental remedies. 

63. Additional Terms. Additional Terms are attached hereto· as Appendix D and ·are incorporated into 
this Agreement by.reference-as though fully set forth herein: 
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By: 

Bayview Hunters Point Foundation 
July 1, 2010 through June 30, 2011 

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

CITY CONTRACTOR 

Recommended by: Bayview Hullters Point Foundation 

f;?ft/ 
. c elf H. Katz, M.D. 
· · ctor of Health 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

Approved: 

I Date 

~JL ~ '.t2t,;Jto 
~fficeof 

Contract Administration and 
Purchaser 
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By signing 'this Agreement, I certify that I 
comply with the requirements of the Minimum 
Compensation Ordinance, which entitle 
Covered Employees to certain minimum hourly 
wages and compensated and uncompensated 
time off. · 

I have read and understood paragraph 35, the 
City's statement urging companies doing 
business in Northern Ireland to move towards 
resolving employment inequities, encouraging 
compliance with the MacBride Principles, and 
urging San Francisco companies to do business 
with corporations that abide by ·the MacBride 
Principles. 

llac-0...f:.. ~ct>t · I IO·lfo·tQ 
-Ja-co_b_M-oo_...~~~-~~~----· ~- Date 

Executive Director 
150 Executive Park Blvd, Suite 2800, 
San Francisco; CA 94134 

City vendor number: 03121 
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Bayview Hunters Point Foundation . 
July 1, 201 o through June 30, 2011 

Appendices 
A: Services to be provided by Contractor 
B: Calculation of Charges 
C: NIA (Insurance Waiver) Reserved 
D: Additional Tenns 
E: HIP AA Business Associate Agreement 
F: Invoice 
G: Dispute Resolution 

. H: Private Policy Compliance 
I: Emergency Response 
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Appendix A 
Services to be provided by Contractor. 

1. Terms 

A. Contract Administrator: 

In performing the Services hereunder, Contractor shall report to Program Person, Contract 
Administrator fot the City, or his I her designee. . . . . .. 
B. Reriorts: 

Contractor shall submit written reports a5 requested by the City. The format for the content of such 
reports shall be detenuined by the City. The timely submission of all r~ports is a necessary and material term and 
condition of this Agreement. All reports, induding any copies, shall· be submitted on recycled paper and printed on 
double-sided pages to the maximum extent possible. 

C. Evaluation: 

Contractor shall participate as requested with the City, State and/or Fede.ral govemn'lent in evaluative· 
studies designed to show the effectiveness of Contractor's Services. Contractor agrees to meet the requirement!'; of 
and participate in the evaluation program and management information systems of the City. The City agrees that any 
final written reports.generated through the evaluation program shall be made available to Contractor within thirty 
(30) working days. Contractor may submit a written response within thirty working days of receipt of any evaluation 
rep.art and such response will become p'art of the official report. 

D. Possession of Licenses/Permits: 

Contractor warrants the possession of all licenses and/or. pennits 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 pennits shall constitute a material bre~ch ofthis Agreement. · · · 

E~ Adequate Resources: 

. Contractor agrees that it has secured or shall secure. at its own expe~se all persons, emplqyees and 
.equipment required to perfo1m the Services requir~d. under this A.gieement, and that all sµch Services shall be 
performed by Contractor, or under Contractor's supervision, by persons authorized by law to perform such Services. . . 

F. Admission Policy; 

Aqmission policies for the Services shall be 1p writing and available to the public. Except to the extent 
that the· Services are to be rendered to a specific population as described in the ·programs listed in Section 2 of 
Appendix A, such policies must include a provision that clients are accepted for care without discrimination on the 
basis of race, color, creed, religion, sex, age, national origin, ancestiy, sexual orientation, gender 'identification, 
disability, or AIDS/HIV status. 

G. San Francisco Residents Oniy: 
..... '. .... . . . .. . ... ... ·:·' .......... ' 

Only San Francisco reside-nts shall be treated under the tenns '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 ele.ments as well as others that may be appropriate to the Services: (I) the name or title of the person · 
or persons authorized to make a detennination regarding the grievance; (2) the opportunity for the aggrieved party to 
discuss the grievance v,1ith those who will be making the determination; and (3) the right of a client dissatisfied wi,th 

. the decision to ask for a review and recommendation from the cQmmunity 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 designateq agent (hereinafter referred to as 
"DIRECTOR"). Those clients who do not receive direct Sen1ices will be provided a copy of this procedure upon 
request. . · 
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I. Infection Control. Health and Safetv: 

( l) Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined in the 
California Code of Regulations, Title 8, Sei;tion 5 t 93, Bloodbome Pathogens 
(http:/fwww.dir.ca.gov/title8/5 l 93.html), and demonstrate compliance with all requirements including, but 
not limited to. exposure determination, training, immunization, use of personal protective equipment and safe 
nee.die devices, maintenance of a sharps injury log, post-exposure medical evaluations, and recordkeeping. 

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

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

( 4 J 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 alf·work-related injuries/illnesses including 

infectious exposures such as BBP and TB and demonstrate appropriate pol ides and procedures for reporting 
s_uch events and providing appropriate post~ex.posure medical management as required by State workers' 
compensation laws and regulations. 

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

(7) Contractor assumes responsibility for procuring all medical equipment ar;id supp/ies for use by 
their_ staff, including safe needle devices, and provides and documerits all appropriate training. 

(8) Contractor shall demonstrate compliance with all state and local reglllations witll:regard to 
liandling and disposing of medical waste. 

J. . Acknowledgment of Funding: 

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

K. . Client Fees and Third Party Revenue: 

(I) Fees required by federal, state or City Jaws 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 confonnance 
with all applicable laws .. Such fees shall approximate actual cost. No additional fees may be charged to the 
client or the client's family for the Services. Inability to pay shall not be the basis for denial of any Services· 
provided under this Agreernent. 

(2) Contractor agrees that revenues or fees received by Contractor related to Services performed and 
mate.rials developed or distributed with funding under this Agree!llent shall be used to increase the gross 
program funding such that a greate.rnumber of persons may receive Services. Accordingly, these revenues 
and fees shall not be deducted by Contractor from itli billing to the City. 

L. Patients Rights: 

All.applicable Patients Rights laws and procedures shall be implemented. 

' M. Under-Utilization Reports: 

. For any quarter that Contractor Il)aintains less than ninety percent (90%) of the total agreed upon units 
of service for any mode of service hereunder, Contractor shall immediately notify the Contract Administrator in 
\vriting·and shall specify the number ofunderuiilized units of service. · 
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N. Quality Assurance: 

Contractor agrees to develop and implement a Quality Assurance Plan based on Internal standards 
established by Contractor applicable to the Services as follows: 

l; Staff evaluations completed on an annual basis. 

2) Personnel policies and procedures in place, reviewed and updated annually. 

3) Board Review of Quality Assurance Plan. 

0. Compliance With Grant Award Notices: 

Contractor recognizes that funding for this Agreement is provided to the City through federal, state or private 
'foundation awards. Contractor agrees to comply with the provisions of the City's agreements with said funding 
source.s. which agreements are incorporated by reference. as though fully set forth. 

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

P. Clinics to R!';main 0P!f.ff (CMHS/rnental health autpatient_cantracts only} 

. Outpatient clinics are part of the San Francisco Department of Pub Ii~ Health Community Mental Health 
Services public safety net: as such, these clinics are to remain open to referrals from the CMHS Central Access 
Team. to individuals requesting services from the clinic directly, and to individuals being referred from institutional 
.care. Clinics serving children, including, comprehensive clinics. shall remain open to referrals from the 3632 unit. 
and the Foster Care unit. Remaining open shall be in force for the duration of this AgreemenL Payment for 
SERVJCES provided· under this Agreement may be \vithbeld if an outpatient clinic does not remain open. 

Remaining open shall include offering individuals being referred or requesting SERVICES appointments 
within 24-4& hours ( 1-2 working qays) for the purpose of assessment and disposition/treatment planning, and for 
arranging appropriate dispositions. 

In the event that the CONTRACTOR, following completion of an· assessment detennines that it camiot 
pnwide treatment lo a c.lient meeting medical necessity criteria., CONT ACTOR shall be responsible for the .client 
lmtil CONTRACTOR i.s able to secure appropriate services for the client. · · 

CONTRACTOR acknowledges !ts understanding that failure to provide. SERVICES in full as specified in 
Appendix A orthis Agreemeilt may result in immediate or future disallowance of payment for !iUCh SERVICES, in 
full or in part and may also result in CONTRACTOR'S default or in termination of tfl.is Agreement. 

Q. Qualit\i Improvement: (CMHS/mental h~alth only) 

CONTRACTOR agrees to participate in and comply with the current CMHS Quality Management Plan 
requirements. 

· . R, CompJiarice 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 J'.'.Ontracts, CONTRACTOR shall follow all applicable policies and procedures established for contractors 
by Community Mental Health Services or Community Substance Abuse Services, as applicable, and shall keep itself 
duly informed of such policies. Lack of knowledge of such policies and procedures shall not be. an allowable reason 
for noncompliance. 

S. Workin!l Trial Balance with Year-End Cost Report 

If CONTRACTOR is a Non-Hospital Provider as defined in the State of California Department of 
Mental Health Cost Reporting Data Collection Manual, it agrees to submit a working trial balance with the year~end 
cost rep01t. · 

T. Harm Reduction 
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The program has a written internal Harm Reduction Policy that includes the guiding principles per Resolution 
# I 0-00 81061 I of the San Francisco Department of Public Health Commission. 

2. Description of Services 

Detailed description of services are listed below and are attached hereto 

Appendix A-I Methadone Maintenance 

. CMS# 7013 

Appendix A-2 Jail Methadone Courtesy Dosing Program 

Appendix A-3 HIV Opt-Out Testing 

Appendix A-4 Youth Moving Forward 

Appendix A-5 J~il Methadone Courtesy Dosing P.rogram 

Appendix A-6 Outpatient Mental Family Center 

Appendix A-7 Children's Behavioral Health Program 

Appendix A-8 AB3632 School-Based Services 

Appendix A·9 Balboa Teen Health Center 

Appendix A-JO Family Mosaic. Project 

Appendix A-I I Anchor Project 

Appendix A-I 2 Dimensions Outpatient LGBT Youth Substance Abuse 
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Contractor: Bayview Hun. . ; Point Foundation 

Program: Methadone Maintenance Contract Term (MM/DD/YY) 
7/01/10 through 6/30/11 

Appendix A-1 

City Fiscal Year (CBHS only): Funding Source (AIDS Office & CHPP only): 

1. Agency and Program Information . 
Bayview Hunters Point Foundation for Community Improvement 
Narcotic Treatment Program: Methad0ne Maintenance 
1625 Carroll Street 
San Francisco, CA 94124 
Jacob K. Moody, Executive Director 
Lillian Shine; Deputy Director 
Alfredta Nesbitt, Program Director, Substance Abuse Services 
Ph. ( 415) 822-8200 
Fax (415) 822-6822 

2. Nature of Document 

[8] New ORenewal a Modification 

Providers of Behavioral Health Services 

3. Goal Statement 
The goal of the Bayview Outpatient Methadone Maintenance Treatment Program 
is to support clients in the development of a productive and independent life 
through the provision of appropriate medical, psychological, and case 
management treatment services to iinprove the clients~ quality of life and support 
successful rehabilitation. 

4. Target Population · · 
The Metl).adone.Mainten,ance Program targets San.Francisco residents who are 
abusing, addicted, or at-risk for addiction to heroin and suffer from its ·attendant 
mental health and physical health disorders, and who are unable to cease the use 
of heroin with.out medical assistance. These individuals are adults and older 
adults aged 18 and over. The Afi.ican-Americari. population and the following 
communities in the South.east sector of San Francisco such as the Bayview 
·Hunters Point and Sunny dale are targeted. However, any individual may reside 
anywhere in San Francisco. Thete are no residency requirements for Medi Cal 
beneficiaries. 

5. Modality of Service/Intervention 

A. Modality: Methadone Maintenance 
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Contractor: Bayview Hunt.__., Point Foundation 

Program; Methadone Maintenance Contract Term (MM/DDNY) 
-7/01/10 through 6/30/11 

.A,ppendix A-1 

City Fiscal Year (CBHS only): Funding Source (AIDS Office & CHPP only): 

Proqram A B c D 
Units of Service (UOS) Description Units of Number of Unduplicated 

Service Clients Clients (UDC) 
Dispensing 197 197 
197 contracted slots x 365 days per yr x 71,473 
. 993 (utilization rate) = I 

Individual Counseling 197. 197 
197 clients x 9.5 (10 min. couns. ·22.635 
Increments) per month x 12 months 

' 
Groups 89 89 
89 clients x 1 (10 min. couns. 1,062 
Increments) per month x 12 months 

Total UDC Served 197 

6. Methodology 

I , Program DescriptionJPhilosophy: 
The Methadone Maintenance Program embraces the San Francisco· Department of 
Public Health's principles of Hann Reduction and Cultural Competency to 
provide the highest quality treatment services for clients. Adherence to these 
principles facilitates efforts by clients ~o return to-successful community living in 
as prqductive· and independent lifestyle as possible. 

Each client entering the Methadone Maintenance Program receives an intake 
assessment, medical examination, and .a mental status examination. No more than 
five percent of clients will be placed on a detoxification regimen designed to 
facilitate their transition to methadone maintenance treatment. Additionally, 
clients participate with counselors in developing and regularly reviewing their 
individualized treatment plans which identify quantifiable quarterly and annual 
goals·. In the ongoing phases of treatment, clients are required to· participate in 
individual counseling sessions. Support groups, structured educational 
experiences, and recovery activities are available on a voluntary basis for 
interested clients. All clients will come to th~·clinic daily for their methadone 
dosing. 

All clients will be offered the opportunity to participate in both individual and 
group mental health counseling provided by the Bayview Hunters Point 
Foundation Mental Health services. Staff from both programs will hold regular 
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Contractor: Bayview Hun Point Foundation 
'-·· 

Appendix A~l 

Program: Methadone Maintenance Contract Term (MM/DDNY) 
. 'p •• 7 /01/10 through 6/30/11 

. · City Fiscal Year (CBHS only): Funding Source (AIDS Office & CHPP only): 

case conferences to determine clients' needs, the .best methodology for 
psychological support towards recovery, and.monit~r client progress. 

The Methadone Maintenance Treatment Program will also assist clients in 
reaching and maintaining productive opiate-free lives. 

Admission Criteria: 
Clients seeking adniission for Methadone Maintenance treatment must meet the 
following minimum criteri~ which will be entered in their individual treatment 
records upon acceptance into the' program: 
• Confirn1ed and documented history of at least two years of addiction to 

opiates; 
" Confirmed history of two or more unsuccessful attempts in withdrawal 

treatment with subsequent relapse to illicit opiate use; 
• A minimum age of 18 years; 

· • Certification by the physician of fitness for replacement narcotic therapy 
based upon physical examination, medical history, and indicated laboratory 
findings; 

• Evidence of observed signs of physical dependence. 

Intended and Aver~ge Length of Stay: 
The intended length of stay for new clients admitted to the Methadone 
Maintenance Program is two years (2) and the current average length of stay is 
three+ years (3+). The goal is to taper the client off methadone as the c;Ii~nt 
makes progress towards recovery. However, clients in c0nsultation with his/her 
counselor, therapist; and physician, may choo.se to remain on methadone if the 
methadone benefits the clients. Extended treatment can be provided based upon 
approved treatment plans and client involvement. . 

Criter.ia for SuccessfuI·Participation: 
Continued presence at the clinic for daily dosing and counseling sessions with 
primary counselor. Adh~rence to self-developed treatment goals and adherence to 
daiiy presence at clinic" for dosing and 60\insding sessions. . . . 

Criteria for Successful Completion: 
Successful completion of the program is on a continuum. It begins at the start of 
treatment and ·is recognized by the adherence to daily visits to the clinic and 
progresses to a client.who is clean and sober, who no longer needs methadone 
treatment to remain heroin-free and who could be, based on ·client objectives, 
employment, connected to "family, remaining arrest-free, and with no visits to the 
Emergency Department at the hospital for substance abuse sickness or injury. The 
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Contractor: Bayview Hum ... Point Foundation 

Program~ Methadone Maintenance Contract Term (MM/DDNY) 
7/01/10 through 6/30/1·1 

Appendix A-1 

City Fiscal Year (CBHS only): Funding Source {AIDS Office & CHPP only): 

program uses client establish~d treatment p·lan goals to define the place on the 
continuum where the client starts and ends. 

Strategies: 
The Methadone Maintenance Program's administrative staff manages its. list of 
inte.rested persons who are awaiting methadone maintenance services. The 
Clinical Director and Methadone Program Coordinator have responsibiHty for _ 
holding regularly scheduled individual and group supervision sessions with the 
counseling staff. The dual purpose of these sessions is to both oversee the 

· counseling staff's ongoing clinical work and to provide them with in-service 
training to further develop their skills for the continued operation of a client
directed and rehabilitation-oriented therapeutic milieu. This milieu program will 
include the following levels of client participation: 

• Intake and orientation 
• Program·operation 
• Transition 
• Aftercare 

Upon admission, the clients work directly with his/her primary counselor to 
develop and co~nplet~ an initial needs assessment and treatment plan. These 
documents become effective when the client's primary counselor signs them. 

Needs Assessment 
The needs assessment process fot all Outpatient Methadone Maintenance clients 
includes: ' 

• A summary of the client's psychological and sociological background, 
including specific educational arid vocational experiences, skills 
(technical, vocational, artistic, etc.), and interests. 

• The client's strengths, .. needs, abilities, ~d preferences, which are 
documented in the client's own words . . . . 

• An assessment of the client's needs for: 
• Dental, Vision, Health, Mental Health, and Complementary Care 
• HIV and Veneral Disease/Infectious. Disease screening 
• Educational, economic, and legal services 
• Vocational habilitation -and or rehabilitation 

Treatment Plan 
• Quantifiable short-term (requires 90 days or less to achieve) and long

term (requires over 90 days to achieve) goals to be achieved by the 
client that are based on identified needs with estimated target dates for 
their attainment; 
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Contractor: .Bayview Hunt Point Foundation 

Program: Methadone Maintenance 
• .. 

Contract Term (MMIDDNY) 
7/01/10 through 6/30/11 

Appendix A-1 

City Fiscal Year (CBHS only): Funding Source {AIDS Office & CHPP only): 

• Specific behavioral tasks the client must accomplish to achieve each 
treatment plan goal within the time period of the estimated target 
dates; . · 

• A description of the type, purpose and frequency of counseling and 
program activities the client will be partipipating in; 

• Clients' primary counselors will formally evaluate and update the 
needs assessments and treatment plans every three months (or sooner 
if indicated) from the date of clients' signed admission to the program. 
A twice a year review will also occur at joint mental health case 
conferences. This review process will be documented and include: 

• An evah1ation of the results stemming from the monthly 
progress notes; 

11 A summary of the client's progress or lack thereof towards 
achieving each of the identified goals in their previous 
treatment plan. Changes, adjustments, and additions to the 
client needs assessment; 

• New goals and behavioral tasks for any newly identified needs, 
and related changes in the type and freqU:ency of the counseling 

11 Services being provided to the client as well as their level of 
participation in the program; 

• The completed, updated treatment plan becoming effective on 
the day the primary counselor signs it .. 

The Coordinator of the Methadone Maintenance Program and the Medical 
Director will review all initial and updated treatment plans and needs assessments 
within 14 calendar days from the effective dates of the plans. They both will 
countersign these documents up0n their final review to signify concurrence with 
the findings and will both record and sign any amendments to the individual plans 
where it is deemed clinically or medically (for the Medical Director only) 
appropriate. 

Outreach: 
The Methadone Maintenance Program's primary outreach relationship is with the 
Centralized Opiate Program Evaluation (COPE). Currently, clients being referred 
from the COPE for Methadone Maintenance treatment may be either admitted 
directly to the Methadone Maintenance program, or a detoxifi~ation may occur· · 
prior to assignment .to the Methadone Maintenance Program. Additional outreach 
relationships have been developed with Project Homeless Connect (PHC), 
Southeast Health Center> and.the PA.ES counseling service. Street outreach is 
also conducted to recruit clients. 

Discharge Criteria for non~compliance: 
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Contractor: Bayview Hunt Point Foundation 

Program: Methadone Maintenance Contract Term (MM/DDNY) 
7/011.10 through 6/30/11 . 

· Appendix A-1 

:l• 

City Fiscal Year (CBHS only): F.nnding Source (AIDS Office & CHPP only): 

Fourteen (14) days of no showing for dosing and/or threats or acts of violence 
against staff or other clients. Clients may request a fair hearing if they feel that 
discharge is unfair. In circumstances where clients are immediately discharged 
and terminated from the Methadone Maintenance Program, they are referred to 
other Narcotic Treatment Programs in the San Francisco Bay Area. 

Schedule: 
The schedule for Methadone Maintenance .dosing is as follows: 

DAYS TIMES 
Monday - Friday 6:15 a.m. -11:00 a.m. 
Saturday - Sunday 7:00 a.m. - I 0:00 a.m. 
Holidays 6:15 a.m. -10:00 a.m. 

Linkages:· 
Outside resources are re$ularly utilized for all ;Methadone Maintenance clients 
when they are re~y to receive these services: For life s.kills classes, vocational 
training, job placement and counseling services, and financial support. These 
programs include, Positive Directions Equal Change; Northern California Service 
League; San Francisco Homeless Connect; Bayview Mental Health Services; 
Swords to Plowshares; Westside Community "Services; SF Department of Human 
Services County Adult Assistance Programs. 

Staffing: . . . 
The Methadone Maintenance Program's medical, dinical and administrative staff 
ensures efficient and effective program operations and service delivery. Refer to 
Exhibit B for further information on sta~fing. 

7. Objectives and Measurements 

A. Performance/Outcome Objectives 

A.la. the total number of acute inpatient hospital episodes used by clients in Fiscal 
Year 20I0-2011 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.-2010. 
This is applicable only to clients opened to the program no later than July 1, 2010. 
Data collected for July 2010-June 201 L will be compared with the data collected , 
in July 2009-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 hospitalized. 
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Contractor: Bayview Hum -·Point Foundation 

Program: Methadone Maintenance 
\ 

Contract T.erin {MM/DDNY) 
7/01/10 through 6/30/11 

Appendix A-1 

City Fiscal Year (CBHS only): ~unding Source (AIDS Office & CHPP only): 

A.2a. During fiscal year 2010-2011 40% of discharged clients will have succes.sfully 
completed treatment or will have left before completion with satisfact9ry progress 
as measured by Avatar discharge codes, applicable to both Adult/Oldt?r Adult & 
CYF Substance Abuse Treatment Providers. 

A.2.a(iii). Methadone objective- 70% of clients admitted into methadone treatment will 
still be in methadone treatment and stay in treatment for 12 months after 
admission. 

A.2b. Substance Abuse 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. 

A.2c. Substance Abus·e Treatment Providers will show a reduction of days in jail or 
prison from admis-sion to discharge for 60% of new clients admitted during Fiscal 
Year 2010-11, who remained in the program for 30 days or longer. 

A.3.a. 35% of clients who were homeless when·they entered treatment will be in a more 
stable living situation after 1 year in treatment.. 

F.1.a. Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all 
behavioral health clients at intake an annually when medically trained staff and 
equipment are available. Outpatient providers Will document screening 
information· in the Avatar_ Health Monitoring section. 

F.1.b. All clients and families at intake an annually will have a review of medical 
history, verify who the primary care provider is, and when the last primary care 
appointment occurred. The new Avatar system will allow electronic 
documentation of suclt information. . 

F.1.c. 75.% of clients who are in treatment for over 90 days will have, upon discharge, 
an ·identified primary care provider. 

G.1.a. For all contractors and civil service clinics, information on self-help alcohol and 
drug association Recovery groups (such as Alcoholics Anonymous, Alateen, 
Rational Recovery, and other 12-step or self-help programs) will be kept on 
prominent display and distributed to clients and fcµnilies at .all progr~n s~tes. 
Cultunzl Competency Unit will compile the informing material on self-ltelp .. 
Recovery groups and make it available to all co.ntractors and civil service clinics 
by September 2010. 
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Contractor: Bayview HunL Point Foundation 

Program: Methadone Mainte1ta11i;e Contract Term (MM/DD/YY) 
Y /01/10 through 6/30/11 

Appendix A-1 

City Fiscal Year (CBHS only): Funding Source (AIDS Office & CHPP only): 

G.1.b. All contractors and civil service clinics are encouraged to .develop clinically 
appropriate interventions (either Evidence Based Practice or Practice Based 
Evidence) to meet the needs of the specific populations served, and to inform the 
SOC Program Managers about the interventions. 

H.1.a. Contractors and Civil Service Clinjcs will remove any barriers to accessing 
services by African American individuals and families. 

H.1.b. Contractors and.Civil Service Clinics will promote engagement and remove 
barriers to retention by African American individuals and families. 

B. Other Measurable Objectives/Process Objectives 

C.4a. During fiscal year 20IO~11, 70% of closed treatment episodes will show three or 
more service days of treatment as measured by Avatar rating clients engaged in 

the treatment process. 

C.6c. During fiscal year 2010-11 100% ofupduplicated clients or prevention 
participants in attendance at the program on the targeted satisfaction survey days 
will be given and encouraged to complete the Citywide Client Satisfaction 
Survey. · 

D.la. During fiscal year 201'0-2011~ 9,5~£it0tlt#fts.iof.-serv~~e will be provided, 
consisting of treatm~nt, prevention, or ancillary services as specified in the unit of 
servfoe definition for each modality and as measured by Avatar and documented 
by counselors'~ase notes and prograJ!l records. 

D.4d. During fiscal year 2010-11, all Substance Abuse Prevention providers will 
complete a common. risk assessment tool for 60% of the program participants. 

D.Sa. Each program will complete a new self~assessment with the COMPASS every 
two (2) years (a new COMP ASS must be completed every other fiscal year). 

D.Sb. Using the results of the most recently completed COMPASS (which must be 
completed every 7 years), each program will identify at least one program process 
improvement activity to be implemented by the end of the fiscal year using an 
Action Plan format to docum~nt this activity. Copies of the program Action Plan 
will be sent via email to CBHS1ntegration@sfdph.org. · · 
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.contractor: Bayview·Hunt Point Foundation 
Program: Methadone Maintenance 

··.-: 
Contract Term (MM/DDIYY) 
7/01/10 through 6/30/11 

Appendix A-1 

City Fiscal Year (CBHS on/)1: . Funding Source (AIDS Office & CHPP only): 

D.Sc. Each behavioral health partnership will identify, plan, and complete a minimum 
of six (6) hours of joint partnership activitie~ during the fiscal year. Activities may 
include but are not limited to: meetings, training, case conferencing, program 
visits, staff sharing, or other integration activities in order to fulfill the goals of. a 
successful partnership. Programs will submit the annual partnership plan via . 
email to CBHSintegration@sfdph.org. 

D.Sd. 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 rnquired by CBHS Integration Policy (Manual 
Number: 1.05-01). · 

D.Se. During Fiscal Year 2010-1 C each program will participate in one Primary Care 
'partnership activity with the Department of Public Health or Public Health 
Consortium Clinic located-in closest proximity to their program. Optimal activities 
wili be designed to promote cooperative planning and response to natural disaster 
or emergency events, neighborhood health fairs to increase joint referrals, or 
mutual ope11; house events to promote cross-staff education and program 
awareness. 

D.Sf. Providers will have all pr:ogram service staff including physicians, counselors) 
social workers, and outreach workers each complete a self assessment of 
integration practices usjng the CODECAT. 

D.6a. Worlzing with their CBHS program.managers, programs will develop three (3) 
mutually agreed upon opportunities for improvement under their 2010 Cultural 
Competency Reports an4 report out on the identified program-specific 

opportunities for improvement and progress toward these improvement:S by 
September 30, 2011. Reports shouIP. be sent to both program managers and the 
DPH/EEO. 

D.Sa. If applicable each program shall report to CBHS Administrative Staff on 
Innovative and! ot best practices being used by the·program including available· 
outcome data. 

D.9a. During Fiscal Year 2010-11, Substance Abuse Providers will make quarterly 
Improvement in the accuracy of assessment and recording of admission and 
discharge Cal OMS data for the following ADP and County priority questions:_ 

1) Change in all A.OD use from admission to discharge 
2) Change in housing from admission to discharge 
3) Change in any arrests in the 30 days prior to discharge compared with any 

al.Tests 30 days prior to admission · 
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Contractor: Bayview Hunh. .Point Foundation 
Program: Methadone Maintenance 

.... 
Contract Term (MMJDD/YY) 
7/01/10 through 6/30/11 

Appendix A~l 

City Fiscal Year (CBHS only): Funding Source (AIDS Office & CHPP only): 

4) Change in employment or in school from admission to·discharge 
5) Length of stay from date of admission to date of last service 
6) Change in emergency room visits and hospital overnights from admission to 

discharge 
7) Change in mental health outpatient emergency and psychiatric facility visits 

from admission to discharge· 

8. Continuous Quality Improvement 
This modality currently enters data into Avatar and accepts the following 
requirements: 

• Maintain connection to the Avatar database; 
• Remain committed to collecting client and service data with integrity by 

appropriately trained and skilled staff; 
• Enter data into the Avatar computerized database as instructed, by 

appropriately trained staff in an accurate and timely manner to ensure accurate 
preparation of invoices; 

• Review, analyze, comment and reconcile reports prepared by CBHS, . 
including keeping these reports organized and on-site; and 

• Remain licensed by the State bepartment of Alcohol and Drug Programs 
(DADP), be in compliance with DADP licensing regulations, and maintain 
C.A.R.F. accreditation through the State Alcohol & Mental Health Services 
Administration (SAMHSA) as required under new federal regulations. 

TI1e Methadone Maintenance Program will comply with San Francisco Health 
Commission, Local, State, Federal.and/or Funding Source policies and requirements shch 
as Harm Reduction, Health Insurance Portability.Accountability Act (HIPAA), Cultural 
Competency, and Client Satisfaction. 
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Contractor; Bayview Hun\. Point Foundation 

'Program: Jail Methadone Courtesy Dosing Program 

City Fiscal Year (CBHS only): 

1. Agency and Program Information 

Appendix A-2 

Contract Term (MMIDDNY) 
7/01/10 through 6/30/11 .,,, •. 

Funding Source (AIDS Office & CHPP only): 

Bayview Hunters Point Foundation for Community Improvement 
Jail Methadone Courtesy Dosing Program 
1625 Carroll Street 
San Fra11ciscoi CA 94124 
Jacob K. Moodyi Executive Director 
Lillian Shine, Deputy Director 
Alfredta Nesbitt, Program Director, Substance Abuse Services 
Ph. ( 415) 822-8200 . 
Fax (415) 822-6822 

2. Nature of Document 

IR1 New lJ Renewal a Modification 

Providers of Behavioral Health Services 

3. Goal Statement . 
The Bayview )ail Methadone Maintenance and Detoxification Program 
(Jail Courtesy Dosing} will provide daily doses of methadone to 
incarcerated clients as provided in community~based Narcotic Treatment 
Programs (whether Methadone Maintenance or Detoxification) in order to 
facilitate transition back to the community Narcotic Treatment Program 
once the client is released. 

4. Target Population 
All programs target San Francisco residents wlio are abusing, addicted, or 
at-risk for addiction. The population seryed in this Jail Methadone 
Courtesy Dosing Program consists of multi-cultural, incarcerated adult 
male_, female and transgender heroin abusers who ar~ unable to cease the 
use of heroin without rµedical assistance, are currently registered in a 
Narcotic Treatment Program, and are incarcerated in the San Francisco 
City and County jails. · · · 

5. Modality of Service/Intervention 

A. Modality: Methadone Maintenance 
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Contractor: Bayview Hunt.. Point Foundation 
Program: Jail Methadone Courtesy Dosing Program 

, Appendix A-2 

Contract Term (MM/DD/YY) . 
7/01/10 through 6/30/11 

City Fisca] Year (CBHS only): Funding Source (AIDS Office & CHPP only): 

ProqramA B c D 
Units of Service (UOS) Description Units of Number of Unduplicated 

Service Clients Clients (UDC) 
Dispensing 66 
66 contracted slots x 365 days per yr x 19,092 
. 79:53 (utilization rate) :;:: 

. 

Total UDC Served 66 

6. Methodology 
Program Description/Philosophy: 

· The Jail Methadone Maintenance and Detoxification Programs provide 
methadone maintenance or detoxification dosing services to eligible 
incarcerated clients. The staff dispensing nurses for th.is program, after 
obtaining the appropriate documentation and medical orders from the 
treating physicians of.the 'incarcerated clients' at their home clinics, 
provide daily methadone maintenance or detoxification dosiri.g services as 
prescribed by the clients' clinic physicians. · 

66 

The Jail Methadone Dosing Program embraces the San Francisco 
Department of Public Health's principles of Hann Reduction and Cultural 
Competency to provide the highest quality treatment services resources for 
clients. Adherence to these principles facilitates efforts by clients to return 
to successful community living in a productive and independent lifestyle 
u~~. . 

Admission Criteria: 
Clients who become incarcerated while enrolled in a San Francisco 
County funded Narcotic Treatment Program. 

Intended and Average Length of Stay: 
The intended length of stay is less than 30 days. However, clients may 
receive jail dosing for more than 30 days based on the t:!eatirig physician's 
orders and the Jail Health Services recommendation. 
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Contractor: Bayview Huni. Point Foundation. 

Program: Jail Methadone Courtesy Dosing Program 

City Fiscal Year (CBHS only): 

Strategies: 

Appendix A-2 

Contract Term (MM/DDIYY) 
7/01/10 through 6/30/11 

Funding Source (AIDS Office & CHPP only): 

The Dispensing Nurses in this .service unit identify> on a daily basis, 
incarcerated clients in the San Francisco County Jails who are currently 
active on the rolls of a county funded Methadone Treatment Program_ 
After receiving si'gned orders from clients' treating physicians in their 
respective Methadon~ Treatment Programs, the prescribed dose of 

- methadone is prepared and delivered to the jails where the eligible clients 
are currently residing. Dispensing Nurses maintain all appropriate 
documentation regarding the dosing. The counseling requirement is 
waived for incarcerated clients. 

Discharge Criteria for Non-Gompliance: 
The discharge standards for non-compliance are those, which are 
applicable .fo and required by the client's home clinic. If clients are tapered 
off methadone while in jail, they cannot receive methadone after being 
tapered off. If clients are transferred to state prison, their participation in 
th~ program will be terminated as state prisons do not provide methadone 
dosing'. 

Schedule: 
Dispensing Nurses deliver doses of methadone to San Francisco County 
Jails to eligible clients Mondays through Fridays .. Methadone doses foi; 
weekends ~d holidays are prepared on Fridays and signed over to Jail 
Health Services staff to be administered. 

Progression: · 
The treating physician in the community Narcotic Treatment Program 
establishes the progression of treatment for cfients. 

J LirikageS: . .. ·. ... . . - .... 

Bayview Hunters Point Substance Abuse Services maintains linkages with 
· Jail Health Services and other San Francisco County funded Narcotic 
Treatment Programs (BAART-Geary/FACET, BAART-Market, San 
Francisco General Hospital OTOP, OBOT, and Westside). These 
programs are in the process of developing a unified Memorandum of 
Understanding to guide the Jail Methadone Dosing process. 
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Contractor: Bayview Hunt ... Point Foundation 

Program: Jail Methadone Courtesy Dosing Program 

City Fiscal Year (CBHS only): 

Staffing: 

Appendix A-2 
Contract Term (MM/DDIYY) . 
7 /01/10 through 6/30/1 l 

Funding Source (AIDS Office & CHPP only): 

The Jail Methadone Maintenance anc;I. Detoxification Program's medical, 
clinical and administrative staff ensures efficient an:d effective program 
operation and service delivery. Refer to Exhibit B for further information 
on staffing. 

7. Objectives and Measurements 

A. Performance/Outcome Objectives 

B. Other Measurable Objectives/Process Objectives 

D.la. During fiscal year 2010-2011, 1~~~9,j{~~,:&~pi,,1{$ (doses of 
Methadone) will be provided consisting of treatment, prevention, or 
·anciHary services as specified in the unit of service definition for each 
modality and as measured by BIS and documented by counselors' case 
notes and program records. 

D.Sa. Ea~h program will complete a new self~assessment with the COMP ASS 
every two (2) years (a new COMPASS must-be completed every other 
fiscal year). 

D.Sb. Using the results of the most rece.ntly completed COMP ASS (which must 
be completed every 2 years), each program will identify at least one 
program p~ocess improvement activity to be ir.p.plemented by the end of 
the fiscal year using an Action Plan format to document this activity. 
Copies of the program Action Plan will be sent via email to 
CBHSintegration@sfdph.org. 

D.Sc. Each behavfornJ health partnership will identify, plan, and complete a 
minimum of six (6));iours· of joint partnership activities during .the fiscal 
year. Activities.may include but are not limited to: meetings, training, case 
conferencing,· program visits, staff sharing, or other integration activities 
in order to fulfill the goals ·of a successful partnership. Programs. will 
submit the annual partnership plan via email to 
CBHSintegration@sfdph.org. 

D.Sd. Each pr9gram will select and utilize at least one of the CBHS approved 
list of valid and reliable screening tools to identify co-occurring mental 
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Contractor: Bayview Hunt .Point-Foundation 

Program: Jail Methadone Courtesy Dosing Program 

City Fiscal Year (CBHSonly): 

Appendix A-2 

Contract Term (MM/DDNY) 
7/(}l/10 through 6130/11 

Funding Source (AIDS Office & CHPP only): 

health and substance abuse problems as required by CBHS Integration 
.Policy (Manual Number 1.05-01). · 

D.5e. During Fiscal Year 2010-11, each program will participate in one Primary 
Care partnership.activity with the Department of Public Healt~ or Public 
Health Consortiurh Clinic located in closest proximity to their program. 

Optimal activiti~s will be designed to promote cooperat~ve 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. 

D.6a. Working with their CBHS program managers, programs will develop three 
(3) mutually agreed upon oppor_tunities for jmprovement under their 2010 
Cultural Competency Rep'orts and report out on the identified program~ 
specific opportunities for improvement and progress toward these 
improvements by September 30, 2011. Reports should be sent to both 
program managers and the DPHIEEO. 

D.8a. If applicable each program shall report to CBHS Administrative Staffon 
innovatiye and/ or best practices being used by the program including 
available outcome data. 

8. Continuous Quality Improvement 

This modality does not enter data into Avatar since eligible clients are 
already registered at their home clinics. However, the Jail Methadone 
Courtesy Dosing Program accepts and adheres to the following 
requirements: 

• Connection to CBHS Avatar iS not applicable for this program 

• · Rem.a.in committed to collecting client and service data with integrity 
by appropriately trained and skilled staff; 

• Enter .data into the agenci s computerized database as instructed by 
· : appropriately tr~ned staff in-im accurate and tin:~.ely manner to ensure . 

~ccurate· preparation.of invoices; 
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Contractor: Bayview Hunk Point Foundation 

Program: Jail Methadone Courtesy Dosing Program 

City Fiscal.Year (CBHS only): · 

Appendix A"2 

Contract Term (MM/DD/YY) 
7/01/10 through 6/30/11 

Funding Source (AIDS Office & CHPP only): 

• CBHS does not prepare a report for the Jail Mythadone Courtesy 
Dosing Program, as units of service for this program are not entered 
into BIS. However, this program will prepare reports for CBHS as 
required, which will include units of service and the unduplicated 
client count. 

• Remain licensed by the State Department of Alcohol and Drug 
Programs (DADP)i be in compliance with its licensing regulation, and 
maintain accreditation as required through the Substance Abuse & 
Mental Health Services Administration (SAMHSA) under new federal 
regulations. 

The Jail Methadone Maintenance and Detoxification Program will comply 
with San Francisco Health Commission, Local, State, Federal and/o:r 
Funding Source policies and requirement~ such as Health Insurance 
Portability Accountability Act (HIPAA), and Cultural Competency. The 
Jail Methadone Courtesy Dosing Program is an ancillary program that is 
jail-based; therefore the client satisfaction surveys objective is W8;ived. 

1216 

Document Date: 10/14/2010 
PageG of 6 



Contr11ctor: Bayview Hunters Point Foundation 

P1·ogr11m: HIV Opt-Out Testing Contract Term (MM/DDNY) 
1101110 through 6/30/11 

Appendix A-3 

City Fiscal Year (CBHS only): Funding Source (AIDS Office & CHPP only): 

1. Agency and Program Information 
Bayview Hunters Point Foundation for Community Improvement 
HIV Set Aside: Routine Opt-Out H~V Screening, Counseling, and 
Placement 
1625 Carroll Street 

· San Francisco, CA 94124 
Jacob K. Moody, Executive Director 
Lillian Shine, Deputy Director 
Al:fredta Nesbitt, Program Director, Substance Abuse Services 

. Ph. ( 415) 822-8200 
Fax (415) 822-6822 

2. Nature of Document 

OONew D Renewal C Modification 

3. Goal Statement _ 
The' goal of opt-out HIV screening is to reduce the spread of HIV I AIDS 
by providing routine testing to clients who are enrolled in our narcotic 
treatment program. In addition, it is th~ program's goal to reduce risk 
among clients who are at-risk for HIV infection and to link those who test .. 
positive for HIV to care. 

4. Target Population. 
The program targets adultS aged eighteen and over who are being admitted 
to the narcotic treatment program and those who are presently enrolled in 
the narcotic treatment program, who are abusing, addicted, or at~risk for 
addiction and do not know their HIV status. The African-American 
population and the following communities in the Southeast sector of San 
.Francisco.such as the Bayview Hunters Point and Sunnydale are targeted. 
However, any individual may. reside anywhere in. San Francisco. Those 
individuals who are also homeless/indigent are also targeted. 

Program services will also be offered to the partners of clients served by 
the narcotic treatment program and to the targeted populations in the 
communities of Bayview Hunters Point, Sunnydale, and Potrero Hill. 
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. Contractor: Bayview Hunters Point Foundation 
Program: IDV Opt-Out Testing Contract Term (MM/DDNY) 

7/01_/10 through 6/30/11 

Appendix} ., 

City Fiscal Year (CBHS only): Funding Source (AIDS Office & CHPP only): 

5. Modality of Service/lntenrention 

A. Modality: Ancillary Services 
Strat~gy 65 - HIV Early Intervention Services · . 
Those activities involved in the_ prevention and delay of the 
progression of HIV by encouraging HIV counseling, testing, 
assessment of the progression of the disease and the provision of 
prophylactic and an~-viral prescription drugs. 

ProqramA B c D 
Units of Service (VOS) Description Units of Number of Unduplicated 

Service Clients Clients (UDC) 
Community Engagement-170 Groups 170 
1 Group equals 1 Hour of Preparation plus 
1 Hour of Presentation total 340 hours 

Testing 197 x 1 cycle 197 197 197 
1 Cycle eqqa/s Pre-Counseling plus Blood 
Draw/Test plus Post-Counseling and 
Results plus Referral equ,als 197 cycles 

Total uos Delivered 367 197 

Total UDC Served 

6. Methodology 

Program Description/Philosophy: 

'
10pt-out" HIV screening means that medical care providers do not need to obtain 
written consent for HN testing-and may incorporate testing as part of primary or 
general medical care. Prior to ordering a test that identifies infection with HIV, a 
medical care provider shall inform the client that the test is planned, provide 
information about the test, inform the patient that there are numerous trea1ment 
options av8ilable for a client who tests positive for HIV and that a person who 
tests negative for HIV should continue to be routinely tested, and, advise the client 
that he or she has the right to decline the test. If a client declines the test, the 
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Contractor: Bayview Hunters Point Foundation 

Program: HIV Opt-Out Testing 

City Fiscal Year (CBHS only): 

Contract Term (MM/DDNY) 
7 /01/10 through 6/30/11 

Appendix A-3· 

Fqnding Source (AIDS Office & CHPP only): 

medical care provider shall note that fa¥t in the client's medical file. A significant 
program goal of opt-out HIV screening is disclosure of HIV status to potential 
and/ or current sexual and/. or needle sharing partners and program design should 
prioritize the completion ofthis·phase~ as well as successful linkage strategies for 
those patients testing HIV-positive. 

HIV I AIDS is having a devastating effect on poor communities and 
communities of color. Combined with substance use and abuse these 
effects are coinpounded and pose a significant threat to the continued 
well-being of these communities. This program is designed to reduce rhe 
negative effects of HIV/AIDS and improve the life of the recovering 
client: For those seeking treatment for addiction this program 
embodi_es a belief that early detection can prolong both the quantity and 
quality of a person's life, that no one needs to face this dise<l:Se alonE:) and 
that- families and their support are integral to long-term survival. This 
philosophy. echoes the goal of this program which is to reduce risk of HIV 
infection and link those who are HIV ·positive to care. The treatment 
philosophy of this program is to fully· embrace the principles of Hann 
Reduction and Cultural Competency in order to provide the highest quality 
treatment services and resources for clients. 

Admission Criteria: 
.Clients being treated in one of the Bayview-Substance Abuse Ser\rices 
.treatment programs, who are residents of San Fraricisco and have a history 
of substance abuse or those who are in treatment and do not know their 
HIV status. 

Strategies: 
Each program participant will receive the following services: 
• .. At the time of . .admission/induction.to.treatment and annua.lly, .each 

client will be informed that lhey will receive an HIV test, which they 
may decline to take. 

• Intake assessment to determine clients' needs and HIV-related risk 
behaviors; 

• Individualized.treatment plan and risk-reduction plans will be 
developed to reduce HIV-related drug and sexual risk behaviors. 

• Post-test counseling will be conducted after test results have been 
received by the program. If client tests HIV positive, referrals to care 
will Qe made. 
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Contractor: Bayview Hunters Point Foundati~n 
Program: HIV Opt-Out Testing Contract Term (MM/DDNY) 

7/01/10 through 6/30/11 

Appendix A-3 

City Fiscal Year (CBHS only): Funding Source (AIDS Office & CHPP only): · 

• Individual. and group colll}seling, referrals, partner disclosure, and 
· follow-up services for individual and partner of individual in the 
narcotic treatment program who is receiving .services 

• Advocacy and assistance with appropriate health and social service 
agencies· 

Community Engagement: 
Engagement activitjes are carried out in-house and off-site within the other 
service units of the Bayview Substance Abuse Programs, particularly 
through the program's HIV counselor. This engagement focuses on · 
identifying and· providing support serviqes to clients in treatment and in 

. the community who may need those services. Community engag~ment is 
primarily focu8ed on targeting and working with populations who are at- · 
risk of HIV infection. Engagement strategies include the following: 

• Recruiting individuals for HIV testing at programs in the Bayview 
Hunters Point, Sunnydale, and Potrero Hill communities 

• Conducting presentations about our services at the different 
programs in the Bayview Hunters Point, Sunnydale, and Potrero 
Hill communities. Flyers with our program's information on where 
to go for HIV testing will be provided to these programs. 

• Conducting groups on prevention, risk assessment and reduction, 
the importance of being' tested for HIV, and other HIV related · 
topics at these different programs in the aforementioned 
communities as well as at the Bayview Hunters Point Narcotic 
Treatment Program , 

• Clients who are new to the Bayview Hunters Point Narcotic 
Treatment Program will attend a mandatory HN Prevention and 
Risk Reduction group upon admission to the program 

• Existing clients at the Bayview Hunters Point Narcotic Treatment 
· Program· will ·attend a mandatory HIV Prevention and Risk 
Reduction group on ~a.ch 90-day update of their treatment plan 

• ·Methadone Counselors at the Bayview Hunters Point Narcotic 
·Treatment Program will refer clients to the HIV Counselor for in
depth counseling of general HIV-related issues 

Schedule: 
Services ary available Monday through Friday, 6:00am to 2:00pm. 

A typical weekly schedule would be: 
Monday - Friday: Intake, risk reduction counseling, and advocacy. 
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Contractor; Bayview l Appendix A-3 

Program; HIV Opt-Out Testing Contract Term (MM/DDNY) 
7/01/l.O tb·rough 6/30/11 

City Fiscal Year (CBHS only): Funding Source (AIDS Office & CHPP only):. 

Progression: . 
A client's need for support services and risk-reduction counseling is 
usually intensified during the initial stages treatment However, support 
services and risk-reduction counseling will remain ongoing as long as the . 
client remains in treatment. For those who. opt-out of HIV screening or · 
still have not been screened, counselors will check-in with those clients 
every 90 days about getting tested for HIV'. Additionally, treatment plans 
are revised and updated every 90 days. All clients' risk will be re-assessed 
for HIV infection every 90 days) and all clients will receive ongoing risk 
reduction counseling. 

Linkages: 
The primary linkages are in-house with the other Bayview Substance 
Abuse treatment units for HIV-p.ositive clients in need of substance abuse 
treatment. For HIV -pos.itive clients in need of medical services, referrals 
are made to the Southeast Health Center, the Early Access Medical Clinic 
at San Francisco General Hospital, the Southeast Partnership for Health
Center of Excellence, and the Early 
Intervention Program at Southeast Health Center. Other linkages that the 
program has include the the Centralized Opiate Program Evaluation 
(COPE), P.roject Homeless Connect (PHC), the P ~S counseling service, 
Bayview Mental i-Iealth program; and Swords to Plowshares. 

Staffing: . 
The progran1' s clinical and administrative staff ensures efficient and 
effective program operation and service delivery. Refer to Exhibit B for 
more informatipn on staffing. 

... .. -- -7. Objectives and.Measurements .... 

A. Performance/Outcome Objectives 

• 100% of HIV- or unkown HIV -status patients will be informed 
they will receive an HIV test at induction and annually and that 
they may decline the test. 

• 90% of patients who have a confirmed HIV-positive test result. 
will be offered partner services options. 
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• 90% of patients who have a confirmed HIV-positive test result 
will be linked to HN medical care and at a minimum, these 
patients will have an HIV-related medical appointment made 
and kept. 

B. Other Measurable Objectives/Process ObjeCtives 

D.la. During fiscal year 2010-2011, 3.67:imitS~f.setVfo~~{-BO.S) will be provided 
consisting oftreat_ment, prevention, or ancillary services as specified in the 
unit of service definition for this modality and as documented in 
counselors' case notes and program records. 

D.4d. During Fiscal Year 2010-11, all. Substance Abuse Prevention providers 
will complete a common risk assessment for 60% of the program 
participants. 

D.Sa. Each program Will complete a new self-assessment with the COMP ASS 
every two (2) years (a new COMP ASS must be completed every other 
fiscal year). 

D.Sb. ·Using the results of the most recently completed COMPASS (which must 
be completed every 2 years), each program will identify at least.one 
program process improvement activity to be implemented by the end of 
the fiscal year using an Action Plan format to document this activity. 
Copies of the program Action Plan will be sent via email to 
CBHSintegration@sfdph.org. 

D.5c. Each behavioral health partnership will identify, plan, and complete a 
minimum of six (6) hours of joint partnership activities during the fiscal 
year. Activities may include but are not limited to: meetings, training, case 
conferenCing, -program visits, staff sharing, or other integration activities 
in order to fulfill the goals of a successful partnership. Programs will 
submit the anpual partnership plan to CBHSintegration@sfdph.org. . 

D.Sd. Each program will select and utilize at least one of the CBHS approved 
·list of valid and reliable screening tools to identify co-occurring mental 
health and substance abuse problems as required by CBHS Integration 
Policy (Manual Number:.1.05-01). 

D .Se. · During the Fiscal Year 201O"11, each program will partic_ipate ill one 
Primary Care partnership activity with the Department of Public Health or 
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Public Health. Consortiu1n Clinic located in closest proximity to their 
program. Optimal activities will be designed to promote cooperative 
planning and response to natural disaster or emergency events, 
neighborhood health fairs to increase joint referrals, or mutual open house 
events to promote cross-staff education and program awareness. 

D.6a. Working with their CBHS program managers, programs will develop three 
(3) mutually agreed upon opportunities for improvement under their 2010 
Cultural Competency Reports and report out on the identified prograi:n
specific opportunities for improvement and progress toward these 
improvements by September 30, 201°1. Reports should be sent to both 
program managers and the DPH/EEO. 

. . 
D.8a. If applicable each program shall report to CBHS Administrative Staff on 

innovative and/ or best practices being used by the program including · 
available outcome data. 

D.9a. During.the Fiscal Year 2010-11, Substance Abuse·Providers will make 
quarterly improvements in th~ accuracy of assessme~t and recording of 
admission and discharge Cal OMS data for the ·following ADP and County 

· priority questions: · 

1) Change in all AOD use from admi,ssion to discharge 
2) Change in housing from admission to discharge 
3) Change in any arrests in the 30 days prior to discharge compared with 

any arrests 30 days prior to admission 
4) . Change in employment or in school froin admission to discharge 
5) Length of stay fyom date of admission to date oflast service 
6) Change in emergency room visits and hospital overnights from 

· admission to discharge · 
7) · Change in mental -health outpatient emergency and psychiatric facility 

· visits from admission to discharge. 

8. Continuous Quality Improvement 

This modality currently enters data into the Avatar and accep~s the 
following requirements: . 
• Maintain connection to the Avatar database; 
• Remain coinmitted to collecting client and service data with integrity 

by appropriately trained and skilled staff; 
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• Enter data into the Avatar computerized database as instructed by 
appropriately trained staff in an accurate and timely manner to ensure 
accurate preparation of.invoices; and, 

• Review, analyze, comment. and reconcile reports. prepared by CBHS, 
including keeping these reports organized and on-site. 

The program will comply with the San Francisco Health Commission, 
Local, State, Federal and/or Funding Source policies and requirements 
such as Harin Reduction, Health Insurance Portability Accountability Act 
(HIP AA), Cultural Competency, and Client Satisfaction. 
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f2J New D Renewal · 0 Modification 

3. Goal Statement 
The goal of the Youth Moving Forward Substance Abuse Treatment Outpatient Program is to 

· provide coordinated treatment including individual, group, family and collateral counseling lo 
African-American youth community in San Francisco with particular emphasis on the 
Soutf1eastern section of San Francisco, Western Addition and Potre.ro Hill. Youth Moving 
Forward is operated by The Foundation with P'otrero HiJJ Neighborhood House as a sub
contractor. ln addition, this contract provides three months of close-out costs to Morrisania 
West, Inc., a fonner member of this collaboration, using The Foundatit'.~n as a fiscal 
intermediary. · 

4. Tnget Population 
The target population for the \'MF program is African-American youth.ages 12-21 who reside 
in the Southeastern (Bayvie.w-H unters Point, Sunnydale) section and Western Addition and 
Potrero Hill communities who are at risk for substance abuse or who currently use and Abuse 
alcohol, drugs or tobacco. As part of its commitment to all youth in these changing . 
neighborhoods,. YMF will also provide outreach, referral and.services to the Latino, Asian~ 
Pacific and GBLQT communities within these. sectors. YMF will connect with la11guage 
.appropriate service providers for those.youth see~ing services in a language other than English . 

. 5. Modality(ies )/Interve·ntions 

Program 4A I 
Units of Service (UOS) Description BVHPF I Units of Service Number of ! Undup/icated 

I Clients i Clients (UDC)· 
Individual Counseling: I 5520 90 90 
4·substance abuse counselor.s x 30 hrs. of direct 

·- -· 
seNices per 1 .. 0 FTE counselor per wk x 46 wks per I 

I 

year (2 wks vacation, 2 wks holiday, 2 wks sick I 

leave) 
Group Counseling: 1350 75 75 
75 clients x 1.5 (10.min. couns. Increments) per I 
month x 12 months = I 

I 
Total VOS 6870 

1 Tota'/ UDC Served 
I 90 1 

I 
I 
! 

I 
I 
l 
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, Proaram 48 I I 

' 

__ units of Setvice (UOS) Description PH~:_ ___________ I Units of Service t ~~:~:r of 

Individual Counseling: I 4140 ~ 45 
1 

3 substance abuse counselors x 30 hrs. of direct I I, 

seivices per 1 :o FTE counselor per wk x 46 wks per. 
year (2 wks vacation, 2 wks holiday, 2 wks sick 

1. --~--··---
; Unduplicated 
t Clients (UDC) 

45 

leave) ..... ·· " ..... - .... ~ · ··· ........ ,. · .. , .. ,\. ; 1••••••• •• •• ·; ......... . .. .. "'. • .. 

Group Counseling: ·810 45 45 
45 clients x 1.5 (10 min. couns. Increments) per , 

;:i =;=~=;=~h=~=x ~=1~=2-·~-~-:_-~_:-d_s_~~=====--···_-_-_-._-_-~~---------.. ~~--~ .. -----·===4=9=5~0-=1---. -+-=-~~=~~=~--=~--=~--=~..,.:=--=-=---==_4= __ 5=~-----~-_-~__,· 
, 

Proaram 4C B c I D 
Units of Service (UOS) Description MW/ Units of Service · Number of Unduplicated 

Cfients Clients (UDC} -· Close-Out Costs: 3 (months). nla nla 
Individual and group counseling, referrals, and 45,896 
transfer of records i 

Total VOS 45,896 
Total UDC Served nla 

6. Methodology 
FY 2010-2011 marks the fifth year of Youth Moving Froward. In the five years of its existence 
YMF has refined its methodology to focus on three treatment/intervention sirategies to 'obtain 
maximum results. FY 2010-2011 marks the consolidation of all activities by service providers into· · 
a cohesive whole. 

Program Operation 
Outreach, Assessment and lniake: 
The YMF program conducts outreach through various community resource. centers; the program 
does outreach to the Juvenile Justice Probation Department, San Francisco Unified School District 
and community youth programs. TI1e program receives referrals from the aforementioned entiries. 
Eligibility for admission is based on a want, desire and need to address an indi\lid~al's substance 
abuse problem. A writien agreement is made with the client and program counselor. All relevant 
intake and informational documents are generated using Ayatar_ The client is provided an 
assessment and an initial history to determine any pre-existing factors that are relevant to the 
proposed treatment plan. The client is assigned to a counsefor that best fits the clients' treatment 
profile. This assigrunent of e-ounselor is based on gender, age or sexual orientation. The client is 
then provided an initial 30 day treatment plan and then a follow up 60 and 90 day plan. 
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Treazment Model 
The service delivery model is based on individual and group counseling sessions that are based on 
three phase progressions. The client is provided with an initial ser of goals and objectives that are 
reviewed oh a 30, 60 or 90 day basis .and the cl.ients progression to the next phase is determined by 
the success or failure in obtaining those goals. The individual sessions are conducted on a one to 
one basis in the counselor's office while the group sessions are conducted with similar situated 

·· clients by gender and age. There is a monthly co-ed group that focuses on building character 
·-n·through balanced relationships with the opposite sex. The individual sessions are ca·nducted on a 

twice a week rotation unless the counselors assessment of the client calls for dai !y or more contact 
and interactions. The group sessions are on a weekly basis. with positive social outings scheduled 
on a weekly fom1at. 

The modality for programmi1~g is based on the Adolescent Community Reinforcement 
Approach 1 (A-CRA) a treatment modality that is Evidence Based practice approved by the 
Subsiance Abuse and Mental Health Services Administration (SAMHSA). This approach to 
alcohol and substance use tretttment is a behavioral intervention that seeks to replace 
environmental contingencies that have suppor.ted alcohol or drug use with pro-soeial activities and 
behaviors that. suppon recovery. A-CRA includes sessions for adolescenrs alone, parents/caregivers 
alone, and adolescents and parents/caregivers together. According to the adolescent's needs and 
self.-assessment of happiness in multiple areas of functioning, therapists choose from among l 7 A
CRA procedures thar address problem-solving and communication skills and active participation in 
pro-soc.ial· activities ·with the goal of improving life satisfaction and eliminating alcohol and 
suhstance use problems. Role-playing/behavioral rehearsal is a critical component of the. skiil::r 
training used in A-CRA. particularly .for tbe acquisition of better communication and relapse . 
prevention skills. Homework between sessions consists of practicii;ig skills learned during sessions 
and participating in pro-social leisure activities. · 

Tn addition. counselors also use Cognitive Behavioral Intervention and Motivational Interviewing 
methods as a service modality. These intervention modalities have been used in the substance · 
abuse services delivery system in San Francisco for many years and staff is well trained in their 
methodology. 

The hours of operation ~re from l 0 a.m. until 8p.m. with positive social activities provided on the 
weekend and selected overnight stays. The YMF Program bas extensive linkages with youth based 
mental bealth programs for the referral of clients. . The average length of stay for a client is one 
year. As an adolescent based program the YMF does encourage Clients to continue in the program 
for a two" year period, or until an appropriate ref en-al to a positive social long tem1 activity is · 
acconlp Ii shed. 

Exit and ,1fier Care 
Once the client has accomplished his or her goals, the client is then provided with a comprehensive 
exit plan that provides the client with a referral to a more specifically focused. program that 
promotes positive social activities and educational attainment and advancement. If the client is age 
appropriate they can still obtain YMF services through The Foundation's Bayview~Hunters Point 

........ ·/0:.\•• • ..... 1- .·~· .. -: ... 
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· . Pie.vention Programming or DCFY funded pro&.rramming at Porrero Hill Neighborhood House. rt 
is op1ional, based on the counselor's evaluation and assessment of the client. to reduce the 
individual treatment sessions on the basis of the clients' progression of their goals and objectives. 
This step-down process is decided \.vith the assistance of the program Clinical Director. The 
counselor and the client prepare for the eventual program discharge while the clients in the third 
phase of the program. 

· Pre> gram Supervision and Clinical Supervision 
All Prograin staff are supervised by.a Program Coordinator housed at BVHPF and are provided 
monthly Clinical Supervision by the current Clinical Supervisor at BVHPF. Staff meeis monthly 
to do a clinical case conference on clients. train on program innovations and build team. Program 
Coordinator: and Clinical Supervisor review all notes entered into Avatar. 

7. Objectives. and Measurements 

A. Performance/Outcome Objectives 
Objective A.I: Reduced Psychiatric Symptoms 
A. I .a The total number of acute inpatient hospital episodes used by clients in Fiscal· Year 20l0-2011 
will be reduced by at least 15% compared ro the number of acute inpatient hosp1tal episodes 
used by these same clients in Fiscal Year 2009-2010. This is- applicable only to clients opened to the 
program no later than July l, 2010.Data collected for July 2010 -June 2011 will be compared with the 
data collected in July 2009 - June 2010. 

A.2.a.(i) During Fiscal Year 2010-201 I, at least 60% of discharged clients will have successfully 
completed treatment or will have left before completion with satisfactory progress as ri1easured by BIS 
discharge codes. 

A.2.b Substance Abuse Outpatient 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. 

Objective A.J: Increase Stable Living Environment 
A.3.a 35% of clients who \Vere homeless when they entered tr"eatment will be in a- more stable living 
situation after 1 ye.ar in treatment. 

Objective B.2: Treatment Acc~$S and Retentjon 
B.2.a During Fiscal Year 2010-2011, 70% of treatment episodes will show three or more service days 
of treatment within 30 days of admission for substance abuse treatment and CYF mental ·health 
treatment providers. and 60 days of admission for adult mental health treatment providers as measured 
by BIS indicating clients engaged in the treatment process. 
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Objective F.l: Health Disparity in African Ame.ricans 
F.1.a Metabolic a.nd .health screening , 
Metabolic screening (Height, Weight_ & Blood Pressure) will be provided for all behavioral health 
clients at intake and annually when medically trained staff and equipment are available. 
Outpalie.m providers will document screening information in the Avatar Health Monitoring sectkm. X 

F. I .b Primary Care provider and health ·care information 
All clients and families at intake and m)nually will have a review of medical history, verify who the ,,., ...... , 
primary care provider is. and when the last primary care appointment occurred: 

F. l .c Active engagement with primary care provider 
75%1 of c.liems who are in treatment for over 9fl days will have, upon discharge, an identified primary 
care provider. · 

Objective G.l: Alcohol Use/Dependency 
G. l .a For all contractors and civil service clinics, information 011 selfhelp alcohol and drug addiction 
Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and 
other 12-step or self-help programs) will be kept on prominent display and distributed to clients and 
families at all program sites. 

G. 1 .b All contractors and. civil service clinics are encouraged to develop clinically appropriate 
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the needs of the 
specific population served, and to infotrn the SOC Program M.anagers about the interventions. 

ObJective H.1; Planning for Performance Objective FY 201102012 
H. l .a Contractors and Civil Service. Clinics will remove arty barriers to accessing services by African 
American individuals and families. 

H. l.b Contractors and'Civii Service Clinics will promote engagement and remove barriers to retention 
by African American inruviduals and families. 

8. Ccmtinuous Quality Improvement 
Bayview Hunters Point Foundation for Community Improvement (The Foundation) is committed 
to the provisio1.1 of high quality, culturally effective programs that meet the needs of its clients .. To 
this end for Youth Moving.Forward, there are several systems in place tc.~ insure adherence and .. 
compliance with the goals and objectives found in this document. 

a. The Foundation and its subcontractors will guarantee compliance with Health Commission .. 
LocaL State. Federal and/or funding source policies and requin~ments such as Harm Re.duction .. 
Health Insurance Portability and Accountability Act (HIP AA), Cultural Competency, and 
Client Satisfaction, · 
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b. The Foundation, its internal program and all subcontractors will hold a quarterly Quality 
Assurance Meetings to detem1ine the. extent to which aJI sites are adhering to program 
star1dards and plans to rernediate any deficiencies. Reports of these meetings will be 
transmitted to staff and to relevant DPH staff. These reports will include problems idemified. 
stra1egies to improve, assigned staff to complete and d.ate of eompletion. 

c. A collective staff meeting wilJ be held twic.e a year to insure all program staffs are operating at 
optimum levels in all areas of the perfonnance objectives. · 

d. The Director of Compliance and Quality Assurance. a new position at.The Foundation will on a· 
quartetly basis at each program: 
• Review <.lf client records 
• Re.view and insure the updating of written policies and protocols and practices 
• Conduc.t a preliminary in preparation for DPH Site audit 
• Conduct Expert review of educational materials developed by the program for clients 
• J nsure adequate staff training 
• Chair the Quality Assurance Committee 

e'. Youth Moving Forward will use a Clinical Supervisor who will: 
o Develop a Clinical consultation and supervision plan for each site and each staff 

member. Clinical supervision will occur on a weekly basis at each site. 
·o Case Conferences to be held mc>nthly at each site with the Clinical Supervisor: 

f. Staff will be supp01ied ~o complete all required certification training and be released to attend 
DPH trainings as appropriate. The Director of Compliance and Quality Assurance and the 
Clinical Supervisor will determine if additional site and program trainings are necessary. ln 
consultation with program directors, the DCQA and the CS will detem1ine program changes 
that need to be made to meet perfonnance o~jectives. 

g. A fiscal year end meeting will be held to assess performance and progress in collective action. 
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1. Program Name: Bayview Hunters Point Foundation Youth Services-Primary Prevention
Substance Abuse 
Program Address: 5015 Third Street . 
City, State, Zip Code: San Franc'isco, CA 94124 
Telephone: ( 415.) 822~1585 · 
Facsfrnile: ( 415) 822-6443 

2. Nature of Document ( qheck one) 

!ID New 0 Renewal 0 Modification 
' 

3. Goal Statement 
The Bayview Hunters Point Foundation Prevention Programs goal is to improve the 
enviromnental literacy of the youth community by providing community action in the fonn of 
Outreach and direct involvement in issues that effect the quality oflife in underserved. 
communities of color. The Prev~ntion Program also seeks to strengthen family through 
Educational outreach 

4. Target Population . . 
The target population for the Prevention program are youth and their families in the Bayview 
Hunters Point community. The program also seeks to influence policy makers by advocating 
environmental strategies that promote positive public policy. · 

5. Modality(ies )/Intervention 
.. 

Prooram A . 8 c D 
.Units of Se0dce (UOS)-Description Units of Sery;ce Number of Unduplicated 

Clients Clients (UDC) 
1.0125 FTE x 40 hrs x 52 wks = 2106 hrs/3 .:: 702 hrs 

. Community Based: 50 50 
702 hours in cross program promotional seminars 702 

and strateaies 
Educ a tiona I: 702 50. 50 
7.02 hours providing 1 hr sknt bldg. wkshps, youth .. 
focused community events, and 1 hour school 
assemblies. 
Environmental: 702 50 50 
702 hours provided for 1-hr wkly clean up activities I 

in communitv 

Total UDC Served 150 
i 
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Contract Term (MMIDDNY) 
07 I through I I 

· Funding Source (AIDS Office & CHPP only): 

The Primary Prevention Program is designed to.addtess the needs of youth in Bayview Hunters 
Point that have not yet started substance use or are in a limited experimental stage of substance 
use. The program is linked to the SFDPH Prevention Plan and its goals and objectives. 
Utilizing educational strategies and the Community Action Model, the program engages youth 
in activities that ground them in the neighborhood, expand their thinking about health activities 
and build connections to the entire population. 

Substance Abuse Prevention Education and the Juvenile Justice Center 
The Program uses a model for prevention 9f risky behaviors that recognizes a continuum of change 
that starts with knowledge about a risk and progresses to change attitudes, beliefs and behaviors 
(KABB). 
Based on this, th~ program begins substance abuse prevention efforts with· building ~nowledge and 
supporting youth to gain perspective on their own behaviors and the risky behaviors of those 
around them by educating youth in schools and the Juvenile Justice Center about substance abuse 
and engaging them in reflective discussion. . 
Our site-based educational efforts address the second of the identified San Francisco Substance 
Abuse Prevention Services Strategic Plan goals: Changing n.onns and increasing public 
a~areness of alcohol and other drugs. · 

Small Group Education in Schools , 
The program has taught substance abuse prevention in the schools for nearly 15 years, it now shifts 
its curriculum to the San Francisco CBHS' Spedal Programs for Youth (SPY) Health Education 
Substance Abuse Wellness Program that the program uses at the Juvenile Justice Center. 
·Counselors ·meet with the groups at their school.s for an average of 15 hour-long sessions during the 
year. Meeting at lunch or during class depending on the preference of each school, sessions has a 
support group/rap. group format that will begin with presentation of a topic with 
background/educational information and will move int~ facilitated discussion. 
The primary objective of these sessions is to increase the knowledge of middie·and high schoo! 
youth about risks associated with .substance abuse. Additionally, the program supports them to . 
reflect on their pressures ~nd choices, and to increase empowerment and skills for healthy behaviors 
The relationship between substance abuse and other conditions such as truancy, anger; strained 
school. family and community relationships as well as p9or mental health are explored. 

. . 

Once a year the program administers a brief questionnaire to a sample of youth in sma:ll groups 
asking about any actual changes knowledge, beliefs and/or behavi·ors.as a result of the groups in 
both the Juvenile Justice Center and schools. This will be in addition to the annual Satisfaction 
Survey. Together, the two contacts will help us to assess the effectiveness of the programs. 

Larger Group Presentations in Schools \ 
The Foundation ·has historically responded to requests from the schools to provide substance abuse 
prevention education presentations to larger groups in classrooms or assemblies. This program 
continues to do this for a minimum of 8 single session presentations of one hour or less at the six 
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schools mentioned above that will reach a minimum of 300 youth and as many as 500 pulling 
materials from the SPY curriculum. · 
The objective in these presentations is to help youth take the first step onto the continuum of 
prevention by increasing their kllowledge about substance abuse and encouraging them to 
discuss· it with us, with their peers, with their families and with other influential adults. 
The efforts in schools that we have described .here will be conducted in English only. 

Small Groups in the Juvenile Justice Center·· 
The program provides services at the Juvenile Justice Center. Using SF BHCS' Special Programs 
for Youth (SPY) Health Education Substance Abuse Wellness Program curriculum. The enrollment 
in the groups will change as youth move through the Center, but we anticipate thfl.t most youth will 
experience multiple sessions and some may have more than 20. We anticipate we will work with 
about 50 youth at anyone time and will reach an unduplicated minimum ·of 200 youth over the 
course of a 45 session year. · 

Once a year the program administers a brief questionnaire to a sample of youth in small groups 
asking about any actual changes knowledge, beliefs and/or behaviors as a result of the groups in 
both the.Juvenile Justice Center and schools. This will be in addition to the annual Satisfactioll' 
Survey. Together, the two contacts· wiU help us to assess the effectiveness of the programs. 

Environmental-Community Based 
The prevention environmental program service delivery is based on the Community Action 
Model. In the CAM the program trains particip~ts to define, design and do community 
diagnosis. The youth then analyze the results of the community diagnosis and select an action 
or activity to implement. The yputl:i then maintain and enforce the action and activity. The 
activity that we have chosen is fitter removal and education.· This activity takes place on 
weekends from 9-12 noon. The youth work in the BVHP residentia~ community and remove 
discarded trash that is left on the streets; we then analyze what is the preponderant trash and 
focus on reducing that commodity in the community. For example, if most of the trash came 
from fast food restaurants, the youth would target that industry for a community action. We 
will also with the CBHS prevention programs to implement the Strengthening Families project. 

Family Centered Prevention 
Targeted in the Spring of 2011 the program will implement the Strengthening Families 14 week 
program per tra1ning and modifications approvecf by CYF system of care. . . .. · · 

7. Objectives and Measurements 
Objective E.1: Prevention 
E.1.a Establish at least two priority risk factors for your community/program based on the 
Communities That Cares (CTC) worksheet. 

> · By July 2010 the BVHP Youth Service~ Prevention program will implement an 
environmental strategy that uses the Community Action Model to reduce a negative 
envfronmental impact in the community they reside in. 
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>- By October 2010 the BVHP prevention program will collaborate with the Youth Leadership 
Institute to implement a Community Action Model to effect public policy on a city wide 
basis. ' 

>- Evafuati~n of the CAM action will be by client and community surveys conducted 
with the Youth Leadership Institute staff. · 

>- By March of2010 the Bayview Hunters Point Youth Services Prevention Program will 
collaborate with CBHS to implement the Strengthening Families Program. 

>- Evaluation will be with the assistance of CBHS staff 

E.1.b Demonstrate a reduction in one risk factor for your community/population. 

E. l.d In Fiscal Year. 2010-2011,.the rejection rate of data entered into State CalOMS Prevention must 
not exceed 5% annually. 

E. l .e Create a project that addresses health disparities in African Am,ericans related to alcohol 
advertising, availability and/or consumption. Central Administration must approve all provider 
projects. 

Objective F.1.a Metabolic and he·alth screening 

Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all behavioral health 
clients at intake and annu~ly when medically trained staff and equipment are available. Outpatient 
providers will document screening iriforrnation in the Avatar Health Monitoring section. 

Objective G.1: Alcohol Useillependency 

G.1.a For all contractors and civil service clinics, inforination on selthelp alcohol and .drUg addictiqn · 
Recovery groups (such as Alcpholics Anonymous, Afateen; Alanon, Rational Recovery, and other 
12-step or self-help programs) will be kept' on promf.nent display and distributed-to clients and families 
at all program sites. 

. .. . 
G.1.b All contractors and civil service clinics are encouraged to develop clinically appropriate 
interventions (either Evidence Based Practice or·Practice Based Evidence) to meet the needs of the 
specific population served, and to inform the SOC Program Managers about the interventions. 

Objective H.1: Planning for Performance Objective FY 201102012 

H. l .a Contractors and Civil Service Clinics will remove any barriers to accessing services by African 
American individuals and families. H. I .b Contractors and Civil Service Clinics will promote 

. engagement and remove barriers to retention by African American individuals and families. 
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H.1.b Contractors.and Civil Service Clinics will promote engagement and remove barriers to retention 
by African American individuals and families. 

8. Continuous Quality Improvement 
This Prevention.modality will enter data into CalOMS Prevention and accept the 
following requirements: 

• Since Prevention progr~s are incorporated into the CalOMS Prevention, Bayview 
Youth Services will participate in required training to facilitate the entering of data 
as required. 

• Remain committed to collecting participant and service data with integrity by 
appropriately trained and skilled staff. 

• To work with Community Substance Abuse Services in its efforts to collecf data and 
to facilitate the development of the Cal OMS Prevention computerized database for 
prevention services. Data currently tracked manually will be gathered and entered 
at least on a ~onthly basis. 

• The Youth Services Prevention Program will prepare quarterly reports for CBHS as 
requited. · 

e The Bayview Youth Service ·Prevention Program is not a treatment program. It is, 
therefore, not required to be certified by the State Department of Alcohol and Drug 
Programs .(DADP). The Bayview Youth Services building does house other 
programs that involve treatment, and therefore does have DADP certification. 
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Appendix A-6 Contractor: Bayview Hunters P · .···Foundation 

Program: :Bayview Hunters Point Foundation 
Outpatient Mental Family Center 

Contract Term (MM/DD/YY) 
7/01/10 through 6/30il 1 · 

City Fiscal Year (CBHS only).: 7101 /10 - 6/30/11 

1. Agency and Program Information 
Bayview Hunters Point Foundation 
Bayview Hqnters Point Behavioral Health Program (BVHP BHP) 
5 815 Third Street 
San Francisco, CA 94124 
Jacob K. Moody, Executive Director 
Lillian Shine, Deputy Director 
Debbeira Burrell, Director, Behavioral Health Services 
Alfredta Nesbitt; Director, Narcotics & Substance Abuse 
Ph. (415) 822-7500 or (415)822-8200 
Fax (415) 822-9767 or (415) 822-6822 

2 .. Nature of Document 

!Rl New Renewal D Modification 

Providers of Integrated Behavioral Health Services 

3. Goal Statement 

The Bayview Hunters Point Foundation Behavioral Health Program wi_Il provid~ 
integrated menuµ health and substance abuse services for adults. The Foundation's goals 
are: 

* to continue and· expand mental health ouq,atient services for . adults of all ages 
· .iri a neyvly formed and integrated Bay View Hunters P·oint Behavioral Health 
· Program (BVEP BHP). . 
* to establish adult substance abuse outpatient treatment for 70 adults annually, 
co~locate4 with mental health services at the BVHP"BHP. 
* to better integrate the mental health and substance abuse services which The 
Foundation has traditionally offered. 

4. Targ~t Population 

The Bayview Hunters.Point Behavioral Health Program will serve· target-population clients in 
San Francisco's mental health system who meet the County's eligibility guidelines and 
admissions criteria as identified through the access information and 1:eferral system. 
Additionally, CBHS policy stipulates that .all programs are-expected to provide coordinated care 
to target population clients who do not require i?pecialty services, when necessary, as determined. 
by CBHS administration. The Foundation plans to deliver outpatient behavioral health services 
that proportionally break down as follows: · 

• About 90% of outpatient services delivered will be to- m'enta1 health and or integrated 
dual-diagnosis clients (e.g., to clients with·serious behavioral health or co--occurring 
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mental health and substance abuse disorders)~ We estimate providing ;285 adults with 
7 .93 9 units of service in this service track each year. 

• . About 10% of services will be delivered to single substance-abuse~only diagnosis clients. 
We e$timate providing 70adu1ts with 2,050 units of service ill this service track each year. 

Both service tracks will serve all adult age ranges (ages 18+) from transition age youth (TAY) to 
adults.and old~r~adults (60+). Because of the nature of the challenges and inequities in the 
community (per Section a 1 ), targeted populations ~11 naturally include adults from the 
following sub-groups: 

• Indigent, homeless or marginally housed: Due to poverty in the target area., many clients 
- about 35% -have these housing challenges. · 

• Victims 'of violence/sexual violence: Approximately 65% of client present with trauma 
issues related to community/domestic/sexual violence. 

The target population to be served will include registered residents, meeting CBHS eligibility 
criteria, who basically are: 

• Victims of racial/cultural/language discrimination: Based on current data, we expect 70% 
of clients to be low-income African American, 1 '%to be low-income Latino, 105 to be 
low-income Caucasian, and 5% to be low-income Asian/Pacific Islander. Most have been 

, victims of discrimination. 
• Young adults aged 18-26: Historically, about 25% of clients fall in this age range. This 

group is developinentally distinct from other adults arid can access services in our Youth 
·Services Division as a first point of entry. 

• Older. AdUl!S aged 60+: Historically, about 1 Q% of clients fall in this age range, however, 
most of these have entered services .under age 60, ari.d turned 60 while in services. 

• Families: The focus of the BVHP BHP is in fact whole~family treatment, recognizing that 
everyone is a product of family and environment. The Foundation will seek to increase 
behavioral health services to pregnant wom~n. 

• LGBTQQ: Historically, about 1 % of clients id.entify themselves as LGBTQQ. 
• Men who have sex with men/intravenous or methamphetamine users: Historically, about . 

1-2% of clien~s.identify themselves in these categories. 

Clients will be re·sidents of the Southeast Sector of San Francisco and with most clients from zip 
codes 94124, 94134 and 94107. 

Non-discrimination governs the provision of services, benefits and facilities to clients or 
potential clients. Con,currently, there is also a special focus on the provision ·of outpatient · 
services to mentally ill ethnic minority populations, and to off~r infonnation and services 
in the primary language of ~he client. 

The Bayview Hunters Point Behavioral Health Program is a component of a community
based human service agency representing a diverse, multi-ethnic population. The 
program is staffed with licensed and.Zicense-eligible marriage &family therapists, social 
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Through linkages with other community health service providers the Bayview Hunters 
Point Behavioral Health Program has developed a network of services to address the 
issues of clients with mental health, substance abuse, or co-occurring disorders. In 
response to the Bayview Hunters Point Health Disparities Report, the Bayview Hunters 
Point Foundation/or Community Improvement and the Southeast Health Center has 
established the Bayview Health Campus. This collaboration will: 
• allovv for B VHP FC[ to serve a critical role where servi~e gaps exist at SEHC. 
11 allow for a natural referral conduit for SEHC patients into BVHP FCI services, 

and vice versa 
" be the practical manif~station of the SFDPH integration process 
• Facilitate co-management for _our common patients 
• · Serve as a plaiformfrom which community health cpordination and planning can 

occur to address specific health disparities. 

The Behavioral Health Program provides mental health interventions to residents of San 
Francisco who have co-occurring chronic mental and sub.stance abuse disorders, with an · 
emphasis on reducing the number of people requiring more intensive levels of care. 
Through treatment and community services, logical, coordinated interventions will be 
provided to adult, adolescent and child residents of San Francisco. These services will be 
rehabilitiiti.on oriented and directed toward relieving or reversing the symptoms of 
emotional and mental disorders, and to reduce inpatient hospitaliZa.tions. · 

Tue Behavioral Health Program services are provided to adults. Outpatient services are 
usually provided on a regularly scheduled basis, with arrangements made for no~
scheduled visits during times of increased stress or crisis. 'In promoting comprehensive 
care, services are provided at sites other than the mental health clinic (i.e., schools, etc.). 
As indirect services are provided to other individuals who play significant roles in the 
care of clients, as well as to agencies and programs offering direct services in the . 
community. 

5. Modality of Service/Intervention 

A. Modality: See CRDC, Exhibit B 

B. Definition of Billable Services: Crisis Intervention, Medication Support Services, 
Mental Health Services, Assessment, Therapeutic Behavioral Services, Outreach 
Services/Consu.ltation Services, Case Management B!okerage 
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City Fiscal Year (CBHS·only): 7/01110- 6/30/11 

I Program A B c D 
Units a/Service (VOS) Description Units of Number of Unduplicated 

Service Clients Clients 
(UDC) 

UOS Overall: '7. 50 FTE x 40 hours/week x 44 
weeks/year x 60% effective ratio= 7;920 475,200 min 
hours/year 

Mental Health Services 316,346 min 300 300 

Medication Support 53,366 min 45 45 

Crisis intervention 1,484 min 3 
,., 
.J 

I Case Management Brokerage 15,624 min 12 12 

' 
Community Client Services (classroom and 312 hr ,...., ~ 

community presentations) (= 18,720 
min) 

SAIODF Individual 896hr ·60 60 

(= 53,760 
$AIODF Groups min)· 45 45 

265 hr 
(= 15,900 

min) 

Total UDC Served 465 300" I 

Total UOS 
475,200 min 
(= 7,920 hr) 

6. Methodology 

:Program Description/Philosophy: 

Program services will be delivered within the context of integrated mental health and 
substance abuse service guidelines~ which include several components of integrated 
programs considered evidence based according to Drake, Essock, and colle~gues (2001). 
These components include: 
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• 

Staged interventions where stages of treatment (engagement, persuasion; active treatment 
and relapse prevention) are delivered based on individual readiness for each stage. 
Motivational interventions which involve helping the individual identify goals and to 
recognize that not managing one's .illnesses interferes with attaining these goals. 
Counseling to help clients develop skills and supports to control symptoms and pursue an 
abstinent lifestyle. 

• Social support interventions which recognize the role o;f social networks and peer support 
in recovery from dual disorders. 

Ill 

II 

Long-term perspective which recognizes that recovery may occur over months or years. 
Comprehensiveness in helping an individual transform many aspects of their life habits, 
stress, management, friends, activities and housing. 

• Cultural sensitivity and competence which are critical to engaging clients . 

The BVHP BHP operates from 9:00 A.M. to 6:00 P .M. Monday through Friday. Early morning 
or evening services are available by appointment. The following services will be offered to all 
clients: 

Community Engagement/Outreach 

Assessment: 

Treatment Plan 

Individual Counseling: 

Motivational Interviewing (MI): 

• Cognitive Behavioral TI1erapy (CBI): 

In all cases, there will be close monitoring and oversight by the clinician - addressing the 
different stages of change in re.covery - to ensure the stability and consistency of treatment. 

Group Counseling: 

Care Coordination/Case Management: 

Medication Management 

Crisis.Jnterventfon (CI):· 
Transition Planning 

Program services will be delivered within the context of guidelines, which include: 
• Svstem-wide standards of accountability based on cost, access, quality and outcomes. . . 
• A single point of entry for adult and children;s services 
• A ~.o.mn;i.on definition of the priority.target population 
• The use of common admission and discharge criteria coordinated care for all clients 
• To proviqe services that are culturally and linguistically appropriate 
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• The provision of a standard core ·of servkes in each cluster 
• To fulfill the public mental health system's mission of serving as the system of care 

.for San Franciscans, the Behavioral Health Program will·participate in the CBHS 
Advan~ed Access injtiative by: 

• Providing intake assessment and medication evaluation, as needed, within 24-48 
hours of request; 

. , • Ensuring timely collection and reporting of data to CBHS as required. The 
Outpatient Mental Health Family Center will provide quarterly measures of new 
client demand according to Advanced Access reporting methodology, and more 
frequently if required by CBHS; 

• Program will provide and document the initial risk assessment using the CBHS IRA 
form within 24-48 hours of request for serv'ice; 

• Program wiJI adhere to CBHS guidelines regarding assessment and treatment of 
indigent (uninsured) clients. 

• Measuring delay of access· for both new and ongoing clients on at least a monthly 
basis according to Advanced Access reporting methodology, and more frequently if 
required by CBHS. 

Because of limited and shrinking mental health resources, coupled with the need to 
immediately serve many new acute clients, the Behavioral Health Program · will 
consistently apply utilization review ;and discharge/exit criteria to alleviate increasing 
·caseload pressure, and to prioritize services to those most in need. Clinicians will 
consider such factors.as: risk of harm, functional status, psychiatric stability and risk of 
decompensation, medication compliance progress and status of Care Plan 
objectives, and the client's overall environment, to determine which clients can be 
discharged from MHS/CMB services into medication-only, or to PPN/Primary Care. The 
program will also utilize more time-efficient brief therapy and group· intenientions to 
maximize the number of clients that can be helped. 

Within the Foundation's ongoing program and services planning, strategies for the design 
and implementation of Wellness and Recovery mqdels of care represent efforts of highest 
priority. In promoting int~grated services based on behavioral health models, the 
Foundation _is developing Wellness and Recovery models ·specifically within its mental 
health and substance abuse programs. Staff and clients of these programs have 
participated in a number of forums and activities, which serve as the basis for the 
implementation of a newly formed rehabilitative and wellness/recovery project. The 
principles guiding the work of this project support vocational, rehabilitative, and 

· . consumer-operated projects, and promote enhanced and Slli!tainable levels of functioning · 
and well being for program clients. 

the Behavioral Health Program will participate in the CBHS Advanced Ac~ess initiative, 
including ensuring timely meas.urement of data at the site and reporting of data to CBHS 

1242 

Document Date: 10/14/2010 
Page6of13 



Contractor: Bayview Hunters Pr' -t. Foundation 

Program: Outpatient Mental He .... ~il Family Center 

City Fiscal Year (CBHS only): 7/01/10- 6/30/11 · 

Contract Term (Ml\-•. JD/YY) 
7/Ql/10 through 6/30/11 

· Appendix A--6. 

as required and which may be changed from time to time with prior notice from CBHS. 
The Behavioral Health Program will provide and doyument the initial risk assessments 
using the CBHA IRA form within 24-48 hours of request for service. 

The Behavioral Health Program will adhere to CBHS guidelines regarding assessment 
and treatment of indigent (uninsured) clients. 

The Behavioral Health Program :will provide services in the preferred language of the 
consumer (including sign language as provided through the 'Qepartment of Public Health) 
and will make provisions for the use of trained interpreters when needed. 

Admission Criteria: 
The Behavioral Health Program will provide services to not less than 355 adult. 
adolescent and child-clients during the 2009-2010 contract year. At least 25% of the 
outpatient services provided by the Outpatient Behavioral Health Team will be children's 
cases. Bayview Behavioral Health Program will make concerted efforts to admit clients 
referred from 24-hour treatment services. Any refusal of clients will be based on 
appropriate clinical/program, decisions. Lack of Medi-Cal as a funding source will not be 
used as criteria.for refusal of services to clients, although the program is committed to the 
maximization of Medi-Cal·as a revenue source.,. within its contractual agreement with the 
Department of Public Health.. · 

Strategies: 
Behavioral Health Services.(Assessment, Group and Individual Therapy, Collateral 
Services, Targeted Cas.e Management) are designed to respond to the.specific treatment 
and rehabilitation of clients served. 

Assessments include evaluation or analysis of the cause or nattire of mental, emotional·, or 
behavioral disturbances. Gultural issues and history will be included in the assessment 
process. 

Group Therapy represents outpatient contacts in which one or more clinicians treat two 
or m9re identified clients at ihe same time, focusing on-the needs of the individuals 
~erved. Services are tailored to.provide interventions consistent with goals and results. 

Individual Therapy involves one-to-one contact between the client and clinician, which 
results in a record of therapeutic experiences in the client's chart, following the 
identification of milestones that focus on symptom reduction as detailed in the Individual 
Service Plan and the Coordinated Care Plan. 

Coliateral Services include-contact or sessions. with significant persons ~n the life of an 
identified clien4 focusing on the needs of that client. Services include consultation and 
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training to promote understanding of mental illness and training to assist in effective 
utilization of services. 

Targeted Case Management includes the provision of clinic based and offsite behavioral 
health services, helping clients to access needed supports in order to live successfully in 
the community (e.g., escorting clients to obtain entitlements, housing, medical care, and 
managing money), providing as much daily contact as needed and appropriate, providing 
crisis intervention in a timely manner, arranging urgent medication visits including drop~ 
in med visits, collaborating with other parties involved iu the client's life, and providing 
extensive treatment services. 

Medication Support Services include the prescribing and administering of medications 
necessary to alleviate the symptoms of mental illness, and the assessment of side effects 
and/or restilts. To maintain continuity and effectiveness. during the transition of clients 
between service providers, when appropriate, prescribers of medications will attempt to 
consult with the former prescriber regarding medication regimen. 

Crisis Intervention will be provided to clients based on specific circumstances. Often a 
resolution of the crisis situation for an individual is sufficient to restore equilibrium in. his 
or her life, and often results in a return to appropriate functioning. For others, crisis / 
intervention can help to prepare them for longer-terrrt care as indicated. 

Case Management/Brokerage .services promote advocacy and assistance in accessing 
needed medical, edu9ational, pre-vocational and vocational, rehabilitative· or other 
community services .. 

Services 'to Dually Diagnosed Clients: The Behavioral Health Program will utilize the 
Department of Public Health's "Any Door the Right Door" model to assist in the 
reduction of multiple psychiatric hospitalization and to increase levels of independent 
functioning in the least restrictive environments. As with its other target populations, the 
Behavioral Health Program will provide solution~focused interventions with the dually 
diagnosed population to realistically respond to·the multi-problem needs of mental illness 
EµJd substal)ce abuse .. Tre~ent for these ~ndividuals w.ill include assessments; 
individual and group counseling; services coordination; independent living skills~ .a.J?.d 
substance abuse treatment and referral. During fiscal year 2010-2011, the Foundation's 
Integrated Behavioral Health Program will provide collaborative treatment options for 
individuals who present with co-occurring chemical dependency and mental illness. The 
integrated services provided by the Bayview Hunters Point Integrated Behavioral Health 
Program and Jelani House (residential substance abuse services) partnership allows for 
continuous, coordinated, integrated mental health and substance abuse treatment services; 
referral services and case management for clients with co~occurring disorders. 
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Referral Services: Referrals from inpatient services will receive priority by the 
Behavioral Health Program staff to maximize the probability of successful linkages for 
new clients. These referrals will be immediately assigned to staff to effect appropriate 
face-to~face follow up and assessment The program is committed to making contact 
with the client while he/she is still hospitalized as staffing and resources permit. 
Development of the service plans for these individuals will include treatment support and 
family involvement as much as possible, complemented by other needed health and 
social services referrals. 

Urgent Care: When Urgent Care services -- psychiatric attention which is needed within. 
the same day (but not emergency psychiatric services which is care provided to a client in 
response to a potentially life-threatening situation) -- are required, the Behavioral Health 
Program will provide appropriate clinician and physician back up to meet unexpected 
client and service needs. These Urgent Care services will permit the provision of needed 
medications as well. Ifthe Program is unable.to immediately address the Urgent Care 
circumstances, its resource capability will permit appropriate referral-and follow up. 

Schedule: 
The Behavioral Health Program operates from 9:00 A.M. to 6:00 P.M. Monday through 
Friday. Early morning or evening services are available·by appointment Referral and 
intake services are coordinated through the Integrated Service Center. 

Linkages: . 
· The Behavioral .Health Program will develop link.age strategies to facilitate referrals to 
vocational services as needed. Within the Bayview Mental Health Services~ vocational 
opportun~ties will be available for clients and other referral options will be reviewed and 
made available to all ~lients. The Center will develop linkage capability with the 
following off~site Bayview Hunters Point Foundation service providers, in orde~·to 
promote 8: broad base of comprehensive child, youth and family treatment options: 
• Bayview Youth S~rvices 
• Bayview AB3632 Program 

Staffing: . 
The Foundation understands the importance of race, culture and language in its service 
provision, and maintains staffing and programming which appropriately respond. to these 
issues. Recruitment and hiring of staff ensures competency to deliver and manage 
culturally and linguistically appropriate services to the population served, and provision 
of effective program and therapeutic interventions designed to meet the special clinical 
needs of diverse populations. Diverse populations include those from racial, ethnic and 
cultural backgrounds, the· homeless, and individuals of varied sexual orientations. and 
disabilities. 
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PERFORMANCE OBJECTIVES: 

Objective A.I: Reduced J>sycbiatric Symptoms 
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A. I .a The total number of acute inpatient hospital episodes used by clients in Fiscal Year 20 l 0 
will be reduced by at least I 5% compared to the number of acute inpatient hospital 
episodes used by the these same clients in Fiscal Year 2009-2010. This is applicable only 
to clients opened to the program no later than July 1, 2010. Data collected in July 2009-
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 ho.spitalized. 

A.1.e 75% of clients who have been served for two months or more will have met or-partially 
met 50% of th~ir treatment objectives at discharge. . -

A.1.l Providers will ensure that all clinicians who provide mental health services are certified 
in the use of the Adult Needs and Strengths assessment (ANSA). New employees .will 
have completed the ANSA training within 30 days of hire. 

A. l .m Clients wh:h an open episode, for whom two or more contacts had been billed within the 
first 30 days, should have both the MRD/ANSA assessment and treatment plans 
completed in the online record within ~O days of episode opening. For the purpose of this 
performance objective, an 85% ·completion will be considered a passing score. 

Objective A.3: Increase. Stable Living Environment 

A.3.a 35% of clients who were homeless when they entered treatment will be in a more stable 
living sit~tion after I year in treatment. 

Objective B.1: Access to Service: 

B. l .a 75% of uninsured active clients, with a DSM-IV diagnosis code that likely indicates a 
. disability, who are open in ~e program as of July I, 2010, will have SSI linked to Medi
cal applications submitted by June 30~ 2011. Programs are also strongly encouraged to 
refer eligible clients to Health San Francisco. · 
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Contractor:.Bayview Hunters P 'Foundation 

Program: Outpatient Mental Hearch Family Center 

City Fiscal Year (CBHS only): 7/01/10- 6/30/11 

Objective B.2: Treatment Access and Retention 

i 

Contract Term (Ml'v11JJDNY) 
7/01/10 through- 6/30111 

Appendix A-6 

B.2.a During Fiscal Year 2010-2011, .70% ·of treatment episodes will show three or more 
service days of treatment within 30 says of admission for substance abuse treatrr}ent and 
CYF mental health treatment providers, and 60 days of admission for adult mental health 
treatment providers as measured by BIS indicating clients engaged in the treatment 
process. 

Ob.iective C.2: Client Outcomes data collection 

C.2.a for clients on atypical antipsychotics, at least 50% will have metabolic monitoring as per 
American Diabetes Association- American Psychiatric Association Guidelines for tl1e 
Use of .Atypical Antipsychotics in Adults, documented in CBHS Avatar Health 
Monitoring, or for clinics without access to Avatar, documentation in the antipsychotic 
Metabolic Monitoring Form or equivalent. 

Objective F.1: Health Disparity in A~rican Americans 

Interventions to address health issue~: 

F. l .a Metabolic and health screening 
Metabolic screening (Height, Weight, and Blood Pressure) will be provided for all 
behavioral health clients at intake.and annually when medically trained staff and 
equipment are available. OU;tpatient providers will document screening information in the 
Avatar Health Monitoring. section. 

E 1.b Primarv Care Provider and health care information 
All clients and families at intake and annually will have a review of medical history, 
verify who the primary care provider is, and when the last primary care appointment 
occurred. 

• • .r • • ~. • 

F. l .c Active engagement with primary care provider 
75% of clients who are in treatment for over 90 days will have, upon discharge, an 

·. iden~ified primary care provider. 
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Contractor: Bayview-Hunters T ,t Foundation 

Program: Outpatient Mental Iiealt~ Family Center 

City Fiscal Year (CBHS only): 7/01/10 -6/30/11 

Objective g.1: Alcohol Use/Dependency 

Contract Term (MMJDDNY) 
7/01/10 through 6/30/J 1. 

Appendix A-6 

G.1.a For aH contractors and civil service clinics, information on self-help alcohol and drug 
addiction Recovery groups (such as Alcoholics Anonymous, .A)ateen, Alanon, Rational 
Recovery,. and other 12- step or self-help programs) will be kept on prominent display 
and distributed to clients and families at all program. sites. Cultural Competency Unit 
will compile tlt.e informing material on self-help Recovery groups and make it available 
to all contractors and civil service clinics by September 201 Q. 

G.1.b All contractors and civil service clinics are encouraged to develop clinically appropriate 
interventions (either Evidence Based Practice cir Practice Based Evidence) to meet the 
needs of the. specific population served, and to inform the SOC Program Managers about 
the interventions. 

Objective H.l: Planning for performance Objective FY 2011~2012 

H. l .a Contractors and Civil Service Clinics will remove any barriers to accessing .services by 
African American individuals and families. System of Care, Program Re3view. And 
Duality Improvement Unit will provide feedback to contractor/clinic via new client 
survey with suggested interventions. The contractor/clinic will establfyh performance 
improvement objective for the following year, based on feedback from .the survey. 

H. I .b Contractors and ~ivil Service Clinics will promote engagement and remove barriers to 
retention by African American individuals and families. 
Program evaluation unit will evaluate retention of African American clients and 
provide feedback to contractor/clinic. The contractor/clinic will establislt performance 
improvement objective for the following year, based on their program's client retention 
data.. Use of best practic.es, culturally appropriate clinical interventions, and on-going 
review of clinical literature is encouraged. 
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Contracfor: Bayview Hunters I t Foundation . . 

Program: Bayview Hunters Poiiit 
Children's Behavioral Health Progra_m 

11 '\ppendix A-7 

Contract Term (MM/DDNY) 
7/01110 through 6/30/11 

pty Fiscal Year (CBHS only): 7/01/10- 6/30/11 

1. Agency and Program Information 
Bayview Hunters Point Children's Behavioral Health Program 
5815 Third Street 
San Francisco, CA 94124 
Jacob K. Moody, Executive Director 
Lillian Shine, Deputy Director 
Debberra Burrell, Progrrup Director, Behavioral Health Services 
Ph. (415) 822-7500 
Fax (415) 822-9767 

2. Nature of Document 

[8] New D Renewal a Modification 

Providers of Behavioral Health Services 

3. Goal Statement 
TI1e Bayview Hunters Point Outpatient Behavioral Health Program Children's. Service 
provides mental health treatment and prevention services-to children, youth and their 
families. The team of clinicians, trained to treat children and adolescents, is part of the 
SFCBHS System of Care for Children, Youth and Families. It is the goal of the BVPH 
Behavioral Health Program Outpatient Children's Service's child treatment team to 
provid~ age-specific outpatient services to children through the age of 18 that will: 

• improve functioning in the home, school, and community, 
• improve family support to caregivers, 
• promote growth and development, and 
• prevent psychiatric disability 

Services will be provided in a culturally sensitive, community~based setting. Prevention 
and early intervention services will be provided through mental health consultation in 
childcare settings: ·. 

4. Target Population 
The children's services team will serve children thiough the age of 18 and their 
caregivers. The geographic area served includes Bayview, Hunter's Point, Visitation 
Valley; Potrero Hill and Sunnydale. Crit~ria for admission will be consistent with the· 
CBHS guidelines for eligibility. Referrals will be accepted for all child, youth, and 
family access points, including the AC<;:ESS unit, the AB3632 unit, the Foster Care 
Mental Health unit, Child Crisis, and Family Mosaic. 
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Contractor: Bayview Hunters~ . ,;t Foundation 

Program: Bayview Hunters Point . 
Children's Behavioral Health Program 

· Appendix A-7 

Contract Term (MM/DD/YY) 
7/01/10 through .6(3011 I 

City Fiscal Year (CBHS only): 7/01/10-6/30/11 

In i·ecent years, the outpatient clinic population has included: 

• preschool aged children with social-emotional difficulties, often associated with 
developmental delay 

• school-aged children eligible for AB3632 services who require psychotherapy to 
benefit from special education · 

• children and youth with behavioral difficulties, often at risk of school suspension) 
• children involved with child welfare due to neglect or abuse 
• children exposed to f~ily or community violence 
• children whose parents are recovering from substance abuse or addiction 
• youth involved with juvenile probation due to conduct disorder or gang involvement 

In addition to clinic-based services, outreach and mental health consultation to child care 
agencies provides prevention and early intervention services to children ages birth to 5. 

Approximately .81 % of the children served are African-Americans; about 7% Latino, 6% 
Asian. !Pacific Islander and 5% Caucasian; with 95% are EPSAT Medi-Cal eligible. 

5. Modality of Service/Intervention 

A. Modality: See CRDC, Exhibit B 

B. Definition of Billable Services: 

Mental Health Services, Assessment, Therapy, Collateral, Case Management, 9risis 
Intervention, Outreach Services/Consultation S~rvices · 

T11e program will participate ·in the CBHS Advanced Access Initiative and will provide 
an intake appointment within 24-48 hours of request for service. The program will 
adhere to CBHS guidelines regarding as~essment and treatment of indigent Clients, who 
will be referred to Medi-Cal, Healthy Families or Healthy Kids) if eligible. 
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Contractor: Bayview Hunters 1 ,t Foundation 

Program: Bayview Hunters Point 
Children'.,s.)Jehavioral Health Program 

Appendix A-7 · 

Contract Term (MM/DD/YY) 
7/01/10 through 6/30/11 

City Fiscal Year (CBHS only): 7101/10 - 6/30/l J 

Program A B c D 
Units of Services (UOS) Description Units of Number Unduplicated 

Service of Clients Clients 
(UDC) 

UOS overall: 3.25 FTE x 40 hourslweekx 44 205,920 .. I weeks/year x 60%LOE = 3,432 hours/year 
I 

Mental Health Services 148,871 70. 70 

Medication Support 8,320 4 4 

Crisis Intervention 388 1 1 

I Case Management Bt·okerage 32,741 . 16 16 

Community Client Services (classrooms and 260hr ~ ,_,, 

community presentations) (= 15,600 
min) 

205,920 

. Total UOS 
min 

(=3,432 ' 

i hr) 

Total UDC Served 91 70 

Methodology 

Services are accessible durin.g th~ p.o:rmal clinic,hours, 9a.m. to. 6 p.rp. Mo.nd~y thru. 
Friday. When parents call, they are offered an intake appointment immediately. Evening 
appointments can be arranged. Children are generally seen after school. 

TI1e program utilizes brief therapy strategies in a flexible, creative manner. Intensive 
services are offered during the first two months. Less interisive seryices are available 
afterward for follow~up and support &S needed;. Information and referral are provided for 
a wide range of related programs in the community. 

1251 

Document Date: 10/14/2010 
Page3of6 

.: ... :-. 



Contractor: Bayview Hunters\ -.ilt Foundation 

Program: Bayview Hunters Point 

!Ap~ndix A-7 

Contract Term (MM/DD/YY) 
Children's Bebavi'?ral Health Program , 710111.0 through ~/30/11 

City Fiscal Year (CBHS only): 7/01/10- 6/30/1 I 

Both individual and conjoint family sessions are provided for children and their 
caregivers. The child is usually assessed in a play therapy setting. Classroom 
observation, on-site collaboration and problem-solving with teachers, and educational 
placement planning are utilized as well. Outreach visits to the home, hospital, or juvenile 
hall are also offered when ne.cessary. 

Professional staff have specialized training and experience. Staff include a board 
certified, licensed Child Psychiatrist, and clinicians, supervised by licensed clinicians, 
who are licensed or license-eligible marriage & family therapists & clinical social · 
workers,· experienced in serving a diverse, multi-ethnic population composed primarily. of 
English speaking African-American cbildreri and families. 

PERFORMANCE/OUTCOME OBJECTIVES 

Objective A.1: R~duced Psychiatric Symptonis . 

A.1.a The total number pf acute inpatient hospital episodes used by clients in Fiscal Year 2010 
will be reduced by at least 15% compared to the number of acute inpatient hospital 
episodes used by the these same clients in Fiscal Year 2009-2010. This is· applicable only 
to clients opened to the program no later than July 1, 2010. Data collected in July 2009-
.June 20 I 0. 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. 

A.1.e 75% of clients who have been served for two months or 'more will have met or partially 
met 50% of their treatment objectives at discharge. 

A.1.f Providers will ensure that clinicians who provide mental health services are certified in 
the use of the Child and Adolescent Needs and Strengths (CANS) .. New employees will 
have completed the CANS training within 30 days of hire. · 

A.1.g Clients with· an open episode, for whom two or more contacts had been billed within the 
first 30 days, should have both. the initial CANS assessl;llent and the treatment plans 
completed in the online record within 30 days of episode opening. For the purp0se of this 
progran1 objective; an 85% completion rate· will be considered a passing score.· 

A. l .h CYF AGENCY REPRESENTATIVES ATTTEND REGULARLY SCHEDULED Super 
User calls. For the purpose of this performance objective, an 80% attendance of all calls 
will be considered a passing score. · 
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Contract-Or: Bayview Hunters l ,t Foundation 

Program: Bayview Hunters Point 
Children's Be.ha.vioral Health Program 

___ App~ndix A-7 
Contract Term (MM/DD/YY) 
7/01/10 through 6/30/11 

City Fiscal Year (CBHS only); 7/01/10-6/30/11 

A. l .i Outpatient clients opened will have a reassessment/Outpatient Treatment Report in the 
online record within 30 Days of the 6 month anniversary of their Episode Opening date 
and every 6 months thereafter. For the purpose of this performance objective, a 100% 
completion will be considered a passing score. 

A.1.j Outpatient clients will have an updated Treatment Plan in the online record within 30 
days of the 6 month anniversary of the Episode Opening. · 

Objective A.3: Increase St~ble Livi~g Environment 

A.3 .a 35% of clients who were homeless when they entered treatment will be in a more stable 
living situation after 1 year in treatment. 

Objective ij.2: Treatment Access and Retention 

B.2.a During Fiscal Year 2010-2011;70% of treatment episodes will show three or.more 
service days of treatment within 30 days of admission for substance abuse·treatment and 
CYF r:µental health treatment providers, and 60 days of admission for adult mental health 
treatment providers as measured by BIS indicating clients engaged in the treatment 
process. 

Objective F;l: Health Disp~rity in African Americans· 

Interventions to address health issues: 

F.1.a Metabolic and health screening 
Metabolic screening (Height, Weight, and Blood Pressure) will be provided for all 
behavioral health clients at intake and annually when medically trained staff and · 
equipment are available. Outpatient providers will document screening infonnation in the 
Avatar Health Monitoring section. 

F.1.b Primacy Care Provider and health care information 
All clients and families at intake and annually will have a review of medical history, 
verify who the primary care provider is, and when the last primary care appointment 
occurred. · 

F .1.c Active engagement with primaa care provider 
75% of clients who are in treatment for over 90 days will h1:we, upon discharge, an 
identified primary care provider. 
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. Contractor: Bayview Hunters·. _,nt Foundation 

Program: Bayview Hunters Point 
Children's Behavioral Health Program 

City Fiscal Year (CBHS on{v): 7/01/10-6/30/11 

Objective·g.l: Alcohol Use/Dependency 

/Appendix A-7 
Contract Term (MM/DD/YY) 
7/01110 through 6/30/11 

G.1.a For· an contractors and. civil -service clinics, information on self-help alcohol and drug 
addiction Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational 
Recovery) and other 12- step or self-help programs) will be kept on prominent display 
and distributed to clients and families at all program sites. 

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

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

H. l .a Contractors ru.1d Civil Service Clinics will remove any barriers to accessing services by 
African American individuals and· families. 

H. l .b Contraetors and Civil Service Clinics will promote eng~gement and remove barriers to 
retention by African Ameriean individuals and families. . . 
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. Exhibit A-8 
'- . Contractor: Bayview Hunters l ·it Foundation 

P.rogram: AB3632 School~Based Services Contract Term (MM/DD/YY) 
7/010/10 through 6/30111 

City Fiscal Year (CBHS only): 7/01/lQ ~ 6/30/11 Funding ~ource (AIDS Office & CHPP only): 

1. Agency and Program Information 
AB3632 School-Based Services 
5 815 Third Street 
San Francisco, CA 94124 
Jacob K. Moody, Executive Director 
Lillian Shine, Deputy Director 
Debbena Burrell, Program Director, Mental Health Services 
Ph. (415) 822-7500 
Fax (415) 822-9767 

2. Nature of Document 

OONew 0 Renewal a Modificafo;m 

Providers of Behavioral Health Services 

3. Goal Statement 
Th.rough efforts with established community-based mental health programs, San 
Francisco Community Behavioral Health Services has developed the means to address 
the critical needs of those individuali; meeting AB3632 guidelines. It is the· goal of the 
Bayview Hunter~ Point Foundation Mental Health School·Site Program to provide mental 
health services to emotionally disturbed children and adolescents who are enrolled in 
Special Education Classes, and their families. These options will serve to improve the 
pupils' educational performance, as well as to lessen the possibie requirement of ~ore 
restrictive interventions. 

4. Target Population. 
Bayview Hunters Point Mental Health Service will provide the needed mental health 
services to emotionally disturbed chil~ren and.a<;lolescents in need of mental health 

· services, and their families. The project will provide school-site mental health services to 
this targeted population, as well as' consultation to appropriate school staff. The schools 
that will be served include the following_: 

.. , ..... •. Balboa High School .... . ... . ... .. , ................. _. 
• Phillip and Sala Burton High School 
• A.P. Giannini Middle School 
• Herbert Hoover Middle School 
• Martin Luther King M.S. 
• Ida·B. Wells High School 
• Downtown High School 
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Contractor: Bayview Hunters I t Foundation 

Program: AB3632 School~Based Services 

City Fiscal Year (CBHS ~mly): 7/01110 -6/30/l l 

S. Modality of Service/Intervention 

A. Modality: See CRDC, Exhibit B 

B. , Definition of Billable Services: 

·, J Exhibit A-8 

Contract Term (MM/DD/YY) 
7/01/IO through 6/30/I I· 

Funding Source (AIDS Office & CHPP only);. 

Mental Health Services, Medication Support Services, Crisis Intervention, Targeted Case 
Management, Outreach Services/Consultation Services · 

ProqramA B c .o 
Units of Service (UOS) D~scription Units of Number of Undupf icated 

Service Clients Clients (UDC) 
Mental Health Services: 3. 0 FTE x 92 99,422 48 48 
hours/month of all contracted Mental Health 

1 Services. 
Mental Health Promot;ons 86 48 48 

Total UDC Serveµ 96 

6.- Methodology 

Program Description/Philosophy: . 
The AB3632 program is designed to increase Special Education students' abilities to 
benefit from their educational experience, and to improve their functioning in the 
classroom and .in peer relationships. 

The AB3632 program will participate ill the CBHS Advanced Access initiative, including 
ensuring timely measurement of data at the site and reporting of data to CBHS as 
required and which may be changed from time to time with prior notice from CBHS. 
The program will provide and document the initial risk assessments using the CBHA IRA 
form within 24-48 hours of request for service. Program staff will adhere to CBHS 
guid~lines r<;!garding.ru;s~ssm~nt and tr.eatinent o:f in~igent.(u,nins:ured) c.lients. 

Strategies: 
In general> our organization plans to provide the following services at the schools: 
• 1: 1 Mental health/substance abuse counseling 
• Special Educa~ion Support Services 
• Parent Support/Education · 
• Some Case Management/Mentoring 
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Contractor: Bayview Hunters L -. .t Foundation 

Program: AB3632 School-Based Services 

\_ ; : Exhibit A-8 

Contract Term (MM/DD/YY) 
7/01/10 through· 6/30/11 

City Fiscal Year (CBHS only): 7/01/10- 6/30/11 Funding Source (AID~ Office & CHPP only}: 

• Client Support/Empowerment 
• Violence/gang prevention via therapeutic .discussions and/or guest presenters 

Schedule: . 
Ongoing services will be provided before, during and after school hours on school days. 
Services will be provided as teachers and administrators have availability 

Staffing: 
Refer to Exhibit B for further information on staffing 

PERFORMANCE/OUTCOME OBJECTIVES 

Objective A.1: Reduced Psychiatric Symptoms 

' ' 

A. l .a The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010 
will be reduced by at least 15% compared to the number of acute inpatient hospital 
episodes used by the these same clients.in Fiscal Year 2009-:-2010. This is applicable only 
to clients opened to the program no later than July 1, 2010. Data collected in.July 2009-
June 2010. Programs will be exempt from meeting this objective if more than 50% of the 
total number of inpatient epi~odes was used by 5% or less of the clients hospitalized. 

A 1.e 7 5% of clients who have been served for two months or more will have met or partially 
met 50% of their treatment objectives at discharge. 

A.1.f Providers will ensure that clinicians who provide mental health services are certified in 
the use of the Child and Adolescent Needs and Strengths (CANS). New employees will 
have completed the CANS training within 30 days of hire. 

A.1.g Clients with an open episode, for whom two or more contacts had been billed within the 
first 30 days,. should have b.oth the.initial CANS.assessment.and.the.treatment plans ........... , .. 
completed in the online record within 30 days of episode opening. For the purpose of this 
program objective, an 85% completion rate will be considered a p~sing score. 

A.1.h CYF AGENCY REPRESENTATIVES ATTTEND REGULARLY SCHEDULED Super 
User calls. For the purpose ofthis performance objective, an 80% attendance of all calls 
will. be considered a passing score. 
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'- · Exhibit A-8 Contractor: Bayview Hunters l .... mt Foundation 
Program: AB3632 School-Based Services . Contract Term (MM/DDNY) 

7/01/10 through 6/30/11 

City Fiscat Year (CBHS only): 7/01/I0 - 6/30111 Funding Source (AIDS Office & CHPP only): 

A.1.i Outpatient clients opened will have a reassessment/Outpatient Treatment Report in the 
online record within 30 Days of the 6 month anniversary ofthefr Episode Opening date 
and every 6 months thereafter. For the purpose of this performance objective, a 100% 
completion will be considered a passing score. 

A 1.j Outpatient clients will have an updated Treatment Plan in the online record within 30 
days of the 6 month anniversary of the Episode Opening. 

Objective A.3: Increase Stable Living Environment 

A.3.a 35% of clients ~ho were homeless when they entere~ treatment will be in a more stable 
living situation after 1 year in treatment. 

Objective B.2: Treatment Access and Retention 

B.2.a During Fiscal Year 2010~2011, 70%·oftreatment episodes will show three or more 
service days of treatment within JO days of admission for substance abuse treatment and 
CYF mental health treatment providers, and 60 days of admission for adult mental health 
treatment providers as measured by BIS indicating clients engaged in the treatment 
process. 

Objective F.1: Health Disparity in African Americans 

Interventions to address health issues: 

F.1.a Metabolic and health screening 
Metabolic screening (Height, Weight;and.Blood Pressure)will be provided for all 
behavioral health clients at intake and annually when medically trained staff ·and 
equipment are available. Outpatient providers will document screening.information in the 
Avatar Health Monitoring section. . . . 

F.1.b Primary Care Provider and health care information 
All clients and families at intake and annually will have a review of medical history, 
·verify who the primary care provider is, and when the last primary care_ appointment 
occurred. · · 

F. l .c Active engagement with primary care provider 
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Contracto'r: Bayview H~nters i _,t Foundation· 

Program: AB3632 Scho!)l-Based ~ervices 

City Fiscal Year (CBHS only): 7 /0 l /l 0 - 6130111 

ExhibitA-8 

Contract Tenn (MM/DD!YY) 
· 7/01/10 through 6/30/J I 

Funding Source (AIDS Office & CHPP only): 

75% of clients who are in treatment for over 90 days will have, upon discharge, an 
identified primary care provider. 

Objective g.1: Alcohol Use/Dependency 

G_ l .a For all contractors ap.d civil service clinics, info1mation on self-help alcohol and drug 
addiction Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, R:;ttional 
Recovery, and other 12- step or self-help programs) will be kept on prominent display 
and distributed to clients an~ families at all program sites. Cultural Competency Unit 
will compile· the informing material .on self-help Recovery groups and make it available 
to all contractors and civil service cli1iics by September 2010. 

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

Objective H.1: Planning for performance Objective FY 2911-2012 

H.1.a Contractors and Civil Servfoe Clinics will remove any barriers to.accessing services by 
African American individuals and families. System of Care, Program Re3view. And 
Quality Improvement Unit will provide feedback to contractorlclin.i.c via new client 
survey with suggested interventions. The contractorlclini.c. Will establish performance 
improvement objective for tlte following year, based on feedback from the survey.· 

H. l .b Contractors and Civil Service Clinics will promote engagement and remove barriers to 
retention by African American individuals and families. 
Program evaluation unit will evaluate retentwn of African American clients and 
provide feedback to contractor/clinic. The contractor/clini.c will establish pelformance 
improvement objective for the following year, based on their program's client retention 

. . data .... Use. of best practices, culturally appropriate clini.cal.interventionst and .on.,,.g.oing ..... -· -.... _ ... 
review of clinical literature is encouraged. 
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Contractor: Bayview Hunters P . Foundation 

· Program: Balboa Teen Health Center - Behavioral 
Health Services · 

Exhibit A-9 

Contract Term 7/1/10 through 6/30/11 

City Fiscal Year (CBHS only): 7/01110 - 6/30/ l 1 -Funding So1_1rce (AIDS Office & CHPP only): MHSA 

1. Agency and Program Information 
Balboa Teen Health Center 
Behavioral Health Services 
1000 Cayuga A venue, Room 156 
San Francisco, CA 94112 
Jacob K:Moody, Executive Director 
Lillian Shine, Deputy Director 
Debberra Burrell, Program Director, Mental Health Services 
Michael :Baxter, Director, Primary Care Youth Services, COPC, SFDPH 
Ph. (415) 469-4512 
Fax (415) 337-2175 

2. Nature of Document 

IBl New Cl Renewal a Modification 

Providers of Behavioral Health Services 

3. Goal Statement 
• Provide prevention and early mtervention behavioral health services including .(1) 

prevention activities that address stigma, and increase awareness of and acce~s to 
services, (2) screening, assessment, short-term crisis mid individual/group counseling 
services to students and their families. · 

• Integrate completely into the student support efforts at Halboa High School provided 
through the San Francisco Unified School District.· 

4. Target Population 
High and middle school students at Balboa and Denman specifically, other adolescents in 
school settings as requested, students who are recently released from the Youth Guidance 
Center, and pregnant and parenting teen~. 

Services at BTHC are available to all Balboa High School and Denman Middle School 
st~4~:gts,_ ~<l: afte.r schp9} tQ. any ~fl.ISO $tl!.d~l_lt by _apppi~W,ent. 0~1);ep1i\y,_9~ W'.g~t .. 
population is youth from diverse ethnic backgrounds, 12-19 years of age, serving slightly 
more females than males. 

5. Modality of Service/Intervention 
A. Prevention:: 

A UOS for prevention is defined as one fifteen (15) minute increrr:ient of 
group or individual behavioral health screening, consultations or . 
presentations (including preparation time and follow-up, approx. two to 
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Contractor: Bayview Hunters . it Foundation -

Program: Balboa Teen Health Center- Behavioral 
Health Services 

City Fiscal Year (CBHS only): 7/01/10- 6130/11 

ExhibitA-9 

Contract Term 7/01/10 through 6/30/11 

Funding Source (AIDS Office & CHPP only): MHSA 

three hours for every group presentation) provided to students, family 
members, or staff/faculty members. UOS can be offered in a face-to-face 
context, or through media such as ~losed-circu~t school television. 

B'. Early Intervention: 

A UOS for early intervention is defined as one fifteen (15) minute 
increment of face-to-face assessment, individual/group crisis intervention, 
individual/group/ family counseling, therapy, and/or ca8e management, 
including charting and other associated clinical paperwork. 

6. Methodology 

Program -Description/Philosophy: 
Balboa Teen Health Center (BTIIC) is a program of DPH Community Health Programs 
for Youth (CHPY), dedicated to the philosophy that adolescents have the right to 
confidential, comprehensive health care in a safe, accessible setting. The goal of CHPY' s 
services is to promote well-being and health, and encourage family involvement and· 
support when appropriate. 

Utilizing staff therapists, graduate trainees and peer advocates (Youth Advisory Board), 
Behavioral Health Services will provide prevention services to both individuals and 
groups> support outreach and access activities, and offer assessment, crisis intervention 
and individual, group, family and collateral services on· site at Balboa High School by 
trained professional staff receiving regular clinical supervision. This program is part of a 
comprehensive medical/mental health/substance abuse/health education service that 
emphasizes appropriate integrated interventions to developing adolescents. Top . 
diagnoses for behavi6ral health services include:. depression, anxiety, family/peer 
relationships, acculturation, academic problems, and trauma related issues. 

Prevention/Outreach Strategies: · 
Youth N=900 Total UOS = 3330 
Adult N=300 

(1) Y AB stigma presentatjons: pie behavioral health team will work with BTHC's 
Youth Advisory Board (Y AB) to (1) train peer advocates/educators. and (2) 
review/update power point presentation that (1) addresses the issue of stigma related 
to youth accessing BH services, (2) educates on minor consent and access to services, 
and (3) pres~nts several behavioral health issues colllD1on to our target popµlation 
with support options. Utilizing Balboa High School Television (BAL TV), the Y AB 
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ExhibitA-9 
. Contract Term 7/01/10 through 6/30/l I 

Funding Source (AIDS c;.>ffice & CHPP only): MHSA 

will broadcast the power poh?-t into classrooms, followed by youth/staff pairs to 
provide in~class follow-up and discussion. 1 . 

Timeline: July 2010- June 2011: ongoing peer development and training 
September 2010- May 2011: average of 4 classes per month 

UOS: 400 (youth training/development during the school year-100 hours) 
150 (JO classes X 1.25 hours for each class) 

N=900 

(2) ELL class presenta~ions: Balboa High School has a significant number of students 
who are newly arrived to the United States and San Francisco. Most are just learning 
English, have not acculturated to this country> and some have suffered significant 
trauma in their lives. B~lingual staff (Spanish, Cantonese), will work alone or in 
collaboration with bilingual youth from the YAB to make presentations in ESL 
classes. Purpose includes supporting positive acculturatiOn~ identifying any issues of 
concern which may lead to an ongoing lunch group or "i~entifying students interested 
in individual assessment and early intervention.services. 
Timeline: August 2010: Review curriculum, update and modify as needed .. 

September 201 O~June 2011: offer curriculum in all ELL classes 

UOS: 156 (12 classes X 1.25 hours+ 24 hours prep) 
N=75 

(3) Groups: Middle School Youth/ Peer Resources: In collaboration with Peer 
Resources at Balboa HS, BTH_ will train and- s~pport high school youth to ~ffer 
prevention education activities to_roiddle school youth at Denman Middle School; 
there are two activities that will_ be offered this year; 

(1) In one peer resource class, staff will train high school youth_to be mentors to 
· middle school youth in class, on a weeldy basis~ 25 classes 

(2) ln a second high school peer resource class, students will be trained to offer 
. . . p.f~".~~ti9~ educatj9n servi('.es. ~p.clud~ng_ i~su~~ of me~.~ .~~~4 and su_bstapc.e.1:1$.y . 

to middie school students- 25 classes · ' . 
Timeline: August 201 0 - June 2011: ongoing student training at high school level 

September/October 2010 - June 2011: work with middle school youth 

UOS: 600 ( 50 classes X 1 hour/ MS classroom+ 1 hour/HS class+ 1 hour 
prep/ class) 

N=25 
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ExhibitA-9 
Contract Term 7 /0 I/ I 0 through 6/30/I I 

Funding Source (AID~ Office & CHPP only): MHSA 

Family member~ = 40 i~cluded in screening/assessment/service provision 

Any student can self-refer for behavioral health services at BTIIC. However, 
students are most often referred" for screening and assessment by someone other 
than themselves including a friend or parent, school faculty, intra~clinic referral, 
or from another-agency or school. Behavioral health staff meets with the student 
to screen (identify issues) and assess (determine level of need for intervention). 
During the assessment phase, staff also determines whether the client meets 
criteria for minor consent or requires parental consent to continue to treatment 
p~ase. 

When indicated, parents and/or oilier family members .may be requested to 
participate in services with their child. In these cases, the family will be asked to 
come in for an assessment visit which may lead to an agreement for time limited 
treatment. 

Timeline: July 2010- June 2011.ser\rices are ongoing 
UOS: 800 (200 youth/families X average 60 minute screening) 
N= 200 youth; 40 family members 

(5) Graduate Student Seminar: training/client consultation seminar for graduate 
students; training focus on adolescent behavioral health, minor consent, ethics, working 
with· families, etc ' 
Timeline: August 2010-May 2011 . 

UOS: 408.(34 seminars @2 hours each+ 1 _hofu prep each seminar) 
N=5 

(6) Faculty/staff training: BTHC behavioral.health staff will provide education.and 
information to Balboa faculty and administration on topics including CPS reporting 
and follow-up, suicide prevention, and identifying youth with behavioral health issues 

· and successful referral to clinic services. This will occur periodically through . 
faculty/staff meetings. 
Timeline: August - September 20 l 0: consult with Balboa administration to identify 

any specific training needs and finalize topics to be addressed including -
those listed above · 
September 2010-June 2011: a minimum of three presentations will be 
made to Balboa faculty and staff as determined by BHS Principal and 
BTHC Director · 

UOS: 48 (3 one hour trainings+ 9 hours preparation) 
N=75 
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(7) Parent Outreach/engagement: BTHC staff will wor~ with parent liaisons at Balboa 
High School to inform parents of services available through BTHC and to engage 
them in planning activities throughout the year; this may include attendance and 
presentations at monthly school Parent-Teacher-Student Association (PTSA) 
meetings and utilizing the PTSA newsletter to send out infonnation and elicit 
feedback ·on a monthly basis. 

Timeline: September 2010-June 2011: meet with parent liaisons to determine PTSA 
and newsletter timelines; solicit input on issues liaisons are aware of through 
conversation with parents; attempt to utilize PTSA meeting in September as a focus 
group to gather direct family input 
December 20 l O~May 2011: maximize utilization of PTSA and parent liaisons by 
making monthly presentations that provide information and education, support 
awareness of services available through the clinic, and solicit input for parent 
workshops 
UOS: 48 (6 on~ hour PTA presentations+ 1 hour preparation for each) 
N=25 
UOS: 80 (5 newslettersX 4 hours preparation each) 
N=300 

(8) Parent work.shops: BTHC staff and Y AB will offer periodic workshops on issues 
cogent to adolescent development and parent roles in positive interventions and 
support. These workshops will help parents to understand normal adolescent 

· development, identify issues impacting positive development; and address parental 
roles in limit setting, boundaries and consequences. With assistance from the Y AB, 
these workshops may also· offer help in increasing communication between parent · 
and child. 
Timeline: September-December 2010: offer a minimum of 6 monthly workshops as 
determined by BTHC staff, BHS administration and parent.liaison. 
UOS: 120 (6 2-hour presentations+ 3 hour prep. for each workshop) 
N=25 

' . .. ~ . .... . . .. . . .. . . . . 
(9) Staff Consultation:·these services included staff participation in school-based 

meetings such as Student Success Teams and other student oriented meetings. Staff 
will also work with individual teachers or other agency staff on behalf of 
client/family needs. Staff will at:t;end a minimum of 40 school-ba.Sed meetings and 
consult with a minimum of 50 adults. 
Timeline: September 2010- June 2011: services are ongoing· 
UOS: 320 (40 meetings X 2. hours each) 
N=30+ 
UOS: 200 (100 consults X 30 minutes average) 
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N=50 

Early Intervention Services 
Youth N=l20 

N=40 
Total UOS=4218 

Family Members/Other Adults 

(1) Assessment: 120 youth will be assessed for services 
Time line: services are ongoing August 20 l 0 - June 2011 
UOS: 480 (120 youth X one hour) 

(2) Crisis intervention: wi11 be provided as needed; this may include both individuaJ and 
group services; a minimum of 12 Y-:>Uth will access crisis services 
Timeline: services are ongoing October 2010-June 2011 
VOS: l 00 (10 youth X 2.5 hours average time spent/client) 

(3)'Brief individuaVfamily therapy: utilizing motivational interviewing, CBT, brief 
therapy, and systems theory,· a minimum of i 00 youth will access individual and family 
services 
Timeline: August 2010- Jurie 2011: services are ongoing 
UOS: 3062 (100 youth/families X 1.3 one hour sessions/charting average X ,_,() sessiens) 

(3) Group interventions: With training and consultation from the UCSF Langley Porter 
Institute, BTHC behavioral health staffwiH maintain their Dialectical Behavior Therapy 
(DBT) consult group this year. Staff will provide a minimum of two group interventions, 
possibly including lunchtime or after school groups based on identified needs. A 
minimum of 15 youth will participate in an ongoing group interventions. 
Timeline: August 2010 - June 2011: provision of at least twice monthly consult . 

group which will meet a minimum of 18 times 
September 2010 - June 2011: implement ana ·continually evaluate work 
with two groups 

UOS: 216 (18 gro'ups (1 hour each)+ 40 hours preparation and notes) 

( 4) Groups: High School/ Various: This year BTHC will offer a minimum of 2 group 
series to meet student needs as determined by student feedback, BHS- faculty and staff 
input, and clinic capacity~ 
UOS: 360 (30 groups x 3 hours group/prep/charting) 
N=15 
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.Schedule: 
BTHC is open Monday- Friday between the hours of 8:30 am and 5:00 pm. 
Special events such as parent workshops or PTSA meetings occur after regular clinic 
Hours. 

Mental Health and Health Education Services: 
Individual, couple/dyad and family services are available by appointment and drop-in 
daily; woup work is sch~duled during class times, during lunch, and after school. 

Linkages: 
Collaborative relationships are in place to provide additional services for specific 
populations including: 
• RAMS - provides mental health professional targeting A/PI youth twice weekly at 

BTHC 
· • BVHP Foundation~ provides mental health professional targeting AB3632 youth 

twice weekly at BTHC 
• Huckleberry Youth Programs and Larkin Street Youth Services - access to supportive 

housing and other services 
• Urban Services YMCA-partnership offering substance abw;e prevention and 

treatment services for Denman and Balboa students 

Staffing: . 
All Behavioral Health therapist staff are currently l.icensed MFTs~ The Behavioral 
Heath staff have a team coordinator and report to the director of Community· 
Health Programs for Youth. Interns.are recruited primarily from accredited 
programs at SFSU and·USF. Behavioral health staff work as part of a: 
multidisciplinary team at BTHC. · 

7. Objectives and Measurements 
A. Performance/Outcome Objectives 

Prevention 

Goal 1: By June 30, 2011, a minimum of 900 youth will participate in a collaborative prevention 
effort of BTHC staff and Youth Advisory Board including viewing a Y AB inspired power point 
and participating in a follow-up classroom discussion. · 

Goal 2: By June 30, 2011, a minimum of 25% of participating youth wiU complete a pre and post 
survey indicating an increased (1) willingness to access service~ if needed, (2) understanding of 

1267 

Document Date: 10/14/10 
Page 7 ofll 



Contractor:. Ba)rview Hunters • .at Foundation 

Program: Balboa Teen Health Center- Behavioral 
Health Services . 

Exhibit A-9 

Contract Term 7/01/10 th rough 6/30/11 

City Fiscal Year (CBHS only): 7/01/10- 6/30/I 1 Funding Source (AIDS Office & CHPP only): MHSA 

minor consent laws for behavioral health services, and (3) llllderstanding of common adolescent 
issues benefiting from outside help. 

Goal 3: By June 3 0, 2011, a minimum of 40 parents will participate in 1 or more of 3 Parent 
Workshops conducted by BTHC behavioral health staff and· Y AB 

Goal 4: By June 30, 2011, parents participating in Parent Workshops will complete a post 
workshop survey identifying what worked best and least for them and offering feedback for 
future workshops. 

Early Intervention 

Goal 1: A minimum of 120 youth will be assessed for mental health and substance abuse issues; 
I 00 will be provi.ded with one or more early intervention services 

Goal 2: 60% of these clients will succe$sfully meet their goals or will have left with satisfactory 
progress as measured by clinic notes, discharge codes and self-report. 

B. · Other Measurable Objectives/Process Objectives 

Objective 6. Client Satisfaction 

During Fiscal Year 2010-11, 100% ofunduplicated clients who received a face-to
face billa~le service 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 

Progran1 Review Measurement: . 
Objective will be evaluated.based on the survey administration closest to the 12-month period 
from July 1, 2010 to June 30~20t'i 

' I 

8. . Continuous Quality Improvement 

Objective 5. Integration Activities 

. By December 31, 2011, prog.ram _will complete a ~ew self-assessment with the 
revised COMPASS (a new COMPASS must be completed every other fiscal year) • 
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Data Source: 
. Program managers to review information sent to CBHSlntegration@sfdph.org via the 
shared folder to monitor compliance. 

Program Review Measurement: 
. Objective will be evaluated based on a ·12-month period from July 1, 2010 to June 30, 

2011. . 

Using the results of the most recently completed COMP ASS (which must be 
completed every 2 years), each program will identify at least one progralll process 
improvement activity to be implemented by the end of the fiscal year using an 
Action .Plan format to document this activity. Copies of the program Action Plan 
will be sent via email to CBHSintegration@sfdph.org. · · 

Data Source: 
Each program will complete the COMP ASS self assessment.process and submit a 
summary of the scores to CBHSintegration@sfdph.org. The program manager for each 
program will review completed COMP ASS during the month of January and submit a 
brief_ memorandum certifying that the COMPASS was completed. 

Program Review Measurement 
Objective wi\l 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.· 

Each program must complete a minimum of six (6) hours of training on co
occurring issues/dual diagnosis capacity during the fiscal year. This training 
requirement may be satisfied by attending C,BHS sponsored integration trainings or 
with a behavioral health partner. Programs will submit the ann.ual training plan via 
email to CBHSI_ntegration@sfdph.org. ·, 

Data Source: , 
Program self report such as activity attendance sheets with documentation of time spent 
·on integration activities. The program manager will certify documentation ohhis plan. 

Program Review Measui;ement: 
Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to 
June 30, ~O 11. Only the summaries from the two first quarterly meetings held by March 
2010 will be included in the program review. · · 
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Each program must appoint a Change Agent who is required to attend at least 50% 
of the monthly Change Agent Meetings. 

Data Source: 
P·rograms musfname Change Agent in submission to CBHSlntegration@sfdph.org., and 
Change Agents must sign-in at monthly meetings. 

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. 

Program~Specific CQI Activities: 

The Director of the Balboa Teen Health Center will be responsible for evaluation of 
services provided to the client pqpulation, and will ensure the collection, compilation, 
and submission of required reports to CBHS pursuant to established guidelines. Balboa 
Teen'Health Center, Behavioral Health Services, will comply with San Francisco Health 
Commission, Local, State, Federal and/or Funding Source policies and requirements such 

' as Harm Reduction, Health Insurance Portability Accountability Act (HIP AA), Cultural 
Competency, and Client Satis~action. 

Quality Assurance Procedures: 
The Balboa Teen Health Center vvill adhere to the CBHS Child, Adolescei1t and Family 
Plan for Quality Management, including chart monitoring, program evaluation and 
training requirements. 

Emergency Response: . 
The Balboa Teen Health Center has developed and will maintain a Site Specific 
Emergency Response Plan through the San Francisco Unified School District. The Plan 
has been reviewed and approved by Community Behavioral Health Services, and 
represents compliance with the Emergency Response Plan of CBHS. G~idelines and 
procedures have.also been developed to ensure an annual update and submission of 
documentation as requested by Community Behavioral Services relative. to the 
emergency service protocols. Training will occur at the Balboa Teen Health Center as 
required so that all staff are knowledgeable of the provisions of the Site Specific 
Emergency Response Plan. 

In a declared emergency, the Balboa Teen Health Center Behavioral Health Service will 
participate in the emergency response of Community Behavioral Health Services. The 
City will reimburse the Bayview Hunters Point Foundation for its services rendered as· 
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part of the City's emergency response following approval of reimbursement to the city by 
the State of Califomia, Department of Mental Health; and/or the Federal Emergency 
Management Agency. 
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Contractor: Bayview Hunters; t Foundation 

Program: Family Mosaic Project 

1. Family Mosaic Project (Fiscal Intermediary) 
1309 Evans Street 
San Francisco, CA 94124 
(415) 206-7645 

2. Nature of Document 

iRl New D Renewal 

3. GOAL STATEMENT 

D Modification 

.Appendix A-rn 
Contract Term : 7 /0 J /.10 through 6/30/11 

Tue goals of the Family Mosaic Project are to provide a system of coordinated 
interdepartmental services to severely emotionally disturbed children and their families; 
reduce out-of-home placements of children; stabilize existing pl~ements, and improve 
the overall functioning of children ser\red by the Project. . 

4. TARGET POPULATION 
Severely emotionally disturbed children and adolescents between the ages of 3 
and 16 who are it1- out-of-home placements or who are at riskfor out-of-home 
placements. 

5. MODALITY/INTERVENTlONS 
Modality: Outpatient 

Interventions: 
The primary service provided by the Family Mosaic Project is case management, 
following a thorough and comprehensive ·evaluation. Parents and service providers 
participate in service plan development facilitated by case managers. The ~taffto client 
ratio ranges from 1:12 to 1:15. The total units of service.capability are defined as 108 to 
:;?.30 cases. 

6. METHODOLOGY 
Case managers coordinate services available through th~ Department of Health Care 
Services, Department of Social Services, Juvenile Justice, San Francisco Unified School 
District and private providers. The program also works with community agencies to 
develop wrap-around services tailored to the unique needs of the individual child. 

· · · · · · · ·Primary funding is through a capitated, managed ·care contract withihe California··· ·· · · · · ·· · ··· · 
Department of Health Services. 

7. OBJECTIVES AND MEASUREMENTS 
A. Staff will work With community age.ncies to develop non-traditional wrap around 
services 
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Appendix A-IO 

Contract Term: 7/01/10 through 6/30/11 

... 
1) Staff will receive ongoing training on the nature of services in the.Department of 
Human Services, Mental Health, Public Health, Juvenile Probation and the San Francisco 
·Unified Schoc;>l District. 

2) Staff will receive training in Cultural Competence . 

. B. Staff will continue the utilization of the data management system. · 

8. CONTINUOUS QUALITY IMPROVEMENT 
The Family Mosaic Project will comply with the existing Department of Public Health, 
State Mental Health and Community Behavioral Health Services guidelines regarding 
evaluation procedures. The project will comply with Health Commission, Local, State, 
Federal and/or Funding Source policies and requirements such as· Hann Reduction, 
Health Insurance Portability Accountability Act (HIP AA), Culturaf Competency, and 
Client Satisfaction. 

Continuous Quality Improvement (CQI) procedures will be in compliance with 
C~mmunity Behavioral Health Services requirements. 
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Bayview Hunters Point Foundl:''··· "I 

Program: Anchor Project 

· 1. Agency and Program Information 
Anchor Project (Fiscal Intermediary) 
150 Executive Park, Suite 2800 
San Francisco, CA 94134 
Tel. ( 415) 468-5100 
Fax (415) 468~5104 

2. Nature of Document 
IID New _ORenewal 

Providers of Behavioral Health Services 

3. Goal Statement 

DModification 

Appendix A-11 
·.,;.;tmtract Term (MM/DDNY) 

6/30/10 through 7/0.1/l 1 

The Anchor Project is a collaborative venture between Community Behavioral Health 
Services and Golden Gate Regional Center. It involves a multi-disciplinary team 
working out ofthe O.M.I. Family Center. The program is funded by Community 
Behavioral Health Services. 

The multi-disciplinary team will be composed of the following members·: 
Psychologist Trainee 
Licensed Clinical.Social Worker/MFT 
Clinical Sooial Worker/MFT Coordinator of the program 
Administrative Assistant, and 
Social Work Trainees. 

This team will target ( 40 - 60) consumers who are enrolled in Golden Gate Regional 
Center Services as well as the mental health program and are: 

Have a dual developmental and mental health diagnosis, 
Have a history of multiple admissions to psychiatric emergency services and 
inpatieµt facilities, 
Have a history of sever behavi9ral problems that place them at risk of losing their 
community placements. 

Each "high risk" aduldn this Ancho~ Project will be assessed by team members and will 
have a behavioral plan designed for them that will avert crisis through proactive 
intervention, identification of early warning signs, ·and clarification of the roles and 
responsibilities of all participants in the plan. 

4. Target Population 
The target population for this project will be forty ( 40 - 60) "high risk'1 adults with 
developmental and mental health disabilities and/or accompanying behavioral 
difficulties. 
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Bayview Hunters Point Founda 

Program: Anch-or Project 

State Definition of Developmental Disability: 
"Developmental Disability" means a disability which originates 

Federal Definition of Developmental Disability; 

"- ·--,. Appendix A-1 l 

contract Term (MM/DDIYY) 
6/30/IO through 7/01/l l 

For purposes of the Developmental Disabilities Act, a developmental disability is a severe, 
chronic disability of a person which 

Is attributable to a mental or physical iillpainnent or combination of mental and 
physical impairments, 
Is manifest before age 22, · 
Is likely to continue indefinitely, 
Results in substantial functional limitations in three or more of the following areas 
of major life activity: self care, receptive and expressive language, learning, 
mobility, self-direction, capacity for independent language, capacity for 
independent living, or economic ~elf-sufficiency;. and 
Reflects the need for combination and sequence of special, interdisciplinary, or 
generic care, treatment or other services that are lifelong .or extended duration and 
individually planned and coordinated. 

The target population includes males and females 18 to 65 year of age who: 
Have histories of multiple admissions to psychiatric emergency services and 
inpatient facilities, 

• Have seizure disorders, 
.. Have_ histories of unsuccessful placements, 

Have drug and alcohol problems, _ 
• . Have a history of one or more of the following behaviors: aggressive physical 

and verbal behaviors, assaultive or self-injurious behavior, suicidal threats, fire
setting, sexual assault or sexually acting out, and dementia. 

Adolescents will be admitted t_o the project on_ a case-by-case basis. 

5. Modality of Service/Intervention 
Modality: Case Management 

Interventions: 
• - To ·reduce the use ·of psychiatric emergency services; 

To reduce the use of inpatient hospitalization; 
• , Preverit client from going into crisis; 

Reduce loss of community placements; 
·Improve/enhance the quality of life for the individual; 
To provide a forum for cross-training of Community Mental Health and Golden 
Gate Regional Center staff on issues involving developmental disabilities and 
mental health. 
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Bayview Hunters Point Found? ... ':"'n 
I 

Program: Anchor Project 

6. Methodology 

, Appendix A-11 

~ontract Term (MM/DD/YY) 
6/30/10 through 7/01/11 

Prioritizat.ion of limited resources to serve those most in need. Need clearly 
defo1ed.by target population criteria used uniformly across the system; 
Development of a single network of services by strengthening the partnership · 
between private (contractors) and public (civil service) services, working toward a 
common goal of serving the .identified target population; 

• Linkage of high user clients to services in order to hospitalize fewer Anchor 
· Project patients annually; 
Deliver cost effective services in a manner consistent with maximizing the use of 
limited staff resources via treatment methods (groups, off-site services, urgent 
care) which maximizes treatment effectiveness while reducing client dysfunction 
and therefore reducing cost of service. 

7. Objectives and Measurements . 
Training of staff on admission and discharge criteria role of c~ordinators and 
outcome measurement. 
Community outreach. 

Provision of services to the designated target population, regardless of ethnic, 
cultural background, gender, sexual orientation, creed, or disability. 

Participation in meetings, or training necessary for the implementation of 
maintenanc.e of new pilot project.· . 

Notifying CBHS administration when capacity issues arise or other 
implementation obstacles arise, so that appropriate problem-solving strategies can 
be jointly developed and implemented by CBHS and the Anchor Project. 

8. Con.tinuous Quality Improvement . 
. The Anchor Project will comply with the existing Departnlent of Public Health, State 

Mental Health, and Community Behavioral Heal!p. Services guidelines regarding 
evaluation procedures. The An~hor Project will comply with Health Commission, Local, 
State, Federal, and/or Funding Source policies and requirements such as Harm Reduction, 
Health Insurance Portability Accountability Act (HIP AA), Cultural Competency, and 
Client Satisfaction. 

Continuous Quality Improvement (CQI) procedures will be in compliance with 
Community Behavioral Health Services requirements. 
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Contractor: Bayvie~ Hunter's ( · t 
Foundation/Dimensions·Clinic Collaborative 
Program: LGBTQQ Youth Substance Abuse 

Appendix A-12 

Treatment · 
Contract Term. (MM/DD/YY) 

10/01 /l Othrongh 06/30/11 

City Fiscal Year (CBHS only): 2010-11 Funding Source (AIDS Office & CHPP only): 

1. Legal Entity Name: Bayview Hunter's Point Foundation 
Pr.ogram Name: 
Program A9dress: 

Dimensions Outpatient LGBTQQ Youth Substance Abuse 
17th Street, San Francisco, CA 94109 · 

Telephone: 
Facsimile: 

(415) 468.5100/K. Shine-BVHPF; 575.5685/M. Baxter-Dimensions 
(415) 468.5105/575.5799 

Provider Contact: 
Reporting Unit No · 

Kim Shine/BVHP, Michael Baxter/Dimensions 
new number??? 

2. Nature of Document (check one) 

X New D Renewal Modification 

3. Goal Statement 
To reduce the impact of substance abuse and addiction among Lesbian, Gay, Bisexual) Transgender, 
Queer and Questioning Youth by succes~fully implementing the descri?ed interventions. 

4. Target Population 
The target population served through this contract is adolescent and transitional-age (12-
24) lesbian, gay, bisexual, transgender, queer and questioning youth of San Francisco 
who are abusing substances, are at risk of abusing substances· and/or have other co
occurring disorders. 

5. Modality(ies)/lnterventions 

• Outpatient Substance Abuse Treatment. 

• Definition of Billable Services: 

The unit of service for outpatient programs is defined as the time (in minutes) spent by a substance 
abuse counselor performing one or more .of the following: assessment, treatment planning, individual 
and group counseling, case management, education, family collateral counseling, aftercare, and crisis 
intervention. This is inclusive of all time spent by the counselor in providing direct services to the 
client, including time spent 011 the phone and iri the field, aS well as tiine spent away from the client 
used for development of as.sessments, treatment plans, and collateral information. 

Formula for defining UOS: 60,300 minutes 

UOS= .75FY X l.45FTE X 35hr X 44wk X .6Effort = 1005 hr= 60,300 minutes 

Formula for defining UDC: 

40 clients X 1.5 cycles = 60 clients 
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Contracto~: Bfiyview Hunter's(· . t 
Foundation/Dimensions Clini,c Conaborative 
Program: LGBTQQ Youth Substance Abuse 
Treatment 

City Fiscal Year (CBHS only): 2010-11 

6. Methodology 

Program Description 

Contract Term (MMJDD/YY) 
10/01/lOthrough 06130/11 

. Appendix A-12 

Funding Source (AIDS Office & CHPP only): 

Dimensions Outpatient Substance Abuse Services are based out of t:Qe Dimensions Clinic, located at 
the Castro Mission Health Center, 3850 1th Street in the Castro district of San Francisco. Services are 
integrated into Dimensions' comprehensive health care program that includes primary medical and 
reproductive health care, mental health and health education services. Substance abuse services will be 
available during clinic and non-clinic hours at CMHC and may also be provided at other community 
sites including L YRJC, the LGBT Center, Huckleberry's MultiService Center, the Larkin Street Youth 
Clinic, and various SFUSD Wellness Centers.. · 

A. Admission, Intake and Enrollment 

Admission criteria are defined as follows: 

All lesbian., gay, bisexual, transgender, queer and questioning youth of San Francisco, between the 
ages of 12 and 24, who present with signs and symptoms of a substance abuse; problem (as indicated 
by identification of drugs of abuse and an assessment of the social, psychological, physical and/or 
behavioral problems related to the drug of abuse) are eligible for substance abuse treatment. No 
potential client wili be turned away du~ to gender, race, creed, ethnicity, religion, sexual orientation, 
gender identity, physical or psychiatric status. Clients will be assessed for their eligibility and 
suitability for outpatient treatmen{ and those clients who may need residential or acute services will be 
referred for collateral or pre-treatment interventions. Clients who· exclusively wish methadone 
maintenance will be referred· to an appropriate agency. Admission policy .will be explained to all 
clients at the intake evaluation appointment. 

Clients needing substance abuse intervention may be referred to these services in much the same way 
as other clients are referred to other existing programs. This includes (1) self-referral, (2) intra-clinic 
referral, and '(3) outside agency referral. 

The f9cus of substance abuse counseling is a harm reduction model that JJ?.aY include working toward 
cessation of use. Individual counseling is anticipated to be 6-9 months in duration generally, with 
more intensive cases requiring longer interventions. Group interventions will vary in length providing 
both educational and process oriented ·components. There will be an ·emphasis on group work, 
although some clients will be seen individually only and others in both group and individual sessions. 

Intake 
During the futake process each client is assessed through a standard intake process to evaluate current 
substance apuse issues, concurrent psychosocial ·stressors and needs, and higher-risk sexual and IDU 
behaviors as well as any potential mental health n~eds that may need additional assessment and . 
attention. Ali-intakes are conducted by licensed or license-eligible Clinical Social Workers, Marriage . 
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Contractor: Bayview Hunter~s I( i 
Foundation/Dimensions Clinic Couaborative 
Program: LGBTQQ Youth Substance Abuse 
Treatment 

City Fiscal Year (CBHS only): 2010~11 

Contract Term (MM/DDNY) 
10/0l/tothrough 06/30/11 ... ;-

Appendix A-12 

Funding Source (AIDS Office & CHPP only): 

and Family Therapists, or interns enrolled in a Master's level program. The standardized intake 
assessment and treatment planning considers the following psychosocial issues: substance abuse; 
medical issues (including HIV and psychiatric medication compliance); housing; employment; 
education/training; legal; social; sexual; relationship; emotional; recreational; spiritual; stress; family 
·issues; trauma; higher risk sexual behaviors; financial; and, other mental health issues. Intake 
paperwork has been condensed to reduce the amount of time required. to complete the minimum 
requirements in recognition of the impact that a lengthy enrollment process' can have on youth clients. 
As part of the intake assessment, each client will also be assessed for the need for adjunct services and 
proviqed referrals as appropriate. Clients are informed of their right to receive substance abuse 
treatment without parental consent if they are at least 12 years of age. Because of the important role 
fainily plays iri most youth clients, we encourage them to inform their parents and bring them into the 
treatment process as indicated. · 

Every client enrolled is routinely screened at the time of intake and monitored through~ut the course of 
treatment for the need for primary care; psychiatric services; case management services; HIV and STD 
testing and co'unseling; as well as housing, employment, detoxification, benefits, legal and social 
services. 

C. Program Delivery 

Delivery Model 

.Dimensions Substance Abuse Services will provide an outpatient substance abuse program. which 
considers the full spectrum of ne~ds of lesbian,' gay, bisexual, transgender, queer and questioning 
substance using/abusing yputh. Services will also be provided to those with concomitant mental health 
problems and/or HIV disease. The program utilizes components from various models of treatment: 
social ru:id public health, harm reduction, cognitive-behavioral,, abstinence, 12-step, and other self-help 
programs. 

The overall structure will be a psychosocial, experiential model that focuses 011 the development of 
self-esteem, positive identity, promotes the development of community and instills a sense of 
empowerment in LGBTQ Youth through a combination of peer role-modeling, mentoring activities · 
and experiential techniques that incorporate elements of traditionill substance abu,se treatment in a 
manner relevant to the developmental needs of varying age-'groups and developmental realities .of this 
population. The ipodel will include a phased-approach to treatment w}1.ereby those clients who have 
been in the program longer. and achieved substance abuse and mental health goals will be encouraged 
to take on. leadership-roles in the group programs and mentor newer clients and/or those in groups 
targeted for younger age:-groups. 

The program will be structured to address the.full spectrum of needs oflesbian, gay, bisexual, 
-transgender and queer/questioning youth substance users/abusers and those '\\-ith concomitant mental 
health problems and/or other sig¢ficant psychosocial co-factors. Clinicians are trained in a variety of 
dis'ciplines and competent at integrating strategies from various models of treatment including: social 
and public health, harm reduction, abstinence, mental health, cognitive-behavioral, support, dialectical 
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Contractor: Bayview Hunter's Ir f 
Foundation!Dimensions Clinic Couaborative 
Program: LGBTQQ Youth Substance Abuse 
Treatment · 

City Fiscal Year (CBHS only): 2010~11 

Contract Term (MM/DD/YY) 
10/01/lOthrough 06/30/11 

Appendix A~l2 

Funding Source (AlDS Office & CHPP only)~ 

behavior therapy, motivational interviewing, psychoeducational., relational, 12-step, and other self-help 
programs. This incorporation of.a variety of treatment approaches is founded in our commitment to 
meeting people where they are and consistent with professionally accepted standards included in 
"Stages of Change" (Prochaska & DiCiimente, 1994), ''Motivational Interviewing'1 (Miller & Rolnick, 
2002), harm reduction, and relapse prevention models, all of which are suitable to the proposed model 
that values 'recovery' from both substance abuse and men:tal health issues. 

Strategies: . 

Since the target population is lesbian, gay, bisexual, transgender, queer and questioning youth, special 
consideration will be given to the u~deJ:"standing of the psychological ramifications of societal sexism, 
homophobia, heterosexism and transphobia and the role they play in each client's self-acceptance and 
substance use/abuse. The program is also cognizant of the issues and needs of clients that derive from 
their racial/ethnic identlties, their class status, age, gender, and mental and physical abilities/ 
disabilities. Pip.ally, Dimensions Substance Abuse Services program is designed to be particularly· 
synsitive to those lesbian, gay, bisexual, or transgender clients whose substanc;;e abuse or substance 
dependence exists concurrently with other mental health problems and/or HIV disease. 

The primary intervention model for our outpatient substance abuse services will be the motivational 
intervention model. This strategy will: (1) provide feedback from assessments concerning the impact 
of substance abuse on physical, social and psychosocial functioning, (2) provide direct advice ab.out 
the need for change and how it may be accomplished, (3) attempt to remove significant barriers to 
change, (4) suggest or provide alternative approaches from= which the individual can choose to achieve 
change, (5) decrease the. attractiveness of substance use through increasing awareness of the negative 
consequences and risks associated with it, .(6) utilize extern~ contingencies or pressures !o enhance 
commitment, and (7) develop a clear set of personal goals for change and maintaining periodic contact. 
In. addition, the therapist/counselor will attempt to link the youth with as many services as necessary to 

. meet the needs of that particular client and to provide opportunities for alternatives to drug use. 

Location and Hours of Operation 

Clinical services are offered at the Dimensions Cli:Q.ic Thursday 5 pm to 9 pm and Saturday noon to 4 
pm. Additional hours at Castro Mission Health Center will include Friday afternoons. Additional 
outreach and service delivery will be provided at the LGBTQ Comniunity Center, LYRIC, the Larkin 
Street Youth Clinic and selected Wellness Centers associated with the San Francisco Public School 
System during school hours. 

Frequency and Duration of Treatment 

Clients entering treatment will generally be enrolled in group and/or individual weekly therapy. The 
anticipated length of staged treatment will be 9 months with an average expected stay of 6 months·· ... 
recogni~ing th~t treatment plans will be individualized to meet the needs of each individual' client and 
those with higher acuity may require longer treatment while some client.s with lower acuity may desire 
and be able to be integrated into the community at a faster rate. 
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Appendix A-12 

Funding Source (AIDS Office & CHPP only): 

Dimensions Substance Abuse Services will provide individual assessment services for all clients, 
with many expected to continue with individual counseling. For some clients, individual counseling is 
needed as preparation for subsequent group counseling; for others, it is provided to deal with issues · 
that cannot be addressed comprehensively in group· or to reinforce what has been addressed in group. 
In some cases, clients who are unable to engage in group counseling will be provided with individual 
counseling as the primary treatment modality. 

The clinical staff consists of licensed or license-eligible Social Workers or Marriage and Family 
Therapists who have been trained in a variety of disciplines. They are adept at integrating a variety of 
psychotherape-µtic interventions and coun~eling techniques including cognitive-behavioral; 
psychodynamic; motivational interviewing; and harmwreduction and risk-reduction techniques that 
promote behavioral change· and improved functioning. All clinical staff are professionally trained in 
the provision of s~bstance abuse counseling as well as individual, couples and family psychotherapy. 

The individual counselor may also serve as the primary service coordinator and advocate in assisting 
the client to obtain services from other community service agencies and governmental programs. 
These include but are not limited to assistance with housing, food, vocational rehabilitation, 
entitlement progr~s, medical care, and HIV services. Our clients are frequently without any income, 
either homeless or at risk of becoming homeless, and case management services assist our clients in 
obtaining housing and other programs depending upon the client's needs. 

Group Sucmort 

Clients enrolled in group services will. initially be scheduled to attend one group per week based on 
their treatment goals/needs andabilities.. We will offer Youth Groups that utilize a harm~reduction 
approach, but allowing for abstinence-based work as desired. by t}le client. · 

A variety of therapeutic group techniques will be utilized with 1he population that are developmentally 
appropriate to the age range of the group and may include psychoeducational groups that address 
substance abuse and sexual risk, boundary setting, ego development and dual diagnosis challenges. 

Group development aiid structure will also talrn the following into consideration: 

• The needs of substance abuse treatment that addresses the needs of trans gender/gender 
· neutral/gender queer/gender questioning youth who would benefit from the safety of a group_ 
outside the traditional binary gender structure. 

• Groups that consider and address common issues related to the interrelationship between 
substance abuse, sex and sexuality 
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Treatment · 
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. Appendix A-12 

City Fiscal Vear (CBHS only): 2010-11 Funding Source (AIDS Office & CHPP only): 

o Harm reduction groups utilizing principles from Motivatfonal Interviewing and selected 
exercises from the Matrix Model of Substance Abuse Treatment. 

• . Groups that facilitate expression of issues pertinent to youth including: sexuality, adolescence, 
family, relationships, school, and the correlation between these issues and substa.J).ce use in the 
lives of the participants . · · 

• An abstinence support group for youth who choose abstinence or are mandated to attend 
abstinence based treatment, if indicated need for same. 

D. Exit Criteria and Process 

The intended length of stay varies with the client's treatment plan and the aspects of the program in 
which she/he is engaged. Overall, the length of stay for Substance Abuse Services .clients will be 
targeted at 9~ 12 months. All clients remaining in treatment for longer than 9 months will"be reviewed 
for an evaluation of the need for continued treatment and the development of treatment' plan · 
recommendations. 

Step-down planning with be a component of all. individual treatment plans after 3 months of 
enrollment. Gener.ally, step-down would involve decreasing individual therapy while promoting 
on.going, and perhaps even additional, group support. 

Criteria for successful completion of the program will vary, according to client goals and according to 
the treatment track in which she/he participates For those clients who have established harm-reduction 
as their treatment goal, success may be measured by learning to moderate and manage substance use~ 
by majdng significant changes in lifestyle that ensure improved health and functioning for the client, 
and/or by movement into abstinence based programming. Clients who establish abstinence as their 
treatment goal will 'be considered as having successfully completed the program when they have 
achieved stable abstinence and developed skills and support systems that support ongoing ·maintenance 
of abstinence goals. · 

Clients who successfully complete the group treatment protocol and/or have been successful in 
meeting treatment goals are discharged from the program with referrals to ongoing psychotherapy 
and/or community support groups and services as clinically appropriate. · 

7. Objectives and Measurements 

PERFORMANCE OBJECTIVES FY 2010-11 

I OUTCOME A: IMPROVE CLIENT SYMPTOMS 
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City Fiscal Year (CBHS only): 2010-ll Funding Source (AlDS Office & CHPP only): 

Objective A.I: Red~ce Psychiatric Symptoms 

A.I.a The total number of acute inpatient hospital episodes used by clients in Fiscal Year 201Q..;11 
will be reduced by at least 15% compare to the number of acute inpatient hospital episodes 
used by these same clients in Fiscal 200-10. ·This Is applicable.only to clients opened to the 
program no later than July 1,2010. Data collected for July 2010-June; 2011 will be compared 
with data collected July 2009-June 2010. Programs will be exempt from meeting this 
objective if more than 50% of the total nmnber of inpatient episodes was used by 55 or less of 
the clients hospitalized. 

Objective A.2: l:leduce Substance.Use 

A.2.a During Fiscal Year 2010-11, at least 60% of discharged clients will have successfully 
completed treatment or will have left before completion with satisfactory progress as 
measured by BIS discharge codes. 

Client Inclusion Criteria: 
Clients discharged between July 1, 2010 and December 31, 2010. 

Program Review Jvfeasurement: 
Objective will be evaluated based on a 6-month period from July 1, 2010 to December 31, 
2010. 

A.2.b Substance Abuse Treatment Providers will show a reductfon of AOD use from admission to 
discharge for 60% of clients who remain in the program for 60 days or longer. 

Client Inclusion Criteria: 
Clients discharged between July 1, 2010 and June 30, 2011. 

Program Review Measurement: 
Objective will be evaluated based on a 12-month period from July 1, 2010 to June 30, 2011. 

Objective A.3: Increase Stable Living Environment 

A.3.a 35% of clients who were homeless when they entered treatment' will be in a more stable 
environment after l year in treatment. 

Objective B.2: Collect" Client Outcomes 

B.2.a During Fiscal" Year 2010-11, 70% of treatment episodes will· show three or more service dates 
of treatment within 30 days of admission as measured by BIS as indicating clients engagement 
in the treatment process. 
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Objective F.l: Health Disparity in African Americans: to improve health, well-being and quality.of 
life of African Americans living in San Francisco through immediate identi~cation of possible" 
health problems for all current and new AA clients and through enhancing the welcoming and 
engagement of AA clients. 

F.I.a Metabolic and health screening (weight, height, blood pressure) will be provided for all 
behavioral health clients at intake and annually when medically trained staff and equipment are 
available. Outpatient providers wilf document screeD:ing info in the Avatar Health Mo~itoring 
section. 

F.l.b Primary care provider and health care i~ormation: All clients and families at intake and 
annually will have a r.eview of medical history, verify PCP and last PC visit. Document in 
Avatar. 

F. l.c Active engagement with primary care provider: 75% of clinets who are in treatment for over 90 
days will have, upon discharge, an identified PCP. 

Objective G.l: Alcohol Use/Dependency 

G.l.a Information on self-help alcohol and drug addiction recovery groups (Alateen for example) will 
be kept on promi11ent display and distributed to clients and families whe~ appr9priate at all 
program sites. (to be displayed when provided by Cultural· Competency Unit) 

G.l.b .A.11 contractors are encouraged to develop clinically appropriate interventions (either Evidence 
Based Practice or Practice Based Evidence) to meet the needs of the specific populations 
served, and to inform the SOC Program Manager about the interventions. 

Objective H.1: Planning for Performance Objective FY 20U~l2 

H.1.a Contractors will remove any barriers to accessing services by African American individuals 
and families; this will be accomplished throu.gh feedback from the SOC, Program Review and 
Quality Improvement Unit via new client survey with suggested interventions. Contractor will 
establish performance improvement objective for the following year, based on feedback from 
the survey. 

H. l .b Contractors will promote engagement and remove barriers to retention by African American 
individuals and families. (Program evaluation unit will evaluate retention of African American 
clients and provide feedback to contractor leading to establishment of performance 
improvement objective for the following year, based on their progran1's client retention data. 
Use of best practices, culturally appropriate clinical interventions, and ongoing review of 
clinical literature is encouraged. · 
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l. Method of Paymeni 

Appendix B 
Calculation of Charges 

A. Invoices furnished by CONTRACTOR. undet this Agreement must be in a fonn acceptable to the
Contract Administrator and the CONTROLLER and must inciude the Contract Progress Payment Authorization 
number or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subjeci w 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 Seccion 5, COMPENSATION. of this 
Agreement. 

Compensation for all SERVICES provided by CONTRACTOR shall be paid in the following manner. For the 
purposes of this Secrion, "General Pund'' shall mean all those funds which are not Work Ord.er or Grant funds. · 
,._Generf!-! Fund Appendices" shall mean all those appendices which include General Fund monies. 

(I} Fee For Service (Month Iv Reimbursement bv Certified Lfnhs at Bude:eted Unit Rates 1 

CONTRACTOR shall submit monthly invoices in the fom1at attached, Appendix F, and in a form 
acceptable to the Contract Administrator, by the. fifteenth (l 5'h)" cale.ndar 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 shal,l 
be reported on the invoice{s) each month. Ail charges incurred under this Agreement shall be due and 
payable. only after SERVICES have been rendered and in no case in advance of such SERVICES. 

(2) Cost Reimbursement (Month Iv Reimbursement for Actual Expenditures within Budget): 

CONTRACTOR shall submit monthly invoices in· the fonnat attached, Appendix F, and in a form 
acceptable to the Contract Administrator, by the fifteenth ( l Stl') calendar day of ea.ch month for 
reimbursement of the actual costs for SERVlCES of the preceding month. All cosis associated with the 
SERVICES shall be. reported on the invoice each month. All costs incurred under this Agreement shall b!" 
due and payable only after SERVICES have been rendered and in no case in advance of such SERVlCES. 

B. Final Closing Invoice 

(1) Fee For Service Reimbursement: 

A final closing invoice, cleariy marked "FINAL,'' shall be submitted no later than forty-five (45} 
calendar days following the closing date of each fiscal year of the Agreement, a':1d shall include only those 
SERVlCES rendered during the referenced period ofperfonnance. lfSERVTCES are not invoiced during this 
period, all unexpended funding set aside for this Agreement will reven to CITY. CITY'S final 
reimbursement to the CONTRACTOR '!-t the close of the Agteemeni period shall be adjusted to confonn 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 thts Agreement. 

('.tl 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 perfonnance. lf costs are not invoic.ed during this period. all 
unexpended funding set aside for this Agreement will revert to CITY. 

C. Payment shall be made by the CITY to CONTRACTOR at the address specified in the section 
entitled "Notices to Pa11ies.'' 

D. Upon the effective date of this Agreement, contingent upon prior approval by the. CJTV'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 Budger and Cost Report.ing 
Data Co!iection Form). and within each fiscal year, the ClTY agrees to make an initial payment to CONTRACTOR 
not to exceed twenty-five per cent (25%1) of the General Fund portion of the CONTRACTOR'S allocation for the 
applicable fis'cal year. 

·CONTRACTOR agrees that within that fiscal year. this initial payment shall be recovered by the CITY 
through a reduction-re monthly payments to CONTRACTOR during the period of October 1 through March 31 of 
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the applicable fiscal year, unless and umil 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 ~he rotal number of months for recovery. Any termination of 
this Agreement.. whether for cause or for convenience, will resuit in the total outstanding amount of the initial 
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written 
notice of termination from the CITY. 

2. Program Budgets and Final Invoice 

A. Program Budgets are listed below and are attached hereto. 

Budget Summary 

Appendix B-1 Methadone Maintenance 

Appendix B-2 Jail Methadone Courtesy Dosing Program 

Appendix B-3a AIDS Opt-OUt HlV Early Intervention 

Appendix B-3b AIDS Opt-Out HIV Testing Community Engagement 

Appendix B-4a Youth Moving Forward 

Appendix B~4b PHNH Youth Moving Forward - Intensive Outreach 

Appendix B-4c Morrisania West 

Appendix B-5 Prevention 

Appendix B-6 Adult Behavioral Health 

Appendix B-7 Children ~s Behavioral Health Outpatient 

Appendix B-8 AB3632. 

Appendix B-9 Balboa MHSA 

Appendix 8-10 Family Mosaic 

Appendix B- ! I Anchor Program 

Appendix B-12 Dimensions Outpatient LGBTQQ Youth Substance Abuse 

B. COMPENSATION 

Compensation shall be made in monthly payments on or before. the 30th day after the DIRECTOR, in his or 
her sole discretion, has approved the invoice sl,lbmitted by CONTRACTOR The breakdown of costs and- sources of 
re.venue. associated with this Agreement appears in Appendix B; Cost Reporting/Data Collec~ion (CRJDC) 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 Twenty Seven Million Fout 
Hundred Fifty One Thousand Eight Hundred Fifty Seven Dollars ($27,451.857) for the period of July 1.1010 
through December 31. 2015. 

CONTRACTOR understands that, of this maximum dollar obligation, $2,94 l.,270 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 Pubiic 
Health laws, regulations and policiesiprocedures and certification as to the availability of funds by the 
Controller. CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures. 

(I)· For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for approval 
of the C!TY's Depanment 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 approi:iriate. fiscal year. CONTRACTOR shall create these. Appendices in 
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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. 

(2i CONTRACTOR understands that, of the maximum dollar obligation stated above, the totai 
amounr to be used in Appendi:>: B. Budget and available to CONTRACTOR forthe emire. Lerm of the comraci 
is as follows. nor withstanding that for each fis<:;al year. the amount to be used in Appendix B. Budget.and 
available to CONTRACTOR for that fiscal ye.ar shall· confonn with the Appendix A. Description of Services. 
and a Appendix B, Program Budget and Cost Reporting Darn Collecrion form, as approved by the C!TY's 
Depanment of Public Health based on the CJTY's allocation of funding for SERVICES for that fiscal year. 

Julyi, 2010 through June 30, 2011 

Julyi. 2011 through June 30, 2012 

Julyi, 2012 through June 30, 2013 

Ju!y1, 20i3 through June 30, 2014 

July1, 2014 through June 30, 2015 

July1, 2015 through December 31, 2015 

Contingency 

Total 

$4.979.847 

$4.620.026 

$4,260.204 

$4,260.204 

$4,260.204 

$2,130.102 

$24,510.587 

$2,941.270 

$27,451,857 

(3) CONTRACTOR understands that the ClTY may need to adjusc 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 tenninated or reduce.d, this Agreement shall be terminated or proportionately 
reduced accordingly. In no event will CONTRAC'fOR 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, $2.072,855 of the period from July l, 20 l 0 through 
December 3 I, 20 I 0 in the Contract Number DPHM 11000210 is included with this Agreement. Upon execution of 
this Agreement. all the terms under this Agreement will supersede the Contract Number BPHM07000071 for th~ 
Fiscal Year 2010-11. 

C. CONTRACTOR agrees to comply with its Budget as shown in Appendix :a in the provision of 
SERVICES. Changes to the budget that do nm increase or reduce the. maximum dollar obligation of the CITY are 
su~ject to the provisions of the Department of Pubric Healili Policy/Procedure Regarding Contract Budget Changes. 
CONTRACTO~ agrees to comply fully with that policy/procedure. 

D. No costs or charges shall be incurred under this Agreement nor shali any payments become due to 
CONTRACTOR until reports, SERVICES, or borh, required under this Agreement are rec.eive.d from 
CONTRACTOR and approved by the DlRECTOR as being in accordance. with this Agreement. CITY may 
withhold payment to CONTRACTOR. in any instance in which CONTRACTOR has failed or refused to satisfy any 
material obligation provided for under this Agreement. 

E. ln no e.ve.nt shall the CITY be liabk for interest or !ate. charge.s for any late payments. 

F. CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation under this 
Agreement inciude State or Fede.ml Medi-Cal re\'.enues. CONTRACTOR shall expend such revenues in the 
pr~vision of SERVICES to Medi-Cal eligible clients in accordance with C!TY. State, and Federal Medi-Cal 
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY'S maximum 
dollar obligation w CONTRACTOR shall be proponionally reduced in the amount of such unexpended revenues. ln 
no event shall State/Federal Medi-Cal revenues be used for clients who do nor qualify for Medi-Cal reimbursement. 
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CONTRACT TYPE - Ttus contraci is: New . 

il rnodific&tion. Effeciive Da1e o( Mod. i #o!Mod: !VENDOR ID (DPH USE O( : 

LEGAL ENTITY NUMBER: 3121 

LEGAi. EN111Y/CONTRACTOR NAME· Bayview Hunten: Point Foul\dstton 

APPENDIX NUMBER S-1 B-2 B-3e S-31> B-4a B-4b 

PROVID!"R NUMBER 3838 3&36 3838 3638 3631'! 3s3a 

AIDS Op1-0ul HIV PHNHYoum 
CMp~tienl AIDS Opt-OUl \ilV iesfingt Movmg forward~ 
Metnadooe jaff Mem~or.e Tes•in!)! HIV Eart-; Comrnun1t; YO<Jih Mi:>Wlll Intensive I' age 

PROVIDER NAME: Ma1nten~o~ Courtesy Dosing }n\Sf'IGf\tiOf\ E.ngagemem Fcfl/tar'<l OL.<treacn Totnf 

CSHS FIJNOING TERM: 7J1110-6130N 1 7/1110-6f'.,0/1, 711110-6130/11 711110-8/30/11 711110-6130/H 711t10·BrJ0/11 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 645,101 113.169 1~.570 54,276 269,950 132,678 1,228.746 

OPEf'lATING EXPENSE 464,638 100,663 8,939 35,756 105,401 39,~1~ i5513)5 
CAPITAL OUTLAY ccosTSS.000 AND OVER) . 

SUBTOTAL DlRECT COSTS 1,109,7l9 213,832 22,509 90,oM 375,351 17Z,596 1,984,061 
INDIRECT COST AMOUNT 122.83.il 23,668 2.491 9,966 41,549 11l,046 219.554 

INDJREGT "k 11% 11% 11% 11% 11% 11% 11% 

TOTAL FUNDING USES: 1,232,573 Zl7,500 zs,ooo 1Dtt,000 41$,900 191,642 2,203,615 

CBHS MENTAL HEAL TH FUNDING SOURCES 

FEDERAL llEl!ENUES . 
SDMG Regul~r F<"P i/;0%; . 
,r.,RRA SDMC ffP (11 .%Ii . 
STP.TE REVENUES 

EPSPT Sta(~ Ma1cn -
MHS/I. .. 
F amlly MOSBJC C{!l)ll<ll$~ Me<lt-C~• 

GRANTS -
SAMHSA -
PRIOR YEAR ROLL OVER . 
MHSA -
WORK ORDERS . 

. 
3RD PJ\RlY PAYOR REVENUES . 

. 
REAUGllMENT FUNDS . 

·uuTY GENERAL l'UNP . 
J'rAL CBHS MENTAL HEAL TH FUNDING SOURCES . . . . 

CBHS SUBSTANCE ABUSE FUNDING SOURCES: 

FEDERAL REVENUES -
SAPT Federal OJscrebanaiy 93.959 780,552 39.844 i 820,396 

Drug_ Med!CBI 375.S26 375.626 

HIV Sel-i'.s1de 93.959 25.000 100.000 125,000 

A!lolescen1 T rea1me111 Service~ 93.959 ·262.1s2 262,152 

SAPT Primmal)I Prevention 93 959 . 
STATE REVENUES - . 
GF Ma!ct! to CAL SGF 2,534 2.534 

State General Fund 22.810 22,810 

GAANlSIPROJECTS' . 

WORK ORDERS -
-

3RD PARTY PAYOR REVENUES .. .. . 
. 

COUNTY GENERAL FUND 76,395 2-37,500 69,560 191.642 595,097 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 1,232,573 237,500 26,000 100,000 416,900 191,642 2,203,615 

TOTAL DPH REVENUES 1,232,573 237.SDO 25,000 100,0DO 416,900 191,642 2.203,615 

NON--OPl-i REVENUES -
lo-Kltld . 
'TOTAL NON-DPH ~e:ITENUES . . . - . 
TOTAL RF\IENUES (DPH ANO NON-DPH) 1,232,573 237,500 21i,OOO 100,000 416,900 191,642 2,203,615 

Prepared by IP none Number: Lillian "Kim" St11ne 415-466-5106 
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_, .... --,...-'II ............. -·. __ ....... ··--·-· --........ ...,.. .. ___ ?:j' ...... --•'II••··-·, 
CONTRACT iYPE • This contract is: N~w -

If modification, Effective Oa(e of Mod.: ~ II-of Mod: lvi:NOOR ID (0, SE ONLY): 
LEGAL ENTITY NUM8ER: 

LEGAL ENTITY/CONTAA.CTOR NAME: 

APPENDIX' NUMBER 84c B-5 8-6 B-7 B.tl 

PROVIDER NUMBER 31Z1 3121 3836 3838 ~121 

Clilldren's 
Adu!! Behavioral Benaviol'al Heal!h Page 

Pl'\OVIOER NAME: Momsania Wesl Prevention Heallll Outpatleot Al33632 Total 

CBHS FUNDING TERM; 711/lo.6/30111 7/1110-6F30/I 1 7fi/10·6/30/11 711110-6130111 7/1/1!Ui/30111 

FUNDING USES: 

SALARlES & EMPLOYEE BENEFITS 40,971 80.386 664,427 316,400 165,172 1,267.355 

OPERATING EXPENSE 28,997 14,370 240.913 84,714' 12,913 381,907 .. 
CAPITAL OUTLAY (COST S5.000 ANO OVER) -

SUBTOTAL DIRECT COSTS 69,968 94,756 905,34() 401,114 178,085 1,649,262 

INDIRECT COST AMOUNT 7,597 10.489 100,210 44,408 19,712 182.416 

INDIRECT% 11% 11% 11% 11% 11% 55% 
TOTAL FUNDING USES: 77,565 105,;?45 1,005,550 445,522 197,797 1,831,678 

CBHS MENTAL; HEAL TH FUNDING SOURCES 

FEDERAL REVENUES 

SDMC Regular FFP (50%) 313.572 222.761 35,573 571,906 

!ARRA SDMC FFP ( i 1.59J 72,686 51,636 8,246 132,568 

STATE REVENUES -
EPSDT Stale Match 148,849 i1.793 160,642 

MHSA 50,000 50,000 

farnity Mosaic Capltaled Medi-Cal . 
GRAITTS -
SAMHSA -
PRIOR YEAR ROLL O\/€R . 
MHSA -
WORK ORDERS 

-
3RO PARTY PAYOR REVENUES ! 

-
REALIGNMENT FUNDS 82, 126 11,977 94,103 

COUNTY GENERAL FUND 537.166 22,276 80,207 639,649 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES - . 1,005,5~0 445,522 197,796 1',648,868 

CBHS SUBSTANCE ABUSE FUNDING SOURCES: 

FEOERAL REVENUES . 
SAPT Federal Discretionary 93.959 . 
Drug Medical -
HIV Sel·Aside 93.959 -
/\dolescenl Trealment Services 93.959 . 
SAPT Prirnm<1ry Pre11en1lon 93.959 105,245 105.245 

STATE REVENUES -
GF Match to CAL SGF ' -
S!:l1a Geoeraf Fund 

.. 
-

GRANTS/PROJECTS -

WORKOROERS 

-
3RO PARTY PAYOR REVENUES -

-
COUNTY GENERAL !"UNO 77.565 77,565 

TOTAi. CBHS SUBSTANCE ABUSE FUNOING SOURCES 77,565 105,245 - - . 182,810 

TOTAL OPH REVENUES n,sss 105,245 1,005,550 445,522 197,796 1,831,678 

Unit of Time 45,896 45,896 

Rate 1.69 

TOT AL NON-DPH REVENUES " . . -
TOTAL REVENUES (DPH AND NON-DPH) 77,565 105,245 1,005,550 445,522 197,796 '1,831,678 

Prepared by/Phone Number: Lillian "Kim" Shine 415-468-5106 

1292 



- -
CONTRACT 1YPE - This contract is: New ,-. 

If niadification. Effective Date of Mod.: 
,. 
! #of Mod: jVENDOR ID (D! ! SE ONLY): 

LEGA1. ENTl1Y NUMBER: - -
LEGAL ENTITY/CONTRACTOR NAME; 

·-·-· APPENDIX NUMBER 8-9 l3-1o B-11 8·12 

PRQVIOER NUMBER 

Dimensions Olp\ Page 
PROVfOER NAME: Balboa MHSA Family Mosaic Anctlor Progrnm Subst<>nce Al.>use fol.al TOTAL 

CBHS FUNDING IERM: 711/10-6/30/11 711/10-5/30111 7111!G-Si3Gl11 711110-6/~0111 

FUNDING· USES;· -
SALP..R!ES & EMPLOYEE BENEFITS 1813,432 358.237 166,370 85,800 798,639 3,294,940 

OPERATING EXPENSE 34,96i 23,170 13,077 3,500 74,708 1,211.930 
.... CAPl'f Al:-OUT~A-Y lCOST SMOO AlID OVER) ' ... . ..... - ·-· ,\' 

SUBTOTAL DIRECT COSTS 223,393 381.,407 179,447 89,300 873,547 4,506,870 

INDIRECT COST AMOUNT 24,007 3'7,i30 21.659 10,700 93.496 495,466 
INDIRECT% 11°1~ 10% 12% 12% 11% 11b/(J 

TOTAL FUNDING USES: 247,400 418,537 201,106 100,000 967,043 5,002,336 

CBHS MENTAL HEAL TH FUNDING SOURCES 

FEDERAL FlEVENUES . 
SOMC RegU1ar FFP 150%i - 571,906 
ARl'\A SDMC FFP 111.59) - 132,566 

STATE REVENUES - -
EPSOT Stale Maleh - 160,642 

MHSA ~50.000 150,000 200,000 

FiimUy Mosaic Capilatec;I Med"Ca! 233,646 233,646 233,646 

GRANTS . . 
SAMHSA 143,228 143.228 143,228 

PRIOR YEAR ROLL OVER ; -
MHS;t\ 74,909 74,909 74,909 

WORK ORDERS - -
. -

- -"\ PARTY PAYOR REVENUES - . 
- -

REALIGNMENT FUNDS 44,891 44.891 138,994 

COUNTY GENERAL FUND 41,663 156.215 197,878 637.527 
TOT AL CBHS MENT Al HEAL TH FUNDING SOURCES 224,909 418,537 201,106 . 844,552 2,493,420 

CBHS SUBSTANCE ABUSE FUNDING SOURCcS: · 

FEDERAL REV£NUES - -
SAPT Federal Discretionary 93.959 - 820.396 

D!Ug Medical - 375,626 

HIV Set-Aside 93.959 125,000 

Adolescenl T realmenl Services 93 .959 - 262.152 

SAPT Primmary Prevenlion 93.959 - 105,245 

STATE REVENUES - -

GF M<>leh to GAL SGF - 2,534 

State Generaf Fund . - 2i.e10 

GRANTS/PROJECTS - -
- -

WORK ORDERS - -

- . 
3RD PARTY PAYOR RE:.VENUES -

- -
COUNTY GENERAL FIJND 100,000 100.000 772.662 

TOTAL CBl;lS SUBSTANCE ABUSE FUNDING .SOURCES . - - 100,000 100,000 2,486,425 

T.OTAL OPH R6V.ENt.JES .... .. 224,909 418,537 201,106 .. 1.0MOO . 944,552 4,97S,!145 

NON-OPH REV!=.NUES - 45,896 

In-Kind :2.2.491 22,491 22,491 

TOTA!. NON..OPH REVENUES 22.491 . - 22,491 22,491 

'T AL REVENUES (DPH AND NON-DPH) 247,400 418,537 201, 106 100,000 967,043 5,00:Z,336 

. _,ared by/Phone Number: Lillian "Kim" Shine 415-468-5106 
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DPH 2: Department of Public Heath cost Reporting/Data Collection (CRDC} 
\L YEAR: July 2010. June 2011 '"'ENIDX #: B·1, Page 1. 

LEGAL b., 1fY NAME: Bayview Hunters Point Foundation . .{QVIOER #: 3838 

PROVIDER NAME: Bayview Hunters Point Foundation 

Outpatlenl Outpatient Outpet1011t 
Methaoone Methadone Methadone 

REPORTING UNIT NAME:: Maintenance Mainteni;tnce Maintenanu 

REPORTING UNIT: 3e154 38164 38164 

NTP-48 NTP-48 
MODE OF SVCS I SERVICE FUNCTION CODE NTP-48. INDIVIDUAL Groups 

-
SA-Narcotic Tr. 

Narc Replacement Individual 

SERVICE DESCRIPTION Thesapy • Al! Svcs Counseling Group Counsel111g TOTAL 

CBHS FUNDING TERM: 711110 -6130/11 7 /111 0 - 6130/11 711/10 -6130111 

FUNDING USES: . 
SALARIES t; EMPLOYEE BENEFITS 465.345 ii0,325 3.431 645.10\ 

OPERATING EXPENSE 335.166 129,470 .. 64,63S 

CAPITAl OUTLAY iCOsT $e.OOOANDOVER) 

SUBTOTAL OIRfiCT COSTS aoa,513 305,795 3,4S1 - 1.109.7l9 

INDIRECT COS> AMOUNT 86.606 :>3.605 423 122.834 

TOT AL. FUNOfNG USES: 1!89, 119 33!1,600 3,B54 - 1,23Z,67l 

CBHs MENTAL HEAL TH FUNDll\IG SOIJRCES 

FEDERAL REVENUES 

STATE REVENUES 

-
GRANTS -

. 
PRIOR YEAR ROLL OVER . 

. 
WORK ORDERS -

-
3RD PAT{fY PAVOR fU:VENUES -

REALIGNMENT FUNDS -
COUNTY GENERAL l'UND 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES . . . . 
CBHS SUBSTANCE ABUSE FUNDING SOIJRCES: . 

FEDERAL REVENUES 

SAPT Federal D1scret1onery 93 959 563.052 217,500 780.55.2 

Drug Medicaf 270.959 10:?,813 1.854 375.626 

STATE REVENUES -
-

GRANTS/PROJECTS -
-

WORK ORDERS . 
-

JRD PARTY PAYOR REVENUES -
-

COUNTY GENERAL FUNO 55,105 19.287 :i,ooo . 76,395 ' 

TOTAl CBHS SUBSTANCE ABUSE FUNDING SOURCES 889, f19 339.60Cl 3,85.4 . . 1,2.l2,67l 

TOTAL DPH REVENUES 8$9,119 339,600 3,854 - . 1,232.573 

NON-OPH REVENUES 

TOTAL NON-OPH REVENUES · . . . - -
TOTAL REVl:NUeS (DPH AND NON-OPH} 889,119 339,600 3,854 1,232,57:1 

CBHS.UNITS OF SVCSITIME AND UNIT COST: 
UNITS Of SERVICE' 71A73 

UNITS OF TIME' 22.635 1,062 

COST PER UNIT-CONTRACT RATE (OPli & NON•DPH REVENUES) 12.44 15.00 3.63 

COST PER UNIT -OPH RA TE (DPH REVENUES ONl V) 12.44 15.00 3.63 

PUBLISHEO RATE (MEDl..CAL PROVIDERS ONLY) 1244 15.DO 3.63 

UNDUPLICATED CLIENTS 197 197 89 

1Units of Service: Days, Client Day. Full Day/Half-Day 

~Units oi Time: MH Mode 15 = Mnllltes/MH Mode 10, SFC 20-25=Hours 
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OPH 3: S<1laries & Benefits O!ltail 

Provlder Number (same as line 7 on OPJ:l,.-:.i1)"':---:c-:-..::3-':·1::.2.:..1.,..,.,:-:;--:---,-.,-,-,-----
Provlder Name (~ame as line Son DPH 1): Outpatient Methadone Maintenance 

APPENDIX#:_ B-1, Page 2 
Oocurnent Date: · 10/28/10 

-- .. 
GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER 11-1: WORK ORDER #2: 

! TOTAL {Agency..gimeraled) 
OTHER REVENUE (grant title) (grant title) (dept. name) (dept. name) '. 

: Proposed Proposed Proposed Proposed Proposed Proposed 
Transaction Transaction Transaction Transaction Transaction Transaction 

' Term: 7f1110-6/30f11 Te~m: 711110-6130111 Term: Term: Term: Term: -··--·-- SALA~IES ?OSlTION TITLE } FTE SALARlES FTE SALARIES FTE SALARlES FTE SALARIES FTE FTE SALARIES -
Prooram OirBclor ' 0.59 45.518 0.59 45 518 -
Admlnistralive Assistant 0.90 2~,690 0.90 29,690 --- ... ~ ... __ ,._ 

~· ·~ 
Medical Records/Billing Technician .0.76 ~Z&Q.3 0.76 27 603 ·-- .... ~.._...... .. ~~·· --
l11takefl3lllln9 Clerk 0.80 24 978 0.80 ~78 

Nurse Pfac\ltioner/P!}ysician 0,50 38 000 0,50 38 000 ----··-·· .•. 
L VN/Coordinalor 0.59 34 590 0.59 34 590 ... 
Licensed Vocational Nurse 2.00 92 104 2.00 92 104 - ···--:--· .. 
Me\hadone Coordln<itor 1.00 48 674 1.00 48 674 _ .. _, .. -
Counselors ' 5.00 .. 157,377 5.00 157 377 ......... 

. . 
- . --
- . 

•" . -- . . 
- - ----· --r---
- - -· 
- . - - -

TOTALS 12.14 498 534 12.14 498 534 . - . - - " . 

EMPl.OYEE FRINGE BENEFITS 29%1 146,567 l 29°!ol 146156i I I m I l " I I J .r:-.:. .... ']._ 
TOTAL SALARIES & BENEFITS I 645, 101 I r---w.1o1J !" -- - ·:=i i--=:i 

" '• 

;.:: 

::· 

I ::J i----
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DPH .4: Operating Expenses Detail 

Provider Number {same as line Ton DPH 1): 3121 

Provider Name {same as fine 8 ·an DPH 1): Outpatient Methadone Maintenance 

Expenditure Category 

Rental of Property 

Utllilies(Elec. Water, Gas. Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduc.tion 

Insurance 

Staff Training 

Staff Travel-(Loca! & Out of Town) 
Rental of Equipment 
CONSULT ANT/SUBCONTRACTOR (Provide Names. 
Dates, Hours & Amounts) 

_Medical Director & As-needed Nurses 

OTHER 
Medical Supplies 

_qe_cµrily Services · 

Lab Tests · 

Licenses 

_Advertising 

TOTAL OPERATING EXPENSE 

~ 

TOTAL 

PRQPOSED 

TRANSACTlON 

Term: 711110-6130111 

131,251 

31918 
30 059· 
19,230 

312 
20 214 

-
7 721_ 
4, 163 

92 340 

-
-
-
-

56 024 
33689 
18,728 
17 412 

1 569 

464,638 

GENERAL FUND & GRANT#1; 

(Agericy-generatedJ 
OTHER REVENUE (grant title) 

PROPOSED PROPOSED 

TRANSACTION TRANSACTION 

Term: 711/10..S/30/11 T1:1rm: 
131 251 
31 918 
30059 
19 230 

312 
20,214 

-
7724 

4,168 

92 340 

-
-
-
-

56024 
33689 
18 728 
17 412 

1,569 

464,638 

APPENDtX #; B-1, Page 3 
Document Date: 10!28/10 

-
GRANTlf.2: WORK ORDER #1; WORK ORDER #2: 

----
\grant title) (dept. naine) (dept. name) 

-.. 
PROPOSED' PROPOSED PRO PO.SEO 

TRAN§ ACTION 1RANSACTION TRANSACTION 

Term: Term: Term: I 
'-

- ... _ .. 

-

-

-
.. ~ ..... 
' 
\ , 



Provider Number (same as r · -i 7 on DPH 1):3838 
~_,;,...,,,.,...,..-.,.,---:'-~--,~~~~~~~--' 

Provider Name (same as lined on DPH 1):0utpatient Methadone Maintenance 
DATE; 10/28/2010 Fiscal Year: 2010 / 11 

Salaries and Benefits Salaries FTE 
Director of Substance Abuse: Responsible for the overall supervision and 
the day to day operations of the substance abuse programs. $45,518 59% 

Mir;iirnum Qualifications: Bachelor's Degree in Social Work. Psychology or 
Behavioral Health and five years experience in a supervisory cap_acity and 

matiagernent of a Substance Abuse Program. 
0.591 FTE x $77,028 = $45,518 

Administrative Assistant: Responsible for performing secretarial and 
administrative. work in connection with clerical functions of the Substance 
Abuse Proqram. $29,690 90% 

Minimum Qualificatlons:Associate Degree in secretarial science or 
completion of high school, supplemented by at least four years of 

progressive office management. 
0.90 FTE x $32,989 = $29.690 i 

Medical Records/Billing Technician: This position compiles the medical 
records on clients treated in Bayview Substance Abuse Services_ Ensures 
charting and recordkeeping guidelines, filing, and records security. 

$27.603 76% 
Minimum Qualifications: Completion of high school, suppiemented by by 
combination of training and experience. Good typing and organizational 

skills. 
0.761 FTE x $36,261 = $2.7,603 

Intake/Billing Clerk: This position ensures that services and financial . 
eligibility for all clients enrolled in programs are processed, i.e., conducts 
client ititakes, billing and payment documentation·and data input 

$24,978 85% 
Minimum Qualifications: Completion of high school, supplemented by work 

experience in medical billing and intake functions. · 
0.848 FTE x $29,449 = 24,978 

Nurse Practitioner/Physician: This position pelfonns medical examinations of new 
clients and re-evaluations of. clients on an annual basis. Performs limited · 
laboratory, phelobotomy and test procedures. $38,000 50% 

Minimum Qualifications: Must be a licensed Family Nurse Practitioner or 
Physician's Assistan.t in the State of California, with at least two years 

experience in a substance abuse rehabilitation program. 
0.50 FTE x $76,000 = 38.000 

L VN Coordinator: This position is responsible for participating in and 
executing polices. methods and pro~edures witthin the field of dispensing .. . . . 
methadone: direct and indirect services for the medication functions of the 
clinic; provides supervision ·ofthe administering of methadone tO' clients . .. ~ . . .. 

enrolled in the substance abuse program. $34,590 58% 
Minimum Qualifications: Registered Nurse in the State of California, with at 

least two years experience working in a substance abuse rehabilitation 
program_ 

0.58 FTE x $59,587 = 34,590 
Licensed Vocational Nurses: Responsible for providing daily doses to clients 
enrolled in the substance abuse program. Responsible for delivering 
methadone to local jails. $92,104 200% 

Minimum Qualifications: Must be a Licesned Vocational Nurse in the State 
of California, with a minimum of on~ year's experience working in a 

Methadone Program preferred. 
2.00 FTE x $46,052 = 92,104 
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Methadone Coordinator: Responsible for oversight and supe!Vision to I counselinq staff. Coordinate 1licies and ~rocedures for the unit. $48,674 100% 
.. 

Minimum Qualifications: Bachelor's Degree in psychology, social work, 
counseling or related field. Four years experience working in substance 

abuse field. Two years experience in a supe!Vsiory capacity. 
1.00 FTE x $48,674 = 48,674 

Counselors: Responsible for counseling and support to individuals who 
present With substance abuse problems. Participates in counseling 
functions, e.g., setting goals and objectives, conducting treatment sessions, 
etc. Collection of urine specimens when required. $157,377 500%. 

Minimum Qualifications: Bachelor's degree in pshchology, social work, 
counselor or related field. Minimum.of one year's experience directly related 

to the above described duties. ··.: ·~~: . ·.: .. .... . 
5.00 FTE x $31,475=157,377 

TOTAL SALARlES $498 534 12.18 

Payroll Taxes, 498,534 x .0765 = 38:138 $38,138 

Workers Compensation, 498.534 x 0.01871 = 9,328 $9,328 
SUI. 12.68 etnployees x 7,000 x 0.062 = 5,503 $5,503 

Medical. Dental & Life Insurance, 11.68 • 572.40/mo x 12 mo= 80.228 $80,228 
Longevity Pay, 10 x 960 = 9,600 $9,600 
Retirement account,· 12.18 employees x 366 = 4,457 $3,770 

TOTAL BENEFITS $146,567 
----~~~--~----

TOTAL SALARIES & BENEFITS $645,101 
Operating Expenses 
Formulas to be ex.pressed with FTE's, square footage, or% of program within agency ~ not as 
Occupancy: 
Rent: 
Rental of Property, Substance Abuse facifity, 0.76 x 172,312 =- 131,251 $131,251 
Security, Substance Abuse facility. 0. 76 x 44,229 = 33,689 $33,689 

Utilities: 
Utilities, Substance Abuse facility, Q,76 x 41,903 = 31.918 $31,918 

Building Maintenance: 
Building Maintanance and repairs, 0.76 x 25,246 = ·19.230 $19,230 

Total Occupancy: '$216,088 
Materials and Supplies:--· .- · · 
Office Supplies: . 
Office supplies & postage, Substance Abuse, 0.76 x 39.463 = 30,059 $30,059 
Advertising and recruiting, Substance Abuse program, 0. 76 x 2,056 = 1,569 $1,569 

Printing/Reproduction: 
Mimeo.& Printing, Substance Abuse program, 0.76 x410 = 312 $312 

Program/Medical Supplies: 
. Medical supplies. Substance Abuse program, 0.76 x 73,550 = 56,024 $56,024 

Lab Tests, Substance Abuse program. 0.76 x 24,587 = 18,728 $18,728 

licenses and Fees, Substance Abuse program, 0.76 x 22,859 = 17,412 $17,412 
Total Materials and Supplies: $124,104 
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General Operating:. 
Insurance: 
Insurance, Substance Abuse 't-rogram, O. 76 x 26,538 = 20,214 

Staff Training: 

Rental of Eou1pment: 
Leased Equipment, Substance Abuse program, 0.76 x 5.471 = 4.168 

Total General Operating: 

Staff Travel (Local & Out of Town): 
Travel & vehicle, Substance Abuse erogram, 0.76x10,141 = 7,724 

Consultants/Subcontractors: 
Consultants. including Medical Director & as-needed extra nurses 

$20,214 

$4, 168 

$24,382 

$7,724 

$7,724 

Substance Abt..1se Program. 0,76x121,229"' 92,340 $92,340 

Total Consultants/Subcontractors: $92,340 

TOTAL OPERA TING COSTS: "$464,638 

CAPITAL EXPENDITURES: (If needed-A unit vah..1ed at$5,oaoormore) $0 

· TOTAL DlRECT COSTS (Salaries & Benefits plus Operating Costs}: $1,109,739 \ 

CONTRACI TOTAL:. $1.232,573 J 

•\. • •• • > 0 - < • 'n •• ..... •"• 4-• ••"'" '' ••'- - • .-••h ..... •••• •• '"'"' .. , • '• I ' -• '.~ o•o •' • . - . -.: ........ ,,, 

1299 



Fl> YEAR: July 2010 - June 2011 '\>f:>EllllOX #: B-2, Page 1 

LEGAL EN, . NAME: Bayview Hunters Point Foundation ,'ROVIDER #: 3121 

PROVIDER NAME: Bayview Hunters Point Foundation 

Jail Methadone 
Courtesy 

REPORTING UNfT NAME:: Dosing 

REPORTING UNIT: NII .. 

MODE OF SVCS I SERVICE FUNCTION COUE NTP-41 

SA-N01totie T x 
Pro.;iOPMatn 

SERVICE DESCRIPTION Delox(OMD) TOTAL 

CBHS FUNDING' TERM: 711/1Cl-6/30!1, 

.. FUNDING USES: 
.. -

SALARIES II. EMPLOYEE BENEFITS 113,109 113,169: 

OPERATING EXPENSE 100.663 100.663 

CAPITAL OUTLAY {COST ~5.000AND OVER) 

SUfffOI AL DIRECT COSTS 213,8lZ - 213.832 

INDIRECT COST AMOUNI 2.3.fitl8 23.668 

TOTAL FUNDING USES: 237 ,5110 237,5(10 

CSHS MENT l\.L HEAL TH FUNDING SOURCES 

FEDERAL REVENUES 

STATE REVENUES -

GRANTS -
PRIOR YEAR ROLL OVER -

WORK ORDERS 

-

JRD PARTY PAYOR REVENl.JE'.S -

-
REALIGNMENT FUNDS 

COUNTY GENERAL FUND -

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES - - - -
CflHS SUBSTANCE ABUSE FUNDING SOURCES: -

FEDERAL REVENUES 

-
STATE REVENUES 

GRANTS/PROJECTS . 

WORK ORDERS 

-
3RO PARTY PAYOR REVENUES -

COUNTY GENERAL FUND 237.500 237,500 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 237,500 - - - 237,SOO 

TOT AL DPH REVENUES 2:17,500 - - . . 237,500 

NON-DPH REVENUES -
-

TOTAL NON-DPH REVENUES - . - . -
TOTAL f!EVENUES (DPH ANO NON·DPHl 237,500 - 237,.SOU 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF SERVICE' 19.092 I 

UNl'fS OF TIME' 

COST PER UNIT-CONTRACT RATE (DPH & NON·DPH REVENUES) i2.44 

COST PER UNIT-OPH RATE (DPH Ri=.VENUES ONLY) 12.44 

PUBLISHED RATE IMEDl-CAL PROVIDERS ONLY) 12.44 

UNOUPLICA TED CLIENTS 66 

1Units of Service: Days. Client Day. Full Day/Hair-Day 
2Units of Time· MH Mode 15 = Minutes/MH Mode 10. SFC 20-25=Hours 
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(,.\) 

0 ...... 

·DPH 3: Salaries & Senents Det<>il 

Provider Number (same as line 7 on Df'..!-i..11= ...... __ ~~.a __ . ---·------
Provider Name (same as line S ~m DPH 1): · JaH Methadone Courtesy Dos~.--

GENERAL FUND & 
TOTAL I (Agency-generated} 

OTHER REVENUE 

Proposed Proposed 
Transaction Transaction · 

Term: 711110-6/30111 · Term: 7/1f10-6130111 
?0Sl110N TITLE FTE SALARIES FTE SALARIES 

f'r®ram Director 0.13 9,804 0.13 9 804 

Administrative Assistant O.Ql --- 330 D.01 ___ _liQ 

lntake\Billlng Clerk 0.15 4.471 ,0.15 4 471 

Medical Records\Billin.i Technician 0, 15 s 411 0.15 5.471 

l VN\Coordinalor 0.41 2·4 997 0.41 24,1'J9_7 

License Vocational Nurse 1.00 46 052 1.00 46 052 -- ---
- . 1------ - -· - -

-- ------ - . 
- .. _ 

. 
-
-

~ -
-

'- -------------+----t-----
! 

TOTALS 1.85 j ,,J~ , .. I 91.125' 

GRANT#1: 

(grant title) 

Proposed···-

Transaction 
Term: ______ 

FTE SALARIES -

... ____ 

----

l 

APPENDIX#: B-2;Page 2 
Document Date: ~ 

-------·----~--------

I "GRANTft2: WORK ORDER #1: WORK ORDER #2: 

--
I (grant title) (dept. name) (dept. name) 

Proposed ·--+----P""r_o_p_osed Proposed 

· Trans')ction Transaction Transaction 

Term:_····--- Term: __ Term:-----
FTE SALARIES FTE SALARIES FTE SALARIES 

_ .. _ -·--.--

J .. 
·----+----+--·-----l------1----

... 
·---............. ~··--~ .. -

---1----· -·~--···-----!---+------·-

t---,..--+---·· -

-
-..... 

..... 

I -
j --4 ----4----t----

·---1-------+----1----····· 

EMPLOYEE FRINGE BENEFl1S i 24%! . 22,044 J 24%f 22.044 I I -=1 [ I I.... L r-- · · ·_,--
TOTAL SALARIES & BENEFITS . c:: 113,~·69 I .\ 113,169] c---~1 L ·:1 I ....... -·--:] 

~-



..... 
c..::> 
0 
N> 

Provider Number (s;,trr1e a.l)_!j~ 7 on DPH 1): 
Provider Name {s~me as line 8 on DPH 1}: 

Expenditure Category 

·Rental of Property 

Ulilities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Prin\ing and Reproduclion 

Insurance 

Staff Training 

Slaff Travel-( Local & Out of Town) 

Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) · · 

Medical Director & As-needed Nurses 

OTHER 

Medical Supplies 

Security Services 

Lab Tests 

Licenses 
Advertising 

TOTAL Of'ERATING EXPENSE 

DPH 4: Operating Expenses Detail 

3838 

Jaif Meth~done Courtesy Dosing 

~ 

GENERAL FUNO & GRANTlf.1: 
TOTAL (Agency-generated) · 

OTHER REVENUE (grant title) 

PROPOSED PROPOSED PR.OPOSE,O 

TRANSACTION TRANSACTION TRANSACTION 

Term: 7l1/10·6/30/11 Term: 7f1f10-6130111 Term: -
28 436 28,436 

6 915 6 915 

6 513 6 513 
4 166 4 166 

68 68 

4 379 4 379 
. -

1674 1 674 

903 903 

20006 20006 

- -. -
- -
- -

12, 138 12138 

7 299 7 299 

4057 4057 
3 772 3,772 

337 337 

100,653 100,663 

APPENDIX #: 8.·2, Page 3 
Document Date: 1?128110 

.. 
: 

GRANT#2; y.'ORK ORDER #1: WORK ORDER #2: 

! ·---
[grant title} 

: 
(dept. name) (dept; name) 

.-·-.. --...... 
PROPOSED PROPOSED PROPOSED 

TRANSACTION . TRANSACTION TRANSACTION ·-
Term: Term: Term: -

-

·---
-

f . _/ 



Provider Number (same as r' .. ,7 on OPH 1): 
'--~~---'-~~~~~~~~~-' 

Provider Name: Jail Methador,..:: Courtesy Dosing 
DATE: 1012812010 Fiscal Year: 2010 i 11 

Salaries and Benefits Salaries FTE 
Director of Substance Abuse: Responsible for the overall supervision and 
the dav to day operations of the substance abuse programs. $9,804 13% 

Minimum Qualifications: Bachelor's Degree in. Social Work. Psychology or 
Behavioral Heaith and five years experience in a supervisory capacity and 

management of a Substance Abuse Program. 
0.1273 FTE x$77,028 "'$9,804 

Administrative Assistant Responsible for petiorming secretarial and· 
administrative work in connection with clerical functions of the Substance · 
Abuse Proqram, $330 1% 

Minimum Qualifications: Associate Degree in secretarial science or· 
· compietion of high school. supplemented by at least four years of 

progr~ssive office management 
0.01 FTE x $32,989 = $330 

fntake/Billing Clerk: This position ensures that services and financial 
eligibility for all clients enrolled in programs are processed-, i.e., conducts 
client intakes. billing and payment documentation and data input 

$4.471 15% 
Minimum Qu_alifications: Completion of high school, supplemented by work 

experience in medical billing and intake functions. 
0.152 FTE x $29,449 = $4,471 

Medical Records/Billing Technician: This position compiles the medical 
records o~ clients treated in Bayview Substance Abuse Services. Ensures 
charting and recordkeeping guidelines, filing, .and records security. 

$5,471 1'5% 
Minimum Qualifications: Completion of high school, supplemented by by 
combination of training and experience. Good typing and.organizational 

skills. 
0.151 FTE x $36,261 = $5,471 

L VN Coordinator: This position is responsible for participating in and 
executing polices, methods and procedures witthin the field of dispensing 

methadone; direct and indirect services for the medication functions of the 
clinic; provides supervision of the administering of methadone to registered , 

inmates 'in San Francisco county jails. $24,997 41% 
Minimum Qualifications: Registered Nurse in the State of Caiifornia, with at 

least two years experience working in a substance abuse rehabilitation 
program. 

0.41 FTE x $59,58,7 = 24.997 
Licensed Vocational Nurses: Responsible for delivering methadone to local 
jails. $46,052 1dd(1/a 

Minimum Qualifications: Must be a Licesned Vocational Nurse in the State 
of California, with a minimun:i of one year's experience working in a. 

Methadohe Program preferred. 
1.00 FTE x $46,052 = 46,052 

1 uTAL SALARlt:l;) $91125 1.85 

Payroll Taxes, 91, 125 x .0765 = 6,971 $6,971 

Workers Compensation. 91;125x0.01871 ::: 1,705 $1,705 

SUI, 1.85 employees x 7,000 x 0.062 = 803 $803 
Medical, Dental.& Life Insurance, 1.85" 566/mo x 12 mo= 12.565 $12;565 
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TOTAL BENEFI, ~· $22,044 
----~--~~~~-

TOTAL SALARIES &.BENEFITS $113,169 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or% of program within agency - not as 
Occupancy: 
Rent 
Rental of Property, Substance Abuse facility, 0.17x172,312 = 28,436 $28,436 
Security. Substance Abuse facility, 0.17 x 44,229:::: 7,299 $7.299 

Utilities: . . 
Utilities, Substance Abuse facility, 0.17 x 41,903 = 6,915 $6,915 

Bui!dino Maintenance: 
Building Maintanance and repairs, O 17 x 25,246=4,166 $4,166 

Total Occupancy: $46,816 
Materials and Supplies: 
Office Supplies: 
Office supplies & postage, Substance Abuse, 0.17 x 39,463 = 6,512 $6,512 
Advertising and recruiting, Substance Abuse program, 0.17-x 2,056 = 338 $338 

P rihtinq/R eprod uction: 
Mimeo & Printing, Substance Abuse program, 0.17 x 410 = 68 $68 

Program/Medical Supplies: · 
Medical supplies, Substance Abuse program, 0.17 x 73,550:::: 12,138 $12, 138 

Lab Tests, Substance Abuse program, 0.17 x 24,587 = 4,057 $4,057 

Licenses and Fees, Substance Abuse program, 0.17 x 22,859 = 3,772 $3,772 
Total Materials and Supplies: $26,885 

General Operating: 
Insurance: 
Insurance, Substance Abuse Program. 0_ 17 x 26;538:::: 4,379 $4,379 

Staff Training: 

Rental of Equipment: 
Leased Equipment, Substance Abuse program, 0.17 x 5,471 = 903 $903 

Total General Operating: $5,282 

Staff Travel (Local & Out of Town): 
Travel & vehicle, Substance Abuse program: 0.17x10,141=1,674 $1,674 

$1,674 
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Consultants, including Medic~LDirector & as-needed ·extra nurses 
Substance Abuse Program, 0.11. :21,229 ""20,006 $20,006 

Total Consultants/Subcontractors: $20,006 

TOTAL OPERATING COSTS: $100,663 

CAPITAL EXPENDITURES: (If needed - A unit valued at $5.ooo or more) $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $213,832 I 
CONTRACT TOTAL: $237.500 I .. ,: ...... 
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Uf"'N .c: ueparrme.m: or ,....uonc neam 1;...ost: ttepomng1uata t;ouecuon p .... l'(LJ\JJ 

Ff' YEAR: July 201 o - June 2011 
.. 

..,PENIOX #: B-3a, Page 1 

LEGAL Et." ., NAME: Bayview Hunters Point Foundation .rROVIDER#; 3121 

PROVIDER NAME.: Bayview Hunters Point Foundation 

AIDS Opi-Out 
HIV Testing! 

HIVEarfy 
REPORTING UNIT NAME:: Intervention 

REPORTING UNIT: 33164 

MOOE: OF SVCS I SERVICE FUNCTION CODE Anc-65 

SM,rn;ttlary Svr..s 
HIV Es~y 

SERVICE DESCRIPTION lnlecver.lion TOTAL 

CBHS FUNDING TERM: 111n0-1;130111 711/10-6'30111 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFllS 13.570 13,.570 

OPERATING EXPENSE 8.939 e.s:>g 
CAPITAL OUTLAY 1COST 15.000AND OVER) 

SUBTOTAL DIRECT COSTS 22,509 - 22,5{)9 

INDIRECT COSi AMOUNT 2.491 ~.491 

TOTAL FUNDING USES: 25.000 - 2:5.00Ci 

CBHS MENTAL HEALTH FUNDING SOURCES -
FEDERAL REVENUES 

STATE REVENUES -
-

GRANTS -
-

!PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RO PARTY PAYOR REVENUES 

. 
REALIGNMENT FUNDS . 
COUNTY GENERAL F4NO 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES - - . 
CBHS SUBSTANCE·ABUSE FUNDING SOURCES: -

FEDERAL REVENUES 

HIV Set~Aslde 93,959 25.000 25,000 

STATE REVENUES -
GRANTSIP.ROJECTS 

-
WORK ORDERS 

3RD PARTY PAYOR REVENUES . 
-

COUNTY GENERAL FUND -
"rorAL ·caHs sussTAN.CE ABUSE FUNDING SOURCES 25.0110 - - . 25,000 

TOTAL DPH REVENUES 25.000 . 25.000 

NON..OPH REVENUES -
-

TOTAL NON·DPH REVENUES - - . -
TOTAL REVEWUES IDPH AND NON-Di'H) 25,000 . . . . 25.000 

CBHS UNITS OF SVCSrTIME AND UNIT COST: 
UNITS OF SERVICE' 197 

·' 

UNITS OF TIME.1 

COST PER UNIT-CONTRACT R,o.TE {OPH & NON-DPH REVENUES) 126.90 -· 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 126.90 -
PUBLISHED RATE (MEDl·CAL PROVIDERS ONLY} 126.90 

UNDUPLICATt::D CUENTS 197 

'Units of Service: Oays. Client Day, Full Day/Half·Day 

;:Units of Time: MH Mode 15 = Minutes/MH Mode 10. SFC 20·25=<Hours 
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-.i 

DPH 3: Salaries &. Benefits OetaH 

Pmvider Number (same as line 7 on DPH 1): 383{} 
Pro~~er-Name (same tis lille lfo-11 p~H 1): . AIDS bpt;OUtW~Testing/ HIV Early Intervention 

GENERAL FUND & GRANT#1; 
.. - TOTAL (Agency-generated) 

OTHER REVENUE (grant Litle) 
.. 

Proposed· 
.. 

Proposed Proposed : 
Transaction Transaction Transaction 

Term: lf1/10-6/;):0/11 Term: ]11110-6/30/11 Term: 
POSlTION TITLE FTE SALARIES FTE SALARIES Fl'E SALARIES 

Prog:rarn Director 0.0$6 -----· 7 383 0.096 7 383 

Administrative Assistant 0.045 1 491 0.045 1 491 

Medical Recortls\Billina ]echniclan 0.04§.. -· 1L59Q 0.045 1 590 

- . . -
,___ __ ;_ - -

. -
•' . . - . 

. .. 
- . 
- --·----- - - -- ··----

··- . -.. . -- -
; -- --

- - ·-- -
TOTALS 0.19 10 464 0.19 10 464 - . 

~~ 
---------· ... •P---.•• 

GRANT #7.: 
' 

(grant title) 

Proposed 
Transaction 

Term: 
FTE SALARIES 

. 
................ --··-·--- ...... 

............. ...•.... 

. 

.... 

.. 

-· 
-

Af"PENDIX #: B-3a, Pa!:[e 2 
Document Date: __ 1~-

....... OM>-...... --..... _. 

WORK ORDER #1; WORK ORD.ER #2: 

(dept. namei (dept. name) 
Proposed--····· Propt>sed 

Transaction Transaction 
Term: Term: __ . ___ 

FTE SALARlr=S FTE SALARIES 

-
--

.. -· . . 

--· 
·- -·---· 
·--· 

----
.. ---- -

-
-· 

·-

. . -

EMPLOYEE FRINGE BENE Fl rs ~ 3o%1 3,1os I 3or.I 3,100 I I 1 ==I . =-= ] .~ I . 1 c--· :..._ • 

TOTAL SALARIES & BENEFITS r 13,s1a I r---13;.r:i [ • -• -rn.1 · r-·····-··-==i 

·} 
t 

·.-! 

-



DPH 4:.0perating Expenses Detail 

Provider Number (same ~s line 7 on DPH 1): 3838 

Provider Nam_e (same as line 8 on QPH 1 )! AlDS Opt-Ou! H!V Testing/ H!V Early lnte!V.ention 

Expenditure Category 

Rental of Properly 

Vtilities(Elec. Water. Gas, Pl1one, Scavenger) 

Office Supplies. Posli;ige 

Building Maintenance Supplies and Repair 
Prinling and Reproduction · 
Insurance 

..... Staff Training 

· c..:> Staff Trovel-(Locaf & Ou! of Town} 
0 . 
00 Rental of Equ1pmen1 

CONSULTANT/SUBCONTRACTOR (Provide Names, 
Dales, Hours & Amounts) 

~~~-~-~~~~~~~~~~~~~~~~-· 

OTHER 

Medical SUJJplif:}s 
~..f!PIJfily Services 
Lab Tests 

Licens~s 

Adyertislng 

TOTAL OPERATING EXPENSE 

TOTAL 

PROPOSED 

· TRANSACTION 

. Term: 7/1/10-6/30/11 

2 525 
614 
578 
370 

6 
389 

" --
149 

BO 

1,777 
. 
-
-
-

'l,078 
648 
360 
335 

30 

8,939 

GENERAL FUND & GRANT#1: 
(Ag•mcy-generated) -----· 
OTHER REVENUE (grant title) 

PROPOSED PROPOSED 

TRANSACTION TRANSACTION 

.Tenn: 7/111 o.S/30/11 Term: 

2 525 
614 
578 
370 

6 
389 

. 
"149. 

80 

1 777 

-
-
-
-

1 078 
648 .. 
360 
335 

30 

8,939 

APPENDIX #: B·3a, Page 3. 
Document Date:. 10/28/1{) 

---- -· 
GRANT#2: WORK ORDER #1: WORK ORDt:R #2: 

(grant title) {dept. name) [deJ>t. name) 

---
PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term: -
. -· 

-
-

--..-..... 

-
' 
\ , 

~-
~ ..... 



von.;i ouu• • .::n::. 1 '-'Vv 11r1vM. 1 rv1" 

Provider Number (same as;:-"! 7 on DPH 1); 3838 
~~~~-'-~~~~~~~~~~ 

Provider Name: AIDS Opt-Out HIV Testin9/ HIV Early Intervention 
DATE: 10/28/2010 Fiscal Year: 2010 I 11 

Salaries and Benefits Salaries FTE 
Director of Substance Abuse: Responsible tor ~he overall supervision and 

. the day to day operations of the substance abuse programs and AIDS 
services. $7,383 10% 

Minimum Qualifications: Bachelor's Degree in Social Work, Psychology or 
Behavioral Health and five years experience in a supervisory capacity and 

management of a Substance Abuse Program. 
0.096 FTE x $7 f,028 = $7,383 

Administrative Assistant: Responsible for pei:fprrning secretarial and . .... ·r ....... ·-~ .... . 

administrative work in connection with clerical functions of the Substance 
Abuse Proaram. $1.491 5% 

Minimum Qualifications:Associate Degree in secretarial science or 
com.pletion of high school, supplemented by at least four years of 

progressrve office management 
0.045 FTE x $32,989 = $1,491 

Medical Records/Billing Technician: This position compiles the medical 
records on clients treated in Bayview Substance Abuse Services. Ensures 
charting and recordkeepi~g guideiines, filing, and records security. 

$1.590 5% 
Minimum Qualifications: Completion of high school, supplemented by by 
combination of training and experience. Good typing and organizational 

skills. 
0.045 FTE x $36.261 = $1,590 

lUfAL ~Al A~Jt;::::> 10464 $ ' 0.19 

.Payroll Taxes, 10,464 x .0765 = 801. $801 
Workers Compensation, 10464 x 0.01871 = 196 $.196 
SUI, 0.19 employees x 7,000 x 0.062 = 83 $83 
Medical, Dental & Life Insurance, 0.19 * 700/mo x 12 mo= 1,596 $1,596 
Longevity Pay, 0.28 x 960 = 269 $269 
Retirement account, 1.37 employees x 158 = 216 $161· 

TOT AL BENEFITS $3,106 

. . TOTAL SA~ARIES & BE~EFrfS · _ $13,57Q 
Operating Expenses . 
Formulas to be.,expressed with FTE!s, square-footage, or% of :program within agency "'not-as-·: .. · - ....... -- -· - · · ... ·-· -·· 

. Occupancy: 
Rent: 
Rental of Property, Substance Abuse facility,· 0.014 x 172.312 = 2,525 $2,525 
Security, Substance Abuse facility, 0.014 x 44,229 = 648 $648 

Utilities: 
Utilities, Substance Abuse facility,. 0.014 x 41,903 == 614 $614 

. Building. Maintenance: 
Building fl/\alntanance and rep~irs, 0.014 x 25,246 = 370 $370 
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Total Occupat . $4,157 
. Materials and Supplies: 
Office Supplies: 
Office supplies & postage, Substance Abuse, 0.014 x 39,463 = 578 $578 
Advertising and recruiting, Substance Abuse program, 0.014 x 2,056 = 30 $30 

Printing/Reproduction: 
Mimeo & Printing, Substance Abuse program, 0.014 x 410 = 6 $6 

Program/Medical Supolies: 
Medical supplies, Substance Abuse program, 0.014 x 73,550 = 1,078 $1,078 

i.: 
Lab Tests, Substance Abuse program, 0.014 x 24,587 = 360 ;li360 • :· -~.:., .. '!,. .... : ..... _. .......... .:~.~ •• :.: •• 

Licenses and Fees, Substance Abuse program, 0.014 x 22,859 = 335 $335 
Total Materials and Supplies: $2,387 

General Operating: 
Insurance: 
Insurance. Substance Abuse Program, 0.014 x 26,538 = 389 $389 

Staff Training: 

Rental of Equipment: 
Leased Equipment, Substance Abuse program. 0.014 x 5.471 = 80 $80 

Total General Operating: $469 

Staff Travel (Local & Out of Town): 
Travel & vehicle, Substance Abuse program, 0.014x10,141 = 149 $149 

$149 

Consultants/Subcontractors: 
Consultants, including Medical Director & as-needed extra nurses 
Substance Abuse Program, 0.014 x 121,229 = 1777 $1,777 

· Total Consultants/Subcontractors:· $1',777 . ; : -

TOTAL OPERATING COSTS: $8,939 

CAPITAL EXPENDITURES: (If needed - A unit valued at $5, ooo or more) $0 

I · TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $22,509 J 

I CONTRACT TOTAL: $25,.ooo I 
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F' ··- 'L VEAR: July 201a - June 2011 l>PENIDX #: B-3b, Page 1 

LEGAL E, .t NAME: Bayview Hunters Poinl Foundation i'ROVIDER#: 3121 

PROVIDER NAME: Bayview Hunters Point Foundaiion 

AIDS Opt-Oul 

I HIV Testing/ 
HIV Early 

REPORTlt~G UNIT NAME:: intervention 

REPORTING UNIT: 38164 

MODE OF SVCS I SERVICE FUNCTIOt~ CODE NA 

Community l 
2ngagement • Cost 

SERViCE DESCRIPTION Reimbursement TOTAL 
I 

CBHS FUNDING TERM: 711110-6130/11 

FUNDING USES: - •. ··- <:.'•""·~·~.; •. ...!' 

SALARIES & EMPLOYEE BENEFITS 54.276 - 54.278 

OPERA'flNG EXPENSE 35.756 - 35.756 

CAPITAL OUTLAY tCOST S5,()(J(l AtlO OVER!! 

SUBTOTAL DIRECT COSTS 90.034 -1 90,034 

lNDIREC1 cosr AMOUNT 9,966 9.966 

TOTAL FUNDING USES: 101},000 - .. 100,000 

CBHS MENTAL HEAL TH FUNDING SOURCES 

f'l:'OERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR VEAR ROLL OVER -
WORK ORDERS 

. 
lRD PARTY PAV OR REVENUES 

FtEALIGNMENI FUNDS 

COUNTY GENERAL FUND 

IOTAL CBHS MENTAL HcAL TH FUNDING SOURCES . - - . 
CBHS SUBSTANCE AaUSc FUNDING SOURCES: 

FEDERAL REVENUES 

HlV Se{-Asida 93.959 100.000 - 100,000 

STATE REVENUES 

GRANTS/PROJECTS 

-

WORK ORDERS -
-

3RO PARTV PAVOR REVENUES 

-
. _c;;_OUNTY Gf:['JERAL. f'.UNO . . .. .. .... .. .. 

roTAL CBHS SUBSiANCE ABUSE FUNDING SOURCES 100,000 - - 100,000 

TOTAL DPH REVENUES 100,000 - 100,00(l 

NON-DPH REVENUES -

TOTAL NON-DPH REVENUES . - -
TOTAL REVENUES (Of>H Af\10 NON-DPH) 100,0()(l - 100,000 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF SERVICE' 170 I 

UNITS OF TIME' 

COST PER UNIT-CONTRACT RATE IDPH & NON-OPH REVENUES) CR 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) CR . 
PUBLISHED RATE (MEDl·CAL PROVIDERS ONLY) NIA 

UNOUPUCATED CLIENTS 170 
·urnts or ~eN1ce: llays, Client uay. ruH uay/Han-uay 

'Units of Time: MH Mode 15 "'Minu1es/MH Mode 10, SFC 20-25=Hours 
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DPH 3; Salaries & B~neflts Detail 

Provider Number (sa_Jii!J.as line 7 o_n()PH 1): 3838 
A.Pl>ENOIX #: B-3b, Pa92 2 

Document Date: 10/28110 
Provider !'lame (same as line 8 O_!l PP,H 1): AIDS Opt-Out HIV Testing/ HIV Early Intervention 

-· 
GENERAL F\JNO & GRANT#1: GRANT #2: WORK ORDER #1; WORK ORDER #2.; 

TOTAL (Agency-generated) 
OTHER RE.VENUE (grant title) (grant titl!i>) (dept. narne) (dept. name) 

Proposed Proposed Proposed Proposed Proposed Proposed 
· Transactio11 · Transaction Tra11saction Transaction Transaction Transaction 

Term: 7/1110-6/30/11 Tenn: 7/1/10-6/30(11 Term: Term:_~.-- Term: Term: 
POSITION TITLE FTE. SALARIES HE SALARIES FTE SALARIES FTE SA_l,t-Rl,!SS FTE SALARll:S FTE SALARIES 

Proaram Director 0.095 7 323 0.095 7 323 ...... 
Administrative Assistanl 0.045 1478 0.045 1.478 -- ---~ .. ·· r-----.. - ---··· ·--......__ 

Medical Records\Billina Teehnician 0.045 1 597 0.045 \ 597 - -
Counselor 1.000 3 l.510 1.QOO 31 510 ...... _ 

- - -· 
- ... --.. 
- - -~- --·--
- - ........... 
-..... " - -c..:> - ... ... 

..... - - -
N . - -- -

- -- -·----- . 
- . 
- -

TOTALS 1.18 41 908 1.18 41 908 - . .. . . . - -

EMPLOYEE FRJNGE BENEFITS · 3o%1 12,3101. 3o%l 12,310·1 I I w.l:= ··::i I = .. ! .C:: J 
TOTAL. SALARIES & BENEFITS l -~ I ' - · s4,21s I . !- - I I J [ ·I [ -I 

·' 



....... 
00 ...... 
00 

DPH 4: Operating Expenses Detail 

Provider Num}~er (same as line 7 on DPH 1): 383a 
Provider Name (same as line 8 on OPH 1 ): A.IDS Opt-Ovt HN Testing/ HIV Early Intervention 

Expenditure Category 

Rental of Property 
Utilities(Elec, Water, t"Jas, Phone, Scavenger) 

Office Supplies, Postage 
Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

Slaff Training 

S!affTraveHLocal & Ou! of Town) 
Rental of Equipment 

CONSUL TANT/SUBCONTRACTOR (Provide Names. 
Dates. Hours & Amounts) 

OTHER 
Medical Supplies 

Secur.ity Services 

Lab Tests 

Licenses 

_6gyertisin9 

TOTAL OPERATING EXPENSE 

TOTAL 

PROPOSED 

TRANSACTION 

Term: 711110-6130111 

10, 100 

2,456 
2 314 
1 480 

24 
1 555 

-
594 
321 

7.106 
-
-
-
-

4 311 
2.593 
1.441 
1 340 

121 

35,756 

· GENERAL FUND & GRANT#1: 
(Agency-generated) ----
OTHER RE:VENUE· (grant title) 

PROPOSED PROPOSED 

TRANSACTION TRANSACTION 

Term: 711/1'Cl-6/30/11 Term: -
10 100 
2,456 
2 314 
1 480 -·· 24 
1 555 

-
594 

321 

7,106 
-
-
-
. 

4 311 
___.6,593 

1441 
1,340 

121 

35,756 

GRANT#2: 

---
(grant tltle) 

PROPOSED 

TRANSACTION 

Term: 

. ... 

... --

-

--

" 
~·. 

,•: 

'· ' 

APPENDIX #: B...Jb, Page 3 
Doc\11nent Date: 10/28/10 

WORK ORDER #1: WORK ORDER #2: 

---
(dept. name) {dept. narne) 

PROPOSED PROPOSED 

TRANSACTION TRANSACTION 

Term: Term: 
~~ 

. -

,.._ ........ -· 

-

'" 
-·-

--



1 
.... SHS BUDGET JUSTIFICATION _._.'-

Provider Number (same as 1111e 7 on DPH 1): 383-8 
Provider Name (same as line 8 on DPH 1):AIDS Opt-Out HtV Testing/ HIV Early Intervention 
DATE: 10/28/2010 Fiscal Year: 2010 I 11 ·. ·· 

Salaries and Benefits Salaries FTE 
Director of Substance Abuse: Responsible for the overall supervision and 
the day to day operations of the substance abuse programs and AIDS 
services. $7,323 10% 

Minimum Qualifications: Bachelor's Degree in Social Work, Psychology or 
Behavioral Health and five years experience in a supervisory capacity and 

management of a Substance Abuse Program. 
0.095 FTE x $77,028 = $7L323 

Administrative Assistant: Responsible for performing secretarial and 
administrative work in connection with clerical functions of the Substance 
Abuse Proqrarn. $1,478 5% 

Minimum Qualifications:Associate Degree in secretarial science or 
completion of high school, supplemented by at least four years of 

progressive office management. 
0.045 FTE x $32,989 = $1,478 

Medical Records/Billing Technician: This position compiles the medical . 
records on clients treated in Bayview Substance Abuse Services. Ensures 
charting and recordkeeping guidelines, filing, and records security. 

$1,597 5% 
Minimum Qualifications: Completion of high .school, supplemented by by 
combination of training and experience. Good typing and organizational 

skills. 
0.045 FTE x $36,261 = $1.597 

Counselor: Responsible for providing pre and post counseling and referral 
support to individuals who are HIV+ .or who have AIDS. $31,510 100'% 

Minimum Qualifications: Bachelor's Degree in' Social Work, Psychology or 
Counseling, one year experience workinq in Public Health. 

1.00 FTE x $31,510 = $31,510 

I 

TUT AL ~"I .11..:-:.::::~ 41 908 $ . 1.19 

Payroll Taxes, 52,372 x .0765 = 4,006 $3,206 
Workers Compensation, 52,372 x 0.01871 = 980 $784 
SUL 1.37 employees x 7,000 x 0.062::. 595 $516 
Medical. Dental & Life Insurance, 1.19 .. 550/rno x 12 mo = 8, 17 4 $7,864 

TOT AL BENEFITS $12,370 

TOTAL SALARIES & BENEFITS $54,278 
Operating Expenses 
Formulas to be expressed with FIE's, square footage, or% of program within agency - not as 
Occupancy: 
Rent: . 
Rental of Property, Substance Abuse facility, 0.056 x 1'72,312=10,100 $10, 100 
Security, Substance Abuse facility, 0.056 x 44,229 = 2,593 $2,593 

Utilities: 
UtHities. Substance Abuse facility, 0.056 x 41,903 = 2.456 $2,456 
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Building Maintanance and rep"'irs, 0.056 x 25,246 = 1 ,480 . , $1.480 -----

A--· Total Occupancy: $16,629 
Materials and Supplies: 
Office Supplies: 
Office supplies & postage, Substance Abuse, 0.056 x 39,463 = 2,314 $2,314 
Advertising and recruiting, Substance Abuse program. 0.056 x 2.056 = 121 $121 

Printing/Reproduction: 
Mimeo & printing, Substance Abuse program, 0.056 x 410 = 24 $24 

Program/Medical Suoolies: . 
-"""?-· 

Medical supplies, Substance Abuse program, 0.056 x 73,550"' 4,311 $4,311 

Lab Tests. Substance Abuse program. 0.056 x 24,587- = 1.441 $1,441 

Licenses and Fees, Substance Abuse program, 0.056 x 22,859 = 1,340 $i,340 
Total Materials and Supplies: $9,551 

General Operating: 
Insurance: 
Insurance, Substance Abuse Program, 0.056 x 26,538 = 1,555· . $1,555 

Staff Training: 

Rental of Eouipment: 
Leased Equipment, Substance Abuse program, 0.056 x 5,471=321 $321 

Total General Operating: $1,876 

Staff Travel (local & Out of Towri): 
Travel & vehicle, Substance Abuse program, 0.056 x 10-,141 = 594 $594 

$594 

Consultants!Subcontractors: 
Consultants. including Medical Director & as-needed extra nurses 
Substance Abuse Program, 0.056 x 121,229 = 7,106 · $7,106 

Total Consultants/Subcontractors: $7 ,106 

TOTAL OPERATING COSTS: $35,756 

CAP IT AL EXPENDITURES: (It needed - A unit valued at $5, ooo .or more) $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $90,034 j 

CONTRACT TOTAL: $100,000 I 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDC) -·-
.L YEAR: July 2010 - June 2011 r>.PPENlDX #: 8>4a, Page 1 

I 

LEGAL E'NTITY NAME: Bayview Homers Point Foundation ·. PROVIDER#: 3121 
PROV'IOER NAME: Bayview Hunters Point Foundation 

Youth Moving Youth Moving 
REPOR'flNG UNIT NAME:: Forward Foiwarr:I 

REPORTING UNIT: 38171 38171 

MODE OF SVCS / SERVICE F.UNCTION CODE Nonres-33 Nonres-34 

SA-Nonresidnll SA-Nonresi!lnll 

SERVICE DESCP.JPT!ON ODF Group ODF lnov TOTAL 

CBHS FUNDING TERM: 711/10-6130!11 711110-6/30/t I 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 80,985 188.965 I 269.950 

OPEf.IATING EXPENSE· 3-1.620 73.781 !05.401 

.. C/'.PIT AL OUJLAY (COST. $5,0()() Arm OV<:R) I .. -
SUBTOTAL DIRECT COSTS 112,605 262,746 - - - 375,351 

INOiRECI COST /lM0UNI 12.465 29,084 41,549 

TOTAL FUNDING USES! 125.070 291,830 - - - 416,90Q 

CBHS MENTAL HEALTH FUNDING SOURCES 

FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

. 
WORK ORDERS -

-
lRD PART\' PAYOR REVENUES ~ 

REALIGNMENT FUNDS . 
COUNTY GENERAL FUND -
TOIAL CSHS MENTAL HEAL TH FUNDING SOURCES - . . 
CSHS suaSTANCE ABUSE FUNDING SOURCES: . 

FEDERAL REVENUES 

SAPT Federal Disc:relionary 93.959 11.953 27,891 39.844 

!Adolescent Treatment Sef\/ices 93.95El 78.646 1113,506 L£2..i52 

SIATE REVENUES -
GF Matcll to CAL SGF 760 1,774 2.$34. 

State General Fund 6.!143 15,967 22,810 

GRANTS/PROJi:.cTS 

-
WORl<ORDERS -

3RO PARTY PAYOR REVENUE;S 
l 

COUNTY GENERAL FUND 26,861! <>2.692 89,560 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 125,070 291,830 .. 416,900 

TOTAL DPH REVENUES 125,070 29t ,83ll - . 416,900 

NON-DPH REVENUES . 

TOT Al. NON-DPH REVENUES - . - ~ 

TOTAL REV\':NUES (OPH AND NON-DPH) 125,070 ~91,830 . . 416,lllll) 

CBHS UNlTS OF SVCSfTIME AND UNIT COST: 
UNITS OF SERVICE' 1,350 5.520 

UNITS OF TIME' 

COST PER. UNIT-CONTRACT RATE (DPH & NON-OPH REVENUES) 92.64 52.87 

COST PER UNIT-OPH RATE (DPH Rc'llENUES ONLY)j 92.84 52.87 

PU6llSHED RATE (MEDI-CAL PROVIDERS ONLY) 81,75 98.93 

UNDVPUCATED CLIENTS 75 90 

'unrts of Service: Days, Client Day, Full Day/Half-Day 
2Units otTime: MH Mode 15" Mmutes/MH Mode 10, SFC 20-25"'HOUrs 
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00 
........ 
........ 

DPH 3: Salaries & Senefl~s Detail 

Provider Number _(same. as lin!: 7 on DPH 1): ' 3838 . 
Provider Name fs.ame a$ line 8 on DPH 1): • Youth Moving FofWard 

GENERAL FUND & GRANT#1: 

.. TOTAL (Agency-generated) 
·. OTHER REVENUE (grant tltfe) 

1 
j. 
j. 

\. 

···-·-----:-. t 
GRANT#2: 

--" .... ---
(grant title) 

APPENDIX#: a-4a, Page; 
Document Date: 10f2B/10 

WORK ORDcR 11'1: WORK ORDER #2; 

(dept. name} {dept. name) 
i-• • 

···----Propose~ Proposed ___ -·---"· Proposed -
' 

Proposed Proposed Proposed 
Transaction Transaction 

Term: 1£1110-6/30/11 
POSITION TITLE FTE SALARIES ... 

Proararn Director 0.49 31,540 

Administrative Assistant 0.59 -- 17,616 

Counselors 4.00 12SS24 

Psychologist 0.12 8,277 

QA Manager 0.12 8 563 

~rdinalor 0.50 20 000 
.. -
. .. . 

·-· 
- -,__. . . . -

- -
- . 

'---• 

. . 
>---· 

- -
- -

·. . . 

--· -··- -
TOTALS : 5.81 211,520 

EMPLOYEE FRINGE BENEFITS zao;ol _ . __?8:~301 

TOTAL SALARIES & SENEFlTS [ 2ss;9SO] 

Transaction Transaction Tra!l.saction T ra nsactio n 

Term: 7/1110-6130/11 Term: Term: Term: Term: 
FTE SALARIES FTE SALARIES 

~-... ------- FTE SALARIES FTE SALARIES FTE _SALARIES 

0.49 31 540 
,.-- ... 

. -·--····--· .. ' ,-.. 
0~59 17 616 ·- __ ,.,._ ..... _...".--

, 

4.00 125 524 .... 
0.12 . 8,27£. 

.. 
O._!? 8563 

0.50 ·20 000 . ···-· -
--- ' 

.. .. - ........ 

.. ···--·· 

·- .. , . .........__., ... _ ............ 

\ 

' . _ ..... -·-
' 

··- - --~·-.--· 
.. 

- - -
·-·"--·- :-+---· -

1 

- .... _ .. ··-
' ·---- - . ·-·- ·-

5.81 211.520 
! .--· "1 . - . - - . . 

2s% I ss 430 I [ r···----· .. -1 t 
___ n ____ 2' . . ·q I _ I .. == , l l. : 

r ~s,950] ! J I .- I 

}: 
;. ,. 

'· r. 

' I~°'. 
;·· ,. 
~ 

!•~ 



..... 
(A) ..... 
co 

,r-· 

DPH 4: Operating Expenses. Detail 

Provider Number (same as line 7 on DPH 1): 383,_B ____ .,__.,........_ 

_Prov_!Per Name {same as line 8. on DPH-1 ): Youth Moving Forwaict 

Expen!;liture Category 

Rental of property 

Utilities 

Office Supplies, Postage 

Bldg Maintenance, Supplies & Repair 

Printing & Reproduction 

Insurance 
Slaff Training 

Staff Travel 

Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (Provide Names. 
Dates, Hours & Amounts) 

OTHER' 

RecreationalfProject Supplies 
Food· for Client Activities 
Securily Service 
Advertising 

Vehicle Expenses 

TOTAL OPERATING EXPENSE 

TOTAL· 
.. 

PROPOSED 

TRANSACTION _ .. 
Tenn: 711f10·6/30111 

44,879 
8,858 _ 

15722 
,__ __ 11 613 

492 

3 018 
-

3 392 
3 320. 

-
-
-
-
-

2 821 
3 412 

2 296 
328 

5250 

105,401 

GENERAL FUND & GRANT#1: 
(Agency.generated) 
otHeR ReVE;NUE (granttitlef 

Pfl:OPOSED PROl'OSeD 

TRANSACTION TRANSACTION 

Term: 7f1110-6E30111 Term: 
.. 

44',879 

B 858 . 
15 722 

11 613 
492 

3 018 
-

3 392 
3 320 

-
-
-
-
--· 

2 821 
3 412 
2296 

328 

5250 

105,401 

GRANT#2.: 

----
{grant title) 

-·--
i>ROPOSED 

TRANSACTION 

Term:. 

-

£ 
~~ 

: 

-

. APPENDIX #: ...... --~-4a, Page 3 

. Document Date: 10(28/10 

WORK OROER.#1: WORK ORDER 112.: 

----
{dept. 11<1rne) (dept. name} 

" -·-· 
PROPOSED PROPOSEQ 

TRANSACTION TRANSACTIG, 

Term: Tenn: 

·-· 

·--

-
--

-

,-. 
\ ; 

·- -

. 



J~BHS BUDGET JUSTIFICATION 
( 

Provider Number (same as«· : 1 on DPH 1):3838 
Provider Name {same as line 8 on DPH 1): Youth Moving Forward 
DATE? 10/28/2010 , Fiscal Year: 2010 / 11 

Salaries and Benefits Salaries FTE 
Director of Youth SeNices: Responsible for the day to day operations of the 
youth seIVices program, and provides direct staff supervision. $31,540 48% 

Minimum Qualifications: Bachelor's Degree in Social Work, Psychology or .) 

related field. Must have five years of management and supervisory 
experience working in a youth services program. 

0.485 FTE x $65,000 = $31 ,540 
Administrative Assistant: Responsible.for secretarial and administrative 
work; matntains office files and a wide variety ofOther office recotds; ... · · ... .. . . . .. : 
maintains office supplies. $17,616 55% 
Minimum Qualifications: Associate degree in Secretarial Science. or 
completior-i of high school, supplemented by at least four years of 
progressiveiy responsible office management experience; computer and 
software proficiency. 

0.55 FTE x $32,028 = $17,616 

Counselors: Maintains a caseload of active clients which includes 
development of treatment plans, counseling evaulations and follow up 
sessions. Conducts individual, group and family counselinq sessions. $125,524 400% 

Minimum Qualifications: Bachelor's degree in social work, psychology or 
related field; minimum of two year experience workinQ with youth: 

4.00 FTE x $31,381 = $125,524 
Psychologist: Provides clinical supervision to program counseling staff. 
Provides quality assurance and utilization review functions within the BVHP 
Youth Services Program. · $8;277 12% 
Minimum _Qualifications: Master's ·degree in Psychology and credential to 
practice clinical psychology in the State of California; and three years 
experience in diagnostic assessment; Or possession of PH.D degree with 
specialization in clinical psychology_ 

0.12 FTE x $68,975 "' $8,277 
Director of Compliance. & QA: Responsible to appropriate Quality Measures 
and reporting methods to track the agency's success, i.e., monthly billings, 

· productivity and service analyses. $8,563 12% 
Minimum Qualifications: Bachelor's degree in human services, human 

development or related field. Minimum four years of direct service 
experience and two years of supervisory experience. 

0.12 FTE x $71,358 = $8,563 

Coordinator: Respo_nsible for implementi!1g and evaluating Ytv'JF program. Assist in .. 
the daily operations of the YMF program, includir.ig the coordination of the 
education, counseling, life skills, job placement and leadership components. $20,000 50% 

Minimum Qualifications: Bachelor's social work, public administration, 
education or related field. One year experience as a Program Coordinator or 

case management. Demonstrated ability in youth develoopment, 
employment trainina, etc. 

0-.50 FTE x $40.000 = $20,000 

TOlAL !::" . .:...".~~~~ 2 7 $211,5 0 5 ,7 

Payroll Taxes, 219,395 x .0765 = 16,784 $16,784 

Workers Compensation, 219,395x.0.0077=1,689 $1,689 
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;::;,u1. o.oo emp1oyees x 1 ,uuu x u.UoL = .:l, ·1 u.:i l $3,103 
Medical, Dental & Life lnsura· ', 5.65 *.532/mo x 12 mo= 36,854 - I $36,854 

.. '."r 
I 

TOTAL BENEFITS $58,430 
~~~~~~~~-

TOTAL SALARIES & BENEFITS $269,950 
Operating Expenses 
Fon_nulas to be expressed with FTE's, square footage, or% of program within agency - not as 
Occupancy: 
Rent: 
Rental of Property, Youth Services facili~, 0.88 x 50,998 = 44.879 $44,879 
Security, Youth Services facility, 0.88 x 2,609 = 2,296 $2,296 .... ~.\. .... 

Utilities: 
Utilities, Youth Services facility, 0.88 x 10,066 = 8,858 $8,858 

Buildina Maintenance: 
Building Maintanance and repairs, 0.88x13,196 = 11,613 $11,613 

Total Occupancy: $67,646 . 
. Materials and Supplies: 
Office Supplies: 
Office supplies & postage, Youth Services, 0.88 x 17,865 = 15,722 $15,722 
Advertising and recruiting, Youth Services program, O.B8 x 373 = 328 $328 

Printina/Reproduction: 
Mimeo & Printing, Youth Services program, 0.88 x 559 = 492 $492 

Program/Medical Sugplies.: 
Recreational/Project supRlies, Yo.uth Program, 0.88 x 3,206 == 2,821 $2,821 
Food for Client Activities. Youth Programs, 0 .88 x 3,8 t7 = 3412 $3.412 

$0 
Total Materials and Supplies: $22,775 

General Operating: 
Insurance: 
Insurance, Youth Services Program, 0.88 x 3,429 = 3,018 $3,018 

Staff Training:· 

Rental of Equipment 
Leased Equipment, Youth Services program, 0.88 x 3,773::: 3.320 $3,320 

Total General Operating: $6,338 

Staff Travel (Local & Out of Town): 
Staff Traver. Youth Services program, 0.88 x 3,854 = 3,392 $3,392 
Vehicle Expenses, Youth Services. 0.88 x 5,966 ~ 5,250 $5,250 
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( 
Consultants/Subcontractor~. 

Total Consultants/Subcontractors: $0 

TOTAL OPERATING COSTS: $105,401 

CAPITAL EX~ENDITURES: (If needed. - A unit valued at $5, ooo or mare) . $0 .. 

,._,.:._ .. _:. •.. n-:~~ ............ .1-~· ••• , ........ .,. , i...~ ... ·'-:·"""'-

TOT Al DIRECT COSTS {Salaries & Benefits plus Operating Cost~;): 

CONTRACT TOTAL: $416,900 I 
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OPH 2: Department of Public Heath Cost Reporting/Data Collection (CROC) 
f • YEAR: July 2010 ·June 2011 ' •PENIDX #; 13-4b. Page 1 

LE;.GAL ENTITY NAME: Bayview Hunters Point FO',.mdation PROVIDER#: 3121 

PROVIDER NAME: Bayview Hunters Point Foundalion 

PHNH Youth 
Moving f>HNH Youth 

Foiward • Moving Forward • 
Intensive Intensive 

REPOR11NG UNIT NAME:: Outreach Outreach 

REPORTING UN!l: 38171 38171 

MOOE OF SVCS J SERVICE FUNCTION CODE Nonre$-33 Nanres-34 
SA-Nonresidntt SA-Nonresidnll 

SERVICE DESCRIPTION OOFGroup ODFIJ!dv TOTAL 

CBHS FUNDING TERM: 711/\()-6/30/11 711110-6130/11 

l'UNOIN!;> USES: 

. ······ .. t ~•I• ... 
SALARIES' & EMF'l'o'i'EE BENEFliS ~s:eo:» 92,875 ' '1~2'.i\78 

OPERATING EXPENSE 11.975 27.943 ~9.918 

CAPlT AL OUTLA y rcosr s~.000 ANO OVE.R) 

SUBTOTAL DIRECT COSTS 51,778 120.818 .. .. 172.591> 

1NDIREC1 COST AMOUNT 5.714 !3.332 I 19.046 

TOTAL FUNDING USES: 57,492 134.150 - .. 19T,642 

CBHS MENTAL HEALTH FUNDING SOURCES 

FEPERAL REVENIJES 

. 
STAIE REVE;NUES . 

GRANIS 

PRIOR YEAR ROLL OVER .. 

WORK ORDERS 

3RD PARTY PAYOR REVENUES I 

. 
REALIGNMtNT FUlllDS 

COUNTY GcNERAL FUND .. . 
TOT AL CBHS MENTAL HEAL TH FUNDING SOURCES . .. 

C8HS SUBSTANCE ABlJSE FUNDING SOURCES: 

FEDERAL REVENUES .. 

.. 

STATE REVENUES -

GRANTS/PROJECTS .. 

WORK ORDERS .. 

3RO PARTY PAYOR REVENUES 

COUNTY.GENERAL FUND 57,492 134,150 191,642 

TOT/\L CSHS SUBSTANCE Al3US!O FUNDING SOURCES 57,492 134,150 .. .. - 191,642 

TOTAL DPH REVENUES 57.492 134,150. . - 191,642 

NON-OPH REVENUES .. 

TOTAL NON..OPH REVENUES ' -: . . 
TOTAL REVENUES (DPH AND f\ION..OPH) 57,4112 134,150 .. . - 191,642 

CBHS UNITS OF SVCSITIME AND UNIT COST: 
UNITS OF SERVICE.' 81() ~.140 

UNITS OF TIME2 

COST PER UNIT-CONTRACT RATE (DPH & NON'DPH REVENUES) 70.98 32.40 

COST PER l.JN1T-DPH RATE (DPH REVENUES ONLY) 70.98 32.40 

PUBLISHED RA TI: (MEDI-CAL PROVIOERS ONLY) 88.86 68.90 

UNDUPUCATED CLIENTS 35 45 

1Units of Service: Days. Client Day, Full Day/H<ilf-Day 
2Units of Time· MH Mode 15 -= Minutes!MH Mode 10, SFC 20·25=Hours 
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00 
N 
00 

DPH 3: Salaries & Benefiti; Detail 

Provider Number (sanie as Une 7 on DPH 1): 3838 
Provider Name (same as line 6 on OPH 1}: PHNH Youth Moving Forward -lntonslvo Outreach 

. 
' GENERAL FUNP & GRANT #1: 

TOTAL (Agency-g.enerated) 
OTHER REVENUE {gra.n t till a) ---Proposed Proposed Proposed 

Transaction Transaction Transat:tlon 
Term: 711/10-61;i0111 Term: 7/1110-6/30111 Term: 

POS1T10N TITLE FTE SALARiES FTE SALARIES· fTE SA_!::ARIES 

Substance Abuse Soecialist 1 - 1.00 42,000 
~-

1.00 42 000 

,_§ubstance Abuse Specialist 2 1.00 38,DDO 1.00 38 000 -·M .. 
Administrative Assistant 1.00 31 200 1.00 31200 

. . ,____.._. --- --- -
- ---
- . --. -

- . . 
. -··- . . 
. -
- -.. 
- . 

.. 
. . .. 
- . 

~. -- " . " -. . 
TOTALS s.oo 111 200 3.00 111 200 . 

GRANT #2: 

--·- -
(grant title) 

Proposed 
Transaction 

Tenn: -----
FTE. SALARIES -· 

............... -
. 

.. 

·-··-- .-.. .... 

.. -

. 
--

-· . -

~ 
~ 
!:._ 

' 

APPENDIX If:: _B-4;,~J'~ 
Ooc:1;ment Date: 10/Z8/201a 

-------- M---
WORK ORDER #1: WORK ORDER #2: 

{dept naml?) (d11pt. name) 

Proposed Proposed 
Transaction Transaction 

Term: Term: 
· FTE SALARIES fTE SALARIES .. .:...-.... 
; -

..... MO - --
--

.. -
. 

, . 
·-

' 
' 
: 

' 
.. _ .. _,,_ .. 

. .. 

- ·-- ..... 

-. •., -
EMPLOYEE FRINGE BENEP!TS ._1ll%[ 21,47B I ,.121§:,l NRl . I :i ['"-. --·-:-1: [ . -, I == 
TOTAL SALARIES & BENEFITS r= 132,678 i [HH H13bfil) [ -I [ -/ c-.. ···=J 

" 



....... 
c..:> ......, 
..i::. 

Provider Numbe!.J!~!"e as line 7 on .PPH_1): 
Provider Name' (same as line 8 on DPH 1 ): 

Expenditure Cat§.QQ!Y 

Rental of Property: 2184 sq fl x $2 x 12 mo 

U!ililies(Elec.Wa!er, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Mainlenance Supplies and Repair 

Janitorial Service 

Insurance 

Slaff Training 

S!affTravel-{Local & Out of Town) 

Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

OTHER 

Program Aclivilies 

Nutritional Meals 

DADP Certification/License Fee 

TOTAL OPERATING EXPENSE 

OPH 4: Operating Expenses Detail 

3838 

PHNH Youtil Moving Forward - Intensive Oti!reach 

GENERAL FUND & GRANT#1: 

TOTAL (Agency-generated) ---
' - - OTHER REVENUE (grant title) 

PROPOSED ' PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Tenn: 711/10-6130/11 Tenn: 7/1/1 O-S/30111 Term: 

15,000 15,000 
5 000 5,000 
1 618 1,618· 

2,000 2 ODO -
3,000 3 000 
3 500 3 500 
1 BOD 1 800 

600 600 
" -

- -
- -
. -
- -
- --

2 400 2 400 
1 500 1 500 
3 500 3 500 

- -
- . 

39,918 39,918 

APPENDIX #: B-4b, Page 3 
Document Date: 10/28/10 

GRANT#2: WORK ORDER #1: WORK ORDER #2: 

(grant title) ,.,..Jdept, name) (dept. name) 

- - --
PROPOSED PROPOSED PROPOSEf 

TRANSACTION TRANSACTION TRANSACn , -
Term: Term: Term: 

...... 

-

-

.. .. -
-



CBHS BUDGET JUSTIFICATION 
Providet Number (same as 1 7 on DPH 1): 3838 

~~~~~~-::--~~~~~~~~ 

Provider Name (same as line 8 on DPH 1 }: PHNH Y MF - Intensive Outreach 
DATE;: 1"0/2812010 Fiscal Year: 2010/ 11 

Salaries and Benefits Salaries FTE 
Substance Abuse Specialist 1: Provides case management, substance 
abuse, relapse prevention, anger and domestic violence counseling. $42,000 100% 

Minimum QuaHfications: Certified Addiction Treatment Certificate, at least 
two years work experience in youth program. 

1.00 FTE x $42,000 = $42,000 
Substance Abuse Specialist 2: Provides case management, substance 
abuse counseling, anger management. crisis intervention and relapse 
I prevention. 

.. .... . .. . $38.0b'O' 100%' 
Minimum Qualifications: Bachelor's degree in counseling. social work or 

related field, two years work experience in a youth program. 
1.00 FTE x $38,000 = $38.000 

Administrative Assistant: Responsible for secretarial and administrative 
work; maintains office files and a wide variety of other office records, 
maintains office supolies. $31,200 100% 
Minimum Qualifications: Associate degree in Secretarial Science. or 
completion of high school. supplemented by at least four years of 
progressively responsible office management experience; computer and 
software proticiencv. 

1.00 FTE x $31,200:::: $31,200 

TOTAL SALARIES 111 2 $ ' 00 3.00 

Payroll Taxes plus benefits $21,478 

TOTAL BENEFITS $21,478 
--~--~--~ ........ ~~ 

TOTAL SALARIES & BENEFITS $132,678 
Operating Expenses . 
Formulas to be expressed y..iitl1 fTE's, square foot~ge, or% of program within agency:- not as. 
Occupancy: 
Rent: 
Rental of Property $15,000 

Utilities: 
Utilities $5.000 

Building Maintenance: 
Building Maintanance and repairs $2,000 
Janitorial service $3,000 
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Total Occupar.icy; $25,000 
Materials and Supplies: 
Office Supplies: 

.. - . 
',. 

Office supplies & postage $1,618 

Printing/Reproduction: 

Program/Medk::al Surmlies: 
Program Activittes $2,400 

Nutritional Meals $1,500 

$0 
Total Materials and Supplies: $5,518 

General Operating: 
Insurance: 
Insurance $3.500 

Staff Training: 
Staff Training $1,800 

Rentai of Equipment: 

Total General Operating: $5,300 

Staff Travel (Local & Out of Town): 
Staff Travel $600 

.$600 

Consultants/Subcontractors: 
DADP Certification/License Fee $3,500 

Total Consultants/Subcontractors: $3,500 

TOTAL OPERATING COSTS: $39,918 

CAPITAL EXPENDITURES: (If needed-A unit valued at$5,ooo ormortJ) · $0 

TOTAL DIRECT COSTS {Salaries & Benefits plus Operating Costs): $172,596 j 

CONTRACT TOTAL; $191,642 I 
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FISf.'"l_ YEAR: July 2010 ·June 2011 APPENIDX #: B-4c, Page 1 

LEGAL EN ,\!AME: Bayview Hunters Point Foundation PROVIDER#: 3121 
PROVIDER NAME: Bayview Hunters Point Foundation 

REPORTING UNIT NAME.:: 0 ! 
REPbRTING UNIT: 3li171 I 

MOOE OF SVCS i SERViCE FUNCTION CODE Nonres-33 

l 
Fisca1 Intermediary 

-Cos1 

SERVICE DESCRIPTION Re1mbursernen1 TOTAL 

CBHS FUNDING TERM: 711110-9130110 

FUNDING USES: 

SALARIES S. EMPLOYEE BENEFrfS 4{),971 40,971 

OPERATING EXPENSE 28,997 28,997 

CAPITAL OUTtAY !COST $5,000 ANO OVEP.) . lo•·~ ....... ~.; ;.-.•· 

SUBiOl At. DIRECT COSTS 69.91;8 . S9,96B' 

INDIRECT COS1 AMOUNT 7.597 7,SS7 

TOTAL FUNDING USES: 77.5€5 . 
< 77.56& 

CBHS MENTAL HEAL TH FUNDING SOURCES 

FEDERAL REVENUES . 
-. 

STATE REVENUES ! I 

GRANTS 

PRIOR YEAR ROLL OVER -

iWORK ORDERS -
-

3RD PARTY PAYOR REVENUES 

-
""'ALIGNMENT FUNDS 

lf•ITY GENERAL FUND I 

1 OTAL CBHS MENTAL HEALTH FUNDING SOIJRC,ES - - . 
CBHS SUBSlANCE ABUSE FUNDING SOURCE$: -

FEDERAL REVENUES 

. 
S'fATE. REVENUES 

GRANTSIPROJECTS -
. 

WORK ORDERS . 

3RD PARTY PAYOR REVENUES -
-

COUNTY GENERAL FUND 77.565 77.565 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 77,665 . . . 77.565 

TOTAl DPH REVENUES 77,565 . 77,565 

NON-DPH REVENUES -
-

TOTAL NON·PPH REVENUES ·I . . - -
TOTAL REVENUES (DPH AND NON-DPH) 77,565 . I 77,565 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF SERVICE' 3 

UNITS OF TtME' . 
COST PER UNIT·CQNTRACT RATE iPPH & NON-DPH REVENUES; CR. 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) CR 

PUBLISHED RATE !MEDl·CAL PROVIDERS ONl Y) 

UNDUPLICATED CLIENTS nia -. 
1Units of Service: Days. Client Day. Futl l)ay/Half·Day 

'Units of Time: MH Mode 15 = Minutes/l\/'IH Mode 10. SFC 20-25=Hours 

. 1327 



DPH 3; Salaries & Benefits Detail 

.!:'..!:?..~I':lber (same as line 7 on OPH 1J..:'-__ ._..:3:...:1-=2..:...1 _________ _ 
Provider Name jsame as line 8 on DP!.:! . .!l:_ Morrisania West 

APPENDIX#:. B-4c, Pag2.1_ 
Doctrment Date: 10/28/2010 . 

··-- .. ·-··· - -
GENERAL FUND & · GRANT#1: GRANT #2: WORK OROER #1: WORK ORDER #2: 

TOTAL (Ag•rncy-getlerated) 
OTHER REVENUE (grant title) (grant title} (dept. name) (dept. name) ... 

Proposed Proposed Propose<;! Proposed Proposed Proposed 

Transaction Transaction Transaction Transacti'on Transaction Trar1saction 

Term: 7/1110-9/30/10 Term: 7/1f10-913011G Term: Tem1: Term: Term: ···-----
POSITION T1TLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES F.TE SALARIES HE SALARIES . 

E.xecullce Director --- 0-25 8,802 0.25 8,802 . .... - ~ -
Counselor 1 

...) 

0.25 15 442 0.25 15,442 I-·-·· -
Counselor 2 0.08 1·487 0.08 1 487 -
Proiect Coordinator 0.25 8,702 D.25 8 702 ... 

- . ·------- ·--
- - ·----
- - -·'" _., . --

00 - . - .. 

"' . CX> - . 
- . 
. - -- -
" . .. -·-~ . - -- ·-------- - ---·- ........ ..._._ ... ------· - --TOTAl.S 0.83 . 34.433 0.83 34,433 - - . . - - -

EMPLOYEE FRINGE BENEFITS . - 19%1 .• 6;5381 19~c 6·.~38 I _r:=:::J r--·-· I [ -- ™ l I : 

TOTAi. Ml..ARIES & BENEFITS l - 4Cf,971 l I 40,s11 J i---m-J c·-·----:=i c- -l ["'"' .· 



....... 
c.:> 
N> 
co 

pPH 4: Operating Expenses Detail 

Provider Number {same as llne 7 on OPH 1): 3121 

Provider Name (same as line 8 on DPH 1)! Morrisania Wes1 ..:. 

Emenditure C~.9Q!Y 

Prngram Supplies 

Equipment Lease 

Gen Liab Insurance 

Rent 

Utilities-PG&E 

Telephone & Comm 

CONSULTANT/SUBCONTRACTOR (Provicle Names, 
Dates, Hou'rs & Amounts) 

o-rHER 

TOTAL OPERATING EXPENSE 

TOTAL 

PROPOSF.D 

TRANSACTION 

Term: 7/1/10-9/30/10 

39 

73 
1 412 

24 620 
639 

2 214 
-
-. 

. 
.. 

-
-
~ 

-

-
-
--· -
- . 

28,997 

GENERAL FUND & .GRANT#1: 
(Agency-generated) ---
OTHER REVENUE (grant title) 

f'ROPOSEO PROPOSED 

TRANSACTION TRANSACTION 

Term: 7/1/10-9130/10 Term: 

39 
73 

1,412 

24 620 
639 

2 214 

-
-
-

. 
-
-
-
- ·-
-
-
-
-

·--
28,997 

APPENDIX #; B-4c, Page 3 
Docl!rpent Date: 10128/10 

" 
-·- 0-HHO -------

GRANT#2: ' WORK ORDER #1: WORK ORDER #2:. 

---
(grant title) \dept. naine) (dept. name) 

PROPOSED PROf'OSEO PROPOSF~. 

TRANSACTION TRANSACTION TRA!'!SAC'. ·-
Term: Term:. Tem1: 

.. ·-·---·-·-. 
-

.. 

- : 
.. - -

--
-

-. -
-

-



CBHS BUDGET JUSTIFICATION 
Provider Number (same as . . e 7 on DPH 1): 3121 
Provider Name (same as line 8 on DPH 1}: Morrisania West 
DATE: 10128/2010 

Salaries and Benefits 
Executive Director: Responsible for the day to day operations of the 
program. 

Minimum Qualifications: Master's degree in public health, human 
development or related field. 

0.25 FTE x $35,208 ::::: $8,802 

Counselor 1: Maintains a caseload of active clients which includes 
developmeni of treatment plans, counseling evaulations and follow up 
sessions. Conducts individual, qroup and family counseling sessions. 

Minimum Qualifications: Bachelor's degree in social work, psychology or 
related field; minimum of two vear experience workinq with youth. 

0.25FTE x$61.768 :::::$15.442 
Counseior 2: Maintains a caseload of active clients which includes . 
development of treatment plans, counseling evaulations and follow up 
sessions. Conducts individual, group and familv counselinq sessions. 

Minimum Qualifications: Bachelor's degree in social work, psychology or 
· related field; minimum of two vear experience workinq with vouth. 

0.08 FTE x $18.587.50 = $1,487 
Coordinator: Responsible implementing and evaluating program for Morrisania 
West. Assist in the daily operations of the Morrisania yvest program, including the 
coordination of the education, counseling, life skills, job placement. and leadership 
components. 

Minimum Qualifications: Bachelor's social work, public administration, 
education or related field. One year experience as a Program Coordinator or 

case management. Demonstrated ability in youth develoopmen( 
employment training, etc. 

0.25 FTE x $34,812 = $8,703 

Tu1AL SALARlt:~ 

Payroll Taxes plus benefits 

TOTAL BENEFITS 

TOTAL SALARIES & BENEFITS 
· Operating .Expenses 

Fiscal Year: 2010 I 11 

Salaries FTE 

$8,802 25% 

$15,442 25% 

$1.487 8% 

$8,703 25% 

.. 

34434 $ ' 0.83 

$6,537 

$6,537 

$40,971 

Formulas to be expressed with FTE<s, square footage, or% of program within agency.:. not as 
Occupancy: 
Rent: 

. Rent $24.620 

Utilities: 
Utilities $639 
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-o------,-----~---,,.,-·-----~~----------.-r-· .. ____ _ 
Building Maintenance: \, : 

Materials and Supplies: 
Office Supplies: 

Printing/Reproduction: 

Program/Medical Supplies: 
Program Supplies 

General Operating: 
Insurance: 
Gen Liab Insurance 

Staff Training: 

Rental of Equipment:. 
Leased Equipment 

Staff Travef· (Local &'Out of Town): . 

Consultants/Subcontractors: 

Iota! Occupancy: 

Tot.al Materials ahd Supplies: 

Total General Operating; 

Total Consultants/Subcontractors: 

TOTAL OPERATING COSTS: 

GAPIT AL EXPENDITURES: (If needed· A unit valued at $5,000 or more} 

TOT AL DIRECT COSTS (Salaries & Benefits plus Operating Costs): 

CONTRACT TOTAL: 

1331 

$27,473 

$39 

$0 
$-39 

$1,412 

$73 

$1,485 

$0 

$0 

$28,997 

$0 

$ss,9ss I 

$77.565 I 

............ :· 

. .. :~ 



DPH 2: Department of Public Heath Cost Reporting/Data CoHection (CRDC) 
Ft YEAR: Juiy 2010- June 2011 l \PPENIDX #: B-5, Page 1 

LEGAL EN11 r '( NAME: Bayview Hunters Point Four.idation PROVIDER#: 3121 

PROVIDER NAME: Bayview Hun\ers Point Foundation 

REPORTlNG UNf.T NAME:: Prevention · Prevention·" PreYention 

REPORTING UNIT: 

MODE OF SVCS I SERVICE FUNCTION CODE PriPrev-13 PrlPrev-16 PriPrev-17 

SA-PriPNenfmn SA-PriPrvenfion SA-PriP!Venlion 

SEFMCE DESCRlPTiON Eoucalion CmmtyBased EnvironmerJ!af TOTAL 

CBHS FUNDING TERM: 711/10-6/30111 711/10-6130111 711110-Gf;!0/11 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 26,796 26,795 26,795 80,3B6 

OPERATING EXPENSE 4.790 4.790 4,790 14,370 

CAPlT AL OUTtAY /COST ~(..000 AND OVER) -
SIJB'TOTAL DIRECT COSTS 31,SBG 31,61!5 l1,585 - - 94;756 

INDIRECT COST AMOUNT 3,496 3.4(1$ 3,497 10.469 

TOTAL FUNDING USES: 35,082 35,0B1 35,()62 - 105,245 

CBHS MENIAL liEALlH FUNDING SOURCES 

FEOE:RAL REVENUES -

STATE REVENUES 

' ' GRANTS 

PRIOR YEAR ROLL OVER 

. 
WORKOROERS -

-
3RD PARTY PAYOR REVENUES . 

REALIGNMENT FUNDS 

COUNTY GENERAi... FUND -
TOTAL CBHS MENTAL H10ALTH FUNDING SOURCES - . 
CBHS SUBSTANCE ABUSE FUNOING SOURCES: . 

FEDERAL RE.VENUES -
SAPT Primsry Prevention 93.959 35.082 35.081 35,082 105,245 

STAT!O REVf;:NUES -
-

GRANTS/PROJECTS -

.IWORK ORDERS 

-
3RD PARTY PAYOR REVENUES 

-
COUNTY GENERAL FUND -
TOTAL CBHS SUBSTANCE ASUSE FUNDING SOURCES 35,082. 35,081 35,082 - - 105,245 

TOTAL OPH REVENUES 35.oa2 35,081 35,082 - 105,.2Mi 

NON.OPH R!OVENUES 
., 

-
TOTAL NON-DPli REVENUES . - - . 
TOTAi.. REVENUES (DPH AND NON·OPH) 35,0$2 35,081 35,082 . . 106,245 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF SERVICE' 

UNITS OF TIME2 
70:?. 702 702 

COSi PER UNIT-CONiRACT RATE (DPH & NON-DPH REVENUES) 49.97 49.97 '19.97 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 49.97 49.97 49.97 

PUBLISHED RA TE !MEDI-CAL PROVIDERS ONLY) 49.97 49.97 '49.97 

UNDUPLJCATED CLIENTS so 50 50 

1Unit5 of Service· Days. Client Day, Full Day/Half-Day 
2Units of Time: MH MOde 15 :oMinutes/MH Mode 10. SFC 20·25:=Hours 

1332 



_.. 
c..:> 
c..:> 
c..:> 

Provider Number (same as line 7 011 DPH 1J: 
Provlder Name (same as line 8 on DPH 1): 

POSITION TITLE_ 

~r:arn Director 

AdministraUve Assistant 

Counselors -
QA Manacier 

.. 
. 

~. 

-

---- -

~ 

-· ... 
TOTALS 

EMPLOYqE FRINGE BEMEflTS 

TOTAL SALARIES & BENEFITS 

OPH 3; Salaries & B.enelils Detail 
APPENDIX#:~ Page 2 

3!21 Documl;'nt Date: 10fZ8/2010 
Youth Se!"ices Pn>vention 

... ,...-_ ...... _. ..-.. ········-· .. ····-·-
GENERAL FUND & GRANT#1: GRANT #2.: WORK ORDER #1: WORK ORDER #2.; 

TOTAL (Agency-generated) 
OTHER REVENUE (grant title) (grant title) (dept. name) (dept. name) 

..-. 
Proposed Proposed 

·~~~ Pr<i°p·;;ad Propos~~l-Proposed Proposed 
Tnrnsaction Transaction Transaction Transaction Transaction Tra11sactio 11 

Term: 7/1[1Q-6/~0111 Term: 711/10..£130/11 Term: Term: Term: Term: 
FTE SALARIES FTE SALARIES FTE SALARIES FTE ··- SAL.A_R_!§S FTE SALARIES FTE SALARIES 

0.27 16 165 0.27 16 185 : 
' 

·-. 
\--

-0.33 10 409 0.33 10.409 . .. J 

1.00 35,257_ 1.00 35257 .. - .. - ... -" 
0.03 2 141 0.03 2.141 .. 
. . ·-· -- -- •w-. .. , ..... --
- - ---··- "'-'w .. 

. ___ ...,, ----
- ----- ···-· 
. . ......... . . 

- -
. -
- . . .. 
. . - ,__ __ - .•. .......... ---· 
- . - ··-·- . 

- . ·- -
- . .. ........ _.. - --- - . . 

1.63 63 992 1,63 63 992 . . . . - .. . ',_.,. 

26'Y.I 1s,39~ l 2s%C::1622.4] I = I c---:J · [-=-··-:=i I 

[ ·ao,3ss I r-·-.······aii;MJ r=:---·=i r··~·- -! I .J 
' 

I_-



__.. 
00 
00 
.i:::.. 

DPH 4: Operating Expenses Detall 

~rovid~r Number {S_<!_f!le as line 7on DPH 1}: 3121 

Pr~vider Name (same as line 8 on DPH 1 ): Youth Services Preventiof1 

ggendl!ure Categ.QIY 

Renfaf of property 

Utilities 

Office Supplies. Postage 

Bldg Maintenance, Supplies & Repair 

Printing & Reproduction 

Insurance 

Slaff Training 

Slaff Travel 

Rental of Equipment 
CONSULTANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

OTHER 

Recrea tionl!JIProj~gt Supplies 

Food for Client Acti'lities 

_$E!C:l!rlty Service 
Advertising _ .... 

Vehjcl? l:J<P:Snses 

TOTAL OPERATING EXPENSE 

TOTAL 

PROPOSED 
TRANSACTION 

Term: 7/1/10·6/'.!0f11 

6 119 
1 208 
2 143 
1 583 

,67 
411 

-
462 
453 

-
-
-
-
-

385 
465 
313 

45 
716 

14,370 

GENERAL FUND & GRANT #1: 

(Agency-generated) 
OTHER REVENUE {grant t!t!e) 

PROPOSED PROPOSED 
TRANSACTION 'tAANSACTION 

Term: 711/10·6/30/11 Term: 

6 119 
1 208 
2 143 
1 583 -

67 
411 

-
462 
453 

-
.. 

. 
-
-

385 
465 
313 

45 
716 

14,370 

APPENDIX #: ' B-5, Page 3 
Document Date: 10/28/10 

GRANl#2: WORK ORDER #1: WORK ORDER #2; 

---
(grant Utle) (dept. name} {dept. name) 

--· 
PROPOSED PROPOSED PROPOSE!' 

TRANSACTION TRANSAC1lON TRANSACT\ I -
Terni: Term: Term: 

-·· 

-

·-; 

- .'--. -



v.on~ ouuuc: I Ju;:. I lt'll...A I IUN 

Provider Number (same as .. - ·:. 7 on OPH 1): 3121 
~~--,~~::---o-~~~~~~~~ 

Provider Narne (same as line t! on DPH 1): Youth Services Prevention··· · 
DA.TE:. 10128/2010 Fiscal Year: 2010Ii1 

Salaries and Benefits Salaries FTE 
Director of Youth Services: Responsible for the day to day operations of the 
youth services program. and provides direct staff supervision. $16,185 27% 

Minimum Qualifications: Bachelor's Degree in Social Work, Psychology or 
related field. Must have five years of management and supervisory 

experience working in a youth services program. 
0.249 FTE x $65,000=$16,185 

Administrative Assistant: Responsible for secretarial and administrative 
work: maintains office files and a wide variety of other office records. 
maintains office suppiies. $10.409 33'% 
Minimum Qualifications: Associate degree in Secretarial Science, or 
completion of high school. supplemented by at least four years of 
progressively responsible office management experience: computer and ! 
software proficiency. 

0.325 FTE x $32,028 = $10.409 
Counselors: Conducts outreach using the Community Action Model. The 
staff also seeks to influence policy makers by advocating enviommental 
strategies that promote positive public policv. $35,257 1DO% 

Minimum Qualifications: Bachelor's degree ih social work, psychology or 
related field; minimum of two year experience workinq with vouth. 

1.00 FTE x $35,257 :::: $35,257 
. Director of Compliance & QA: Responsible to appropriate Quality Measures 
and reporting methods to track the agency's success, i.e., monthly billings, · 
productivity and setvice analyses. $2,141 3% 

Minimum _Qualifications: Bachelor's degree in human services, hur.nan 
development or related field. Minimum four years of direct service 

experience and two years of supervisorv experience. 
0.03 FTE x $71,358 = $2,141 

IUfAL SAi /\RI'"'-' $63 992. 1.63 

Payroll Taxes, 63,992 x .0765 = 4,895 $4,895 
Workers Compensation, 63,992 x 0.007 r ""493 $493 
SUI. 1.63 employees x 7 ,000 x 0.062 = 707 $707 
Medicak Dental & Life Insurance, 1.51 * 569/mo x 12 mo= 10299 $10,299 

TOTAL BENEFITS $16,394 

TOT AL SALARIES & BENEFITS 

Operating Expenses 
Formulas to be expressed with FTE's, square footage, or% of program within agency ~ not as 
Occupam;:y: 
Rent: 
Rental of Property, Youth Services facility, 0.12 x 50,998=6,1.19 $6, 119 
Security, Youth Services facility, 0.12 x 2,609 = 313 $313 

Utilities: 
Utilities, Youtb Services facility. 0.12 x 10,066 = 1,208 $1,208 
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Building Maintenance: 
Building Maintanance and repairs. 0.12 x 13, 196 = 1,583 

Materials and Supplies; 
Office Suoplies: 

Total Occupancy: 

Office supplies & postage, Youth Services, 0.12 x 17865 = 2,i43 
Advertising and recruiting, Youth Services program. 0.12 x 313 = 45 

Printino/Reprodudion: 
Mirneo & Pri.niing, Youth Services prog·ram, 0 .. 12 x 559 = 67 

ProqramlMedicat Supolies: 
Recreational/Ptoject supplies, Youth Program, 0.12 x 3,206 = 385 

Food for Client Activities, Youth Programs. 0.12 x 3877 ""465 

General Operating; 
Insurance: 

Total Materials and Supplies: 

Insurance. Youth Services Program, 0.12 x 3429 = 411 

Staff Training: 

Rental of Equipment: 

$1,583 

$9,223 

$2,143 
$45 

$67 

$385 
$465 

$0 

$3,105 

$411 

· Leased Equipment. Youth Services program, 0.12 x 3773 = 453 $453 

Total General Operating: $864 

Staff Travel (Local & Out of Townl: 
Staff Travel, Youth Services program, 0.12 x 3854 = 462 $462 
Vehicle Expenses, Youth Services, 0.12 x 5966 = 716 $716 

$1,178 

Consultants/Subcontractors: 

Total ConsultantstSubcontractors: $0 

TOTAL OPERATING COSTS: $14,370 

CAPITAL EXPENDITURES: (tfneeded·A unitvaluedat$5,oooormore) $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $94,756 I 

CONTRACT TOTAL: $105.245 l 
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Fir---,_ YEAR: July 2010 - June 2011 .- - .. ,PPE:NIDX #: B-6. Page 1 

LEGAL El\ ·.'NAME: Bayview Hunters- Point Foundation PROVIDER#: 3121 

PROVIDER NAME: Bayview l:lunters Point Foundation 

Adult Adult Adult Adult Adult 
Behavioral Behavioral Behaviorai Behavioral Behavioral 

REPORT~NG UNIT NAME.:: Health Health Health Health Health 
0

REPORTlNG UNIT. 38513 38513 36513 3a513 3$$13 

MODE OF SVC5 1 SERVICE FUNCTION CODE 15110-59 15160-69 15170-79 15101-09 45120-ZS 

SERVICE OESCRIP110NI 

Meo1calion Crisis inlervenuon CaseMgi 
Mt: Se1111ces Su poor. OP Bro~er09e Cnirnly Ciienl Svcs. TOTAL 

CBHS FUNDING TERM: 7/1110-6130/t 1 711/10-6/30111 7 /111 O-f.l/30111 7/1110.<ll3(l/11 7 /1/10-6/S0/11 

FUlliDING USES: 

SALARIES &EMPLOYEE SENEFl1S &40,006 146,574 3.313 17.981 56,553 f 664,42i 

OPERAllNG E.XPENSE 168.BOi 53.146 1.201 o.5ZO 11,245 240.913 

CAPITAL OUTLAY !COST ~5.000 ANO 0\IER) 

SUBTOTAL DIRECT COSTS 608,807 199,720 4,514 Z4,5ll1 67,798 9ll5,340 

INDIRECT COST AMOUNT 137,387 22.106 501 2.712 7,504 I00.210 

TOTAL FUNDING USt:.S; 676.194 221,826 5,015 27.2U 75,302 1:005,550 

CSHS MENTAL HEAL TH FUNDING SOURCES . 
FEDERAL REVENUES 

SDMG Repu1ar Ff P /50%i 220.133 82.631 1.659 9,149 313.572 

ARRA SDMC fFP 11-\.Sfl) 51,026 19,15'1 385 2,121 72,586 

STATE REVEt-.IUES 

GRANTS 

-
PRIOR YEAR ROLL OVER ! 

WORK ORDERS 

:'.IRD PARTY PAYOR REVENUES 

\LIGl~ME.Nl FUNDS Si,449 15.114 31IB 2.075 7,100 82.126 

~UNTY GENERAL FUND ., 347.586 10-4,927 Z,5B3 13,868 66,2.02 537,tSS 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 676,194 221,826 5,015 27,21J 75,302- 1,00S,550 

. CSHS SUBSTANCE AS USE FUNDING .SOURCES: -
FEDE"RAL R.E\IE.NUES 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 

JRD PARTY PAYOR REVENUES 

-
COUN'TY GENERAL FUND 

TOT Al ca1-1s SUBSTANCE ABUSE FUNDING SOURCES - -
TOTAL DPH REVENUES li76,194 ;t21,826 5,015 27,21~ 75,302 1,005,550 

NON-OPH REVENUES -
.. 

TOT AL NON·DPH REVENUES -

TOTAL REVENUES (OPH AND NON-DPH) 676,194 nuzs 5,015 Z7,213 75,302 1,005,550 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF SERVICE' 

UNITS OF TIM!"' 315,979 53,324 1,464 15,640 1.473 

COST PER UNIT-CONTRACT RATE {DPH I!. NON-OPH REVENUES) 2:.14 4.16 3.38 1.74 51.12 

COST PER l,JNIT--OPH RATE /OPH REVENUES ONLY) 2-.14 ~.16 3.38 1,74 51.12. 

PUBLISHED RATE IMEDl-CAL PROVIDERS ONLY) 2..46 4.78 3.88 2.00 51.12 

UNDUPLICATED CLIENTS 300 45 3 12 60 

;Units of Service: Days. Client Day, Full Day/Half-Day 
2Units ofTime: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 
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OPH 3; Salaries & Senefi!s Detail 
APPENDIX#; B-6, Page 2 

Provider Number (same as line 7 on DPH 1): 3838 Document Date: 10/2B/:W10 
Provider Name (same as li1j~-~ on DPH 1): Adult Behavioral Heallh 

- ·~··-~· .. ···~·:· .... - ·-·---·-.. ---
GENERAi,. FUND & GRANT#1: GRANT #2: WORK ORDER #1: WORK ORDER ff.2: 

TOTAL {Agency-generated) 
. OTHER REVENUE {grant ·title} . (grant title) \dept. name) {dept. nam!i\} 

Proposed Proposed Proposed Proposed Propo-sed Proposed 
Transacti<:>n Transaction Transactton Transaction Transaction Transaction 

Term: 7/1110-6130/11 Term: 7[1/10-6/30111 Term: Term: -·--- Term: Term: 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

_,.....-~_ 

Director of Behavio.r:al Health 0.40 32 398 0.40 32 398 --· - -
Director of Narcotic & Substance Abuse 0.09 7'000 0.09 1000 -----· 1---.. -----

Director of CornEliance & QA 0.20 14,268 0.20 14268 -
Medical Records Clerk 0.75 25350 0.75 25,350 .. .. 
Receptionist 0.75 23550 0.75 23 550 ......... 
Medical Director 0.50 75 627 0.50 75 627 

C!inicel SuDe1Visor - 0.75 41250 0.75 41J50 .,,, ___ 
Psvcholoaist 0.25 !3·462 . 0.25 13.462 ·-- --
Case Manaaer!Ther%(2lst 5.00 232 630 5.00 .232 630 

Certified Substance Abuse Counselor LOO 30 892 1.00 30 892 

Administrative Assistant 1.00 32 ODO 1.00 32 000 -
- - .. .... _,_ 
. . 
. - . 
- - -- -"' 

TOTALS 10.69 528 427 10.69 528 427 . . - - . 

EMP!.OYEE FRINGE BENEFITS 2s%r 13s,ooo I 2s%\ 1ss,ooo I I ' I c··---:J C-::J ™ I , ::J 

TOTAL SALARIES & BENEFITS I · s94,421 I c:Jijpl ,. H~=:J I . . -.-l I --:J ,~H-· =i 
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DPM 4: Operating Expenses Detail 

Provider Number (same as line 7 on DPfll 1): 3638 

Provider Narrie {~_arne as line 8011PPH1): _ -~dull Behavioral Health 

Expenditure Categoty 

Rental ol Property 

· UliliUes{Elec, Water, Gas, Phone, Scavenger} 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

Slaff Training 

Staff Travel-(Local & Out of ToWn) 

Rental of Equiptnenl 
CONSUL TANTISUBCONTRACTOR (Provide Narnes. 
Dates, Hours & Amounts) 

Consultant Fees 

IT /Computer 

ln1ern $Upends 

OTHER 
Vehicte Expense/Gas/Mainlenance/P.egistration 

Client Re_la!ed Expenses 

_6d_yertisi11g 

Books/Publications 

Medical Sup.£1ies -·--------------
Security Services 

_Qlient $?svic:e!?/Peer/Slipends 

TOTAL OPERATING EXPENSE 

-

TQTAL 
.. 

PROPOSEO 

TRANSACTION 

Term; 7f1110-6/30111 

136 013 

21 292 
7 065 

5 000 

754 

31 480 
754 
453 

6 411 

4 189 
10,000 
5,000 

-
~· 

3 141 
566 
354 
481 
236 

1 957 

5 767 

240,913 

GENERAL FUND & GRANT#'!: 
{Agency-getTerated) · 
OTHER REVENUE 1gra11t title) 

PROPOSED PROPOSED 

TRANSACTION TRANSACTION 

Term: 7/1110-6£30111 Ta rm: 

136,013 

21 292 
7 065 

5,000 

754 

31,460 
754 

453 
6,411 

4,189 
10,000 
5,000 

.' 

. 3 141 
566 
354 
481 
236 

1,957 

5.767 

240,913 

APPENDIX#; 8-S, Page 3 
Document Date: 1 Of2.8/1 (} 

.. 

GRANT #·2: WORK ORDER #1: WORK ORDER #2; 

··---
jgrant title) (dept. name} (dept. na111e) 

PROP()SEO PROPOSED PROPosr· ~" 
rRANSACTION TRANSACTION TRANSAC .' -·-

Tenn: Tll\rtn; Term: 

-

" 

,. ··,-
I --

··-

-
-

-
- -~· ..... ~ ·-

.... ~ 
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,.CBHS BUDGET JUSTIFICATION ,·--
Provider Number (same as, ,e 7 on DPH 1): 3838 
Provider Name (same as line 8 on DPH 1): Adult Behavioral Health 
DATE: 10/2812010 

Salaries and Benefits 
Director of Behavioral Health: Responsible for managing and over site of the 
day to day operations of the Behavioral Health Clinic. 

Minimum Qualifications: Master's Degree in social work, psychology or 
related field. Four years of experience providing direct mental health 

services and four years experience providing clinical and staff supervision. 
0.40 FTE x $80,991 = $32.398 

Director of Substance Abuse: Assist in the overall coordinator and 
administration of the Substance Abuse Services functions; consults with 
clinical supervisor in relationship to client services. 

Minimum Qualifications: Bachelor's Degree in Social Work, Psychology or 
Behavioral Health and four years experience in a supervisory capacity and 

management of a Substance Abuse Program. 
0.090909 FTE x $77,000 = $7,000 

Director of Compliance & QA: Responsible to appropriate Quality Measures 
and reporting methods to track the agency's success, i.e., monthly billings, 
productivity and service anafvses. 

Minimum Qualifications: Bachelor:s degree in human services, human 
development or related field. Minimum four years of direct service 

experience and two years of supervisory experience. 
0.20 FTE x $71,358 = $14,268 

Medical Recqrds Clerk: Responsible for maintenance of medical records 
and responsible for client admissions and data input. 

Minimum Qualifications: Requires high school diploma, supplemented by 
completion of a prescribed course in Medical Records Librarianship in. a 

school accrerdited by the American Medical Association, or three years of 
general office experience, including reception and data entry. 

0.75 FTE x $33,800 = $25,350 

Receptionist: Responsible for greeting and scheduling clients and answering · 
telephones, pull client charts daily and prepare charts for intakes. 

Minimum Qualifications: High school diploma and· one year general office 
experience. 

0.75 FTE x $31,400 = $23,550 
Medical Director: Responsible for evaluating new clients and re-evaluation or 
continuation of medications; responsible for writing orders for dients and 
·supervising and monitoring the caseloads of clinical staff. 

Minimum Qualifications: Must b~ a licensed physician in the State of 
California and Board eligible to practice psychiatry. Two years experience 

·working in Coinmunfty Mental Health. 
0.50.FTE x $151,254 = $75,627 

Clinical Supervisor: Responsible for supervising professional staff and 
provlde$ a broad range of direct clinical services to adults and families. 

Minimum Qualifications: Master's degree in social work, psychology or 
related field. Minimum of four years post graduate experience in direct 

clinical work aM last least two years supervisory experience. Must be a 
licensed MSW or MFT. 

0.75 FTE x $55,000 = $41,250 
Psychologist: Responsible for intake, treatment, evaluation and formal 
consultation duties; provides direct clinical services to· adults registered ih 
mental health proqram. 
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Fiscal Year: 201 O I 11 

Salaries FTE 

$32,398 40% 

... 

$7,0oO 10% 

$14.268 20% 

$25,350 75% 

$23,550 . 75% 

$75,Ei27 50% 

$41,250 75% 

$13,482 25% 



psych~i~gy·f;;~ ~~-~-~-~~;:;~d·u·ni~;rsl~
0

~;~~i1;~;:-;~d-~~;;i~ti~~·~f::;J 
academically sponsored in~ · ship in clinical psychology. Must be licenL 

in the State of Caiifomia. 
0.25 FTE x $53,848 = $13.462 

Case Manager!Therapists: Performs a broad range of clinical social work 
duties in an outpatient behavioral mental health program for adults. Provides 
diagnostic evaluations, intensive psychotheraphy and prevention 
consultation ~nd education. $232,630 

Minimum Qualifications: Master's degree in psychology, counseling or 
related field. Requires at least one year clinical experience working in 

mental health setting for the chronically mentally ill. Requires eligibility to 
practice clinical treatment in the State of California; requires eligiblity for 

immediate licensure application. 
5.00 FTE x $46,526 = $232.630 

Substance Abuse Counselor: Provides counseling to individuals who present with 
alcohol and other drugs problems; provides goai and objective settings; conducfs 
treatment sessions. $30,892 

Minimum Qualifications: Licensed or Certified Substance Abuse Counselor 
with experience working with individuals who have· addiction with alcohol or 

other drugs. 
1.00 FTE x $30,892 = $30,892 

Administrative Assistant: Responsible for overseemg all necesssary clerical and 
general office functions of the clinic. $32,000 

Minimum Qualifications: Associate degree in secretarial science, or 
completion of high school supplementd by at least four years of 

progressively responsible office management experience. Computer and 
sofeware proficient 

1.00 FTE x $32,000 = $32,000 

-TOTAL SALARIES $528,427 

500% 

100% 

100% 

10.70 
~--~~---------

Payroll Taxes, 42842.7 • 7.65% $40,425 

Workers Compensation. 528427 x 0.0077 $4,079 

SUi, 11 employees x 7 ,000 x 0.062 $4.774 
Medical, Dental & Life Insurance. 8.7 employees x 604/mo x 12 mo $72.,458 
Longevity Pay, 8.2 FTE x 960 $7,872 
Retirement Account~ 8.2 FTE x 779 x once $6,392 

TOTAL BENEFITS $136.000 
~~~~~~~~~ 

TOTAL SALARIES &.BENEFITS $6641427 
Operating Expenses 
FQrmulas to be expressed with FTE's, square footage, or% of program within agency. - not.as 
Occupancy:. _ ... 
Rent: 
Rental of Property, Mental Health Facility, 0.69x196,974 = 136,013 $136,013 
Security, Mental Health Facility, 0.69 x 2.834 = 1.957 $1,957 

Utilities: 
Utilities, Mental Health Facility, 0.69 x 30,834 = 21,291 $21,292 

Building Maintenance: 
Bldg maint & repairs. Mental Health Facility $5,000 

Total Occupancy: $164,262 
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Materials and Supplies: 
Office Supplies: ' - . -""~. 

Office Sueelies, Postage, M~rnal Health Program $7,065 
Advertising & recruiting, MH Program, 0.69 x 512 ,.,·354 · $354 
Books & Publications, MH Program. 0.69 x 697 = 481 $481 
Printing/Reproduction: 
Printing, IVIH program. 0.69 x 1,092 = 7(?4 $754 

Program/Medical Supplies: 
Medical Supplies, MH program, 0.69 x 342 = 236 $236 
Client related expenses, MH program. 0.69 x 819 = 566 $566 
Client Services/Peer/Stipends, MH program $5,767 

Total. Materials and Supplies: ... $15,223 ... , ... ·--... •~ ....... .,._, ........... , ~ ... ., ........ . 

General Operating; 
Insurance: 
Insurance, MH program. 0.69 ·x 45,589 ::::_31,480 $31,480 

Staff Training: 
Staff Training, MH program, 0.69 x 1,092 = 754 $754 

Rental of Eguioment: 
Leased Equipment, MH program, 0.69 x 9,285 = 6.411 $6,411 

Total General Operating: $38,645 

Staff Travel (Local & Out of Townl: . 
Staff Travel, MH Program, 0.69 x 655 = 453 $453 
Vehicle Expenses, MH Program, 0.69 x 4,549=3,141 $3, 141 

$3,594 

Consuttants/Subcontractors: 
Consultants. MH program . $4,189 
IT Expenses. MH Program $10.000 
Intern Stipends $5,000 

Total Consultants/Subcontractors: $19,189 

TOTAL OPERATING COSTS~ $240,913 

CAPITAL EXPENDITURES:. (If n11eded-A unit valued at $5,ooo or more) $0 

l . TOT AL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $905,340 I 

I 'CONTRACTTOTAL: $1.005,5~0 I 
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F!!'~. YEAR: July 2_010 ·June 2011 : 'PENIDX #: B-7, Page 1 

LEGAL EN. NAME: Bayview Hunters Point Foundation . -.• ~OVIOER#; 3121 

PROVIDER NAME: Bayview Hunters Point Foundation ... 
Chiidren's Children's Children's Children's Children's 
Behavioral Behavioral Behavioral Behavioral Behavioral 

Health Health Health Heatth Health 
REPORTING UNIT NAME:: Outpatient Outpatient Outpatient Outpatient Outpatient 

REPORTING UNIT: ' 38513 385;3 38513 38513 38513 

MODE 01' SVCS I SERVICE f"UNCTION CODE 15110-59 15/60-69 15170-7[! 15/01-09 45/20-29 

SERVICE DESCRIPTION MH Med SupPort Crlsl$ lnler CMIBroKerage CommC!Su(l\'.>Or1 ·TOTAL 

CBliS FUNDING TERM: 711/1CHil30/11 711110-6130i11 711/11)..6/30111 711110-613011 I 71i/10-BIBOl11 

FONDING USES; 

SALARIES & EMPLOYEE BENEFITS 235,607 24,196 SHI 39.859 15,820 316,400 

OPERATING EXl'ENSE 63,062 6,476 246. - ',. .JO,{>?<', ,4,.2~\i, . .... M.7~4 .. 
CAP IT AL OUl LAY ICOST So.000 At<O Ovr'.P.i 

SUBTOTAL OIRECT COSIS 298.689 l0,&74 1,164 50,531 20.056 40'1,114 

INDIRECT COST AMOUNT 33,070 3.396 127 5,59<; 2.220 44,40$ 

TOTAL FUNDING USES: 331,759 l4,07n 1,291 S(;,~21> 22.276 445,522 

CBHS MENTAL HEAL lH FUNDING SOURCES 

FEDERAL REVENUES -

SDMC ReguiarFFP !50%j 174,611 17.931 679 29,540 222,761 

ARP.A SOMC FFP ( 11.59) 40.474 4,157 158 6,1'147 51.636 

STA'fg REVENUES -
EPSDT Slate Match 116.674 11.982 454 19,739 MB,849 

GRANTS -

I 
PRIOR VEAR ROLL OVER -

WORK ORDERS 
I 
1 

3RO PARTY PAYOR RtVENUES -

UJGNMENT FUNDS 

.... aUNTY GENERAL FUND 22:,276 22,276 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 331,759 34,070 1,291 56,126 22:,l!76 445,522 

CBHS SUBSTll.NCE ABUSE FUNDING SOURCES'. . 
FEOERAL REVENUES 

STATE REVENUES . 

GRANTS/ PROJECTS 

-
WORK ORDERS 

3RD PARTY PAYOR REVENUES 

COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES . - - - - . 
TOT AL DPH REVENUES 331.7S9 34,070 1,2.91 56,126 22.276 445,522 

NON-DPH REVENUES 

-
TOiAL NON-OPH REVENUt=S 

I - - - -
TOTAL REVENUES (OPH AND NON-DPH) 331,75!) 34,070 1,291 56,126 22.276 445,SZ2 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
,. 

UNITS OF SERVICE' 

UNITS OF TIME' 14l>,87i 8,320 386 32.741 260 

COST PER UNIT-CONTRACT RATE IDPH Bi NON-DPH REVENUES) 2.23 4.09 3.33 1.71 85 66 

COST PER t,JNIT--DPH RATE (DPH REVENUES ONLY) 2~23 4.09 3.33 1.71 85.68 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 2.60 08 3.88 2.00 es.ea 
UNDUPLICATED CU!"NTS 70 4 1 16 9 

'Units of Service· Days. Client Day. Full Day/Half-Day 
2Units oiTime: MH Mode 15 "' MinuteslMH Mode 10. SFC 20-25,,Hours 
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DPH 3: Salaries & Benefits Detail 
APPENDIX#: B·7, Page 2 

~'!:ider Number (same as ~ne 7_on_,_D...,.P_,.H,...1~)_: ___ 3_8_3_8 _________ _ 

ProvldeL!'Jame (~1ne a~Jin~ Bon D~H 1}: Childre11"s Behaviqral Heallh 
Document Date: 10/28/201{} 

-- -··-"'-"'"_"_ 
GENERAL FUND&. GRANT#t: GRANT #2: WORK ORDER lt1: WORK ORDER #2: 

TOTAL (Agency-generated) 
OTHER REV£;.NUE (grant title) . (granttltle) (dept. name} (dept. name) .. -Proposed Proposed l"roposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 
Tenn: 711110-6/30/11 Term: 7/1/10-6/30111 Term: Term: Term: T .. rm: 

POS,ITION TITLE FTE SALARIES FTE. SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES· 

Director of Behavioral Health 0.60 48,598 0.60 48.598 .. -
Director of Compliance & QA 0.15 10 704 0.15 10 704 

Medical Records Clerk 0.25 8 450 0.25 8 450 

Administrative Assislanl/Receol 0.25 7 851 0.25 7,851 . 
Clinical Suoervisor 0.25 13 750 0,25 13 750 

Psvchiatrisl 0.50 52 000 0.50 52 000 .. 
Theraoist 2.50 116 412 2.50 116 412' 

- -
. . 

~ - -
- -
. 

-. . -
TOTALS 4.50 257765 . 4.50 257,765 . . . . - . 

EMPLOYEE FRINGE SENEF!TS w1ot sa .. 63s l 23%c·. sa,635 I I _I I ... I : .L _ . I I I 

TOTAL SALARIES & BENEFITS [ 3161400 f r--31s:4Wl [ -1 I .. =:J C::==-1 c=-· :OJ 

" 
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DPH 4: Operating Expenses Detail 

Provider Number {same as \ine 7 on DPH 11.:__ ___ 3_83_a _______ _ 

Provider Name (same as line 8 on DPH 1):__ Children's l?ehavioral H_ealt~--

Expenditure CalegID 

Rental of Property 

Uti!ities(Elec. Water, Gas, Phone. Scavenger) 
Office Supplies. Postage 

Building Maintenance Suppli!;!s and Repair 

Printing and Reproduction 

Insurance 
' Slaff Training 

StaffTnivef-{l.ocal & Out of Town} 

Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (Provide Nam~s. 
Dales, Hours & ArnotJnts) 

Consultant Fees 

IT!pornputer 

OTMER 

Vehi9Je Expense/Gas/Mainlenance/Regislra\ion 

Client Related Expenses 
Advertising 

Books/Publications 

Medical $upplies 
Security Services 

Client Servicesff'eer/~lipendli 

TOTAL OPERATING EXPENSE 

TOTAL 

PROPOSED 
TRANSACTION 

Term: 711!10-6130111 

52,898 
8,281 

.__ 2 640 
293 
293 

12~3 
293 
176 

2493 

579 

1608 
-
-i---

1,222 

220 
137 

187 

92 
. 751 

298 

84,714 

-
GENERAL FUND & GRANT#1: 
(Agency-generated I ---
OTHER REVENUE (grant utle) 

PROPOSED PROPOSED 
TRANSACTION TRANSACTION_ 

Term: 7/1/10-6/30/11 Term: 

52 898 -
8,281 
2,640 __ .... ,, 

293 
293 ·-

12,243 
293 
176 

2,493 

579 
f,608 

1 222 

220 
137 

187 

92 
761 
298 

84,714 

APPENDIX#: B-7, Page~ 
Document Date: _. __ 1.2f28/10 

·-i:----~ ···-- ....... --
GRANT #Z: .. WORI\ ORDERfl.1; WORK ORDER #2: 

---- ---·-
(grant title) (dept. naine) (dept. name) 

.. 
PROPOSED PROPOSED PROPOSl.'i:1.. · 

\ 

TRANSACTION TRANSACTION TRANSAC -
Term: Term: Te.rm: 

_ ...... 

-

........ ·-

- -

--
.......... -

-

-- .. 

-

: .. 
'· :~ 

:1 
~I . 
' 



. CBHS BUDGET JUSTIFICATION . 
Provider Number (same a~ .. 1e 7 on DPH 1): 383B 
Provider Name (same as fine 8 on DPH 1): Children's Behavioral Health 
DATE: 10/28/2010 Fiscal Year 2010111 

Salaries and Benefits Salaries FTE 
Director of Behaviorai Health: Responsible for managing and over site of the 
day to day operations of the Behavioral Health Clinic. $48,598 60% 

Minimum Qualifications: Master's Degree in social work, psychology or 
related field. Four years of experience providing direct mental health 

services and four years experience providing clinical and staff supervision. 
0.60 FTE x $80,991 ::: $48,598 

Directo'r of Compfiance ·& OA: Responsible to appropriate Quality Measures ' 

and reporting methods to track the agency's success, i.e., monthly bi°llings, 
productivity and service analyses. $10,704 14'% 

Minimum Qualifications: Bachelor's degree in human services, human 
development or related field. Minimum four years of direct service 

experience and two years of supervisory experience. 
0.139 FTE x $77,000 = $10,704 

Medical Records Clerk: Responsible for maintenance of medical records 
and responsible for client admissions and data input. $8,450 25% 

Minimum Qualifications: Requires high school diploma, supplemented by 
completion of a prescribed course in Medical Records Librarianship in a . 

. . 

school accrerdited by the American Medical Association, or three years of 
qeneral office experience, including reception. and data entry. 

0.25 FTE x $33,BOO = $8.450 

Receptionist: Responsible for greeting and schedulii:ig clients and answering 
telephones, pull client charts daily and prepare charts for intakes. $7,851 25% 

Minimum Qualifications: High school diploma and one year general office 
experience. 

0.~5 FTE X: $31,400 = $7,851 
Clinical Supervisor: Responsible for supervising professional staff and 
provides a broad range of direct clinical services to adults and families. $13,750 25% 

Minimum Qualifications: Master's degree in social work, psychology or 
related field .. Minimum of four years post.graduate experience in direct 

clinical work and last least two years supervisory experience. Must be a 
' licensed.MSW or MFT. 

0.25 FTE x $55,000::: $13,750 
Psychiatrist: Performs the duties of a physician specalist in psychiaatry. 
--Responsible for psychiatry evaluations of new clients and re-evaluation or 
continuation.of medications. Provides clinicaf superv.ision.to staff and 
informar consultation as required. . $52,000 50% 

Minimum Qualifications: high school diploma 
0.5 FTE x $104,000 = $52,000 

Case ManagerfTherapists: Performs a broad range of clinical social work 
duties in an outpatient be.havioral mental health program· for adults. Provides 
diagnostic evaluations, intensive psychotheraphy and prevention· 
consurtation and education. $116.412 250% 

Minimum Qualifications: Master's degree in psychology, counseling or 
related field. Requires at least one year c!inicai experience working in 

mental health setting for the chronically mentally ifl. Requires e!i.gibility to 
practice clinical treatment in the State of California; requires eligiblity for 

· immediate licensure appfication. 
2.5 FTE x $46,565 = $116,412 

TOTAL SALARIES $257.765 4.49 
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Payroli Taxes, (257,765 + 4,320).~ 7.65% .~ ··l $20,050 
Workers Compensation, (257,7l ,320) x 0.0077 $2,018 
SUI, 4.5 employees x 7,000 x 0.062. $1,953 
Medical, Dental & Life lnsuqmce, 4.5 employees x 572.40/mo x 12 mo .$27,475 
Longevity Pay, 4.5 FTE x 960 $4,320 
Retirement Account- 4.5 FTE x 626 x once $2,819 

TOT AL BENEFITS $58,635 
~~~~---------

TOTAL SALARIES & BENEFITS $316.400 4.49 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or% o-f program within agency ~ not as .. _ ...... . o'ccupancy: ' . . . .. . .. .. .. . . . ..... , .. . . .... . . .. -· " .. . . 

... - ... ,._ .. ·····"Rent · ··· ...... ' · · · - · · .... , .... -···"' "· , .... · ··· · ..... ~ ... ,, .. ,.,~:-.~---""""_, ... ,.,. .. ..., .. ,.,.-r-.... .., • .;.,--..... ,-

Renta1 of Property, Mental Health Facility, 0.27 x 196,974 = 52,898 $52,898 
Security, Mental Health Fadlity. 0.27 x 2,834 = 761 $761 

Utilities: 
Utilititis, Mental Health Facility, 0.27 x 30,834 ::= 8,281 $8,281 

Buildino Maintenance: 
Bldg rnaint & repairs, Mental Health Facility, 0.27 x 1,092 = 293 $293 

Total occupancy: $62,233 
Materials and Supplies: 
Office Supolies: . 
Office Supplies, Postage, Mental Health Program, 0.27 X 9,831 :::. 2,640 $2,640 
Advertising & recruiting, MH Program, 0.27 x 512 = 137 . $137 

Books & Publications, MH Program, 0.27 x 697 = 187 $187 

Printing/Reproduction: 
Printing, MH program, 0.27 x·1.092 = 293 $293 

Program/Medical Supplies: 
Medical Supplies, MH program. 0.27 x 342 ::: 92 $92 
CHen1 related expenses, MH program, 0.21x819==220 $220 
Client Services/Peer/Stipends, MH program, 0.27 x 1111 = 298 $298 

Total Materials and Supplies: $3,867 

General Operating: 
Insurance: · · · · · · · .. · · ._ .. · · 
Insurance, MH p'rogram. 0.27 x 45,589 = 12.243 $12,243. 

Staff Trainina: 
Staff Training, MH program. 0.27 x 1 ,092 ~ 293 $293 

Rental of Equipment: 
Leased Equipment, MH er.ogram, 0.27 x 9,285 = 2,493· $2,493 

Total General Operating: $15,029 

Staff Travel (Local & Out of Town): 
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Staff Travel, MH Pr99rarn, O.J.7.._x_6_5_5_=_1_7_6 __________ . $176 
Vehicle Expenses, MH Prograr ,27 x 4,.549 = 1,222 $1,222 

~------~-----~ 

$1,398 

· ConsultantsfSubcontractors: 
Consultants, MH program, 0.27 x 2, 154 = 57_9 $579 
!T Expenses. MH Program, 0.27 x 5.989 = 1.608 $1,608 

Total C.onsuftants/Subcontractors: $2,187 

. ""' .... .,.. .. · · .. -- ............. , ................ ,... .. TOTAL OPERATING COSTS: "$84,714~··"·""'"· · ... .. . ....... : . .... , .. . 

CAPITAL EXPENDITURES; (If needed - A unit valued at $5, ooo or more) $0 

TOTAL DIRECT cosrs:(sataries & Benefits Plus Operating Coi;;ts): $401,114 I 

INDIRECT COSTS: $44.408 

CONTRACT TOTAL: $445,522 j 

. ' 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) -. 
FIE 'IEAR: Ju~y 2010 - J.une 2011 )PENIDX #! B-8, Page i 

LEGAL ENTh i NAME: Bayview Hunters Point Foundation PROVIDER #: . 3838 

PROVIDER NAME: Bayview Hunters Point Foundation 
.. 

REPORTING UNIT NAME:; AB3632 AB3632 

REPORW4G UNIT; 3$5150 3851SD i 
MODE: Of SVCS I SERVICE FUNCTION CODE 15{10-59 45/10-19 

SERVlCc DESCRIPTIOt~ MH Promolicr. TOTAL 

CBH$ FUNDlf\IG TERM: 711/10-6!30/11 711110-6130/11 

FUNDING USE$: 

SALARIES & EMPLOYEE BENEFITS 156.91~ 8.259 165,172 

OPERATING EXPENSE 12.268 645 
I 

12,S1J 

C/l.PIT AL OUTLAY !COST $5.000 ANO OVl"R) .. - ... . ..... . . 
SUSIOTAL DIRECT COSTS 169,181 B,9()4 - 178,(_!85 

INDIRECT COST AMOUNT 18.727 985 19,712 

TOTAL FUNDING USES: 11f7.90S 9,689 - 197,797 

CBHS MENTAL HEAL TH fUNDING SOURCE:S c 

FEOERAL REVENUES 

SDMC Regular FFP 150%1 35.573 - 35.573 

ARRA SDMC FFP <11.59) 8.246 8.246 

ST ATE REVENUES -

EP SDT Slate Match 11.793 - 11,793 

MHSA 50_000 50.0DO 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS . 
! -

3RO PARTY PAYOR REVENUES 
I 

-
'LfGNMENT FUNDS 11.977 - 11.977 

NlY GENERAL FUND 70.318 9.889 B0.207 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 187,907 9,889 - - - 197,796 

GBHS SUBSTANCE ABUSE FUNDING SOURCES: -
FEDERAL REVENUES -

ST An; REVENUES .. 

GRANTS/PROJECTS 

-
WORK ORDERS 

3RD PAR'fY PAYOR REVENUES . 
-

C.OUfljTY GENER,f\L FUND .. 
TOTAL CBHS SUBSTA,NCE A!iUSE FUNDING SOU~CES . . . . -
TOT AL DPH REVENUES 187.907 9,889 - . - 197,796 

NON·DPH REVENUES • c;lick below 

TOT AL NON-DPH REVENUES - - - . 
TOTAL REVENUES (DPH AND NON-DPH) 187.907 9.889 . - 197,796 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF SERVICE' I 

UNl"fS OF TIME' 99.422 86 

COST PER UNIT·CQNTRAC"f RATE (DPH & NON-DPH REVENUES) 1.89 114,99 

COST PER UNIT-OPH RATE (OPH REVENUES ONLY) 1.89 114.99 

PUBLISHED RAtE (MEDI-CAL PROVIDERS ONLY) 1.89 114.99 

lJNDUPLICATED CLIENTS 48 48 

1Units of Service: Days, Client Day, Full Day/Halt-Day 
'Units ofTime: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours· 
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OPH 3: Salaries & Benefits Detail 

Provider Number (same as line 7 on DPH 1): 3121 
Provider Name (same as line 8 on DP!::!J.t_ AB3632 Program 

.. GENERAL FUND & GRANT#1: 
TOTAL (Agency-generated) 

OTHER REVE;NUE {grant title) 
... ·-Proposed Proposed Proposed 

Transa,ctlon Transaction Transaction 
Term: 7!1110-6130/11 Term: 7/1110-§130/11 Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES 

Prociram Administrator 0.88 48 714 0.88 48 71~ 

Theraoisl I 0,88 j, 1,030 0.68 41,030 

Theraoist U 0.88 40.592 0.88 40 592 - -
- -
- -·- -
- -.. 
- -
- -

. 
- --. . 
- : . -. -
- --- -

TOTALS 2.63 130 336 2.63 130 336 -

GRANT#2; 

(grant title} 

Proposed 
Trt1nsaclio11 

Term: 
HE SALARIES 

··-

--··--

-
-

-· 

. -

l ·~ 
APPENDIX#:~ 

~ i 
Document Date: ~ 

~ 
!f ...... . .... M_*.,. 

WORK OROER/f.1: 

(dept. name) 
·--·---P-rop;;s~···-

· Transaction 
Term: 

FTE SA_~ARIES ____ 

-

-
---· 

.. 
: 

; 

-' 
.. . -

WORK ORDER #2: 

(dept. name) 

Proposed 
Transaction 

T&rm: 
FTE SALARIES ·-

\ 

-·-

·-

........... 

·-' . 

EMPLOYEE FRINGE BENEFITS m'.I 34.'a3s l 21%1 34,s3a I = ·• C · _l I , : I I .. : .. J I :J 

TOTAL SALARIES & BENEFITS l m.112 I [-- m,11:1;j \ H •. ··==i I =:J c-- ·I [---.-· --1 

'~ 

:~ 



....... 

~er Number (same as Hne 7 on DPH 1 ); 
Provider Name ~:same as line 8 QJLl)PH 1 ): 

Expenditure Catego~ 

Rental of Property 

UHlities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

~ Slaff Training 

CJ"1 StaffT;avel-(Local & Out of Town) ....... 
. Renfa! of Equipment 

CONSUL TANT/SUBCONTRACTOR (Provide Names, 
Dales, ;Hours & Amounts) . 

~~ 
IT 

OTHER 

Vehicle Expense/Gas/Mainlenance/Regisira lion 

Client Related Exp~ 

Advertising 
Books/Publications 

Medical Supplies 
Security Services 
Client ServlcesiPeer/Slipends 

TOTAL OPERATING EXPENSE 

Dl;>H 4: Operating .Expanses Detail 

3121 ---
AB:l6,32 Pr0grarn 

GENERAL FUND & GRANT lf.1: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: 7/1/10..S/30/11 Term: 7f1/10-6/30/'E1 Term: 

8063 8 063 
1 262 1 262 

402 402_ ---
45 45 
45 45 -1 866 1,866 
45 45 

27 27 
380 380 

.. 

88 88 
245 245 

- - . 

·- . 
- -

186 186 
34 34 
21 21 
29 29 ··-·-
14 14 -----

116 116 
45 45 -

12,~13 12,913 

,APPENDIX #: B-8, Page 3 
Document Date:· 10f28/10 

.. 

GRANT#2: 
... 

WORK ORDER lf.i: WORK ORDER #2: .. 
---·-- _, ___ 

(grant title) : I (dept. name) fdepl name) .. 
. , 

PROPOSED PROPOSED PROPOSE'~ 

TRANSACTION ,. TAA"!§ACTION TRANSACi -· 
Tann: Tenn: Term: 

....... -· 
. 

.. 

: 

' 
: 

, 

: 

" 
' 

: ·-, -
. -·-: 

-
-

.......... _ 
-·--·-
'---- ·---

-



.l":BHS BµOGET JUSTIFICATION 
Provide,t Number (same as •..• e 7 on DPH 1): 3132 

Provider Name (same as line 8 on OPH 1): AB3632 Program 
DATE: 10128/2010 

Salaries and Benefits 
Program Administrator: Responsible fo the overall dinical and administrative 
functions of a school based mental health s~rvices program. Collaboarates 
and consults with collateral sources, advocates for child and family n.eeds 
when necessary. 

Minimum Qualifications: Ph.D iin clinical psychology or Master's degree in 

.. social work, psychology or related field. Requires four years experience in 
mental ·health. and ·iWo years administrative and supervisory experience. 

0.88 FTE x $5$,673 = $48, 714 
Therapist I: Responsible a broad range of clinical duties in serving the child 
and family in a culturally sensitive manner. Conducts intake inteNiews 
including initial diagnosis and disposition, referrals out if required. complete 
all appropriate forms and documents. 

Minimum Qualifications: Master's degree in social work, psychology or 
related field. Requires at least one year. clinical experience v.i:orking in 

mental health setting with the chronically mentally ill. Requires eligibility to 
practice clinical treatment in the State of California and eligibility for 

appalication for license. 
0.88 FTE x $46,891 :: $41.030 

Therapist II: Responsible a broad range of clinical duties in serving the child 
and famlly in a culturally sensitive manner. Conducts intake interviews 
including initial diagnosis and disposition, referrals out if required, complete 
all appropriate forms arid documents. 

Minimum Qualifications: Master's degree in social work, psychology or 
related field. Requires at least one year clinical experience working in 

mental health setting with the chronically_ mentally ill. Requires eligibility to 
practice clinical treatment in the State of California and eligibility for 

appalication for license. 
0.88 FTE x $46,391 = $40,592 

Fiscal Year:2010 / 11 

Salaries FTE 

$48,714 88% 

... 

- . . .... . ,., ..... ...... 

$41.030 88% 

$40,592 88% 

TOTAL SALARIES $130,336 2.63 

Payroll Taxes, {130336) .. 7.65% $9,971 
Workers Compensation. (130,336) x 0.0077 $1,004 
SUI, 3'.0 employees x 7,000 x 0.062 $1,302 . 

Medical, Dental & Life Insurance, 2 FTE x· 572-40/mo x 12 mo+ one new $20,606 
Longevity Pay, 1.0 FTE x 960 $960 
Retirement Account- 2 FTE x 496 x once $993 I 

TOTAL BENEFITS $34.836 
~~~~~~~~~ 

TOTAL SALARIES & BENEFITS $165,172 2.63 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or % of program within agency ~ not as 
Occupancy: 
Rent: 
Rental of Property, Mental Health Facility, 0.04 x 196,974 = 8,063 $8,063 
Security, Mental Health Facility, 0.04 x 2,834 = 116 $116 
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Utilities: /~·. 

Utilities, Mental Health i='acillt,, J.04 x.30,834 = 1,262 $1,262 

Buildina Mainteoance: 
Bldg maint & repairs, Mental Health Facility, 0.04 x 1,092 = 45 $45 

Total Occupancy'. $9,486 
Materials and Supplies: 
Office Supplies: 

Office Supplies, Postage, Mental Health Program. 0.04 x 9,831 = 402 $402 
Advertising & recruiting, MH Program, 0.04 x 512 = 21 $21 
Books & Publications, MH Program. 0.04 x 697 = 29 $29 
Printina/Reproduction: 
Printing. MH program. 0.04 x 1,092 = 45 $45' 

Program/Medical Supplies: 
Medical Supplies, MH program, 0.04 x 342::: 14 $14 
Client related expenses. MH program, 0.04 x 819 == 34 $34 
Client Services/Peer/Stipends, MH program, 0.04 x 1111 = 45 $45 

Total Materials and Supplies: $590 

General Operating: 
Insurance: 
Insurance, MH program, 0.04·x 45,589 = 1,866 $1,866 

Staff 1 raining: 
Staff Training, MH program, 0.04 x 1.092 = 45 $45 

Rental of Equipment: 
Leased Equipment, MH program, 0.04 x 9,285 = 380 $380 

Total Ge.neral Operating: $2,291 

Staff Travel (Local & Out of Town): 
· Staff Travel, MH Program, 0.04 x 655 = 27 $27 

Vehicle Expenses, MH Program. 0.04 x 4,549 = 186 $186 

$213 

Consultants!Subcontractors: 
Consultants, MH program. 0.04x2,154 = 88 $88 
lT Expenses, MH Program, 0.04 x 5,989 = 245 $245 

Total Consultants/Subcontractors: $333 

TOTAL OPERATING COSTS~ $12,913 

CAPITAL EXPENDITURES'; (If needed - A unit valufld et $5,000 or more) $0 
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TOTAL Dll~ECT COST~ 1Salaries & Benefits plus Operatin9 Costs\: .. , $178,085 \ 

INDIRECT COSTS: $19,712 

CONTRACi TOTAL~ $197,797 I 

• 11' .... ~ ....... .;., ....................... j .. •, •• , ... p:--~-~·.:;··~·-.~·· .. 1 .... : ..... : •• ..... •.l\1• ...... :. 
..... ·- ........... \•• t .. ~ • 
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1..1rr I "'"· Llti'pc:u LIJIC'IJL Vl r UUll'-' 1 rccu.11 \Jl,l;::)L ncpv1 LIH\§fa.JQl..c:t \,J>Vllt;; .... LIVll \ v1-.vv' 

FIS'"-- ·YEAR: July 2010 ·June 2011 • 'PPENIDX #: B-9. Page 1 

LEGA.L Er..fi. NAME; Bayview Hunters Point Foundation PROVIDER#: 3838 

PROVIDER NAME: Bayview Huntero Point Foundation 

REPORTING UNIT NAME:: Balboa ¥,HSA 

REPORTING UNIT: 

MODE OF SVCS r SERVICE FUNCTlON CODE TBD .TBD 

Prevention 
SerlilC!lS • Y6\J1t, Early 1n1ervent10ri 

1 
SERVICE DESCRIPTION an1Family Services TOtAL 

CBHS FUNDING TERM: 7 /1/1(}.6/30111 711II0-6130/11 

FUNDING Uses: I 

SALARIES & EMPLOYEE BENEFITS 125.621 62.811 i88.432 

OPERATING EXPENSE 23.307 11.654 34,961 .......... ~. ~ ....... ~ 
CAPITAL OUTLAY (COS'r So.000 ANO 0VER)1 

SUBTOTAL DIRECT COSTS 14/l,928 74.466 223.393 

INDIRECT COST AMOUNT 16,005 B,002 24.007 

TOTAL FUNDING USES: 164,9~3 82,467 247.400 

CBHS MENTAL HEAL TH FUNDING SOURCES 

FEDERAL REVENUES I 
-

STATE REVENUES . 
MHSA 100.0CO 50.000 150.000 

GR.ANTS • click below 

. 
PRIOR YEAR ROLL OVER 

MHSA 74,909 74.909 

WORK ORDERS 

. 

3RO PARTY Pol.VOR REVENUES -
. 

. LlGNMENT FUNDS . 
,~TY GENERAi. FUND . 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 100,000 124,909 . - 224,909 

CBHS SUBSTANCE ASUSE FUNDING SOURCES: I 
FEDERAL REVENUES 

. 
ST ,11. TE REVENUES . 

. 
. GRANTSIPROJECTS . 

-

WORK ORDERS -

3RO f>ARTY PAYOR REVENUES . 

-
COUNTY GENERAL FUND . 

TOTAL CBHS.SUSSTANCE ABUSE FUNDING SOURCES . - . 
~ 

TOTAL OPH REVENUES too,ooo 1Z4.909 . . ~24,909 

NON-OPH REVENUES 

In-Kind 11.000 11.491 22.491 

TOI AL NON-OPH REVENUES 11.oon 11.491 - . . 2:1.491 

TOT AL REVENUES (OPH AND NON-DPH) 111,000 136,400 . - 247,400 

CBHS UNITS OF SVCSTTIME AND UNIT COST: 
UNITS OF SERVICE1 

UNITS OF TIME1 
3.330 4,218 

COS! PER UNIT-CONTRACT Rt,IE (DPH & NON·DPH REVENUES) 3$.33 32.34 

COST PER UNIT-DPH !3ATE (DPH REVENUES ONLY) 30.03 29.61 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 33,33 32.34 

UNDUPLJCATED CUEN.TS 1.200 100 

1Units of Service: Days, Client Day, Full Day/Half-Day 
2Units of Tirr.e: MH Mode 15 = MinutestMH Mode 10. SFC 20·25=Hours 
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~der Number {same as line 7 on DPH 1): 
Pr~vtder Name (same as line 8 on DPH 1): 

POSITION TITLE 

Clinical SuoeIVlsor 

Therapist 

Medical Records Technician 

Data EntrYfAdrnin Assistant 

~· 

. 

TOTALS 

EMPLOYEE FRINGE BENEFITS 

TOTAL SALARIES & BENEFITS 

DPH 3: Salar!es·& Benefits Detail 

APPENDIX#: _!!.::t Pa~ 
3121 . 

BaibOOMHsA 
Document Date: 10128110 

- ... -- ·-----......,--
GENERAL FUND & GRANT#1: GRANT lf.z: WORK OR.DER #1: WORK ORDER #2: 

TOTAL {Agency-gMerated) M~t!a Grant 
OTHER REVENUE (grant title) (grant title) (dept. name} (dept. name) 

Proposed Proposed Proposed Proposed Proposed Proposed 
Transaction Transaction Transaction Tram,action 1ta11sactlon Transaction 

Term: 7/1/10-6f30/1'1 Term: 7f1/10-6f30!11 Term: 7/j/10-6!30f11 Tenn: Term: Term: 
FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

0.92 5'1,377 D.92 51,377 . . -· ·- " -
i.OO 48 \25 1.00 48 125 - . - - ----- .............. ~ ~· ·-· 
1.00 34,976 1.00 34 976 - . 

---~ ... - ~-· 

0.30 12. \25 - - 0.30 12 125 -. --- -·· -~--·· 
¥._. .. 

- . 
- - - ... 
.- - -. . 

. 
. -
-- -
- - ' 

- -
- -· - - -- -

3.22 14$ 603 2.92 134 478 0.30 12,125 - - - . - :.;;. 
~/ 

, ·2931 · -- 41,8291 . 3o"/~I 40,374 I m~I 1,4ss I I : __ I . I I l I 

I ·~ u1i8;43*] I 174,SSi] i--- 13.HMJ r -1 [ .] I ~ I 
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OPH 4: Operating Expenses Detail 

Provider Numbe!_{same as line 7 on DPH__!L. __ 3_1c::.2.:...1 -------'--
Provider Name (same as line B on DPH 1 ): Balboa MHSA · 

·Expenditure Category 

f~ental of Property 

Utilities(Elec, Water, Gas, Pf1one, Scavenger) 

Oflice Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 
Sta{fTraining 

SlaffTravel·(Locat & Out of Town} 

... 

Rental of Equipment 
CONSULTANT/SUBCONTRACTOR {Provide Names, 
Dates, Hours & Amounts} 

Langley Porter f'.sych 1[1::.;St~ilu:::.l::.:::e:..:IU::.:C::.:S~F'.__ _____ _ 

DBT trainin~nd consu_lt group, 40hrs x $100/hr 

OTHER 
Participant Incentives 

Youth S!lpends 

·Graduate Trainee Stipends (3 MSW/MFT students} 

TOTAL OPERATING EXPENSE 

TOTAL 

PROPOSED 

TRANSACTION 

Term: 7!1/"\0-6130/11 

600 

-
5,380 
2.000 
1,500 

4,000 

3.000 

- 4,140 
'14,341 

34,961 

GENERAL FUND & GRANt #1; 
(Agancy.generated} -1l'!g_tta Grant • 
OTHER REVENUE (grant tit!&) 

PROPOSED PROPOSED 

TRANSACTION TRANSACTION 

Tenn: 7/1!10-6/30/11 Term: 7/1/10-6/30/11 .. 

-
600 

-
5 380 
2 000 
1 500 

.. 

4 000 

--

3 000 
1 BOO 2 340 

11 770 2 571 

26,050 8,911 

GRANTll2: 

----· 
(grant title) 

PROPOSED 

TRANSACTION 

Term: 

----·· 

-
...... 

.. 

.... --.. ·~ 

' f: ,. 
; 
:: 

. 
< 

l 

.. 

APP~NDIX #: B-9, Page 3 
D.ocurnent Date; 10{28/10 -

WORK ORDER #1: WORK ORDER #2: 

---
[dept. name} (dept. name) 

PROPOSED PROPOSED .. 

TRANSACTIOf'! TRANSAC1 '• 

Term: Tenn: -· 

...... - -

-

- -
,-·-.. -

··-- -

_...__ __ 

!. 
!' .. 



rsHS BUDGET JUSTIFICATION 
Provider Number (same as •..• e 7 on DPH 1 ): 
Provider Name {same as line 8 on DPH 1): Balboa MHSA 
DA TE: 10/28/2010 Fisi;al Year. 2010 / 11 

Salaries and Benefits Salaries FTE 
Clinical Supervisor: Responsible for supervising professional staff and 
provides a broad range of direct clinical services to students and famHies at 
Balboa Teen High School Teen Health Center and neighboring schools as 
needed .. $51,377 100% 

Minimum Qualifications: Master's degree in social work, psychology or 
related field. Minimum of four years post graduate experience in direct 

cli'.'ical work and last least two years supervispry experience. Mu.st be a ........ 
licensed MSW, LCSW or MFT in the State of California. 

1.00 FTE x $51 ,377 = $51,377 
Therapist: Performs a broad range of clinical social work dutiesto students 
and families at the Balboa High School Teen Health Center and neighboring 
schools as needed. Provides diagnostic evaluations. intensive 
psychotheraphy and prevention consultation and education. · $48,125 100% 

Minimum Qualifications: Master's degree in psycho!ogy, counseling or 
related field .. Requires at least one year clinical experience working in 

mental health setting for the chronically mentally ill. Requires eligibflity to 
practice clinical treatment in the State of California; requires eligiblity for 

immediate licensure application. 
1.00 FTE x $48, 125 = $48.125 

Medical Records Technician: Responsible for maintenance of medical 
records and responsible for client admissions and data input. $3.4,976 100% 

Minimum Qualifications: Requires high school diploma, supplemented by 
completion of a prescribed course in Medical Records Librarianship in a 

school accrerdited by the American Medical Association, or three years of 
general office experience, including reception and data entry. 

1.00 FTE x $34,976 = $34,976 
Data Entry/Admin Assistant : Responsible for overseeing all necesssary clerical and 
general office functions of the clinic. $12,125 30% 

Minimum Qualifications: Associate degree in secretarial science, or 
cbmpletion of high school supplementd by at least four Y!"ars of 

progressively responsible office management experience. Computer and 
sofeware proficient. 

0.30 FTE x $40,417=$12,125 

· . · TOTAL SALARIES. $146,603 3.30 

Payroll Taxes, (146603} * 7.65°/~ $11,220 
Workers Compensation, {146603) x 0.0077 $1,130 
SUI. 4 .0 employees x 7,000 x 0.062 $1,740 
.Medical.Dental.Life Insurance, (3.3 x 588)x12mo = 23,259 $23,259 
Longevity Pav, (3.employees x 960) 2880 
Retirement Account (4 employees x 400) = 1600 $1,600 

TOTAL BENEFITS $41,829 
--~--~~~~~-

TOTAL SALARIES & BENEFITS $188,432 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or % of program within agency - not as 
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uc:cupancy; 
Rent: 

Utilities: 

Buiidino Maintenance: 

.,.~, . . · · ............. "'·····-'···-·· .: :: ....... ·-· ......... ,.,:.~ ............. ..... T~~), 9~~!-!R?..i:t~t.:,. .. _.,_" ... ,,·•··~ ~Q ........... :, ... ,.,. :·i:. =· .,,,., ..... ,,, ... , ... , ,.. •• :, ... , ._, ... ,, · , .. , 

Materials and Supplies: 
Office Supplies: 
Office Supplies for Balboa program $600 

Printinq/Reproduction: 

Program/Medical Supplies: 
Participant Incentives - 60 Groups x $30 = $1,800, $3,000 
individual small snacks/incentives for individual youth, $1.2.00/200 youth 

Total Materials and Supplies: $3,600 

General Operating: 
Insurance: 
Insurance expense $5,380 

Staff Training: 
Support staff to attend continuing education training &·related $2,000 
adolescent development. 

Rental of E8uipment: 

Total General Operating; $7,380 

Staff Travef (Local & Out of Town): 
. $125 x I 2. for local & conference travel $1,500 

$1,500 

Consultants/Subcontractors: 
Consultants. UCSF Langlety Porter Institute, ongoing DPT training and $4,000 
twice monthly consult group, September - June 
Interns, 3 graduate interns x $4,780 each for the school year $14,341 
Youth Stipends. 20 youth x $207/stipend $4,140 

Total Consultants/Subcontractors: $22,481 
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TOTAL OPERATING co~ $34,961 

CAPITAL i::XP~NOITURES: (ff needed-A unit valued at$5.000ormore) $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $223,393 l 

CONTRACT TOTAL: $247.400 I 

• .... i .. ·.· . .• ·.. " ,• . . ~ ; .·. . .. .. ... . . . . ..... ··. .-.. : .. ;... .... . .. . :! ·~ .. ·· ... 
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DPH 2: Department of Public Heath cost Reportmg/Uata t,;011ect1on {t;KUG) 
FH. YEAR: July 2010 ·June 2011 · "PENIPX #: 8-10. Page 1 

LEG/',l ENTl 1 f NAME: Bayview Hunters Point Foundation PROVIDER#: 3121 

PROVIDER NAME: Family Mosaic Cost Reimbursement 

REPORTING UNIT NAME:: Family Mosaic 

REPORTING UNIT: 

MOOE OF SVCS I SERVICE FUNCTION CODE 

SERVICE DESCRIPTION Fiscal lnleimed1ery TOTAL 

CBHS FUNDING TERM: 7!1/10..£/30111 

FUNDING USES: -
SALARIES & EMPLOYEE BENEFITS 358,237 351',237 

OPERATft~G EXPENSE 23.170 . 23,170 

CAPITAL OUTLAY {COST S5.000 ANO OVER; 

SUBTOTAL DIR,ECT COSTS 3111,407 . . 381,407 

INDIRECT COST AMOUNT 37,i30 37.130 

TOTAL FUNDING USES: 416,5~7 - . 418,537 

CB!-lS MENTAi.. HEAL TH FUNDING SOURCES -
FEDERAL REVENUES 

STATE REVENUES 

Family Mosaic Cap1taled Med~Cal 233,646 233.646 

GRANTS 

SAMHSA 143.228 143,228 

PRIOR YEAR ROLL OVER -

WORK ORPERS 

-
3RO PARTY PAYOR REVl:NUES -

REALIGNMENT FUNDS . 
COUNTY GENERAL FUND 41,663 41.663 

'AL CSHS MENTAi... HE.AL TH FUNDING SOURCES 418,537 - - . - 418,537 

-.:!HS SUBSTANCE ABUSE FUNDING S.OURCES: 

FEDERAL REVENUES 

ST ATE REVENUES . 
-

GRANTSIPROJECTS 

WORK ORDERS -
3RO PARTY PAYOR REVENUES -

COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE; FUNDING SOURCES . - - - . 
TOTAL DPH REVENUES 418,537 . . - 418,537 

NON-DPH" REVENUES 

TOTAL NON-DPH REVENUES . - - . 

TOTAL REVENUES (DPH AND NON·DPI-!) 418,537 - - - 418,537 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF SERVICE' 12 

UNlTS OF TIME2 

COST PER UNIT-CONTRACT RATE (DPH & NON-DPHREVENUES) CR 

COST PER UN!T-DPH RATE (DPH REVENUES ONLY) CR 

PUBLISHED RATE (MEDI-CAL .PROVIDERS ONLY) 

VNDUPLICATED CLIENTS r'1/a 

1Units of SeNice· Days. Client Day, Full Day/Half~Day 
2U111ts of Time· MH Mode 15 = MinutesJMH Mode 10, SFC 20-25=Hours 
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DPH .3; Salaries & Benefits Detail 

Provider ti~mber (same as line 7 on DPH 1): 3121 , _ 
Provider N~me (same as line -13-.£11 0Pfi11: Family Mosaic Wraparound 

~: 

APPENDIX#: _B-1QJ>~ 
Document Date; ~ 

···---·- -
GENERAL i:UND & GRANT#1: WORK ORDER #1: WORK ORDER #2: 

TOTAL.· (Agency·generated) SAMHSA Capltated MediCal -
OTHER REVENUE (grant tltla) (dept. name) (dept. .name) 

Proposed Proposed Proposed 
. --... --. 

Prop.osad 
~ ...... _ . 

Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 7/1/l0·6f~0/11 Term: 7/1110.S!~0/11 Tenn: 711£10-6/30/11 Term: 711/10-6130/11 Term: Term: 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES·- .....!.I§.. ___ SALARIES ~ FTE SALARIES FTE SALARIES --

_Sr. Accounlant - 1.00 59 291 0.03 1 977 0.50 29 936 0.46 2;_378 ,_ 

Caoilalion Coordinator 0'.50 21 779 0.02 692 . 0.48 21,087 I . 
---·~ ..... 

ooeration Assislanl . 0.50 16,667 . - - 0.50 16667 - .... _ ,__._ 

Medical Records AssVC!lf:!i!ftlion 0.50 20,880 - . - - 0.50 2(),,?_80 . -
Business & Operation Suoervisor 1.00 49 000 0.03 1 378 - . 0.97 47.622 ·---
AdminislraUve Assistant I 1.00 41669 0.03 1 323 . 0.97 40.346 

Research Data ManaQe1 0.55 40380 - - 0.55 40 380 .. -
ifQfil5'r CCH.e Pla1111er 0.50 28 823 0.35 19,922 0.15 B 901 ' . - - -
BVHP Adrr1lnislralive Aid 0.20 8.065 0.02 792 0.18 7273 - . ... - .. . 

- .. -
- - -
- - ... 

--- .. -
- - ......... ... 
- - ... -OH• .... 

.. -
HHO 

- --
TOTALS 5.75 286 554 0,47 26 084 1.89 103 157 3.39 !57 313 - - -. :;.. 

EMPl.OYEE FRtNGE BENEFITS 25'Y.[ · 11
1
5a3 I 2s%I 6.se6 I wYol 2s,1a9l 2s.,,s-------}9J'il I I _ I I 

TOTAL SALARIES & BENEFITS [ 358,237 l [-3i,6s2.J C128:-s46J i----~6,541] I ] I ] 
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DPH 4; Operating Expenses Detail . . . 

Provider Number (same as line 7 on DPH 1 ): 3t2t 

Provider Name (s~me a~_line_B__on DPH 1): · ... FamHyMosalcWraparound 

Expenditure Categoiy 

Rental of Property 

Ulililies{Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 
Staff Training 

Staff Travel-( Local & Out ofT own) 

Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (Provide Names. 
Dates, Hours.& Amounls) 

IT Consultant 

OTHER 

FMP Wrap around services 

OMS Flex . 

TOTAL OPERATING EXPENSE 

TOTAL 

PROPOSED 
TRANSACTION 

Term: 71'\/f0-6130/11 

-

-
1 000 

-
-
-

506 

-
-

2087 

-
-
-
--· 

15 764 
3 813 

-
-
-

2.3,170 

GENERAL FUND & GRANT #.1: 
(Ag1mcy-generated} SAMHSA 
OTHER REVENUE (grant title) 

PROPOSED PROPOSED 

TAANSACl'ION TRANSACTION 

Tenn: 7{1110-6/30/11 Term: 7/1/10-£130/11 

1 DOD -

506 

2 087 

3,813 

5,319 2,087 

APPENDIX#: 8-10, Page 3 
Document Date: 10f28/10 

WORK ORDER#"\: WORK ORDER #2: 
Capifol!ltl MedlCal 

(ctept. name) {dept. name) 

PROPOSED PROPOSED PROPOSED 

TAANSACl'ION TRANSACTION TRANSACT!<. - -
Term; 7f1110-6130111 Term: Ta rm: 

·¥--
-

-

- ·-
,___, __ " - -

15 764 -

-
15,764 



,..BHS BUDGET JUSTIFICATION 
Provider Number (same as ••.• e 1 on DPH 1}: 
Provider Name (same as line 8 on DPH 1): Family Mosaic Wraparound. 
DATE: 10/28/2010 Fiscal Year:.2010 / 11 

Salaries and Benefits Salaries FTE 
Sr. Accountant: Responsible for MediCal records and reports $59,291 100% 

Minimum Quaiifications: high school diploma 
1.00 FTE x $59,291 = $59,291 

Capitation Coordinator, Responsible for capitation and cavitation $21 ;779 50% 
Minimum Qualifications: high school diploma 

0.5 FTE ~ $43,558 = $21,779 
Operation Assistant: Responsible to assist operations and post-op. $16,667 50% 

Minimum Qualifications: high school diploma 
D.50 FTE x $33,324 = $16,667 

Medical_ Records AssUCapitation: Responsible for recording $20,880 50% 
Minimum Qualifications: high school diploma 

0.50 FTE x $41,760 =$20,880 
Business & Operations Supervisor: Responsible for generating business $49,000 100% 

Minimum Qualifications: high school diploma 
1.00 FTE x $49,000 == $49,000 

Administrative Assistant t: Responsible for assisting staff with records $41,669 100% 
Minimum Qualifications: high school diploma 

1.00 FTE x $41,669 = $41,669 
Research Data Manager: Responsible for research and development $40,380 55%1 

Minimum Qualifications: high school diploma 
0.55 FTE x $73,418 == $40,380 

Foster Care Planner: Responsible for putting kids into foster proqrams $28,823 50% 
Minimum Qualifications: high school diploma 

0.50 FTE x $57,646 = $28.823 
BVHP Administrative Aid: Responsible for coordinatinq between $8,065 20% 

Minimum Qualifications: high school diploma 
0.20 FTE x $40,325 = $81065 

TOTAL SALARIES $286,554 5.75 

Payroll Taxes, (286,554} .. 7.65% $21.921 
Workers Compensation, (286,554) x 0.0077 $2,206 
SUI .. 8.0 employees x 7,000 x 0.062 $3,472 

Medical,Dental,Life Insurance, 8 x 495.25/mo x 12mo = 44,084 $44.084 

TOTAL BENEFITS $71,683 

----~-----------

TOTAL SALARIES & BENEFITS $358,237 5.75 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or% of program within agency - not as 
Occupancy: · 
Rent: 

Utilities: 
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Building Maintenance: 

Total Occupancy: $0 
Materials and Supplies: 
Office Supplies: 
Office Supplies, Postage, $83.33/rno x 12 mo $1,000 
FMP Wrap Around Services $15.764 
OMS Flex $3,813 
Printing/Reproduction: 

P.rooram/Medical Supolies: 

Total Materials and Supplies; $20,577 

General Operating: 
Insurance: 

· Staff Training: 
Support staff to attend continuing education training & related $506 
adolescent develqpmenl. 

Rental of Equipment: 

Total General Operating: $506 

Staff Travel (Local & Out of Town}:· 

$0 

Consu-ltants/Subcontractors: 
IT Consultant $2,087 

Total. Consult.ants/Subcontractors: $2,087 

TOTAL OPERATING. COSTS: $23,170 

CAP ff AL EXPENDITURES: (If needed - A unit valued at $5.000 or more} $0 

TOTAL DIRECT COSTS {Salaries & Benefits plus Operating Costs): $381,407 j 

CONTRACT TOTAL: $418,537 I 
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DPH 2: Department--f Public Heath Cost Reporting/Data r"Uection (CRDC) 
Fl:o. _VEAR: July 2010 - June 2011 .PPENIOX #: 8-11, Page 1 

LEGAL ENTITY NAME: Bayview Hunters Point Foundation PROVIDER#: 0 
PROVIDER NAME: Anchor p·iogram - Cost Reimbursement 

REPORTING UNIT NAME:: Am:hor pcograrn Anchor Program Anther Program 

REPORTING UNIT: 38A! 3fiAI 38AI 

MODE OF SVCS I SERVICE FUNCTION CODI;' 15/10159 15/01-09 15170-79 

Mental Health 

SERVICE DESCRIPTION SvtS. Case Management Crisis lrneivenilon TOTAL 

CBHS FUNDING TERM: 7/1110.6130/i 1 711110-6130/11 7 ft/10.6/30/11 

FUNDING USES: . 
SALARIES & EMPLOYEE. BENEFITS 127,439 38.082 849 166.370 

OPERATING EXPENSE 10.016 2.993 66 13.077 

CAPITAL OlJTLl)Y !COST s5.ooo AND OVl'R) -
SUBTOTAL DIRECT COSTS 1l7,45S 41,075 917 - 179.447 

INDIRECT COST AMOUNT 15,575 4.969 115 21.65!1 

TOTAL FUNDING USES: 154,0:10 46,044 1,032 - 201.106 

CBHS MENTAL H1$ALTH FUNPlNG SOURCES 

FEDERAL REl(ENUE$ -
I 

STATE REVENUES -

GRANTS -
-

PRIOR YEAR ROLL OVER 

-
WORK ORDERS -

3RD PARTY PAYOR REVENUES -
-

REALIGNMENT FUNDS 34.350 10,311 230 44.891 

COUNTY GENERAL FUN"D 119.680 35,733 802 - 156,215 

TOTAL CBHS MENTAL HEALTH FUNOlNG SOURCES 154,!J30 46,044 1,032 - - 201,106 

CBHS SUBSTANCE ABUSE FUNDING SOURCES: -
FEDJ'!RAL REVE:NUES -

-
STATE REVENUES . 

GRANTS/P_ROJECTS -
. 

WORK ORDERS -
. 

3RO PARTY PAYOR REVENUES -

-
COUNTY GENERAL FUND -
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES .. • . . - -
TOTAL OPH REVENUES 154,030 46.044 . 1,032 . . 201,106 

NON-DPH REVENUES - click below -
-

tOTAL NON-OPH REVENUES - . - - -

TOTAL REVENUES IDPH AND NON·DPH) 154,030 46,044 1,032 - 201,106 

CBHS ~NITS OF SVCS/TIME AND UNIT COST: 
UNJTS OF SERVICE' 

UNITS OF TIME1 
fi4,980 25.386 514 

COST PER UNIT·CONIRACT RATE (DPH & NON-DPH REVENUES) CR CR CR 

COST PER UNri -DPH RATE (DPH REVENUES ONL YJ ' CR CR CR 

PUBLISHED RATE (MEDl·CAL PROVIDERS ONLY) 2.61 2.02 3.88 

UNDUPLICATED CLIENTS 70 55 17 

~Units of Service· Days. Client Day, Full Day/Half-Day 

~Units ofTime MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 
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DPH 3: Salaries & Benefits Detail 

Provider Number {same as line 7 on OPH~ 
·-:---:--;:;--~~~----~ 

APPENDIX#: 8-11, Page 2 
Document Date:_, 1012.~!..!0 __ 

.fl.ovi~r N~me (~me as line 8 on DPH 1): ...... -~S~Rr Program 

TOTAL 
GENERAL FUND & 
(Agency-generated) 

.------------.------------""""'t-·••HHOOO ______ .,.,~.-- --···----~ .. -·····-
GRANT #1: GRANT#-2: WORK ORDER #'I; WORK ORDER #2: 

OTHl:R REVENUE (grant tftle) (grant title) (dept. name) (dept. name) 1---- --------····- ··-·-----... Proposed . Proposed Proposed Proposecl Proposed Proµosed 
Transaction Transaction Transaction · Transacllon Transaction Transaction 

Term: 711110-6/30111 Term: 7/1110-S/30(11 Terrn: ----- l'erm: -----· Term:-----· Term: 
POSITION TITLE FTE SALARl°E:s FTE SAl-.ARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

~~:~::i:i~ne1visor -· ~:~:: ... ,, __ · __ :~.~~~ ~:~: ;~ ~~~ ............ ~-- ........ : .. ~: .. ___ ~-J ·----=---.... _ -~ 
Administrative Assistant . O.tio 25,90'1 0.80 25 90\ · ··1 

0 • M-- 0 0 

-l-·· . ..j --

-------- { --+---•" __ , ........... +---;-----__, 
-.......,1---~. -J-.. -· -· ___.j 

·~--+---~!--~----~-

f --J-.. - :.+---- -,--j ·-+-- ----
'-·------- - - ·-------+---- -

TOTALS 2.80 125.47S 2.80 125.476 

EMPLOYEE FRINGE BENEFITS 

: 

~ ~3%1 40,8S4 I 33%! 40,aw c I c·· .. -=1 : c- - [ :J 
TOTAL SALARIES & BENEFITS r-· 1ss137o ! [ 16s,37-o I I ·] c:-·-:i [ ...... --=-l c= 8 

.~r , 

·: 
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Provider Number (same as line 7 on DPH 1): 
Provider Name t5-'1ll1e as line 8 on DPH 1}: 

Expenditure CategQ!.Y 

Rental of Property 

Ulilities(Elec, Water, Gas. Phone, Scavenger) 

Office Supplies, Poslage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 
Staff Training 

Staff Travel-(local & Out of Town) 

Rental of Equipment 

CONSUL TANTfSUBCONTRACTOR {Provide Names. · · 
Dates, Hours & Amounts) 

OTHER 
Project Supplies 

Adve~ising 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

Anchor Program 

GENERAL FUND & GRANT#1: 
TOTAL . (Agency-generated) 

OTHER REVENUE (grnnt title) 

PROPOSED· PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: 7/1/1 O-S/30/11 Term: 7/1/10-6/30/1 t Term: 

- -
. -

·~-
1 200 1 200 

- -
. -

2.626 2,626 
500 500 

800 800 
- -

- . -
- -
-
-
-

-

7 651 7 651 
300 300 

- -
- --- -
- -
- -

. 13,077 13,{)77 

·--
GRANT#2: 

(.grant title) 

PfWPOSED 

TRANSACTION 

Tenn: 

-

... 

.r~ 

~ . . 

APPENDIX#; B·11, P~ 
Document Date: 10(28/10 

.1 
' 

' 

> " 
WORK ORDER #1: WORK ORDER #2.: 

r 
·; 

----
(dept. name} 

PROPOSED 

TRANSACTION 

T1;1rm: 

··-· 

··-

----

I 

(dept. name) 

PROPOSED • 

TRANSACTIO~ 
-

Term! 

~ 

-- -I 
' -



_CBHS BUDGET JUSTIFJCATION 
Provider Number (same at. . e 7 on DPH 1 }: 
Provider Name (same as line 8 on DPH 1): Anchor Program 
DA TE: 10/28/2010 

Salaries and Benefits 
Ciinical Supervisor: Responsible for supervising professional staff and 
provides a broad range of direct clinical services to adults and families at the 
OMI Clinic. 

Minimum Qualifications: Master's degree in social work, psychology or 
related field. Minimum of four years post graduate experience in direct 

clinical work and last least two years supervisory' experience. Must be a 
licensed MSW, LCSW or MFT. 
0.75 FTE x $55,000 = $41,250 

Therapists: Performs a broad range of clinical social work duties in an 
outpatient mental health program for adults (OMI Clinic). Provides diagnostic 
evaluations. inteMive psychotheraphy and prevention consultation and 
education. 

Minimum Qualifications: Master's degree in psychology, counseling or 
related field. Requires at least one year clinlcal experience working in 

mental health setting for the chronically mentally ill. Requires eligibility to 
practice clinical treatment in the State of California; requires eligiblity for 

immediate licensure application. 
1.25 FTE x $45,860 = $57,325 

Administrative Assistant : Responsible for overseeing all necesssary clerical and 
general office functions of the clinic. 

Minimum Qualifications: Associate degree in secretarial science, or 
completion of high school supplernentd by at least four years of 

progressively responsible office· management experience. Computer and 
sofeware proficient 

.0.80 FTE x $33,626 ""$26,901 

Fiscal Year.2010 111 

Salaries FTE 

$41,250 75% 

$57.325 125% 

$26,901 80°/11 

TOTAL SALARIES $125.476 2.80 

Payroll Taxes, (125,476i • 7.65% $9,599 
Workers Compensation, (125,476) x 0.0077 $966 
SUI. 4.0 employees x 7 ,000 x 0.062 . $1,741 

Medical, Dental, Life Insurance, 4 x 596/rno x 12mo = 28,588 $28,588 

TOTAL BENEFITS $40,894 
~~~~--~--.----

TOTAL SALARIES & BENEFITS $166,370 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or% of program within agency - not as 
Occupancy: 
Rent: 

Utilities:· 
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Building Maintenance: 

Total Occupancy: $0 
Materials and Supplies: 
Office Supplies: 
Office Supplies, Postage, $100/mo x 12 mo $1,200 
Advertising $300 

Printing/Reproduction: 

.... __.,_..,..,., ..... -;. ....... - .................... ·-····· •:••<'• 

Program/Medical SupDlies: 
Project Supplies, 638/mo x 12 mo $7,651 

Total Materials and Supplies: $9,151 

General Operating: 
Insurance: 
Insurance Expense $2.626 

Staff Training: . 
Support staff to attend continuing education training & related $500 
adolescent development 

Rental of Equipment: 

Total General Operating: $3,126 

Staff Travel (Local & Out of To'wn): 
Staff Travel (Local & Out of Town): $800 

$800 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: $0 

TOTAL OPERATING COSTS: $13,077 

CAPITAL EXPENDITURES: (If needed - A unit-valued at ss.ooo or more) $0 

TOTAL DIRECT COSTS (Salaries & Benefits pJus Operating Costs); $179,447 I 

'L'~~~~~~~~~~~~~~~~-C_O_N_T_RA~C_T_T_O_T_A_L_:~$_2_0~1._10___,6I 
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Ul""H :;:!: ueparanent or l"'UDllc Hearn t,;ost. Keporr1ng1uata t,;onecuon {t;KUt;J 
F' ':YEAR: July 2010 - June 2011 ,. \PPENIDX #: B-12. Page 1 

LE GAL EN·1 n l' NAME: Bayview Hunters Point Founelation PROVIDER#: 3121 

PROVIDER NAME: Bayview HunterS Point Foundation 

Dimensions 
Oipt Substance Dimensions O!pt 

REPORTING UNIT NAME:: Abuse Substance Abuse 

REPORTING UNIT·! 38171 38171 

MODE OF SVCS I SERVICE FUNCTION CODE Nonres-34 Nonres·33 
SA-t.Jonresidn!I SA··Nonresidnn 

SERVICE DESCRIPTION ODF lndv 001' Gip TOTAL 

carts FUNDING TERM: 711110-6130111 711 /1 0-6i30/t 1 

FUNDING USES: .. 
SALARIES & EMPLOYEE BtNEFITS 57.486 2B.314 85.800 

····· ... •" 
O~ERA !ING EXPENSE 1.750 1,750 3.soo · 

CAPITAL OUTLAY !COST 15.000 AND OVER) 

SUBTOTAL DIRECT COSTS 59,236 30.0;;4 99,300 

INDIRECT COST AMOUNI 7.169. 3.531 Hl.700 

TOIAL FUNDING USES: 66,405 :IJ.595 100.000 

CBHS MENTAL HEALTH FUNDING SOURCES 

FEDERAL REVENUES 

STATE REVENUES 

-
GRANTS 

PRIOR YE.AR ROLL OVER 

WORK ORDERS 

I . 
3RO PARTY PAYOR REVENUES 

1LIGNMENT FUNDS -
_.JUNTY GENERAL FUND -

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES - . - . . 
CBHS SUBSTANCE. ASUSE FUNDING SOURCES: 

l'EDERAL llE\IENUES -

STATE REVENUES 

GRANTS/PROJECTS 

-
WORK ORDERS -

3RD PARTY PAYOR REVENUES -

COUNTY GENERAL FUND 66.405 33,595 100,000 

T.OTAL CBliS SUSSTANCE ABUSE FUNDING SOURCES 6Mo5 33.595 - - 100,000 

TOTAL DPH REVENUES 66.406 33,596 . - 100,000 

NON-DPH REVENUES -

I -
TOTAL NON-OPH REVENUES - - - . 
TOT AL REVENUES (DPH AND NON-OPH) 66,405 33,596 - 100,000 

CBHS UNITS OF SVCSfTIME AND UNIT COST: 
UNITS OF SERVICE' -

UNITS OF TIME2 40.401 19.899 

cosr PER UNIT-CONTRACT RA.TE (DPH & NON-DPH REVENUES) CR CR 

COST PER UNIT-DPk RATE IDPH REVENUES ONLY) CR CR 

PUBUSHED RATE (MEDI-CAL PROVIDERS ONLY) 1.64 1.69 

UNDUPLICATED CLIENTS 35 25 

un11s 01 ~erv1ce: uays. 1.,11en, UtiY, r u11 wayrnaH· ay 
2Units ofTirne: MH Mode 15 "'Minutes/MH Mode 10. SFC 20-25::cHours 
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.OPH 3.: Salaries & Benefits Detail 

APPENDIX #: B·.12, Page 2 
Document Date: 10f28110 Provider Number {same as lif1e 7He>n DPH 1): 

Provider Name (same as line 8 on DPH 1}: Dimensions Outpatient SA ___ , ___ _ 

r""-
.. ___ ......... 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated} 

OTHER REVENUE (grant title) {grant titfe) (dept. name) {dept. name) 

Pm posed - Proposed Proposed . -- PropOsed--·- P'roposad Proposed 
' Transaction Transactlor> Transaction Transaction Transaction Transaction 

· Term: 7f1f10...S£30f11 Tenn: 7/1110-6/30f11 Term: :renn: Term: Term: 
POSITION TITLE FTE. SAi.ARi~~- FTE SALARIES FTE SALARIES FTE S:'.\L.ARIES FTE SALARIES FTE. SALAR1E5 

Clinical Lead D.67 34 ODO 0.67 34 000 ·········-····- ··r-.. ' TheraoislfSA Counselor - MA level 0.80 32 000 0.80 32 DOO ·--- ~ 

,_ __ 

- -- .. . -- ·- .. .. _ 
- - ... 
- . ·- ·----

____ .. 
- - --.. -. -

' . --. -- ... ~M .. 0 

- -
- . - ·-- -
. - .. ----·-·· - - .. 

'-- - -- -
- -

TOTALS 
... ~-

1.47 66,000 1.47 66 000 - . . . . ( l 

EMPLOYEE FRINGE BENEFITS . 30%1 19,800 L 30%1 19,aoo I I L c:: L 4 c::: l I I 

TOTAL SALARIES & BENEF'ITS I as,aoo I r ----s5,So9J 1-- -1 c:·=::-i I ..... ] [ . I 



_.. 
00 
-.J 
00 

Provider Number {same as line 7 on OPH 1): 
Pro'lf!tler fll~u11~ (same as line 8 on OPH 1'): 

Expenditure Calegory 

Rental of Properly 

Utillties(E!ec, Waler, Gas, Phone, S<;avenger) 

Office Supplies, Postage 

8uilcling Maintenance Supplies and Repair 

Printing and Reprnducllon 

Insurance 
Staff Training 

StaffTravel-(Local & Out ofTown) 

Rental of Equipment 
CONSULT ANT!SUBCONTRACTOR (Provide Names, 
Dates, Hoi1rs & Amounts} · 

OTHER 

pa_rticipanl incentives 

TOTAL OPERATING EXPENSE 

OPH 4: Operating Expenses PetaU 

pimensions Ou\pallenl __ S_A __ _ 

-
GENERAL FUND & GRANT#1: 

TOTAL (Agency-generated} 

OTI-IER REVENUE (grant title) 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: 711110-6130/11 Term: 7(1/10-6/30/11 Term: 

- -
- -,____, 
.. - ·-·---· - --·· - -

1000 1 000 
- -
- -
- -

- -
- -
- -
- -
- - ---

2 500 2 500 
- -
- -
- -
- -

3,500 3,500 

GRANT#2; 

(g rnnt title) 
.:. 

PROPOSED 

TRANSACTION 

Term: 

••V• 

-~~ .... 
' 
: .. 

. ; 

: 

i 

; 

' -
··-

·i 

APPENDIX#: 8-12,P~ 
1 nf28/1 o Document Date: __ __;._:.:.;:;_;__;_.;.;... __ 

-

WORK ORDER #1: WORK ORDER #2: 

·---
(dept. narne) (dept. name} 

PR.OPOSEp PROPOSED 

TAANSACTION .TRANSACTli '1 

-..•. 
Term: Term: 

... 

---- ---



. ·-:sHS BUDGET JUSTIFICATION 
Provider Number (same as une 7 on Of>H 1 ): 
Provid~r Name (same as line 8 on DPH 1 ): Dimensions Outpatient SA 
DATE: 10/28/2010 Fiscal Year. 201O/11 

Salaries and Benefits Salaries FTE 

ClinicalLead: This position provides direct ciinica1 services. assumes some 
administrative responisibilities as well as provides staff supervision. $34,000 67% 

Minimum Qualifications: Master's degree in psychology, social work, or 
related field. Must be licensed or licensed eligible with one year of paid 

experience providing clincal work in a mental health setting. Minimum 5 
years clinical experiehce working with substance abuse, men~al health, 

H!V/AlbS, three years experience in a supervisory role. 
0.67 FTE x $50;746.27 = $34,000 

Therapist/SA Counselor - This position provides evaluations and 
assessments of clients; develops treatment plans; conducts individual. 
oroup counseoin~. crisis intervention, case manaoement $32.000 I 80% 

Minimum Qualifications: Master's degree in psychology, social w~rk or 
related field preferred; or, Bachelor's degree in a mental health discipline 

with three years paid experience working with substance abuse population. 
Clinical experience working with substance abuse, mental health, HIV/AIDS, 

HIV prevention and dual/multiple diagnoses. 
0.80 FTE x $40,000 = $32,000 

TOTAL SALARIES $66,000 1.47 

Payroll Taxes plus benefits $19,800 

TOTAL BENEFITS · $19,800 
~~--~~~--~~ 

TOT AL SALARIES & Bl:NEFJTS $85,800 
Operating Expenses 
Formulas to be expressed witli FTE's, square footage, or% of program within agency- not as 
Occupancy: 
Rent 

Utilities: 

Buiiding Maintenance: 

Total Occupancy: $0 
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1v1.:iu:i:11c:n::> auu o:>uppu1:<:.. 

Office Supplies: /-

Printing/Reproduction: 

Program/Medical Supplies: 
Participant Incentives $2,500 

$0 

Total Materials and Supplies: $2,500 

General Operating: 
Insurance: 
Insurance $1,000 

Staff Training: 

Rental of Equipment: 

Total General Operating: $1,000 

Staff Travel (Local & Out of Town): 

$0 

Com:;ultants/Subcontractors: 

Total Consultants/Subcontractors: $0 

TOTAL OPERATING COSTS: $3,500 

CAPITAL EXPENDITURES: (It needed. A unit valued at $5,ooo or more) $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $89,300 I 

CONTRACT TOT AL: $100.000 I 
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DPH 6: Contract-Wide Indirect Detai'I 
CONTRACTOR NAME: 

DATE: 10/28/2010 FISCAL YEAR: July 2010 - June 2011 

LEGAL ENTITY #;3121 

1. SALARIES & BENEFITS 
Position Title FTE Salaries 

Executive Director 66.2% $ 78,570 
Deputy Director 63.0% $ 63,602 
Senior Accountant 49.7% $ 30,569 
Executive Assistant 66.2% $ 26,982 . 
Accountant 66.2% $ 25,950 
Accountant AP/Payroll 66.2°/{} $ 29,07 t 

PHNH - Executive Director 15.0% $ 9.720 
PHNH - Fiscal Officer 12.0% $ 5,400 
PHNH .- Employee Benefits $ 1,926 

Morrisania West Indirect Wages $ 7,597 

.. 
EMPLOYEE FRINGE BENEFITS $ 55,982 
TOTAL SALARIES & BENEFITS $ 335,375 

2. OPERATING COSTS 
Expenditure Category Amount 

Contract Services $ 46,378 
Consultant Services $ 43,686 

· Supplies $ 8,672 
Travel!Training · $ 4,038 
Occupancy Costs $ 50,974 
Equipment $ 4,343 

PHNH - Audit, CPA A. Lee $ 2,000 

TOTAL OPERATING COSTS $ 160,091 

TOT AL INDIRECT COSTS $ 495.466 
(Salaries & Benefits + Operating Costs) 
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.. -··-· --- .. -·-··-··-··-- -. -----·- ···-- ·----' ----·-....;_·-····· .. ---·--- ·- . ···- ... _..~··,. .. -··----. ... q ~_? . - O.!_g . .:..._,_ --- - - -- . 
. 74.8173% 6.7979%i 18.4%· . ·· 1os.4oo.31 14.370.00: . -: 4o 81o·a6· ····1so 6"i1T1 

~ _ ... -· .. --~~~.--:--· -··:~ .. -... =.~:j~iv1f:j~~1!:.r~ :~!5_:~~.PI.~~1!!-F-R.9.-=~·-=~···-; . -~-:.:-:::.=~:. :-:-:::·.:==~: . .: .. .)Ql.2.V.i.9_!eviS~ .. --~·-;.,-0r.·-:=:· p::r~~ ~-=·: · -~ ___ .: E~c· - - · · --
Reniai Pr~p~rf/ ·-· ··--·-- ·-· --~ 72.749~oo-~-6.61o.oo. i ·11.a1s.s8 r-97';235.sa :·- ··· ·-- ·· ~- ··· ··--·--·-:- -eii4oo .-··44.879 oo '···-r;, 119.ot1 ~·· s6.ii9s:oc)" 1'7:463.oo . 
umities ··-= · ··· ·---::- · · i · ·1i.8s9:cilr~· Dinoo ! .. z.913.99 :-··rs.849.iis .·--- · ···· T-::-·--:·····-. :--- 13soo' 8,858:00 ·1:20s.oo ~· 10:666.00 .. ?-- 3.435:00 r·-·-
office s~iieS:Postage ... ;-2n2e.ocf: -1,"§56.·0o·i--s.289:61 :-za,77.ITf-. ---·-··-····- -~:--··. -<···---t- z39~ff17"'"··-1s.12:z.oo ···-·--2, 143:00 i-17.865:00' .. iUi96.oo' 
si<li~i:lint. si.iiJf,ue..;~· · ···• · ··-- ; ·· i3 .. 274.b~ 1.2oe:i5b; 3.261.Bo T ··17.141.iio .. ·----- .- ··-····r--------,-r---·····1"7700' -·-:r1~alioo -···1~ss:roo-:- i:f19s.5o: 4.563.otf--·· 
··---·-• ... .,_,.. ··-· --- ·--·· -----· O --- ·------···~-·H·---1 ... -------·· ····--·· ·-·-··----··- -·--·r---·-· --···· ---·--·--· ---· .. -.--.. -··------ OO O 

i:r.~':1\!!l.l)_~-~e.J?.~~---·--- ..... -· .l--.~~·9~.. ._!?~:OD I ··- 142.B~~--_'US.B~ •. : ····-··--·~-.1°--- . _ _:_+ ____ (?.q:. __ .'.!~~.qg. _· ..§?.Q.2 : ... __ 55~:.Q~ : ... _ _1~1.99._;_ 
lnsura:_i£i: _ ·-··· -···- . ··---i- ... ~1~~§·~L-·-··~·~QQ J.. 844.2~ .!.~~92.~~ .... __:. __ ,_ ...... .:..J .....•.......... -. ....:. _ .. ~0.~ .... -2E1~·~? -·· ... ~11_.o.o .:__ ~·~~9.0Q. L ! .. c!.'.0·2~ .... __ 
Travel J 3,866.00 · 351.00 ! 949.93 l 5,166;93 · . :· i 5170' 3.392.00 462.00; 3,854.DO l.315.00 

~~*~r~l~~p;;i~:~· __ -·:::-:~~· ==j . -H~nr---=1~i,g~+--· ~~::~~ r !'.~:~:~~ ; --==-.. -.-::~:~.·~---=~ --~{~~g: ~i~~~:gg-~~.~---~~~:gg· ~ ... · ~:~~:g~ ·'.~· :1~r:~~-=· -·.~~=·-~~ 
-·- --···· ·---------·-··--1 -- ·····--·----·····------~-----~--------·-··· ---······-·-·---· .. -··--·-----····-··~-.-· -·- ,. ---~---·····- ··-····----- . .. -
E~~--- --·-·-· .... ___ i. ~:.ag~go :. ___ 1?~:Q2 .. j 958.Q.1 .. l... ... s.211:2~...:._... .... -····· .i...._ .... ~ ... __ 1 __ ~~Q.:._.1~?·9..9 _ _j~~~O.. i--.~JE1.o.g_: -~·~2~.QQ : ..... 
Security i 2.554.00 ' 232.00 : 627~58 l 3,413.58 : . : . ' 3500 2.296.00 313.00 i 2.609.00 : 890.00 : . - ....... - ...... - - . -------·· .. .---.- ··- ..... ,_ .. _,. __ ····- -----··1 . -· ... --·-··-- ... ., ___ , .. .,._. .......... - ··-· --· .. --..--.-·-· -·----l-- ... - -· . -
~!!.':'.~.r.t~.s.~1~ ··- ..... ___ _ _J_ ___ :--3~----··g . ..QQ...; __ .~E.:~?:.{.----~-~~I..; . ..... . .. _._;_ __ ·.... . i -·· ~Qg~: __ }?~.(}_Q_;_ __ 1s.q.Q..\--· __ 373.0.Q..:.-.... !?.!-9.9.. ;.. ---·"" 
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Appendix C 
Insurance Waiver 

RESERVED 

THIS PAGE IS LEFT BLANK AND IS NOT BEING USED 

[Use as"appropriate and only if an insurance waiver has been signed and granted by the Risk 
Manager.}· 
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L HIPAA 

Appendix D 
Additional Terms 

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance Portability 
and Accountability Act of I 996 ("HIP AA") and is therefore required to abide by the Privacy Rule contained the.rein. 
The parties further agree. that CONTRACTOR falls within the following de.finition under the HIP AA regulations: 

-. . D A Covered Entity subject to HIP AA and th~ .Privacy Rule contained ~erein; or. 

DA Business Associate subject. to the terms set forth in Appendix E; 

D ·Not Applicable, CONTRACTOR will not have access to ·Protected Health Infomiation. 

2. TJJIRD PARTY BENEFICIARIES · 

No third parties are intended by the parties hereto to. be third parl:y beneficiaries under th ill Agreement, and 
no action to enforce the tenns of this Agreement may be brought against either party by any person who is not a 
party hereto. 

3. CERT/FJC4TION REGARDING LOBBYING 

CONTRACTOR certifies to the best of its knowledge and belief that: 

A. No federally appropriated funds have been paid or will be paid, by or on behalf of 
· CONTRACTOR to any persons for influencing or attempting to influence an officer or an employee of any agency, 
a member of Congress, an officer or employee of.Congress, or an employee of a member of Congress in· connection 
with the aw_arding of any federa! contract, the making of any federal grant; the entering into of any federal 

· cooperative agreement, or the extension, continuation, renewal, amendment, or modification of a federal contrac~ · 
·grant, loan or cooperative agreement.. 

B. lf any funds other than federally appropriated funds have been paid or will be paid to any persons 
for influencing or attempting to influence an officer or employee of an agency, a member of Congress, an officer or 
employee of Congress, or an employee of a member of Congress in connection with this federal COI)tract, grant, loan 
or cooperative agreement; CONTRACTOR shall complete and submit Standard Fonn -11 l, "Disclosure Fonn to 
Report Lobbying," in accorda~ce with the fonn's instructions. 

· C. CONTRACTOR shall require the language of this certification be included in the award. 
documents for all subawards ar all tiers, (including subcontracts, subgrants, and contracts under grants, loans and 
cooperation agreements} and that all subrecipients shall certify and distlose accordingly. 

D. This certification is a material representation of fact upon which reliance was placed when this 
transaction was made or entered into. Submission of this certification is a prerequisite for making or entering into 
this transaction imposed by Section 1352, Title 31, U.S. Code. Any person wh9 f?ils to file the required certification 
shall be subject to a civil· penalty of not less than$ l 0,000 and not more than $100,00.0 for each such failure. 

4. .ll4ATERL4LS REVIEW 

CONTRACTOR agrees that all materials, including without limitation print, audio, video, and 
electronic materials, developed, produce.cl, or distributed by personnel or with funding under this Agreement shall be· 
subject to revi·ew and approval by the Contract Administrator prior to such production, development or distribution. 
CONTRACTOR agrees to provide such materials sufficiently in advance of any deadlines to allow for adequate 
review. ClT'\'.' agrees to cond1,1ct the review in a manner which does not impose unreasonable delays. 
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Appendix E 

BUSINESS ASSOCIATE ADDENDUM 

· This Business Associate Addendum is entered into to address the privacy and security protections for 
certain information as required by federal la:w. City and County of San Francisco is the Covered Entity 
and is referred to below as "CE". The CONTRACTOR is the Business Associate and is referred to below 
as "BA". 

RECITALS 

A. CE wishes to disclose certain infonnation to BA pursuant to the terms of the Contract; some of 
which may constitute Protected Health lnfom1ation ("PHI") (defined below). 

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to BA 
pursuant to the Contract in cqmpliance with the Health Insurance Portability and Accountability 

·Act of 1996, Public Law 104-191 ("HIP AA"), the Health Infonnation Technology for Economic 
and Clinical Health Act, Public Law 111-005 ("the HlTECH Act"), and regulations promulgated 
there.under by the U.S. Department of Health and Human Services (the "HIP AA Regulations") 
and other applicable laws. 

C. As part ofthe'HTPAA Regulations, the Privacy Rule and the St'.ciµ-ity Rule (defined below) 
require CE to enter into a contract containing specific requirements with BA prior to the 
disclosure of PHI, as set forth in, but·not limited to~ Title 45, Sections 164.314(a), 164.502(e) and · 
164.504(e) of the Code ofFed~ral Re~lations ("C.F.R.") and c?ntained in this Addendum. 

In consideration of the .mutual promises below and the ex~hange of infornifl.tion:pursuant to this 
Addendum, the parties agree as follows:. · · · 

1. Definitions 
.a. . Breach ·shall have the meaning given to such term under the 

HITECH Act [42 U.S.C. Section 17921]. · 

b. Business Associate shall have the meaning given to suc.h tenn under the 
Privacy Rule, the Security Rule, and the HITECH Act, includfog, but r:i.ot limited 
to, 42 U.S.C. Section _17938 arid 45 C.F.R. Section 160.103. 

, c. Covered Entity shail have the meaning given to such tenn under th~ Privacy 
Rule and the Security Rule, including, but not limited to, 45 C.F.R. Section 
160.103. . . . 

d. Data Aggregation shall have the meaning given to s·uch tenn under the Privacy 
Rule, including, but not limited to, 45 C.F.R. Section l 64.50 l. 

e. Designated Record Set shall have. the meaning given to such term under the 
Privacy Rule, including, b0;t not limited to, 45 C.F.R. Section 164.501. 

f. ·Electronic Protected Health Information means Protected !lealth ·Information that is 
maintained in or transmitted by electronic media. 
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g. Electronic Health Record shall have the meaning given to such term in the 
HITECT Act, including, but not limited to, 42 U .S.C. Section i 792 l. 

h. Health Care Operations shall have the meaning given to such term under the. Privacy Rule, 
including, but not limited to, 45 C.F.R. Section I 64.501. 

i. Privacy Rule shall mean the HlPAA Regulation that is codified at 45 C.F.f. Pruts 160 and 164, 
Subparts A and E. · 

j. Protected Health Information or PHI means any information, whether oral or recorded in any 
form or medium: (i) that relates t6 the past, present or future physical or mental condition of an 
individual~ the provision of health care to an individual; and (ii) that identifies the individual or 
with respect to where there is a reasonable basis to believe the infonnation can be used to 
identify the individual, and shall have the meaning given to such tertn under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section I 64.501. Protected Health Infonnation includes 

·Electronic Protected Health Infonnation (45 C.F.R. Sections 160.103, 164.SOIJ.. 

k. Protected Information shall mean PHl provided by CE to BA or created or received by BA on 
CE' s behalf. 

I. Security Rule shall mean the HIP AA Re.gulation that is codified at 45 C.F .R. Parts 160 and 
164, Subparts A and C. 

m. Unsecured PHI shall have the meaning given to such tenn under the HITECH Act and any 
guidance. issued pursuant to such Act including, but not limited to, 42 U.S.C. Section l 7932(h). 

2. Obligations of Business Associate . 
a. Permitted Uses. BA shall not use Protected Information except for the 

purpose of perfonning BA' s obligations under the Contract and as 
pennitted under the Contract and Addendum. Further, BA shall not use 
Protected lnformation in any manner that would constitute a violation of. 
the Privacy Rule or the HITECH Act if so used by CE. However, BA may use Protected 
Information (i) for the proper management and . 
adroinistration of BA, (ii) to carry out the legal responsibilities of BA, or 
(iii) for Data Aggregation purposes for the Health Care Operations of CE 
[45 C.F.R. Sections 164.S04(e)(2)(i), 164.504(e){2)(ii)(A) and 
I 64.504(e)( 4)(i)]. 

b. · Permitted Disclosures. BA shall not discfose Protected Infonnation 
except for the purpose of performing BA's obligations under the Contract and as 
pen11itted under the Contmct and Addendum. BA shall not disclose Protected 
Information in any manner that would constitute a violation of the Privacy Rule or the 
HITECH Act if so disclosed by CE. However, BA may disclose Protected Infonnation 
(i) ·for .the proper management and administration of BA; (ii) to carty out the legal 
responsibilitie.s of BA; (iii) as required by law; or (iv) for Data Aggregation purposes for 
the Health Care Operations of CE. IfBA discloses Protected·Infonnation to a third party, 
BA must obta:in, prior to making any such disclosure, (i) reasonable written assurances 
from such third party that such Protected lnfonnation will be held confidential as 
provided pursuant to this Addendum and only disclosed as required by law or for the 
purposes for which it was disclosed to such third party, and (H) a written agreement from 
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such third party to immediately notify BA of any breaches of confidentiality of the 
Protected Information, to the extent it has obtained knowledge ofsuch breach [42 U.S.C. 
Section 17932; 45 C.F.R. Sections 164.504(e)(2)(i), 164.504(e)(2)(i)(B), · 
l64.504(e)(2)(ii)(A) and l64,504(e)(4)(ii)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose Protected Information 
for fundraising or marketing purposes. BA shall not disclose Protected Information to a 
health plan for payment or health care operations purposes if the patient has requested 
this special restrict.ion, 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 l 7935(a). BA shall not directly 
or indirectly receive remuneration in exchange for Protected Infonnation, except with the 
prior written consent of CE and as pennitted by the HITECH Act, 42 U.S.C. Section· 
17935(d)(2); however, this prohibition shall not affect payment by CE to BA for services 
provid_ed pursuant to the Contract. 

d Appropriate Safe.guards. BA shall implement appropriate safeguards as are necessary 
to prevent the use or disclosure of Protected Information otherwise than as permitted by 
the Contract or Addendum, including, but not limited to, administrative, physical and 
technical safeguards that reasonably and appropriately protect the confidentiality, 
integrity and availability of the Protected Information, in accordance with 45 C.F.R 
Section l 64.308(b)J. BA shall comply with the policies and procedures and 
documentation requirements of the HIPAA Security Rule, including, but not limited to, 
45 C.F.R. Section 164.316 [42 U.S.C. Section 17931] 

e. Reporting of Improper Access, Use or Disclosure. BA shall report to CE in writing of 
any access, use or disclosure of Protected Infonnation not pennitted by the Contract and 
Addendum, and ·any Breach of Unsecured PHI of which it becomes awar.e without 
unreasonable delay and in no case later than 10 calendar days after discovery [42 U.S.C. 
Se.ction 1792 l; 45 C.F.R. Section l 64.S04(e )(2)(ii)(C); 45 C.R.R. Section l 64.308(b )]. 

· f Business Associate's Agents. BA shall ensure that any agents, including subcontractors,. 
to whom it provides Protected Information, agree in writing to the same restrictions and 
conditions that apply to BA with respect to such PHI. If BA creates, maintains, receives 
or transmits electronic PHI on behalf of· CE, then BA shall implement the safeguar9s 
require.cl by paragraph c above with respect to Electronic PHI [45 C.F.R. Section 
164.504(e)(2)(iiXD); 45 C.F.R. Section 164.308(b)]. BA shall implement and maintain 
sanctions against agents and subcontractors that violate· such restrictions and conditions 
and shall mitigate the effects of any such violation (see 45 C.F.R. Sections 164.530(f) and 
l64.530(e)(J )). 

g. Access to Protected Information. BA shall make Protected Infonnation maintained by 
BA or its agents or subcontractors available to CE for inspection and copying within ten 
( 10) days of a request by CE to enable CE to fulfill its obligations under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.524 [45 C.F.R. Se.ction 
164.504(e)(2)(i·i)(E)). lfBA maintains an Electronic Health Record, BA shall provide 
such information in electronic format to enable CE to fulfill its obligations under the 
HITECH Act, including, but not limited to, 42 U.S.C. Section l 7935(e). 

h. Amendment of PHI. Within ten (10) days ·of receipt of a reque-st from CE for an 
amendment of Protected lnfonnation or a record about an individual contained in a 
Desi~nated Record Set, BA or its agents or subcontractors shall make such Protected 
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Information available to CE for amendment and incorporate any such amendment to 
enable CE to fulfill its obligation under the Privacy Rule, including, but not limited to, 45 
C.F .R. Section 164.526. If any individual requests an amendment of Protected 
Information directly from BA or its agents or subcontractors, BA must notify CE in 
writing within five (5) days of the request. Any approval or denial of amendment of 
Protected Infonnation maintained by BA or its agents or subcontractors shall be the 
responsibility of CE [45 C.F.R. Section 164.504(e)(2)(ii)(F)]. 

i. Accounting Rights. Within ten ( l O)calendar days of notice by CE of a request for an 
accounting for disclosures of Protected Infom1ation or upon any disclosure of Protected 
Information for which CE is required to account to an individual, BA and its agents or 
subcontractors shall make available to CE the information required to provide. an 
accounting of disclosures to enable CE to fulfill its obligations under the Privacy Rule. 
including, but not limited to, 45 C.F.R. Section 164.528, and the HITECH Act, including 
but not limited to 42 U.S.C. Section 17935(c.), as detennined by CE. BA agrees to 
implement a process that allows for an accounting to be collected and maintained by BA 
and its agents or subcontractors for at least six (6) years prior to the request. However, 
accounting of disclosures from an Electronic Health Record for treatment, payment or 
health care operations purposes are required to be collected and maintained for only three 
(3) years prior to the request, and only to the extent tharBA maintains an electronic 
health record and is subject to this requirement. At a minimum, the information 
collected and maintained shall include: (i)the date of disclosure; (ii) the name of the · . 
entity or person who received Protected lnformation and, if known, the address of the 
entity or person; (iii) a brief description of Protected Infonnation disclosed; and (iv) a 
brief statement of purpose of the disclosure that reasonably infonns the individual of the 
basis for the disclosure, or a copy of the individual's authorization, or a copy of the 
written request for disclosure. In the event that the request for an accounting is delivered 
directly to BA or its agents or subcontractors, BA shall within five (5) calendar days of a 
request forward it to CE in writing. lt shall be CE's responsibility to prepare and deliver 
any such accounting requested. BA shall not disclose any Protected Information except 
as set forth in Sections 2.b. of this Addendum [45 C.F.R. Sections 164.504(e)(2)(ii)(G) 
and 165.528). The provisions of this subparagraph h shall survive the termination of this 
.Agreement. 

j. Governmental Access to Records. BA shall make its internal practices. books and 
records relating to the use and disclosure of Protecte<l Information available to CE and to 
the Secretary of the U.S. Department of Health and Human Services( the "Secretary") for 
purposes of d.eterrnining BA' s compliance with the Privacy Rule [45 C.F .R. Section 
I 64.504(e)(2)(ii)(H)]. BA shall provide to CE a copy of any Protected lnfonnation that 
BA provides to the Secretary concurrently with providing such Protected Information to 
the Secretary . 

. k. Minimum Necessary. BA (and its agents or subcontractors) shall request, use and 
disclose only the minimum amount of Protected Information necessary to accomplish the 
purpose of the request, use or disclosure. [42 U.S.C. Section l 7935(b); 45 C.F.R. Section 
I 64.514(d)(3)] BA understands and agrees that the definition of"minimum necessary" is 
in flux and shall keep itself informed of guidance issued by the Secretary with re.spect to 
what constitutes "minimum necessary." 

!. Data Ownership. BA acknowledges that BA has no. ownership rights with respect to the 
Protected lnformation. 
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m. Business Associate's Insurance. BA shall· maintain a sufficient amount of insurance to 
adequately address risks associated with BA's use and disclosure of Protected 
lnfonnation under this Addendum. 

n. Notificatio.n of Breach. During the term of the Contract. BA shall notify CE within 
twenty-four (24) hours of any suspected or actual breach of security. intrusion or 
unauthorized use or disclosure of PHJ of which BA becomes aware and/or any actual or 
suspected use or disclosure of data in violation of any applicable federal or state laws or 
regulations. BA shall take (i) prompt corrective action to cure any such deficiencies and 
(ii) any action pertaining to such unauthorized disclosure required by applicable federal 
and state laws and regulations. · 

o. Breach Pattern or Pra.ctice by Covered Entity. Pursuant to 42 U.S.C. Section 
l 7934(b), if the BA knows of a pattern of activity or practice of the CE that constitutes a 
material breach or violation of the CE's obligations under the Contract or Addendum or 

· other arrangement, the. BA must take reasonable steps to cute the breach or end the 
violation. If the steps are unsuccessful, the BA must tenninate the Contract or other 
arrangement if feasible, or if termination is not feasible, report the problem to the 
Se.cretary of DHHS. BA shaU'pr:ovide written notice to CE of any pattern of activity or 
practice of the CE that BA believes constitutes a material breach or violation of the CE's 
obligations under the Contract or Addendum or other arrangement within five (5) 
calendar days of disc0\1ery and shall meet with CE to discuss and attempt to resolve the 
probleni as one of the reasonable steps to cure the. breach or end the violatiori. 

p. Audits, Inspection and Enforcement Within ten (IO)calendar days of a written request 
by CE, BA and its agents or subcontractors shall allow CE to conduct a reasonable 
inspection of the facilities, systems, books, records, agreements, policies and procedures 
relating to the use or disclosure of Protected Information pursuant to this Addendum for 
the purpose of determining whether BA has complied with this Adde,ndum; provided, 
however, that (i) BA and CE shall mutually agree in advance upon the scope, timing and 
location of such an in~pection, (ii) CE shall protect the confidentiality of afl confidential 
and proprietary information of BA to which CE has access during the course of such 
inspection; and· (iii) CE shall execute a nondisclosure agreement, up011 terms mutually 
agreed upon by the parties, if requested by BA. The fact that CE inspects, or fails to _ 
inspect, ~r has the right to inspect, BA's facilities, systems, books, records, agreements, 
policies and procedures does not relieve BA of its responsibility to comply with this 
Addendum, nor does CE's (i) failure to detect or (ii) detection, but failure to notify BA or 
require BA 's remediation of any unsatisfactory practices, constitute acceptance of ~uch 
practice or a waiver of CE's enforcement rights under the Contract or Addendum, BA 
shall notify CE witbin ten ( l 0) calendar days of learning that BA has become the subject 
of an audit, complian~e review, or complaint investigation by the Office for Civil Rights. 

3. Termination 

a. Material B~eacb. A breach by BA of any provision of this Addendum, as 
detennined by CE, shall constitute a material breach of the Contract a.nd shall provide 
grounds for imrne.diate termination of the Contract, any provisfon in the Contract to the 
contrary notwithstanding. [45 C.F.R. Section I 64.504(e)(2)(iil)J. 

b. Judicial or Administrat.ive Proceedings. CE may terminate the 
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Contract, effective immediately, if (i) BA is named as a defendant in a criminal 
proceeding for a violation of HIP AA, the HITECH Act, the HIP AA Regulations or other 
security or privacy laws or (ii) a finding or stipulation that the BA has violated any 
standard or requirement ofHIPAA, the HITECH Act, the HIPA/11. Regulations or other 
security or privacy laws is made in any administrative or civil proceeding in which the 
party has been joined. 

c. Effect of Termination. Upon termination of the Contract for any reason, 
BA shall, at the option of CE, return or destroy all Protected Infom1ation 
that BA or its agents or subcontractors still maintain in any form, and shall 
retain no copies of such Protected Information. If return or destruction is 
not feasible, as detennined by CE, BA shall continue to extend the 
protections of Section 2 of this Addendum to such infonnation, and limit 
fu11her use of such PHI to those purposes that make the return or 
destruction of such PHI infeasible[45 C.F.R. Section J 64.504(e)(ii)(2)(I)]. 
If CE elects destruction of the PHI, BA shall certify in writing to CE that 
such PHl has been destroyed. 

4. Limitation of Liability 

Any limitations of liability as set forth in the contract shall not apply to damages related to a breach of 
the BA's privacy or security obligations under the Conq-act or Addendum. 

5. Disclaimer 

CE makes no warranty or representation that compliance by BA with this Addendum, HIP AA, the 
HITECH Act, or the HJPAA Regulations will be adequate or satisfactory for BA's own purpo_ses. 
BA is solely responsible for a,ll decisions made by BA regarding the safeguarding of PHI. 

6. Certification 

To the extent that CE determines that such examination is necessary to comply with CE's legal 
obligations pursuant to HIP AA relating to certification of its security practices, CE or its authorized 
agents or contractors,'may, at CE's expense, examine BA 's facilities, systems; procedures and records· · 

· as may be necessary for such agents or contractors to certify to CE the extent to which BA 's security 
safeguards comply with HIP AA, the HlTECH Act, the HJPAA Regulations or this Addendum. 

7. Amendment 
a. Amendment to Comply with Law. The parties acknowledge that state and federal laws 

relating to data security and privacy are rapidly evolving and that amendment of the. 
Contract or Addendum may be required to provide for procedures to ensure compliance 
with such developments. The parties specifically agree to take action as is necessary to 
implement the standards and requirements of HIP AA, the. HITECH Act, the Privacy 
Rule, the Security Rule and other applicable laws relating to the security or 
confidentiality of PHI. The parties understand and agree that CE must receive 
satisfactory written assurance from BA that BA will adequately safeguard all Protected 
·Information. Upon the request of ei#1er party, the other party agrees to promptly enter 
·into negotiations concerning the terms of an amendment to this Addendum embodying 
written assurances consistent with the standards and requirements of HIP AA, the 

1388 



·~'":. 

·.·; 

HITECH Act, the Privacy Rule, the Security Rule or other applicable laws. CE may 
terminate the Contract upon thirty (30) calendar days written notice in the event (i) BA 
does not promptly enter into negotiations to amend the Contract or Addendum when 
re.quested by CE pursuant to this Section or (ii) BA does nor enter into an amendment to 
the Contract or Addendum providing assurances regarding the safeguarding of PHI that 
CE, rn its sole discretion, deems sufficient to satisfy the standards and requirements of 
applicable Jaws. · 

8. Assistance in Litigation or Administrative Proceedings 

BA snail make itself, and any subcontractors, employees or agents assisting BA in the performance of 
its obligations under the Contract or Addendum, available to CE, at no cost to CE, to testify as 
witnesses, or otherwise, in the event of litigation or administrative proceedings being comme.nced 
against CE, its directors, officers or employees based upon a claimed violation of HIP AA, the 
HITECH Act, the Privacy Rule, the Security Rule, or other laws relating to security and privacy, 
except where BA or its subcontractor, employee or agent is a named adve.rse party. . 

9. No Tbh·d-Party Beueficiaries 

Nothing express or implied in the Contract or Addendum is intended to confer, nor shall anything 
herein confer, upon any person other than CE, BA ai;i.d their respective successors or assigns, any 
rights, remedies, obligations or liabilities whatsoever. · 

l 0 .. Effect on Contract 

Except as specifically required to implement the purposes of this Addendum, or to the extent· 
inconsistent with this Addendum, all other tenns of the Contract shall"remain in fqrce and effect. 

_ 11. Interpretation 

The provisions of this Adi;iendum shall prevail over any provisions· in the Contract that may conflict 
or appear inconsistent with any provision in this Addendum. This Addendum and the Coritract shat! 
be interpreted as broadly as necessary to implement and c-0mply with HIP AA, the HITECH Act, the 
Privacy Rule and the Security Rule. The parties agree that any ambiguity in this Addendum shall be 
resolved in favor of a meaning that complies and is consistent with HIPAA, the. HITECH Act, the 
Privacy Ru le and the Security Rule. 

12. ~eplaces and Supersedes Previous Business Associa~e Addendums or. Agreements 

This Business Ass~ciate Addendum replaces and supersedes any previous business associate 
addendums or agree~ents betw~en the parties hereto. · 
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DEPARTMENT OF PUBLIC HEALTK CONTRACTOR 
fEE FQ..~_fil;fill.!,l;E SI_~TEMENT OF QJ;UVERABLE.S AN'D INVOICE 

Control Number 

INVO!CE NUMBER:· M01 JL 

. Appendix F 
PAGE ·A 

Contwi:t.or· B:c.y..,I~ fill(IU::rs Po!nt P:n1,H~Coslic11 !=t:1r Community Improvement Ct.SlaOl<<t N¢:: BPH!.! ~'T~B~D ___________ J 
user Cd 

::t. PO No.: POHM !rno I I 
TGi Ne;· {41fjj 46.&·510V 

Fa.Ne· (.4t5)<168.510. 

/\CEControlNumber: ~=-~ 

..-------------·------·----~-------~---------~---~~~--.------~-~R~oma-~lr.mg~.--~ 

Undupll<>tod Cllonts !or fahlblt: 

~ otar ccntracmd 
fo#r:itlJ!lC 

i:m.""'cc nns i>1:1<io1J 
f.:x111bJt UDC 

• De!M>iedlo D•le 
Ext>ibillJOC 

D<>llverables 
E><hlb~UPC 

Tr ... ~11 ,t;~1*:·i.:~11d PE'.ttiOf) lJrJt. . 
~Y.llrVem~Tl{tS I 

tJOS !;. H·.:.:N.;..T~::.'·;.-....::.u"'o'-s_4_c:._11!'-.1-'-1<_1_s,__H"'u __ ,.'---+'-" ... w._10--\1--N ... T..;.1'0..0,\':.o'i
7.;.;. t::I~:::Jr:~i;~:~'f.!:~:~~:1:~".:.':i':.::"I.~::::1:::~:~ 

.... ~---~-- .......... ~ ............. _.. .... _..,._____ _ ________ .. ,.,. .. . . 
TOTAL 59.:'~lll 0.000 

NOTES: 

I certify that \he inf0<mµti<ln p1ovided 2bove is. lo !he !lest of my knowledge, complete <.trld accurate: the amount n;<iuesled for relrnlX!rsement Is 
in acrordance with the contract ;;ppioved for services provided under lhe provision ol IMt contract. Full juslifit:a!ion and backup records for those 
claims ;;re maintained in t?Uf cffn:f! 21 the ~ddm~s indicated .. 

Date: 

Tll!e: 

A~lhani:ed Signaiory Dllte 

Jul New Contract 1 i.ll~ 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: Bayview Hunlurs Poiht Foundntion For Community lmprovc:n~ent 

A.ddress· 5815 Third Street. Sen Franoi8co, CA !14124 

Tel. No.: (415) 468-5100 
Fax: No.: (415) 468-5104 

Contract Term· 07/0i/2010 - 06/30/201 l 

PHP Division· Community Bet-::~viornl Ht!allh ~cfv~es 

~ TOTAi. i DELIVEHED 
CONTRAC"fF..D i THIS PEi'\lOD 

Prooram/Exnibit u6s-r·.vo-c·lvos .L~.~DC~~~. 
B-10 family Mosaic Proia.ct-Fiscal fnlermedia1y_l----f-

Fiscal lntermediar; . --f·-·---r-···--·· ... 
~---J·- l ·~--

. 
Unduphcated Counts. for AIDS Use Oniy 

! 

DELIVERED ' 
TO DATE I --· 

UOS UDC 
--~· -~-- ---..... ......... 

EXPENS!;.S 
Description i BUDGET "!HIS PERIOD 

Total Salaries I S 26.084.00 $ 
Fringe Benefiis --------·-···-·! S 6,566.00 $-----~ 

INVOICE Nl.JMBl:'.R: 

Appendix F 
PAGE A 

CL Blanke! No.: BPHMI ._T_B_D ___________ _, 

User Cd 
Ct. PO No.: POHM 

Fund Source: /C-enera! Fund 

Invoice Period: July 2010 

Final Invoice· I (Check ifYes)==:J 

ACE Control Number: ~=~""'."'. -·@a~ 

%OF 
TOTAL 

uos UDG 

#DIV/O! 

$ 
$ 
$ 

EXPENSES· 
TO DATE 

REMAINING %OF 
DEUVEORABLES TOTAL 
uos UDC uos UDC 

. #OIV/01 

%OF 
BUDGET 

0.00% $ 
0.00% $ 
0.00% $ 

REMAINING 
BALANCE 

26,084.00 
6,566.00 

32,650.00 Total Personnel Expense~...... _ __ c---.J,=$==='3=2"",6=··29_QC $.. • 

Operating Expenses: --1-----------+------~------1 
Occupancy ----~=:~~.==~::~~-:~==::~~=:·=~~-~~=·::§: ·----- $ - 0.00% $ 
Materials and Supplies · 1 $ '\ ,000 00 $-----.-+-$--------_,_ ___ 0_._00_%_,__$~--1-,0-00-.00---'-< 
General Operating ---·---: .. :.=:::=:~T---5.Q~:..9Jf 2_~----·-_ ..... $ _______ -_ _,_ ____ o_.00_0/i_o....._.$ ___ 5_06_.00---'-"' 
SlaffTravel 1 Si - $ - $ - 0.00% $ 
Othe~:~:,::ap around services .-.....:~=~~:R 

3
. ~ 

13
-;0-1-~;----~~--i!-!'--------:-+-----'g--:~'-'-'~-'-:-j...;<.~---3-.8-1-3-~0-0-1 

··-··-- i s . ----'$"· - $ - 0.00% $ 
!---------------·--·- i --~------·--------+-------'--'-'--'--1---'--------l 

1-T'-0_1a_1...:0-"-'-p1e.;..ra-'-tl""n"'""'aE..;..;x-"-p·e_n"'"s_es=-------~-·----··-l-~···--·-5,_,,3_1-'9-~0_0_r-±$s ____ -_1-$$:;,----------·--+----...:o""'.oZ.-:o,.,,
0
1i-?-01-$T-----"'5'=-=3--'-1=c9·:..::o.=.o--1 

Capital expenditures ·--rs · - . 0.0Q% $ • 
TOTAL DIRECT EXPENSES ; $ 37,969.00 $ - $ - D.00% $ 37 969.00 
1---,h-a'""'ir""ec-.t-E_x_p_e_n-'s-,-~s-----~----··-· ! $ 3,694.0D,t-0c$--------1-$0----------+-----0-.0-0_'X.,..01-$-'---__..3 ... ,6_94.......;...0;....;0--4 

IOTAL EXPENSES I S 41,663.00 l $ - $ - 0.00% $ 41.663.00 !==========·""-"""==---==•-=-:"'--,-="-'"'==.>"' ·----=-e:?======S=========~°========'='~=======-o=,;;"""i 
Less: lnHiaJ Payment Recovery ·--·------··--·-···1----·-'-----1NOTES: 
Other Adjustments {DPH use 1?.l.!iY.L.-.. -·~·-·········---····--.. ·--·····i-------·-

REIMBURSEMENT 
·--.. - ... .....-....._....._,_.._ __ ........... ---....... --... -... $ ... 

I certify that the information provided above is, io lhe best of my knowledg~. complete Md accurate: the amount requested fqr reimbursement is in 
accordance with the contract approved tor services provided unoer :he prtlvision of that contract. Full justification and backup records for those· 

·claims are maintained in our office al the <ir5drnss indicated 

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Pto::.essing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New Contract 't 1-05 

Date: 

Phone: 

I 
DPH Authorization for Payment 

c==:::= ____ ~A_u_lh_o_r_~_ed~S_ig_na_t_o~..._~~~~~~~~~~~~~D-a_te~~~--
CMHStCSAStCHS11f5/20\0 INVOICE 

1394 



DEPARTMENT OF PUBUC HEALTH CON'fRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: Bayview Hunters Point Foul'ldntion For Communit~/ lmorovement 

Address: 5815 Third Sireet, San. Francisco. Ct• 9412•1 

Tel No: (415) 468-5100 
Fax No: (415) 468-5104 

Contract Term· G7i01/2010 - OG/3012011 

PHP Division: Cornmuni!y Behavioral Heal!h Services 

TOT /\L DEUVEr--
CONTRACTi':U ~ THIS PEH 

Program/Exhibit uos · uoc ·Tues ·r--u 
ED . l. DELIVERED 
!OD TO DA'fE 
[SC' .... ('"uos UDC 

B-9 Famllv Mosaic Project - Fiscal lnterrneciia-;\-~-~:'.=~-- •. :::-.. ~-

Fiscal fntermediar.; --f-----_:_~ _____ · -'!=:~-±= 

Undupficated Counts for AIDS Use Oniy -~- -

---.. ·--r.·-· ·--·-··- --
.. -~--1 

j EXPENSES 
Description BUDGET THIS PERICO 

Total Salaries · • s 103.!!>7 oo I s . 
Fringe Benefits --,-s 2s,7s9.o(rrs . 

fetal Personnel Ex.penses ..... -· --~.? .. ~¢!4~.:!20:,{-~- -
Operating Expenses: b. . ------.... Occupancy ..... ~-- .,;; ------"--~-- . 

Materials and Supplies 's - ' <:: -
·General Operating ·--·-------~-,,---·---.+: ·--------·---J+·--....... ,~-· : ~ SU!ff Travel -.. . ~---~-.... .--..~.-....: . 
Other: IT Consultant .. ---1-2_-~2.~1_~?,CO: S -

s - : s ----· !-----·-- I 
Total Oper:;iting Expenses ! s :1,087.00 j $ -

Capital Expenditures ---1-s .. -----·--·:-·-·· 1 $ .. 
TOTAL DIRECT EXPENSES j_S i31 0:13.00 <!: -"' 

lndir1;1ct Expenses ! 0 1fi95.00-- s -i.:: 

TOTAL EXPENSES --------1-~-- 143:.~~~QQ.,~} -
Less; lnitia.I Payment Recovery- i 

---...... ·~----·--···--·-~- .... 
Other Adjustments {DPH use onlyj . : -·---·-·--·-'---..... ~_ ... _ ........... _,_ 

REIMBURSEMl:NT 
----~----...... --............. ____ ,:._$ . 

INVOICE NUMBER: MOS JL 0 

AppendixF 
PAGE A 

Ct. Blanket No.: BPHM ""'IT..._6-"D __________ _, 
User Cd 

Ct. PD No.: POHM ~IT_B_D ______ ~l __ ~j 

Fund Source: ~IG_r_an_t_._S_A_M_S_HA _______ ~l 

Invoice Period· July 2010 

Final Invoice: (Check if Yes) 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos uoc uos UDC 

#DIV/OJ - #DIV/O! 

EXPENSES %OF REMAINING 
TO DA'fE BUDGET BALANCE 

$ .. 0.00% $ 103,157.00 
$ .. 0.00% $ 25,789.00 
$ - 0.00% $ 128,946.00 

'$ .. .0.00% $ .. 
$ .. 0.00% $ . 
$ - 0.00% $ -
$ - 0.00% $ -
$ - O.OO"k $ 2,087.00 
$ - 0.00% $ -
$ - 0.00% $ 2,087.DO 
$ - 0.00% $ -
$ - 0.00% $ 131,033.00 
$ - 0.00% $ 12,195.00 
$ - 0.00% $ 143.228.00 

NOTES: 

I certify that the information provided abov.e is. to the bes\ oi my knowledge. compiete and accurate; the amount requested fer reimbursement is in 
accordance with the coniraci approved for services provider;! under '.M provision of tliat contract: Full Justification and backup re cards for those 
claims are maintained in our office at ihe address indim1!Eid. · · 

Signature· 

Printed Name: 

Title: 

DPH Fiscal Invoice Processing 
1380 Howard SI 4th Floor 
San Francisco CA 94103-2614 

Date: 

Phone: 

DPH Authorization for Payl'i'\ent 

Authorized Signatory Date 
CMHS/CSAS/CHS111512010 INVOICE 

1395 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

INVoicE NUMBER: M05 JL 0 

AppendlxF 
PAGE A 

Contractor: Bayview Hunters Point Founclotion !'-or Community lrnprovoment Ct.8!2nket No.: BPHMI .._TB_D ___________ _, 

Address: 5815 Third Street, San Francisco. C/\ ~Jt.17.<! 

Tel. No.: (4l5} 468-5100 
Fax No.: (415) 468-5104 

Controc! Term· 07101/2010 - 06/30/2011 

·· P~lP-Divis1on: Community Behavioral H<:;;llh Serva:<';:; 

TOTAL r DELIV2Hl'O i DELIVOREO 
CON'fRACTEfJ "fl-liS Pcf{!OD TO PATE 

Proqram/Exhibit uos UDC_~;·-·u0:'fr~JDC --- uos UDC 

B-11 A~hoc Piiot Ptol~t - "'""""'moo;,,,_ i $ . 
15/ 10 - 59 Mental Health Svcs 84,980 .•... 2o·r---=~--- -:==j- -
15/01·09 Case Manaqemenl 25,386 --~--- ____ -
15/ 70. 79 Crisis Intervention 514 --22.f -i---1·---
Unduphcateo Counts tor AIDS Use Only. 

! i EXPENSES 
Description I !3UDGt=T ; THIS PERIOD 

Ct. PO No.: POHM 

Fund source: 

Invoice Period: 

Final Invoice: 

%OF 
TOTAL 

uos UDC 

- 0% 
- 0% 
- 0% 

EXPENSES 
TOOATE 

User Cd 

jGeneral Fund 

July 2010 

(Check 1f Yes) 

REMAINING %OF 
DELIVERABLES TOTAL 
uos uoc uos uoc 

0% 84,980 70 100% 100% 
0% 25.386 55 100% 100% 
0% 514 17 100% 100% 

%OF REMAINING 
BUDGET BALANCE 

1---T_ot_a_1s_a_la_r_ie_s ____________ . ______ J._~---~LtZ_6.00._i'-' :::cs ____ ·-;--:,..---------+----~~~f--:'--_..:.;::~=-=-=,:..::.;;~ 
Fringe Benefits L<.i 40,894.00 ! S -

$ - 0.00% $ 125,476.00 
$ 0.00% $ 40.894.00 -
$ . 0.00% $ 166.370.00. 

$ - 0.00% $ -
$ - 0.00% ·$ 1,200.00 
$ - 0.00% $ 3,126.00 
$ - 0.00% $ 800.00 
$ - 0.00% $ . 
$ - 0.00% $ 7,651.00 
$ - 0.00% $ 300.00 

-$ 0.00% $ 13 077.00 
$ - 0.00% $ -

Total Operatln~ E.1<penses. i S 13,077.00 l S 
Capital Expenditures ---~·--s--·-·----·----:_-···:....rj-oS'-----+.:;:.--------1----'--"-=:...:.::::.µ __ :.::.i_:.:..;...:;:.::;...i 

... r_o_T_A_L_D_l_,R_E_C_T_E_X_P_E_N_S_E_S _____ , ______ --~·-·-" 179,447.00 $ 
Indirect Expenses $ 21 /359.00 S 

TOTAL EXPENSES S 201.106.00 S 
Less: Initial Payment Recovery .. -··- - ·• ···y 

1-.::0:.:.the=r-A;:.:.d;:.:.ij::;.:us::.:t...:m...:e""n"'ts:::.:.(D:.:.P..:.H:;::..::u.::.s"-e:.:.o,,_nl-y)---.• :_-_-_··~=: ... _________ _J----~~-..... 
; 
; 

1-R-E-IM_B_U_R_S_E_M_E_N_-T---------------·----···~---'-l -$~-----

$ 
$ 
$ 

NOTES: 

- 0.00% $ 179,447.0Ci 
- 0.00% $ 21,659.00 
. 0.00% $ 201,106.00 

I certify that the information provided above is, to lne best of my kr.ow!eoge, complete and accurate; the amount requested tor reimbursement is in 
accordance with the contract approved for services provided under !he prov1~ion cit that contract. Full justification and backup records for those 
claims are maintained in our office at the addross inoicareo 

Signature: 

Printed Name· 

Title: 

Send lo: DPH Fiscal invoice Processing 
1380 Howard St 4th Floor 
San-Francisco CA 94103-2614 

Date: 

Phone: 

Authorized Signatory Date 
CMH6tCSASICHSl11S/2010 INVOICE · 
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DEPJ\RTMENT OF PUBLIC HEALYH CONIRACIOR 
..fEIO fO~J!f,fl.YJ\<~~J/\TElllENT DF DELIVERABLES AND INVOICE 

/'.ppendixF 
PAGE f, 

JNVOICENUMB"'R: JMOS!B) JL 0 

Cl.Blanket No.: BPHM f¥-==---------U,..•-er-c""u" 

Tel No (4!5\ <Ga·$1C-O 
f"" N1>.. (415)•~-5!1';4 

Cornraci Toon· 07/011'2:010 - 06f.l0r.!l.l1' 

PHP Division. Ccmmun11y Ber-.avtornt J-seauh Servicos 

HMf<MCC7'10St5 

lOTAl 

r::~ul C:t1nU1u.'!c~ 

lEJlhlMUOC 
n,·1l!\.t'!:roc-umJ:1r:mcm 

ci:nin1: r.~nc 

fFw l:llllfU:sl"I O!ht"t Adju:,;tmcnis ~"-~k1.ifi1~~ 

Ct PO No, POI-JM illlD l 
Fun~Source· 1Goneralfur\d I _ ........... 

ll'lvoicefenod: J 
Fin11f Invoice-. (Choe!< ifYi!s) 

.we·r~r..mt.1Rsc:Metr,_..$_. ___ ~--------------------

I certiff ih<.lt the lntormatlon provided ab011e is, to the bcsi ot my knowledge. L-Omf;iete and a~1ra1a; the ~mount requested for relmburseR'l(!nt I~ 
Jr. <1ccordarice with the conlr:;ict ~)'.)proved for services pmvid<?d ur.ilar th• p1ovlslo11 of uiai ~.ontract. Fill! Juslttication and backup-records for those 
claims are malrrte.in<Xl in our ol!ice st Uie adores~ indl<;ll1od. 

Signature: 

Title: 

DPH Fiscal/Invoice Pt0CO$$iog_ 
1380 Howard St. - 41n Ftoo1 
S~n Francisco CA 94103 

Dalli: 

----A·.llholiwd Slgr.allliy 

• 67&.1&2,tr.1 

Z11.6Z3 6!t 

5.01!;.~2 

21.211.00 
• 75,290.76 

331,7~9.33 

34,069.70 

1.2!Ul 71 

56, t?5.fi::i' 

2U76.l!G S 

1,DDS,~14 

445,SZO.IG 

. .... ·. 

CMH$1CSASICHS t 1/l>'2010 IN.\f!l!CE 

1397' 



DEPARTMHlT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENI INVOICE 

Contractor: Bayview Hunters Point Foundation For Comtnun•ry frnpmverr.e"t 

Address.: 5815 Third Street, San Francisco, CA 9412.4 

le!. Na.: {415) 468-5100 
Fax No .• (415) 486-5104 

Contract Term: 07/0iJ2010 .' 06130/2011 

PHP Division: .Community Behalfioral Health Sf.rw:es 

INVOICE NUMBER M10 Jl 0 

Appendix F 
PAGE A 

Ct Branket No.: BPHM ._!T_B_D __________ __, 
User Cd 

Ct. PO No.: POHM ~IT_BD ________ ~_.I 

Fund Source: !Family Mosaic Capitateo Medi-Cal 

Invoice Period: Ju!y 2010 

Final Invoice: (Check if Yes) 

. 

J 'l"OlAc I D[uvi.:,;:ifD! DELIVERED % OF REMAINING % OF 

1 CONTH~0.ED i .-1.lti.~-I:f'~~!oo_ ..... tl .. _~_r_o_D-rA....,T_E_-+--__ _,T"""O--TA_L'----+-D_E_L_1V_E.,...RA--=B_LE..._s-+ __ T'""'OT-'--A-'L'----1 
Proaram/Exhlbil 1 UOS ! ~)C I lJ(~~LL .. \!DC ··-·- UOS UDC UOS UDC UOS UDC UOS UOC 

B-10 Family Mosaic Prolect - Fiscal !nte9ncdiarv ! i--·-r-, -'---+-----+-----+----+--"-'-"-t--o...:;..:0.......1--..;;...;...;_-1 

#DlVfO! #DIV/O! Fiscal Intermediary ... ··-r·-- .. ·-=t~: .. ::·-:.:~ r· ----
i-------------t----1-··· -~·--J~••m•-••--+-----t----lf-----+-------41----+-----+----+-----1 

~ t 
Undupltca!ed Counts for AIDS Use Only. 

I EXPENSES EXPENSES %OF REMAINING 
Descrfptioo BUDGF.:T i !HIS PERIOD TO DATE BUDGET BALANCE 

Total Salaries s 157 :113.00 is . $ - 0,00% $ 157,313.00 
fringe Benefits $ 39.32e.oo I s - $ - 0.00% $ 39,328.00 

Total Personnel Expenses $ rn6.if,~1.oo 1 s - $ - 0.00% $ 196,641.00 

0P"''°9 "'°"'~' "---.~ ·- ~=--_-:-: -. ·_ 
~::i;';",",,.s.,,,~>IB ----- ~------- -:w - $ . 0.00% $ -

- $ - 0.00% $ -

. ~;~:'.'!:'"C'• =-==JF-~~: = ::. I~= - $ - 0.00% $ -
- $ - 0.00% $ -

Other: FMP Wrap Amund Services S ! 5 /154.GD S - ,$ - 0.00% $ 15,764,00 

-.~.~.~~=.·~:.=.:I.=~-.~=.:·:.·~:~~=r$ - $ - 0.00% $ -
I 

Total Operating Expenses s 1 s.'?f!4.00 I s - $ - 0.00% $ 15,764.00 -- s--·-------_-l s $ 0.00% Capital Expenditures - - $ -
TOTAL DIRECT EXPENSES $ 212,405.00 ' s - $ . 0.00% $ 212,405.00 

Indirect Expenses ls 2·1'::M1.oo ~ s. - $ - 0.00% $ 21,241.00 
TOTAL EXPENSES _J $ , 233.646.00 ! s - $ - 0.00% $ 233,640.00 

Less; Initial Payment Recovery 
-=;1=-~-:.---- ---·':'.~:::-;:. . -·· 

NOiES: - --·-·---l--
Other AdJustments (DPH use only) · l 

·-··--~--~··=·-h 
REIMBURSEMENT -
I certify that the rnformation provided ab~ve 1f,, tci lhe besi of my kn<1Wiet.ige, complete and accurate; the amau~I requested for reimbursement is in 
accordance wilh the contract approved !or services provrded ;mde1 !he prQvision cf that contract. Full justification and backup records for those 
ciaims are mainlalned in our office al th<: adtire:t;s indrca1ed. · 

Signature: 

Printed Name: 

Tltle· 

Send to: DPH Fiscal Invoice Processi,;g 
1380 Howard st 4th Floor 
San Francisco CA 94103-261<: 

Jut New Contract 11-05 

Date: 

Phone: 

b-. ~---A-.u-t.,...h-orJ-i:~ed-S-ig-:-~-,:-:-ut-o-or-iz_at_iD_n_f_o_r Payment 

Date 

CMHSICSAS/CHSl115!2011l IN\/OICE 

.1398· 



DEPARTM8'.NT OF PUBLIC HEALTH CON.TRACTOR 
.EsS..l'.9~ SERVICE SIA ll!Mt::NT QF DELIVJiBABLES ANO INVOfCE 

Contrcl Number 
c=~-==i 

l':XHllm C-1 ' 
PAGE 1-

11>1\101CE' NUMBER: M1' Jl 0 

Ct.Bi'W.ot (l.!o.; B?HM \i!ili: 
Ct. PON!:;.: POHM 

Tei Ne 'f.{~1;)4&.!~·-ti100 

FsxNO <415) 
F'-'t1d Souree· '~"'~H"'S~P-_-_Pr~op6=3'-· -------~ 

lrWO!Cl! Patlod: l~JU_fy~2_0_1_0 _________ ~ 

Ccntrat.t To9tt:'I: 07/01fi010-(i5fSOfZQ11 · final 1rwolre: J I (Ctiec:Jdl Yes/ 

f..CEConlroCNomber ~~~~ 

I' :o,c.f (~"n"""'"" Deli~er~li ~ Date % ol TOT/\l. 
i';>:I •hi! u:J(: C,•hlbit UDC E•hlbll llDC ~xhiott UOG 

'-------'U'-'n-'tl-'u"-p.;.li-c_•-'f-ad"'"-'C-"lfc;;.:n.:.;t..;.•.:..fo.;.r..:;fc."'1;..i;...h~U.:'--------'f :V::f:a;:.-::.:-r.:.q: ·: ·~;:~ ~ ;.:::~ .. ~ .\::·:.:-:·f.·: .. ".!.~·.:.. ~ _·;;,;.·._::;;;:.7.:::W.tj!:r·-=~ ~· 

TOTAL 

SUf!TOTJ\L AMCvl-.ll OllEP~---i 
Ll.!z;~: lnrt•!d Pay~ncn1 fl~GilVCfY 

{;thfM!t'l.n:r.) Otl\ar Adjustmcnts"~==-"'·"''"'-""'1 

0,000 
NO'IC'S' 

. Remelniny 
bellvera~• 
l::l<tr!bitUDC 

Nnr<E1Mr.t1i<S!!MENT'-'-$----'--------~-------------' 

I certitt !Ml !l1e information provided above is, lo lhP. bes\ of my ~now'.eclge, complete and accurate; the amount requested for relmbursernanl is 
in 11c;i;-.ordance wi!h lhe ci>ntrao! approved for service:; provided und"r lhe.pioviuion of rhat contract. Full juslllic;stion ar.d baOkUp ~rd$ for those 
c::laims are maintained in our office at \he address indk.<>l<>d. · · 

Signature.···---'------·-----------· 

Title: ,...... ___ ......, ________________ _ 
DPH Fl$c;;:1l/lnvmce Pro.u~s~lng_, 

1360 Howard St • 4tll fhll>t 

Daie:· 

San Francisco. CA 9410I=: Auihonzed Signatory Date 

00,099.!IO 

W4,S9<,gS 

724,894.BS 

Jul New Con\ract 11..05 CMKSICSASICHS 111$/2010 INVOICE 

1399 



l.!:'Ni:· t.41S;~s.s..~roo 
r:a)"No H,$)4i:ltt-~rn-:! 

ttMHSCCRf:Sl:1.'t 

OE?r,R!MEN)' o~ PlJn!.J(; f!J:ALT1t CONTRACTOR 
[f:.fl_~.l!l£f..~'f.IJ1£MJJ[l ill: l?~l-.!l11'!.lftfil.ES ANP INVOICE 

1 , ::~f'I',.· ~~~!_'Jl0 , , 

I .... ..... i 

Ctlllonke! No.: BPljl.1 

ttPONn POHM 

Ful\d Soutce: 

ltN6icePitfliX;!· 

.1~::,:-c:;::r:-1-
: l ~hflr:<: i ~};-; ' bt:i~ llC-C 

'--------'U'-'Od:::•::;41;;.oHc"•'°'l•"'U'-'C"'""'="''-''""'-'E-"'K1"1l®o;;':..: ------~-'-' -'~---""-:·~ ·:·:·. • ... ~:.:.·· ...:.:.::.::. -.:;;~.\"t;":.=.!:i~~~ 

SOl JL 

jl!lO 

j'l!lC> 

fGener;;I Fvod 

1J~~H; 

U:b' l)t[Jvm•':<i ;,.:!-; j 
triti~=~:;:.~~;i:·~:ef~~ ~=l.!N,i :;.~~ c:rm!l~:~/~.;r: ~·t:::~~!Jt!j;.'t :· f-?:t. f~~ hJ.roLJNl' oua~~~=t~~~t=~~~~f::::lll 

i~~!Jlt~~~·-:'.j0~t •. ::·~!~-ll----I' 
~~$,.l:;,42J11Pu~~OP1'!!:1t10i:10£i~-- ... ,.0 ,J!l.1.ffr!t ..... -- (.......... .... .. . ... l.f ... .tJ.:.!ii-t-- " 
t--~~~~.!!!!C!~~.!i~.~~!n'?'.'!E.."'.l!.~~ ... '-'!.\~'---- ......... ~····-}-··-.. ······ .. --· ·-. ;···-r;,:( /fJ -;---- • - ODDO 

Usl!r< Cd 

\ 

.J 
-, 

. ~~~_;t;,~~;;~~~!~~~-·--=:::::'.:.: ~::·.-=:~. -.::··::.~ '1·~::.¥~~'.~ . .":.\· ·:· -.~. L~---~~~~==;_ =.;_: r~:-;:!;;2~;;;;~!1"1' _____ ........... -:--····"-······---.. -- ...................... -.~-· ........ ·1 i- ·;~·~i{··------: -
~~~~~~IP.;;i~~::~;L=:===~==::-:c~~~~J ~~£~~: :~:,;: .~·:=_.:v-~.~-·:-~-:~+--~-=--~_:=-_-_:_:·-+·-----,.-l..;;::==+---+:.:;;.:;;ii......---.i..:..;:.;...:.:.g 

SUIHilit.J. /lit.lJSJt{J 1}1JJ:'l"i""-----l 
tc:~,;i lt\tti.it J'.:iiym•:hT Htol'.:1v~ry 

fh•f ·.trU 1,1.~J Cdw~ Jl~~J~f;ttt':t\1i: · ·~·- \d:; 

ttl!T1tt:tMlllJHST:Wll:N":'~S---~~----~--------------' 

1 certlfy thSi tNa iflfom'.ation pro\.-:d'ce tabo'Jfi' IG. to ttie r;eA r.l my ~-1\.0\'A<~go, ~).ffl(.ltoin nncr 1Jci::ur:1:{· '.f\C qm~nt 1~quosted itir reimbtrrsemeot Is 
If'\ acrotoance wifh \he cor.lreci apprcveu for scrvit.e:\ Ptr.v;cu<ft:rui(;r thn prni,"iSii:1n 01 !!\Bl ::-a.r.tr;\i:~'. ;::...n ~:s:.:f~lion al)4 b&Ckup recat~ for those 
cJa1ms an: main<Plnect m Ot.tf ctfrc<." .et ttil" Bddr·us indi:!a:cr.. • 

D?H F1s:~b1nvolct! i='!tire&sin; J 
13nottow:!lrdSt .. 1;~.~.U'§t.·~--·~j 
San FranciSC.O, CA.!ifi.lQL~.-· 

Dato· 

1400 

IAl9.nr.ai 
'll1i!,6t~b:.OB-

3-.0:1£.00 l.Ul..$<$~• 

)l7.4•W< :m,492.o< 

2•.~&-~ I 2'4,$1h1:.:so 

tlS,071~ 

291.443.611 

m,m.oo 

S1 .t.n..41. 

1~.1So.10 11J1,,«m 

~!i,.')7& 6-.j, 

JS.07• 9' 
35.0U. .. $.4 

1Q5,2lG.62 

2,21Jf, .. M2 



DEPARTMENT OF PUBLIC HEALTH CONIRACTOR 
COST REIMBURSEMENT INVOICE 

Comrnl gurr:ber 
-, -·---·---·----·----···-----·------, 
L·-··-·-······ ··---······· ..... -- .. ·-·---' 

INVOICE: NUMBER: S05 JL o 

Appendix F 
PAGE A 

Contractor: Bayview Hur1ters Point Foundation fur Communiiy l!nprovament Ct. 13lanket No.: BPHM j~T_B_D _________ ___. 

Address: 5615 Third Street_ Sttn Francisco, CA S412'< 

Tel. No.: (415) 4613-5100 
Fax No: (415i 468-5104 

Ct. PO No.: POHM 

Fund Source: 

User Cd 
ITBD 

jGF ·HIV Se1-Aside 

rnvoice Period: 

. Final lnvok:e: 

~J_u~ly_2_01_0 ______ ~_] 

Contract Term: 07/0~12010 - 06130/2011 {Check if Yes) 

PHP Division: Comm1.mity Behaviorai i-lenlth Servic!)s 

TOTAL -~ DEUVEHE: 

CONTHACTED --~-·--_l}·llS PrnlO 
t-=--:-c--:---'""'":...:..::.=:=:......~--'---'u=.,o:;:..s::......_..._...:::u.oc ___ .!J.Q~_J ____ ::.-iJ.? 
B-3b AIDS 0 t Out/ HIV Testin I HIV Earl¥ lntcrv~niion R_lJ_;(!_~Q!.§'.l. 
Communit En a erneot no 170 1 • 
r---~-"'-'----- -- --··--·-1-··-··-··-···---J·-··--·· .. 
L,-:-...,..--,,-~,..,....--,,.---,--'--~---'---__J_ __ , __ 
Uoduplicaled Counts for AIDS Use Only. 

:) I DELIVERED %OF REMAINING %OF 
D TO DATE TOTAL DEUVERABl£S TOTAL 
-~: T-uos ·1 UDC uos UDC uos UDC uos UDC 

I I 
~=:1 .. i 0% .170 100% 

I j 
! 

l -----r EXPENSES EXPENSES %OP REMAINING 
Description I BUl)GE'i i THlS PERIOD TO DATE BUDGET BALANCE 

Total Salaries ' s . 41,9oil.oo s - $ - 0.00% $ 41,908.00 
Fringe Benefits --·-tz--·--···Tz.310.00- $ - $ . 0.00% $ 12,370.00 

Total Personnel Expenses s 54,278.00 5 . $ - 0.00%1 $ 54,278.00 
Operaiing Expenses. ·--~:=tr~.~~·:~;~;:: Occupancy s . Si - 0.00% $ 14,036.00 

Materials and Suppiies ~ ~ . 2,3~~-00 s - $ . 0.00% $ 2,338.00 
General Operating ~ 1,810.00 s . $ . 0.00% $ 1,876.00 
Staff Travel --$=~~=-- 5~~-QQ..Ll. . $ - 0.00% $ 594,00 
ConsultanV Subcontractor iS 1HJ600J$ . $ . 0.00% $ 7,106.00 
Other: Medical Supplies {Project Sl!Pe!ies) 1··5·:=:~TI~0!Q_ls - $ - 0.00% $ 4,311.00 

Security Services $ 2.59'.U)O S - $ - 0.00% $ 2,593.00 
Lab Tests 

-·-·-·---r-··-~--------
0.00% $ 1,441.00 s ~.441.00' s - $ -

Licenses ·-·-:::::r_s ----~..:::TJ~q.oo _ s - $ - 0.00% $ 1.340.00 
Advertising !- s 12-\.00 $ . $ . 0.00% $ 121.00 
Client Activities -·-·---~Ts -------,-------· s . $ . 0.00% $ -

f 
Total Operating Expenses _1_----1§~L~Q.;DO s - $ . 0.00% $ 35,756.00 

Capital Expenditures $ s . $ . 0.00% $ --
TOTAL DIRECT EXPENSES s; go.0:1r..oo _§. - $ . 0.00% $ 90,034.00 

Indirect Experises --r s------9.-966.oo- s . $ . 0.00% $ 9,966.00 
TOTAL EXPENSES !..~,_ 100,GCO 00 1 S . $ - 0.00% $ 100,000.00 - - - .. ... ---N ......... -· 

Less: Initial Pavment Rqcovery ; NOTES: __ ..... _ .... __ , ______ 
Other Adjustments IDPH use onlyj ______ .. ,.., • .,..-....# .. _____ ," __ ,.,.. 

REIMBURSEMENT s . 
I certify that !he intormaiion provided abcve is. lo the best ol my k~10w!ntl9e. complete and accvrate; the amouni requested for reimbursement is in 
accordance wilh the coniract approved for servici;s provided :mder lh·~ orovision oi that contract Full justification ano backup records for those 
claims are rnain!air.eo in our office at !he address 1ot!icatcd. 

Signature: 

Printed Name: 

Title: 

!send to: 

------------~---.. ~ 

DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor r-

Date: 

Phone: 

DPH Authorization ior Payment 

I 

San Fra11c1sco CA 94103-2614 

t=~~--~A_u_tno~r_tt_ed_Si~g_na_t_o~~---~~~~~-----D_a_te~--~ .... 
·Jul New Contract Rev 11-05 CMHS/CSAS!CHS IN\/OICE11!512010 

1401 



DEPARTMENT OF PUBUC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Numb<lr 
[~·--·--......----... -----. 

Cootractor: Bayview Hunters Point Foundation For Community lmµrovernent 

Address: 5815 Third Street San Francisco. CA 94124 

Tel No.: (415)468-5100 
Fax No (415) 468-5104. 

Contract Term· 0710112010·06130/2011 

PHP DiviSion .Community Behavioral Health Services 

TOTAL j DELIVEf<Ef) I DEUV£RED 
CONTRACTED : Tt·!IS PEHIOD ' TO DATE 

Program/Exhibit uos _ UDC _=~J~Q§.]_.~~~C-. uos UDC 
B-4c Morr!sanla West RU# 38171 I -
Nonres-33 Fiscal Intermediary 3 ! . 

-· l .. 
Undupucafed. Counts for AIDS Use Only . 

I EXPENSES 
Description BUDGET THIS PERIOD 

Total Salaries s 34,433.00 $ -
fringe Benefits s 6.538.00 $ -

Total Personnel Expenses s 40.9'11.00 $ -
Operating Expenses: 

Occupancy $ 27/173.00 $ -
Materials and Supplies IS 39.00 $ -
General Operating .. -:_-=::_+ ~ i,485.00 $ . 
Staff Travel - $ -
ConsulfanV Subcont(actor ~_L ___ : s . 
Other: -~·-· l_ ____ : $ -

$ . 

!S .. $ . ____ ,.,., ... _. 

_s ______ ,_ .$ . ...... __ ........... ___ 
Total Operating Expi?nses s 2B,99i' 00' $ -

Capital Expenditures s - s . 
TOTAL DIRECT EXPENSES !$ 69.968.00 I $ -( 

Indirect Expenses $ 7 .597 .00 l Si -
TOTAL EXPENSES $ 17.56~.oo $ ---

Lass: Initial Payment Recovery ·--.... ~ .. ,__ 

Other Adjustments {DPH use onfv) 

REIMBURSEMENT ' 1$ . 

-

I 

INVOICE NUMBER: S06 JL 0 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM f,_TB_D ________ ~-~_, 
User Cd 

Ct. PO No.: POHM )TBO 

Fund Source: !General Fund 

Invoice Period: July 2010 

Final Invoice: (Check if Yes) 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos uoc uos uoc 

0% 3 100% 

EXPENSES %OF REMAINING 
TO.DATE BUDGET BALANCE 

$ - 0.00% $ 34.433.00 
$ - 0.00% $ 6,538.00 
$ - 0.00% $ 40,971.00 

$ - 0.00% $ 27,473.00 
$ - 0.00% $ 39.00 
$ - 0.00% $ 1,485.00 
$ - 0.00% $ -
$ - Q.00% $ -
$ . 0.001>/o $ -
$ - 0.00% $ -
$ .- 0.00% $ -
$ - 0.00% $ -

$ - 0.00% $ 28,997.00 
$ - 0.00% $ -
$ - 0.00% $ 69,968.00 
$ - 0.00% $ 7,597.00 
$ - 0.00% $ 77,565.00 

NOTES: 

I certify that the iniom1ation provided above is. la 'the best of my knowiedge, complete and ac:curate: the amount requested for reimbursement ls in 
accordance with the conlract approve<! fot services provided under the proviSion of that confraci. Full justification and backup records for those 
claims are maintained in our office at the address intiicaled. 

Signature: 

Prinied Name: 

Title: 

Sendro: DPH Fiscal Invoice Processing 
1380 Howard St 4th ffcor 
San Francisco CA 94103-261d 

Jul New Conlract 11-05 

Date: 

Phone: 

I DPH Authorization for Payment 

~~~-A..,-ut~h-or~iz-e~d~S~ig-n-af~o-ry~~~~~~ Date 

CMHSICSAS/CHS .INVOICE 11/5/2010 

1402 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

c=--·-·--------~ 

Contractor: Bayview Hunters Point foundation For Community Improvement 

Address: 5815 Third Street, San Francis.co, CA S-1124 

Tel. No.: (415} 468-5100 
Far. No.: (415; 468-5104 

ContractTerm: D7/01.J2010- 06130/2011 

INVOICE NUMBER: S07 Jl 0 

Appendix F 
PAGE A 

Ct. Blanket No.: BPKM ._/T_e_o ________ _.,.. ...... 1 
User Cd 

Ct. PO No.: POHM \._IB_D ______ ~ _ ___,I 
Fund Source: !General Fund 

Invoice Period: 

Final Invoice: (Ctieck if Yes) 

ACE Control Number: ~~~~ 

B-12 Dimensions Otpt Substance Abu.se. RU# 38171 I 
Nonres-31 SA-Nonresidnll ODF Grp I 25 i ! i #OlVIO! 
Nonres-~ SA-Nonres1dnt1 ODF Ind I - ---:isr--··----r--- - I #DIV!Ot 

I i I I 
Undupl:cated Cou111s for AIDS Use Only. 

EXPENSES EXPENSES %Of I REMAINING 
Description BUDGE! THIS PERIOD TO DATE BUDGET I BALANCE 

Tot.af Salaries i.$ 66 000.00 i $ - $ - 0.00%1 $ 66,000.00 
Fringe Benefils $ 1e.aoo.oo I $ - $ - 0.00% $ 19,800.00 

Totaf Personnel Ex:penses i $ 85,800.00 $ . $ - 0.00% $ 85.800.00 
Operating Expenses: ' r 

Occupancy $ - $ - $ - 0.00% $ -
Materials and Supplies s - $ . $ - 0.00% $ -
General Operating s 1,000.00 $ - $ - 0.00% $ 1,000.00 
Staff Travel .s - $ - $ - 0.00% $ -
ConsultanU Subcontrac1or ls - $ - $ - 0.00% $ -
Other: Participant Incentives .J.J __ 2,500.00 $ - $ - .Q.00% $ 2,500.00 

! s . - $ - $ - 0.00% $ -
i $. - $ - $ - 0.00% $ -.. 

I 
Total Operatinq Exoem;es s 3,500 00· $ - $ - 0.00% $ 3,500.00 -

Capital Expenditures s - $ - $ - 0.00% $ . 
TOTAL DIRECI EXPENSES s 89,300.00 $ - $ - 0.00% $ 89,300.00 

Indirect Expenses $ 10,700.00 $ - $ - 0.00% $ 10,700.00 
'TOTAL EXPENSES $ ·-~-?..'.900.00 $ - $ - 0.00% $ 100,000.00 

Less: lpitial Payment Recovery NOTES: 

Other Adjustments (DPH use only) 
" 

REIMBURSEMENT $' - .. .. "· 

f certify. that the il'\formation pr.~vided above is. lo !he best of my knowi~dge, complete .and accurate: the amount requested for reimbursement is In 
accordance with the contract approved for services provided under !tie provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address 1ndica!od. 

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard SI 4th Floor 

·San Franeisco CA 94103-2614 

Jul New Contract Re.v 11-05 

Date: 

.Phone: 

DPH Authorization for payment 

Authorized Signatory Date 

CMTiSICSASICHS IN,V01Cf11/6f.2G10 
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Appendix G 

Dispute Resolution Procedure 
For Health and Human Services Nonprofit Contractors 

9-06 

Introduction 

The City Nonprofit Contracting Task Force submitted its final report to the Board of 
Supervisors in June 2003. The report contains thirteen recommendations to streamline the City's 
contracting and monitoring process with health and human services nonprofits. These 
recommendations include: (I) consolidate contracts, (2) streamline contract approvals, (3) make 
timely payment, (4) create review/appellate process, (5) eliminate unnecessary requirements, (6) 
develop electronic processing, (7) create standardized and simplified forms, (8) establish 
accounting standards, (9) coordinate joint program monitoring, (10) develop standard monitoring 
protocols, (11) provide training for personnel, (12) conduct tiered assessments, and (13) fund 
cost of living increases. The report is available on the Task Force's website at 
http://\i..rww.sfgov.org/site/npcontractingtf index.asp?id=l270. The Board adopted the 
recommendations in February 2004. The Office of Contract Administration created a 
Re.view/.Appellate Panel ("Panel") to oversee implementation of the report recommendations in 
January 2005. 

The Board of Supervisors strongly recommends that departments establish a Dispute. 
Resolution Procedure to address issues that have. not been resolved administratively by other 
departmental remedies. The Panel has adopted the following procedure for City departments that 
have professional service grants and contracts with nonprofit health and human service 
providers. The Panel recommends that departments adopt this procedure as Written (modified i.f 
ne<'.essary to reflect each department's structure and titles) and include it or rr~ak.e a reference to it 
in the contract. The Panel also recommends that departments distribute the finalized procedure 
to their nonprofit contractors. Any questions for concerns about this Dispute Resolution· 
Procedure should be addressed to purchasing@sfgov.org. · 

Dispute ~esolution Procedure 

. The following Dispute Resolution Procedure provides a process to· resolve any disputes 
or concerns relating to the administration of an awarded professional services grant or contract 
~etw~.en the City and C~:mnty of San Francis~o an~ no.nprofit health and human services. 
contractors. · 

Contractors and City staff should first attempt to come fo resolution informally through 
diseuss1on and negotiation with the designated contact person in the department. 

If informal discussion has failed to resolve the problem, contractors and departments 
should employ the following steps: 

• Step 1 The contractor will submit a written statement of the concern or dispute addressed 
to the Contract/Program Manager who oversees the agreement in question. The 
writing should describe the nature of the concemor dispute> Le., program, 
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• Step 2 

• Step 3. 

reporting, monitoring, budget, compliance or other concern. The 
Contract/Program Manager will investigate the concern with the appropriate 
department staff that are involved with the nonprofit agency's program, and will 
either convene a meeting with the contractor or provide a written response to the 
contractor within 10 working days. 

Should the dispute or coocern remain unresolved after the completion of Step l, 
the contractor may request review by the Division or Department Head who 
supervises the Contract/Program Manager. This request shall be in \7\lfiting and 
should describe why the concern is still .unresolved and propose a solution that is 
satisfactory to the contractor. The Division or Department Head will consult with 
other Department and City staff as appropriate, and will provide a written 
detem1ination of the resolution to the dispute or concern within I 0 working days. 

Should Steps I and 2 above not result in a determination of mutual agreement, the 
contractor may forward the dispute to the Executive Director of the Department or 
their designee. This disp~te shall be in writing and describe both the nature of the 
dispute or concern and why the steps taken to date are not satisfactory to the 
contractor. The Department will respond in writing within 10 working days. 

In addition to the above process, c9ntractors have an additional forum available only for disputes 
that concern implementation of the thirteen policies and procedures recommended by the. 
Nonprofit Contracting Task Force and adopted by the Board of Supervisors. These . 
recommendations are de-signed to improve and streamline contracting, invoicing and monitoring 
procedures. For· more information about the Task Force's recommendations, see the June 2003 
report at httg://www.sfgov.org/site/npcontractingtf index.asp?id=1270. 

The Review/Appellate Panel oversees the implementation of the Task Force report. The Panel is 
composed of both City Md nonprofit representatives. The Panel invites contractors to submit 
concerns about a department's implel!lentation of the policies and procedures. Contractors can 
notify the Panel after Step 2. However, the Panel will not review the request until all three steps 
are exhausted .. This review is limited to a concern regarding a department's implementatjon of . 
the policie.s and procedures in a manner which does not improve and streamline the contracting · 
process. This review is not intended to resolve substantive disputes under the contract such as 
change orders. scope, term, etc. The contractor must submit the request in writing to 
purchasing@sfgov.org. This request shall describe both the nature of the concern and why the 
process to date is not satisfactory to the contractor. Once all steps are exhausted and upon 
receipt of the Mitten request, the Panel will review and make recommendations regarding ai1y 
.necessary changes to the policies and procedures or to a department's administration of policies 
and procedures. 
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Appendix H 

San Francisco Department of Public Health 
Privacy Policy Compliance Standards 

As part of this Agreement, Contractor acknowledges and agrees to comply with the following: 

In City's Fiscal Year 2003/04, a DPH Privacy Policy was developed and contractors advised that they would 
need to comply with this policy as of July 1, 2005. 

As of July I, 2004, contractors were subject to audits to determine their compliance with the DPH Privacy 
Policy using the six compliance standards listed below. Audit findings and corrective actions identified in City's 
Fiscal year 2004105 were to l;>e considered informationak to establish a baseline for the following year_ 

Beginning in Cily's Fiscal Year 2005/06, findings of compliance or non-compliance and corrective actions 
were to be integrated into the contractor's monitoring report. 

Item #1: DPH Privacy Policy is integratecl in the program's governing policies and procedures 
regarding patient privacy and confidentiality. 

As Measured by: Existence of adopted/approved policy and procedure that abides by the rules putlined in the 
DPH Privacy Policy 

Jtem #2: AU staff who handle patient health information are oriented (new hires) and trained in the 
program's privacy/confidentiality policies and procedures. 

As Measured by: Documentation showing individual was trained exists 

ltem #3: A Privacy Notice that meets the requirements of the Federal Privacy Rule (HJ.PAA) is written 
and provided to all patients/clients served in their threshold and other languages. If document is not 
available in the patient's/client's relevant l~nguage, verbal translation is provided. 

As Measured by: Evidence in patient's/client's ~hart or electronic file that patient was "noticed." (Examples 
in English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided.) 

Item #4: A Summary of the above Privacy Notice is posted and visible in registration and common 
areas of treatment facility. 

As Measured by: Presence and visibility of posting in said areas. (Examples in English, Cantonese, 
Vietnamese, Tagalog, Spanish, Russian will be provided.) 

Item #5~ Each disclosure of a patient's/client's health information for purposes other than treatment, 
payment, or operations is documented. 

As Measured by:· Documentation exists. 

Item #6: Authorization for disclosure of a patient's/client's health information is obtained prior to 
release (l) to non-treatment providers or (2) from a substance abuse program. 

As Measured by: An authorization fonn that meets the requirements of the Federal Privacy Rule (HlPAA) is 
available to program staff and, when randomly asked, staff are aware of circumstances when authorization form is 
needed. 
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Appendix I 

Emergency Response 

CONTRACTOR will develop and maintain an Agency Disaster and Emergency 
Response Plan containing Site Specific Emergency Response Plan(s) for each of its service sites. 
The agency~wide plan should address disaster coordination between and among service sites. 
CONTRACTOR will update the Agency/site(s) plan as needed and CONTRACTOR will train 
all employees regarding the provisions of the plan for their Agency/site(s). CONTRACTOR will 
attest on its annual Community Programs' Contractor Declaration of Compliance whether it-has 
developed and maintained an Agency Disaster and Emergency Response Plan, including a· site 
speci fie emergency response plan for each of its _service sites. CONTRACTOR is advised that 
Community Programs Contract Compliance Sedion staff will review these plans during a 
compliance site review. Information should be kept in an Agency/Program Administrative 
Binder, along with other contractual documentation requirements for easy accessibility and 
inspection. 

In a declared emergency, CONTRACTOR'S employees shall become emergency 
workers and participate in the· emergency response of Community Programs, Department of 
Public Health. Contractors are required to identify and keep Community Programs staff informed 
as to which two staff members will serve as CONTRACTOR'S prime contacts with Community 
Programs in the event of a declared emergency. 
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AppendixJ 

MENTAL HEAL TH SERVICES ACT 

(PROPOSITION 63) 

CONTRACTOR agrees to fully comply_ with all laws, regulations, policies and procedures related to 
the Mental Health Services Act (MHSA) or as defined in the Request for Proposal (RFP) 23-2009 -
Behavioral Health Services Meg_a RFP. 
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CERTIFICATE OF LIABILITY INSURANCE. DA'te (laWllDIVYYY} 

ll/2/2010 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INrORMATION ONLY AND CONFERS NO RfGH'fS Ul"ON THE CERTJACATE HOLDER, THIS 
CERTIFICATE POE'S NOT AFFIRMATl\IELV o~ NEGATll/ELY AMEND, EXTEND OR ALTER THE COVERAGE AfFOhOEO av THE. POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOY CONSTITutE A CONTRACT SElWEEN THE ISSUING INSORcl'l(S). AUTHORIZED 
REPRESENTATIVE OR PRODUCE!{, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If th& certifteate holder la an ADDITIONAL INSUREt>, the pollcy(ies) rnu11t be endorsed: If SUBROGATION IS WAlVED, ~1Ubff1Ct tc 
the terme 1md eond1t11ma C>f 1Jl$ policy, C&ftaln poHcle& may require !Sn endorsement. A ntatetnent on this certlflcalt.7 doos. not ~nfer rights to the 
cartlflcm~ hokJet In lieu of auch 11t1dorsem11 a • · 

PROOUCl1ll 

M~rriweth$r ~ wi11iains lnsu:ranc~ 
·Lioenee. No. r OC01378 

---- -"---- -- -- .. FAJC.. . 
..._..."'-------. • (A/CJ, Nol< (4UJ 916·~421 

41.7 Montgome:ry St:rae.t, 2nd Flr ----- -··· ···-
San Francisco CA 94104 _. __ .!Ne!ffl.!!l:l.l~ft:l'l'.Q!lt>nlaCOVEHAGE ·J tWc• · 

1-1-.NS""'u'"'R'""i;;o-'-"-'-"-~~""""'------'"'---"--""'"'--------~---1-~-n-~-RA•Seottsda'.l.f!I Insurance Co - ---r ---.-

Bayview Hunters :Point Foundation 
150 Sxecutive Park, Suit~ 2800 

San Francisco CA 94134 

··· ·-···· -j-· - ... 
. . -·-__... .......... - - ...... ·-r ·--.. INSUlll!Rltl 

rl=NSOAE==R=C~: ___ ••••• ~ ....... • ·-- ·- ____ 1 _. 

1-'l""NSUflal==.ollc;.: ____ .•• ---· - ----- ---· -··--· 
JlfWREllJ::: ......... ·-----. - _ _J_· ___ _ 

INSOll 

COVERAGES CERTIACATE l\IUMBER;Z010 - . 2011 REVISION NUMBE'.R: 
!HIS 1$ TO CS'l'TtFY Tl1AT 1HE POLICIES OF lNSt:!RANCE LISIED BELOW HAVE ae~ ISSUED TO THE INSUAED NAMED Aaove FOR IHE l'OUOY l'ERIOO 
INOICATEO. N01WIWSTANDING ANY REQUIREMENT, TERM Of! CONDITION OF ANY CONTRACT OR OTH~ DOCUMENT WITH RESPECT TO WHICH THIS 
CEl\nFICATE MAY BE ISSUEO OR MAY PEFITAIN, lliE IN$UflANCE /\Ff011t!Et> av TitE POLICIES OESCR!aeo HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND'CONDITIONS OF SLICH PO!.IOIES. LlMITS SHOWf4 MAY HAV(;. BEEN Rl:DUCEO av PAID Cl.AIMS. -w: TYPE Ol'lllSURAl(Cf.' ~~· ·~ POUCY NllMBEll 

'"""-Y EFI' POUCYtJW I wms I GSIERAL UABllJlY I. EACH OCCUARENCE I$ s;·ooo,ooo 
. Xl cOMMSRCIAi. GEr-ieRAL UA!lll.rrY l~l?=~\ Is JO<l,000 

.A I JI ci..AIMs-MAoi: I ~ i cccUR pP.11oos7iz1 :tl/l/21111} fl/l./201.l I MEt> EXP (My MD !**Onl I $ 5,000 

-· I PERSOOAl & ADV IN.JORY 1£. 5, 000 '000 

LJ . ~ - ..... ·····- GENEIW.. AGGREGATE I $ 5,000,0DO 
j GEi-it. AGGREGATE LIMIT APP!.IES Pell! i l'l'IOl)U¢1'S •COMP/DP AGG i $ s,000,000 
fil POtJOY 11 ~ n J.OC' ' I I$ 

Al,ITOUODILE' UABIUTY r COMBINED $ltl(il.E UMl1' $ - !<Ea~ I /\Hf AUT0 I llOOlLY JN.JURY lf'otpenom) 
............. = Al..1..0WNEOAUTDS 

$ 

1· ! llOOILY!~Ul\Y (P<ltGQ<;il;ltlfll} 
-~--~·-s 

sctll'Ol.Jl..1'D /\ll'rOS [ l'.ROl'El'\TY DMWOE I$ 
... 

--~ 
'-- I - lilflEP AlJTOS I (l'er accklon!J ----. -
........... NON-OWNED Auros I Is 

$ 

:___I IJliBllELl.A UAll 

~l=~el I EACH OCCUM!;NC!;; $ - -··- ·-
Ucl$.SUl\D I AGGflEGATC: $ 

....._j OEOUOTIBt.£ I l $ 

............ _ 

1$ ~··--

i RETENTION .I 

YIOAAlmS COWPENIW\TIOll I ·~=I l°lU-1 ANP n!Pl.OYERS' UAllll-ITY y fN 
AAY PROl'RIETOl'IPAR~tll/e D !NI A E.I... Ei.Cli ACCtDet« • s ................. =:wJi EXCW ED? ; Ill. DISEASE· EA EMPLOYai ~ - - .... ·-gm dosQnbd Qlld6r I lU. D!SEASE• f'OIJCYUM!T l $ SCRll'TlON OF OPEAATIOHS b!)low 

A ProfQ~Sio~~l ~ie.hi1ity I oi>aoos11u l./l/'JOlO n.1/1/'J.011 i::: ~1.000,000 

I $3,o·oo,ooo 
DE&CRll'llt>N OF OPERATIONS I LDOA"nON&/ VEttlClES (t.lb&tt<J\.CORD 101,Achil"ol'l*l R•nwb.l;l:hedult, ff ~re IPll-1>' ft raqlllrod) 
'Xhe C!ity i>nd' county of Scm Fra.noiseo, :l.t11 o:f£!.cur111, ugo11.t# Cll.d employ.11'11 aro herllhy r11l1Dl!J<:\ •• · Md.it:!c11al Iua~111l, but 
onl.y in11ofu: 0.11 to the. opel:lltiouu 'U!QC!er colltrllct ~e coverad tbl!.t: 11uC!h 'j?OL!ci.&JI. lllc:ll p-x:ilnaey inaurance to a.uY. other 
inauraii.cs. Seo attached General Liability Additional t~&\U'ed Bndor1elll8#tt ca 202611 and Profes•ional Lillhility 
bdora-o:ant:o>to C!LS-S9a 

CERTIFICATE HOLDER 

City and County of San Fr~cisao . 
Community of Substance Abu13e. Serviceec 
1380 Howard StreGt 
4th Floor 
San Franeil!lco, CA 94103 

CANCEU.ATION 

SHOUl.P AN)' OF lliE ABOVE Oli$CRIBED l'OLl(;ll;S BE OANCEW:D BEl'ORE 
'llfE el<PIAA.TIOH DATE 1HEREOF,. NOTICE WIU. DE DELIVERED IN 
ACCOAPANCJ: WftH TltE POLICY PROVISIO~S. 

ACORD 25 (2(i0g/09) 
INS025 {200!l00) 

019$8-2009 ACORD CORPORATION. All rights reserv&d. 
lhe ACORD na.tne and logo are registered merk$ OJ ACORD -



POLICY NUMBER; OPSLL 123BO COMMERCIAL GENERAL LIABILITY 

THtS ENDORSEMENT CHANGES THE POLICY. PLEASE REAO IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED PERSON OR. 
ORGANIZATfON 

This endor~emenl modifies insurance provided under lhe following: 

COMMERCIAL GENERAL UABILITY COVERAGE PART. 

SCHEDULE 

.Name qf Person or Organization; 

City & Counly of San Francisco and its officers,. 
agents and employees 
Cornmvnity Substance Abuse Svcs. 
1380 Howard Sireel, 4th Floor 
.San Francisco, CA 94103 

(If no entry appears above, information required to C¢mp!ete this endorsement will be shown Jn the Declarations as 
appllcable lo this endorsement.) · 

. . . 
WHO JS AN INSURED (Seclion II) 1s amended to include as an insured the person ot organization shown In lhe 
Schedule as an insured but only with respect to liability arising out of your operations or premises owned by or 
rented to you.' · 

CG 202611 85 · Coovrioht. Insurance Services Office. Inc. 1984 

...... _ .. "l4 l4"' .. .. -.. ~ ......... _.,.. ... _ .. .; ................ --.................... -....... _ ... ······---.... --.: ........ ~ .. ··-···· .. ..-.--



)~ SCOTTSDALE INSURANCE COiv1PAl\1? 
ENDORSEMENT 
NO. 

All>.Cltl!UTO 1'110 l:'.llOOlt&EMEllT EffECTI\11: DATE FO!IMlllG A /'Alff (ff {l:Z.:Ot A.I.I. !TAHD>.RP Tlr.IEJ llAAIJ:I) IHSIJllEt> 
POI.ICY ll\IM&Ell 

OPS00.571'2i. 11/112010 
Bayview Hunters Point Foundation for Community 

Improvement 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFU~l Y. 

ADDITIONAL INSURED-DESIGNATED PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under the following; 

PROFESSIONAL UABIUlY COVERAGE PART 

SCHEDl,JLE 

Name of Person or Organization: 
City & County of San Francisco and its officers, 

·. agents and employees 
. Communily Substance Abu.se Svcs. 
·1380 Howard Street, 4th Floor 
San Francisco, CA 94103 

AG!;llTllD. 

Negley 
Associates 

29518 

In coqsideration of the premium charged, the cove~age afforded under this Coverage Part is extended lo 
the Person or Organization designated above as an Additional lnsu~ed but only as respects those profes· 
sional services or ope<alions performed by the Named Insured. . · · · . · -. · · 

,f 

""' ........................................... ,~ ........... ~ ...................... ,. ... - ....... ~ .............. l 4·l5"" ..................... -..... " "''""":"""'-- .................. ---.......... " : .................................... - .. .------
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CERTIFICATE OF LIABILITY INSURANCE ;~;;';=' 
T.HIS CERilRCATE 1$ ISSUED AS A MATIER Of INFORMATION ONLY AHO CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATlva.Y AMEND, EXTEND OR. ALTER Tiie COVERAGE AFFORDED BY !HE POLICIES 
.BELOW. THIS CERTIFICATE OF INSURANCE oo=s NOT CONSTITUTE A CONTRACT BElWEEN THE ISSUING llilSURER{S), AUTHORIZED 
ftl:PRESENTATIVE OR PRODUCER,. AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the t&rtlflcaf& holder ts an ADDITIONAL INSURED, the polfcy{Jes) must be endofl!ed, If SUBROGATION IS WAIVED, sllbject to 
th tarms and C(JndltloM of thif policy, c11rtain pol!cles rnay requll* an. atldorsemenL A statam11nt on thfs certificate does not c:i;mfur rlghbl tn the 
eertlflc;ite holder ltt lieu of such endotsemeot 11 • · 

nooue1:11 
Merriwether & Wii1iants Insurance 
License liro.: OC0137B 
417 Montgomery Street, 2nd Flr 

~Francisco ~.-~'!104 ·- ···-
111s1Jl!E() 

Eayvisw Huntera Point Foundation 
150 Executivg Park, Suite 2900 

San Francisco CA 94134 

. ~--- , -· ····----
~fil'~diou£.O~~O.~?; _ 

_ }MS\IBfilll~~l.N,!>' '2QY~!il: 

IN~!!~~J>•Scottsd!;i;L~ Ix:isu;t:'zmc;:a Co. 
INS~§~ 

.!.NSlJltERC~ 

11/SURl!ltf>: 

jfl90J{Elt!,L __ 

SUJl'Eltf: 

J. ___ 1 

COVERAGES ceRTIFICATE NUMBE:R.:2010 - 2011 REVISION NUMBER: 
l'HlS IS 'TO CERTIFY THAT THE POLICIES OF INSURANCE llSTt:O.BEL0\111 HAW SEEN lSSOEO TO lHE INSURED NAMED ABOVE FOR 'ffiE POLICY PERIOD 
INDICATED. NOlWITHSTANDING ANY REQOIREMENT, TERM OR CONOmON OF A1("( CONTRACT OR OTHER OOCUMENT 1NITH RESPECT TO WHICH iHIS 
CERTIFICAlE MAY BE ISSUED.OR MAY PERTAIN, TH!: INSU!<AWCE AFFORDED BY iHE POLICIES DESCRIBED HERJ?N IS SIJSJECT TO All THE TERMS, 
EXCLUSIONS ANO CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HA.VE SEEN REDUCED SY PAIO Cl.AIMS. 

lmiR - . " ·--- -----~btlL'Slif)R'- ·- •. . - - ,&~l1~fil8o~ --· - . - -~ 

L'lll rtPEOFINSURAHCE !" .. -1 ..• -1 POLlC:Y NUMBER UMITQ 
·~ 

"21EAAL UAlllUTY , 
1 

EACH OCCURRENCE : $ ~,000,~.2 x I COMM~~W.OEl"E~!,l/\Bn.l'TY •"l>AMAGE. TO REf./tEO 
'$ 300,000 

t1lf1/2Gll 
1.eBEMl$ES !l;.1>~) --· .. ·- ·-~ 

.. ~ "''"""'"'" x ; """"' i r·s0057127 'l.1/1/2010 ~~J'p EXJ'.'_~ """P~~I . s 5,000 
! -- ... _ --I 

. PERSONI\!. & ADV m.JURY I :II 5' 000 , 000 
---~--~ ·---- -· I I Ge;~~~ l~---- S~000,000 --

,_£Jg~L AGG~lf LIMIT ~~LlgS PER I ' 
pff"ooucrs.c~~~~AGG-,-;--s- ooo,'ooo 

' i I I·-····-- - - -· -· ·-- ... 'J ______ I x I POI.ICY : •. P,:Ri I • LOC : ~ l . 

: AllTOMOBILE LtASlUlY. ' 
I COMlllNEO SINGL£ l.IM!f i l . 

I lANYAUTO 
! t '.IE!~I 

I - ~ ! ' I BODI!. y inJuRy lP"' potJOO) s P. /ILL OWHED AUTOS 

I 
I 

i -scioo.Y 111JUP.Y' tp..r ~I! :s -~ 

' ~~~~m~= l . tPtiQj;EiWf PMwiE--- -T;- ··~-·-· 

tltREOAUTOS I l~~~""';'dollll - . ··---· 
NON-OWNED Af,ITOS 

f 
I 

i· 
I --·- - -.. .. ·~ ;?' 

' 1' 
~_j UM!tRELlA Ul\9 J I CCCUR I I ~~~.Q<:C:IJRl:IE!ICE ,...._-.! l • I -·--· 
R~~UAu -~~.JMDE ' 1AG~l!!.. !S - -~~;;;;:~ ·-· ----t . ' ' 

l l s I . --- . ,...__; .... -- ---
REl'EN\10/'I $ ' '$ j WORKERS (;OMl'elltl-'11011 I 1 

I i~~ff1lHs ; ,oJ;tl 
I 

t 
Allll EMPU>\'ERll' l.IABn.rn' y I H ! l:.L SACH AG,f'IQENT :~ 

_ ,_ .. _,, .. 
AfN PROPRIEtO!l/PUTNEf!JliXEcllllVE D R, A -· I OFFlceRJMEMBER CUJCEO? ! i 
~ll»t>'lrtt.IHI ' I ' E,L OJ$WE •EA EMPLOYEE $ ---

I D~~PERATIONS b<lkJ;, • ' 
j ~~-~~E-POL;~;:-~;j."~ -

A 1 l'~faasional. X.iabi1ity ! PS0057l.27 ~1/l/2010 f 1/l/2011 : Pot C11M11 $1,000,000 

! I l\gc:rega!• $3,000,000 
t>ESCRIPTION 07' OPl!AATIONS / lOCATI011$ / VElUCl.ES !Altach ACORD IOI, Ad~llo1>1l f!t111tll<t! Sclla4!•1f1, If ntOl .. J>t~• I• ™11ilnd) 
9!hct City and County Q~ .s11n Fra.nc:iacQ, its o~ioora, Agents and Eq>loyeo.s· a:e he:r:Gby nlllDSd llf1 A&:U.ttonll-l lnaUJ;ed•11 btxt 
only insQfa>; all to the operation11 ~:r; contract arn oovaret;l that 11uC!h polioi.ea w:1111 p:d.miu;y ineiu:anc6: ·to any other 
inl!lw:l'lnc<il . .S<ile attachtsd General Liability l\dditi¢nal. l'npm;ed EndorHmant CG 202:611 end l'llo:feonional :Liebil.ity 
Additional Inau:r;ad EnclcraRl:!IBnt CL.S-598 

CERTIFICATE HOLOER 

City and County of San Franoisco 
CollU!lunif:y 0£ Mental. Health Services 
1380 Howa:t:"d St~eet 
San F~ancisco 1 CA 94103 

CAN.CELLA TION 

SHOULD ANY OF THE AflOVE DESCRIBED POLICIES SE CANCEttEO BEFORE 
iHE EXPIRATION D,r.TE THEREOF, NOTICE WlLL BE OELIVEREO IN 
ACCOROANCEWITtfTHE POLlcY PROVISIONS. . 

AUlHOftJV;O REl'ltl;:lifNTATl'l/E 

!1U/ra J,~ 
· ACORD :i!5 (2009/09) 
.fNSD2S~ 

· © 'f98B·200& ACORD CORPORATION. AH rights reserved. 
The ACORD name and logo are regi:stnred marks of ACORD 



POLICY NUMBER: OPSLLt238o COMMERCIAL GENERAL LIABILITY 

THIS ENDORSEMENT CHANGES THE POLICY. PL~ASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED PERSON OR 
ORGANIZATION 

This endorserne11t modifies Insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART. 

SCHEDULE 

Name of Person or Organization: 

City & County of San Fran·cisco and .its officers, 
agents and employees 
Comn:iu!'ilY Substance Abuse Svcs. 
1389 Howard Street, 4th Floor 
San Francisco, CA 94103 

{If no entry appears above, information.required lo complete !his endorsement wm be sh~wn in the Declarations as 
applicable 'to lhis end0rsemenL} · · 

WHO IS AN INSURED ($eciion. Ji) is ·amended to includ'fi as a~ 'insured the person or organization shqwn in lhe .. 
S.chedule as an insured bul only with respect to fiabillty arising out of your operations or premises owned by or 
rented to you. · 

CG 20 2611 85 l"..onvrinht lnct11r:::inri> RPtvlr#loct ()ffll"i:> lnr 1 QR.ti 



)~ SCOTTSDALE INSURP-..NCE CO:tv1P~ 
ATI1o.Ctt5tl TO All() ENOOR$E'Mfl1T EfFEQlV~ D.<.TE FOlll.llllG A PART Of ftt:01 AM STAHDAAD TIME! H"'4ECI Df!IUReO 

POllCY fft11/11'~ JI 

ENDORSEMENT 
NO. 

AGE1lT!IC1. 

OPS0057127 11/1/2010 Bayview Hunters Point Foundation for Community i 
Negley 

Associates 

I Improvement 
29518 

In consideration of the premium charged the following is added to form CG 20 26 11 85: 

-···- · ···--····L-~ii<iil-sireei ·services····· -· · · ·· · ·· · · .. · ··· -·· ·· ··· ·· · ·· ................ · ·· ···· ...... ··- ... ··· ···· ····· ············----· 
1044 La<kln Slreel 
San Francisco, CA 94109 

-·· ·• ···•·• ·· ·· cit'YlcCiu-niy·ars-an· F'rancisca·a·n<i liS'Oiticeis:--·· :···-------···· ···-·· ·••·· ··••· ··· ·•••••••••·•· ····-· ...... ··--
agents and employees 
Community Mental Health Svcs 
1380 Howard Street, 4th Floor 
San Fcancisco, CA 94103 

·· ········ ···· · citi 'trcotiniy ·a1 ·s·arl F'ianciscci an(i i1s·omef!.=s: · ··· · · ·· ······· · ................. ·· ....... · ·· · ... ··-· · .... ·-· , .. ····· 
agents and employees 
Juvenile Probation Department 
375 Woodside Avenue 
San Francisco, CA 94127 

... ···--·----···ci1). /fcounty.of san f'ranc.1sco·a·nd· its "officers;···--··········-·········· · .. · · ··· ······· ····· · ···--··:·-······---,, 
agents and employees 
Community Challenne Gran1 
1 Or. Goodlett Place, City Hall, Room 453 
San Francisco, CA 94102 

·------·-·· · ·· · =n;;; Ciiy-·s. couniy. oYsai-i r=ranciSoo-:itS A9Snts,· · ·· ·-· ···· · ··· ·•· •· .·· · ····----··-··-·-···· · ··· •• ·---------·-···-----
orticers & Employees 
Department or Children, Youth ar:id Famllies 
1390 Markel Street, Suite 900 
San Francisco, CA 94-102 

··--· -······:·· urili~<lWa'Y C.i ifie.Elay·,;i:rei~I ····· ..... ·• ·· ·····--····· · ·• ·• ..... ···----·-··--·····-··-····-· · ··--- ·----·-···········-, 
'. 221 Main Street, Suite 300 

San Francisco, CA 94104 

.. ··--· -· ·-· ··· Ui6an'seiVices ·'rM.c'il,. · · -· · •• · • .. · ·· •• · ·-· · •· -· -- ·•· ·• • • · ·- ·• •·• · ·~· · · •• .· ...... --·· ••• ••••· .. •• •· ·• ·• ·--·---·-· ···-·-·-
1426 Fillrnor~ Sfreel #204 
San Francisco, CA 94115 



. )~ SCOTTSDALE INSURA..1'JCE COMPAffi11ll> 
ENDORSEMENT 

NO. 
ATTl<CllEPTO AND 1'11DORSEM!:llT liffE¢TIVll l>ATE FOlll.llliG 4 !'A.Ill OF 11.llME!) lllSUltEO 

POLICY 11\JMB~I\ !lllb1 A IA. !i'r.t.Nb.i.Rll 'tll,\1;) 

-Bayview Hunters Point Foundation for Community .. 
OPS0057127 11/112010 Improvement · 

THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFULLY • 

.AoomqNAL INSURED--OESIGNA TED PERSON OR ORGANIZATION 

This endorsement modifies. insurance provided under the following: 

PROFESSIONAL LIABILl1Y COVERAGE PART 

SCHEDULE 

Name of Person or Organization; 
Cny & County of San Francisco and fts officers. 
agents and employees 
Community Subs\an'ce Ab1,..1se Svcs. 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 

Mi'Elf!'NO 

Negley 
Associates 

29518 

In consideration of the premium charged, the coverage afforded under this Coverage.Part is extended lo 
the Person or Organization designated above as an Additional Insured but only as respects those profes-
sional s~"'.ices or operatlons.pl:rtorm~d by.the Na'fne'd Insured. · · · · · · · 



Jl SCOTISDALE INSURA.l\TCE COMPA_NY'Al 

ATTACHEJ) TO Al.ID ENDORSl;:ltUiWT Effl;CTIVf ti/I.Tl! 
fO!ll/.ll«>A ~ART Of (11:01 A M . .!J'.tAtlQAl!D TIMEJ l!™Ettllf.Slll!EI> 

POLICY llUMtl£1! 

ENDORSEMENT 
NO, 

AllEllf If(). 

OPS0057127 11/1/2010 Bayview Hunters Point Foundation tor Community 
Negley 

Assocfates 
Improvement 

29518 

In consideration of the premium charged the following is added lo form CLS-59$ (6-S3); 

·---· -·· ·-· · --· cari<i~·sfreei·s.-eiVices·· ·-· · · · · · · ·· · · ·· ··· · · ····----· ·· ·-··· ··· ·······--------· ··· ····· ··· · · ·· ·· ----· ···· •· · ·· ·· · ··· · ··--
1044 Larkin Street · · 
San Francisco, CA 94109 

· · ---······· ... ciiv& · coliniy-oHiai; ii raiiCiscc;~;,;iiits officers:··.············-····---·-~--~········~·······-····-···········-~······ 
agents and employees 
Community Mental Healtl-. Svcs 
1380 Howard Street, 41h Floor 
San Francisco, CA 94103 · 

··· · · ·· ····---·ciiy &. cou.riiY ·0r ·s.·ar-; P:ranciSro·~-niiit&'Omcers.:··· ..... ·········•··• · ···-· ····· ······ ---~ · ·-· -··- --· · · ···---·-·· ·: · ··· 
agents and employees . · · 
Juveriile Probalion Department 
375 Woodside Avenue 
San Francisco, CA 94127 

··· · · ·· · · ·· · ·:·rtie.diy·&· coun1}t-ot sari ¥iaricrs-co.·its.A9enis:····-····:· ·····--· ··· ·· · · ·· · ·--·-·-·· ·· ·-·· -···· ······· ······· ······ 
Officers & Employees · 
Department of Children, Youth and FamllJes 
1390 Mark~t Street, Suite 900 
San Francisco, CA 94102 

·---· · · · · ······ cf1Y" aiiCicO'Lin.t'Y ofSail"F;~nci~co ·~nd-itiiomceis: · ····· ---· ··· ·· ·--···-~---············ · ··-···---··-··· ·· ·-· · · · ····. 
agents and employees 
Mayors Office of Community Investment 
1 South Van Nest Avenue, 5th Floor 
San Francisco, CA 94103 

· ·· · · ~ · · ·-· ·•· · ci1'Y aod-couiiiy oi s&r; ·Francisco ·a;.i;rn;· officers:··---·--·············-·-···-·······-·-····-------~·--······ ... ,.~·· 
agents and employees · 
community Challenge Gran! 
1 Dr. Goqdlett PL, City HaU, Room 453 

·.San Francisco, CA 94102 

......... -. ·-· ---- ..... -· _,__ ..... - ·-· ··--. ~ .. ,_ .. ,., . .,_ .. ~ ·--- ······1420 ..... -.. --:.. .. --~--···· ... - ....... -..... -.•-··-····· ........ --.: ..... ~-~·······- .. --~-·-:-··· 
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·' 
Amendment of the Whole 
in Committee. 1211/10 r.: t.. ( 

0
. 

FILE NO. 100927 · RESOLUTION NO. -.,, 'V 3• 

1 

2 

3 

4 

5 

[Contract Approval - 18 Non-Profit Organizations and the University of California of San 
. Francisco - Behavioral Health Services - $674,388,406] · 

. . 
Resolution retroactively approving $674,3881406 in. contracts betw.een the Department 

6 

7 

of Public Health and 18 non-profit organizations arid the University of California at ~an 

Francisco, to provide behavioral health services for the period of July 1, 2010 through 

December 31, .2015. 

. . 

8 WHEREAS, The Department of Public Health has been charged with providing needed 

9 behavioral health services to residents of San Francisco; and, 

1 O WHEREAS, The Department of Public Health has conducted Requests for Proposals 

11 or has obtained appropriate approvals for sole source contracts to provide these services; and 

12 WHEREAS, The San Francisco Charter Chapter 9.118 requires contracts over $10 

13 million to be approved by the Board of Supervisors; and 

· 14 WHEREAS, Contracts with providers will exceed $10 million for a total of 

15 $674,388,406, as follows: 

16 Alternative Family Services, $11,057,200; 

17 Asian American Recovery Services, $11,025,858; 

18 Baker Places, $69,445,722; 

1 ~ Bayview Hunters Point Foundation for Community Improvement, $27 ,451,857; 

20 Central City Hospitality House, $15,923,347; 

21 Community Awareness and Treatment Services (CATS), $12,464,714; 

22 Community Vocational Enterprises (CVE), $9, 705,509; 

23 Conard House, $37, 192, 197; 

24 Edgewood Center for Children and Families, $29, 109,089; 

25 Family Service Agency, $45,483, 140; 

Mayor Newsom 

1421 
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1 Hyde Street Community Service, $17, 162,210; 

2 lnstituto Familiar de la Raza, $14,219,161; 

3 Progress Foundation, $92,018;333; 
' 

4 Richmond Area Multi-Services, $34,773,853; 

5 San Francisco Study Center, $11,016,593; 

6 Seneca Center, $63A95,327; 

7 Walden House, $54,256,546; 

8 Westside Community Mental Health Center, $43,683, 160; 

9 Regents of the University of California, $74,904,591; and 

1 O WHEREAS, The Department of Public Health estimates that the annual payment of 

. 11 some contracts may be increased over the original .contract amount, as additional funds 

12 b~come available between July 2010 an~ the end of the contract term; now, be it 

13 · RESOLVED, That the Board of Supervisors hereby retroactively approves these 

14 contracts for the period of July 1, 2010, through December 31, 2015; and, be it 

15 FURTHER RESOLVED, That the Board of Supervisors hereby authorizes the Director 

16 of the Department of Public Health and the Purchaser, on behalf of the City and County of 

17 San Francisco, to execute agreements with these contractors, as appropriate; and, be it 

18 FURTHER RESOLVED, That the Board of Supervisors requires the Department of 

19 Pu.blic Health to submit a report each June with increases over the original contract amount, 

20 as additional funds become available during· the term of contracts. 

21 

22· 

23 

24 

25 

~Eb 
Mitchell Katz, M.D. 
Director of Health 

Mayor Newsom 

1422 

APPROVED: 

Mark Morewi , ecretary to the 
Health Commission 

Page2 
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... ·, 

City and County of San Francisco 

Tails 

Resolution 

Cif.yHall 
1 Dr. Carlton B .. GoodlettPlaco 
San Francisco, CA 94102..4689 

File Number: 100927 Date·Passed: December 07, 2010 

Resolution retroactively approving $674,388,406 in contracts between the Oeparttnent of Public Health 
and 18 rion-proflt organizations and the University of California at San Francisco, to provide behavioral 
health services for the period of July 1, 2010, through December 31, 2015. 

December 01, 2010 Budget and Finance Committee -AMENDED, AN AMENDMENT OF 
THE WHOLE BEARING NEW TITLE 

December 01, 2010 Budget and t=inance Committee ~ RECOMMENDED AS AMENDED 

December 07, 201 O Board of Supervisors -ADOPTED 

Ayes: 11 ~ Alioto"Pier, Avalos, Campos, Chiu, Chu, Daly, Dufty, Elsbemd, Mar, 
Maxwell and Mirkarimi 

File No. 100927 I hereby certify that the foregoing 
Resolution was ADOPTED on 1217/2010 by 
the Board of Supervisors of the City and 
County of San Francisco. 

Angela Calvillo 
Clerk of the Board 

Date Approved 

Oty and County of San Francisco Pagel Pri11Udat 4:01pm.on1218110 

1423 
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