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FILE NO. 150831 l. | RESOLUTION O.

[Agreement Amendment - Bayview Hunters Point Foundation for Community
Improvement, Inc. - Behavioral Health Services - Not to Exceed $46,465,749] -
Resolution approving an aﬁendment to the agreement between the Department
of Public Health and the Bayview Hunters ﬁoint Foundation for Community
Improvemeht, Inc., fbr behavioral health sérvices, increasing the tofal contract
amount by $17,215,286 for a total c’ontracf amount of $46,465,749 for the period of
July 1, 2010, through December 31, 2017.

WHEREAS, The Department of Public Health awarded a contract to the Bayview
Hunters Point Foundation for Comrﬁunity Improvement, Inc. under a Request for
Proposals in 2009; and |

WHEREAS, The Department wishes to amend the contract, increasing the total
contract amount by $17,215,286 to $46,465,749 in order to continue services through
December 31, 2017; and , '

WHEREAS, A copy of this amendment is on file with the Clerk of the Board of
Supervisors in File No. 150831, which is hereby declared to be a part of this resolution
as if set forth fully herein; and

WHEREAS, Board of Supervisors’ approval is required as the total contract amount is
more than $10,000,000; now, therefore, be it

RESOLVED, That the Board of Supervisors hereby authorizes the Director of
Public Health and the Director of the Office of Contract Administration/Purchaser to
amend the contract with Bayview Hunters Point Foundation for Community

Imbrovement, Inc., to increase the contract by $17,215,286 for an amount not to exceed

1 $46,465,749 for the period July 1, 2010, through December 31, 2017; and, be it

" FURTHER RESOLVED, That within thirty (30) days of the contract being fully

Department of Public Health i .
BOARD OF SUPERVISORS ’ Page 1
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executed by all parties, the Director of Health and/or the Director of the Office of
Contract Administration/Purchaser shall provide the final contract to the Clerk of the

‘Board for inclusion into the official file (File No. A\50&3)).

RECOMMENDED: . APPROVED:

Barbara A. Garcia ’ Mark Morewitz ~ (/
Director of Health . - Health Commission Secretary

Department of Public Health
BOARD OF SUPERVISORS
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BUDGET AND FINANCE COMMITTEE MEETING _ OcTOBER 14, 2015

item 2 ‘Department:
File 15-0831 Department of Public Health (DPH)

" Legislative Objectives

The proposed resolution would approve the second amendment to the contract between the
DPH and the Bayview Hunters Point Foundation to (i) increase the total not-exceed amount by
$17,215,286 from $29,250,463 to $46,465,749, and (ii) extend the agreement termination
date by two years from December 31, 2015 to December 31, 2017.

Key Points

e In December 2010, the Board of Supervisors retroactively approved the extension of 22
contracts between the Department of Public Health (DPH) and 19 non-profit
organizati()ns, including the Bayview Hunters Point Foundation for Community
Improvement, Inc. (Bayview Hunters Point Foundation); for the provision of behavioral
health services from July 1, 2010 through December 31, 2015. In June 2015, the Board of
Supervisors approved the first amendment to the contract between DPH and Bayview
Hunters Point Foundation to increase the not-to-exceed amount by $1,798,606 from
$27,451,857 to $29,250,463, without any changes to the contract term.

¢ To meet the requirements of the Affordable Care Act, DPH has beén involved in a planning
process to optimize and integrate contracted community based services into DPH’s San
Francisco Health Network, an integrated service delivery system. In June 2015, DPH
informed the Board of Supervisors of their intention to request two-year contract
extensions for 21 behavioral health services contracts, including the Bayview Hunters
Point Foundation.

Fiscal Impact
e Based on actual and projected expenditures from July 1, 2010 through December 31,

2017, the requested not-to-exceed amount of $46,465,749 should be reduced by
$4,816,043, to a total not-to-exceed amount of $41,649,706.
Policy Consideration _

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

Recommendations

e Amend the proposed resolution to reduce the requested not-to-exceed contract amount
by $4,816,043 from $46,465,749 to $41,649,706.

s Approve the proposed resclution as amended.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST



BUDGET AND FINANCE COMMITTEE MEETING ) OcToBER 14, 2015

MANDATE STATEMENT

City Charter Section 9.118(b) requires approval by the Board of Supervisors for contracts or
agreements entered into by a Department, Board, or Commission having a term of excess of
ten years, or requiring anticipated expenditures by the City and County of $10 million, or the
modification or amendments to such agreements having a cost of more than $500,000.

BACKGROUND

In December 2010, the Board of Supervisors retroactively approved the extension of 22
contracts between the Department of Public Health (DPH) and 19 non-profit organizations,
including the Bayview Hunters Point Foundation for Community Improvement, Inc. (Bayview
Hunters: Point Foundation), for the provision of behavioral health services from July 1, 2010
through December 31, 2015, following either a competitive Request for Proposals (RFP) process
or an approval for sole source contracts to provide these services {File 10-0927).

The contract extension between DPH and Bayview Hunters Point Foundation 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 treatment and prevent:on

services for adults, children, youth and the:rfamlhes

In June 2015, the Board of Supervisors approved the first amendment to the contract between
DPH and Bayview Hunters Point Foundation to increase the not-to-exceed amount by
$1,798,606 from $27,451,857 to $29,250,463, without any changes to the contract term of July
1, 2010 through December 2015 (File 15-0402).

To meet the requirements. of the Affordable Care Act, DPH has been involved in a planning
process to optimize and integrate contracted community based services into DPH’s San
Francisco Health Network, an integrated service delivery system. In June 2015, DPH informed
the Board of Supervisors of their intention to request two-year contract extensions for 21

" behavioral health services contracts, including the Bayview Hunters Point Foundation. This
would allow DPH to have sufficient time to complete the planning process and issue a new RFP,
and award new contracts.

! Bayview Hunters Point Foundation supports ten programs including, the Balboa Teen Health Center, Children’s
Behavioral Health Progfam, Dimensions LGBT Outpatient, HIV Opt-Out Testing, Jail Methadone Courtesy Dosing
Program for incarcerated clients, Jelani Family Program, lJelani House Residential Program, Methadone
Maintenance for San Francisco residents, Youth Moving Forward, and Youth Services Primary Prevention.

SAN FRANCISCO BOARD OF SUPERVISORS : BUDGET AND LEGISLATIVE ANALYST




BUDGET AND FINANCE COMMITTEE MEETING ' OcToBer 14, 2015

DETAILS OF PROPOSED LEGISLATION

The proposed resolution would approve the second amendment to the contract between the
DPH and the Bayview Hunters Point Foundation to (i) increase the total not-exceed amount by
$17,215,286 from $29,250,463 to $46,465,749, and (ii) extend the agreement termination date
by two years from December 31, 2015 to December 31, 2017.

In addition to meeting new requirements for the Affordable Care Act, DPH must also comply
with the State Department of Health Care Services 1115 demonstration waiver regarding
MediCal organized drug delivery system, which was approved in August 2015. Ms. Michelle
Ruggels, Director of the DPH Business Office, explained that DPH will need to make significant
changes to the current substance abuse delivery system and in some cases, create new service
models. DPH is now in the process of determining how to best align contracted services with
the requirements of the Affordable Care Act and the State Department of Health Care Services
1115 demonstration waiver.

FISCAL IMPACT

Based on actual and projected expenditures from July 1, 2010 through December 31, 2017, the
requested not-to-exceed amount of $46,465,749 should be reduced by $4,816,043, to a total
not-to-exceed amount of $41,649,706, as shown in Table 1 below.

Table 1. Actual and Projected Contract Expenditures

Year Amount
Actual Expenditures .

FY 2010-11 7 $4,568,550
FY 2011-12 - 5,038,746
FY 2012-13 5,740,619
FY 2013-14 5,229,210
FY 2014-15 5,284,631
Total Actual Expenditures $25,861,756
Projected Expenditures

FY 2015-16 $5,623,082
FY 2016-17 ' 5,791,774
July 1, 2017 - December 31, 2017 2,982,764
Contingency (12%)* ‘ 1,390,330
Total Projected Expenditures . $15,787,950
Grand Total : $41,649,706

Source: Department of Public Health staff.

*The projected contingency funds are 12 percent of the estimated expenditures during the two-year
extension period.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST



BUDGET AND FINANCE COMMITTEE MEEETING OcToBER 14,2015

POLICY CONSIDERATION

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

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

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

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

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

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

RECOMMENDATIONS

1. Amend the proposed resolution to reduce the requested not-to-exceed contract amount by
$4,816,043 from $46,465,749 to $41,649,706.

2. Approve the proposed resolution as amended.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST



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

City and County of San Francisco

Angela Calvillo, Clerk of the Board August 3, 2015
Board of Supervisors

1 Dr. Carlton B. Goodlett Place, Room 244

San Francisco, CA 94102-4689

Dear Ms. Calvillo:

Enclosed please find a proposed resolution for Board of Supervisors approval, approving a second
amendment to the agreement between the Department of Public Health and Bayview Hunters Point
Foundation for Community Improvement.

This contract amendment requires Board of Supervisors approval under San Francisco Charter
Section 9.118, as the total contract amount exceeds $10 million.

The following is a list of accompanying documents:

Draft resolution (original and one copy);

Proposed second amendment (original and one copy);
Original agreement (two copies);

First amendment (two copies);

Form SFEC-126 for the Board and the Mayor (two copies).

O 0 O O O

We would appreciate consideration of this contract amendment at the earliest possible date in order
to provide continued services without interruption.

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

Office of Contracts Management and Compliance
DPH Business Office

cc: Barbara Garcia, Director of Health
Greg Wagner, DPH Chief Financial Officer
Michelle Ruggels, Director, DPH Business Office

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

Jacquie.hale@sfdph.org — office 415-554-2509 fax 415 554-2555
101 Grove Street, Room 307, San Francisco, CA 94102




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

Amendment Number Two

‘ THIS AMENDMENT (this “Amendment”) is made as of July 1%, 2015, in San Francisco,
California, by and between Bayview Hunters Point Foundation (“Contractor”), and the City
and County of San Francisco, a municipal corporation (“City”), actmg by and through its
Director of the Office of Contract Administration.

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

and
WHEREAS, City and Contractor desire to modify the Agreement on the terms and

conditions set forth herein to extend the performance period, increase the contract amount, and
update standard contractual clausés;

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

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

F1rst amendment dated July 1st, 2014 and this second amendment.

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

I1c. Other Terms. Terms used and net defined in this Amendment shall have the
meanings assigned to such terms in the Agreement.

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

2a. Section 2. Term of the Agreement currently reads as follows:
Subject to Section 1, the term of this Agreement shall be from July 1, 2010 to December 31, 2015.

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

CMS #7013

P-550 (9-14; DPH 5-15) 1of 4 7/.1/15
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Subject to Section 1, the term of this Agreement shall be from July 1, 2010 to December 31, 2017.

2b. 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 Nine
Million Two Hundred Fifty Thousand Four Hundred Sixty Three Dollars ($29,250,463). The
breakdown of costs associated with this Agreement appears in Appendix B, “Calculation of Charges,”
attached hereto and incorporated by reference as though fully set forth herein. No charges shall be
incurred under this Agreement nor shall any payments become due to Contractor until reports, services, or
both, required under this Agreement are received from Contractor and approved by Department of
Public Health as being in accordance with this Agreement. City may withhold payment to Contractor in
any instance in which Contractor has failed or refused to satisfy any material obligation provided for '
under this Agreement. In no event shall City be liable for interest or late charges for any late payments.

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

5. - Compensation. Compensation shall be made in monthly payments on or before the 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 Forty Six
Million Four Hundred Sixty Five Thousand Seven Hundred Forty Nine Dollars ($46,465,749). 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.

2c.  Delete Appendix A and replace in its entirety with Appendix A dated 7/1/2014, to
Agreement as amended.

2d. Delete Appendices A-7 and A-12 and replace in its entirety with Appendlces A-7, A-12
and A-13 dated 7/1/2015, to Agreement as amended.

2e. Delete Appendix B, and replace in its entirety with Appendix B dated 7/1/2015, to
Agreement as amended.
2h. Delete Appendices B-1 through B-12, and feplace in its entirety with B-1 thrqugh B-13
dated 7/1/15, to Agreement as amended.
| 2i. ° Delete Appendix E and replace in its entirety w1th Appendix E dated 7/1/15, to
Agreement as amended.
2j. Delete Appendix F and replace in its entirety with Appendix F dated 7/1/15, to
Agreement as amended.

CMS #7013
P-550 (9-14; DPH 5-15) 2of 4 7/1/15



3. Effective Date. Each of the modifications set forth in Section 2 shall be effective on after

July 1%, 2015. ‘

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.

h

CMS #7013 .
7/1/15
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IN WITNESS WHEREOF, Contractor and Clty have executed this Amendment as of the date

first referenced above.
CITY

Recommended by:

ajfarT A, Garcia

irector -
Department of Public health

Approved as to Form:

Dennis J. Herrera
City Attorney

CONTRACTOR

Bayview Hunters Point Foundation

Jacob Mo
Executive Director

City vendor number: 03121

¢ Kathy Mu'rphy , v /ﬁ/

Deputy City Attorney

Approved:

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

CMS #7013
P-550 (9-14; DPH 5-15)
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BVHP Foundation

Appendix A
7/1/15
Appendix A
‘Services to be provided by Contractor
1. - Terms
A. Contract Administrator:

In performing the Services hereunder, Contractor shall report to Erik Dubon, Program -
Manager for the City, or his / her designee.

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

C. Evaluation:

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

D. Possession of Licenses/Permits:

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

E. Adegquate Resources:

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

E. Infection Control, Health and Safety:

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

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

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

1/3




BVHP Foundation
Appendix A
7/1/15
(4) Contractor is responsible for site conditions, equipment, health and safety of their
employees, and all other persons who work or visit the job site.

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

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

(7) Contractor assunies responsibility for procuring all medical equipment and supplies for
use by their staff, including safe needle devices, and provides and documents all appropnate
training. .

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

G. Aerosol Transmissible Disease Program, Health and Safety:

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

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

?3) Contractor shall cdmply with all applicable Cal-OSHA standards including maintenance
of the OSHA:300 Log of Work-Related Injuries and Illnesses.

(4) Contractor assumes responsibility for procuring all medical equipment and supplies for
use by their staff, including Personnel Protective Equipment such as respirators, and prov1des
and documents all appropriate training.

H. Acknowledgment of Funding:

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

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

Appendix A-01 Methadone Maintenance
Appendix A-02  Jail Methadone Courtesy Dosing Program
Appendix A-03 HIV Set Aside: Routine Opt-Out HIV Screening,
- Counseling and Placement
Appendices A
(4a & 4b)
Appendix A-05 Youth Services - anary Prevention

Youth Moving Forward

2/3



Appendix A-06
Appendix A-07

Appendix A-08
Appendix A-09
Appendix A-10
Appendix A-11
Appendix A-12
Appendix A-13

BVHP Foundation

Appendix A
7/1/15
Bayview Hunters Point Integrated Behavioral Health
Program . .
Bayview Hunters Point Integrated Behavioral Health
Program for Children
Anchor Program

Family Mosaic (Fiscal Intermediary)
Jelani House

Jelani Family Program

Balboa Teen Health Center (BTHC)
Fiscal Intermediary, Dimensions Clinic

- 3/3






Contractor: Bayview Hunt. Point Foundation , Appendix A-7

Program: Integrated Behavioral Health Program for- 7/1/15
Children :

1. Agency and Program Information
Program Name: )
Bayview Hunters Point Foundation '
Bayview Hunters Point Integrated Behavioral Health Program for Children (BVHP IBHPC)

Program Address:

5815 Third Street -

San Francisco, CA 94124

Telephone: (415) 822-7500

Facsimile: (415) 822-9767

Jacob K. Moody, Executive Director

Lillian Shine, Deputy Director

Erin Zielinski, Program Director, BVHP IBHPC
Program Code: 38516 .

2. Nature of Document |
[ ] New | [JRenewal Modification |
Provider of Behaviorgl Health Services
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 serisitive, 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

417



Contractor: Bayview Hunters roint Foundation
Program: Integrated Behavioral Health Program for

Appendix A-7
C111s

Children

‘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
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 ehildren:

o preschool aged children with socml-emotlonal difficulties, often associated with
developmental delays

e 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 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

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.

. Modaiity of Service/Intervention
A. Modality: See CRDC, Exhibit B
B.' Definition of Billable Services:

Mental Health Services, Assessment, Therapy, Collateral, Case Management Cn81s
Intervention, Outreach Services/Consultation Services

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

Program A B C D
Units of Service (UOS) Descrzptzon Units of Number of | Unduplicated
Service Clients Clients
. (UDC)
Mental Health Services: 158,001 88 - 88

217



Contractor: Bayview Huntt  ’oint Foundation

Program: Integrated Behavioral Health Program for
Children

Appendix A-7

7/1/15

Medication Supporf 939
Crisis Intervention 750
Case Management Brokerage 19,000
Community Client Services 160

Total UDC Served

88

6. Methodology

‘6A. Community Engagement and Outreach

BVHP IBHPC conducts commumty 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 nelghborhood of the

' southeast section of the city.

6B. Admission Criteria v
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 counties, 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 mental 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, addressmg the different stages of change in recovery to ensure the stability

and cons1stency of treatment:
Program services will be delivered within the context of integrated mental health and
substance abuse service guidelines, when appropriate. This includes several components

3/7




Contractor: Bayview Hunters oint Foundation
Program: Integrated Behavioral Health Program for

Appendix A-7
7/1/15

Children

of integrated programs considered evidence-based according to Drake, Essock, and
colleagues (2001). These components include:

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

e Motivational interventions which involve helping the individual identify
goals and recognize that not managing one’s illnesses interferes with
attaining these goals.

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

o Social support interventions which recognize the role of social networks

- and peer support in recovery from dual disorders.

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

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

o  Cultural sensitivity and competence which are critical to engaging chents

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

o 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

e 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 intake 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
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afterward for follow-up and support as needed. Information and referral are provided for
a wide range of related programs in the community.

Both individual and conjoint family sessions are provided for children, their caregivers,
and their family. The child is usually 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 aésigned 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.

.6D. Exit Criteria
The exit criteria for BVHP IBHPC is based upon the chent 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 additional collateral program team members, 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 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 internship program, consisting
of four graduate-level registered interns with the California Board of Behavioral Sciences
that represent a broad range of différent 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 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. .

7. Objectives and Measurements
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- 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 ObJectlves
None ’

8. Continuous Quality Improvemént

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 requirements- 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
‘information gathered from this form. Conditional approval, authorization is granted and
resubmitted within a week’s time or denied. 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 then PURQC’d once every six months in accordance to the client’s
treatment plan of care renewal date.
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'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
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
clinical 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 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 Langua;ge (If applicable):
N/A
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Identifiers:
Program Name: Balboa Teen Health Center MH Services

Program Address: 1000 Cayuga Avenue Room 156
City, State, ZIP: San Francisco CA 94112
Telephone: 415.469.4512

Website Address: www.sfdph.org

Contractor Address:

City, State, ZIP:

Person Completing this Narrative:
Telephone:

Email Address:

Program Code(s): RU 38518

N ature of Document:

] New [ ] Renewal Modification |

Goal Statement:
e 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

o Integrate completely into the student support efforts at Balboa High School provided
through the San Francisco Unified School District.

FAX: 415.337.2135

Targei Population:
Age: Youth ages 11-19.
Gender: Male, Female, and Transgender youth.
Economic Status: low income, general assistance, and unemployed.
Ethnic background and language needs: Latino, Asian, Pacific Islander, African American,
Filipino, White, and Mixed Race. Languages: English, Spanish, Chinese
Zip codes primarily served: 94112, 94134, 94131, 94124, 94127, 94110.

Modaliiy(s)/lniérvemion(s):

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

(NOC) (UDC)

Mental Health Promotion hour

1.5 FTE x 40 hours/week x 42 weeks x 3352 Ievel of efforl % 817 1200

Community Client Services

1.5 FTE x 40 hours/week x 42 weeks x .4683 level of effort % 1452

Total UOS Delivered : 2269

Total UDC Served

1/7



Contractor: Bayview Hunters P¢” Voundation . i Appendix A-12

Program: Balboa Teen Health Ceucer (BTHC) : e , B 711/15
Units of Service (UOS) Description : Units of Number of Unduplicated
. Service . | Clients Clients (UDC)

Leadership Development . 200 20 e z
Ovutreach and Engagement 215 1200
.Screening and Assessment 250 250

Crisis Intervention - 50 20

Training and Coaching 120 - 10

Mental Health Consultation | 129 50

Individual Therapeutic Services o 060 143 >

Group Therdpeutic Servic‘es ' 180 © 50

Total UOS belivereq o 2269

Total UDC Served . & 1200

Prevention and Strategies:
Youth N=900
Adult N=244

Total UOS =789

Leadership Development (MHSA Activity Category)

(1) Youth Advisory Board (YAB): The behavioral health team will 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 consent and access to services, and (c) present several behavioral health issues common to

our target population 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)

(2) YAB outreach and engagement: Supports the clinic’s Health education curriculum in which the YAB will
work with BTHC Health Education staff to provide education for all 9% 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)

2/7



Appendix A-12

Contractor: Bayview Hunters P~*~t Foundation P
711/15

Program: Balboa Teen Health « - _iter (BTHC)

(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 w1th 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 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 positive development, and address parental
roles in limit setting, boundaries 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)

Screening and Assessment (MHSA Activity Category)

(6) Screening: 150 youth :
Any student can self-refer 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 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 contmue 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 an assessment visit 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 average 60 minute screening)

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

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

Crisis Response (MHSA Activity Category)
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(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 \;vhich 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)

- (11) Faculty/staff training: BTHC béhavioral 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: September 2014-June 2015: a minimum of three presentatlons w111 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 meetmgs 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
Youth N= 150 (125 individual, 50 group with duphcatmn)

+ Family members/Other Adults as indicated
UOS=1180

Individual Therapeutic Services (MﬁSA 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
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UOS: 1.000 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 stydent
needs as determined by student feedback, BHS faculty and staff input, and clinic capacity. ‘
UOS: 180 hours (60 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 i in the Southeast
Sector of San Francisco, particularly the students of Balboa High School. In order to promote 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 which 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 implementing the
“outreach and engagement components of the BTHC Outpatient Behavioral Health Program. YAB members provide
classroom interventions in collaboration with BTHC health educators, presenting on issues including minor consent
and mental health counseling, The YAB also provides a vital sounding board for Behavioral Health staff, providing
general feedback on services provided and ideas for how services could be made more youth positive and accessible.

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:

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

e 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.

o Close working relationships with Balboa High School faculty and Admmlstratlon (the most
significant referral source for BTHC’s programs)

o Single point of intake- whichever discipline students’ access first completes the preliminary
steps for intake (i. e. consents singed, HIPPAA signed, psychosocial history completed,
etc.) so that this process does not need to be repeated if a client accesses several services.

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

¢ RAMS —provides periodic services targeting A/PI youth at BTHC

e Huckleberry Youth Programs and Larkin Street Youth Services — access to supportive

- housing and other services
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e Urban Services YMCA — partnership offering substance abuse preventlon and treatment
services for Denman and Balboa students =

D. 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 related to nutrition, sleep, exercise, and mood. Successful
completion may also be tied to youth’s ability to follow through and engage in other services he or she is referred to,
to support and maintain positive 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 conducted 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.

Systerns Transformmation Methodology:

1. One of the primary MHSA tenets is consumer participation/engagement. Programs must
identify how participants and/ot their families are engaged in the development,
implementation and/or evaluation of programs This can mclude peer-employees, advisory
committees, etc.

Consumer/Participant Engagement in program development/implementation/evaluation: '
A. Youth Advisory Board — support peer outreach and engagement, delivery of significant services, 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 meetmgs allow us to engage parents and obtain feedback on what

services they want, how best to deliver

2. Efforts to improve service coordmatton result in seamless expetience for
clients. :

As stated earlier in 6C., 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

", youths’ willingness 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 handoff 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 have relationships with a .
number of CBOs to provide direct linkages for additional services: for example — we work
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closely with the OMIE Beacon and refer back and forth between Denman, 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 9% 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, by 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. Continuvous Quality Improvement: '
"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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1. ldentifiers:
1. Agency and Program Identification
Name: Bayview Hunters Point Foundation for Community Improvement
| Fiscal Intermediary for Community Oriented Primary Care, Dimensions Clinic
Address: 150 Executive Park, Suite 2800
San Francisco, CA 94134 -
Phone: 415-468-5100
Fax: 415-468-5104

Contact Name: Amy Peterson, Director, Primary Care Youth Programs

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

3. Goal Statement

As a Fiscal Intermediary, Bayview Hunters Point Foundation for Community Improvement shall
provide two staff members to support a portion of the outreach and engagement activities of the
Dimensions Clinic. The Dimensions Clinic provides primary care services, behavioral health
services (mental health and substance use). The goal of the provided staff is to conduct outreach
and engagement is to connect individuals to appropriate treatment (i.e. primary care and
behavioral health services).

4. Target P(;pulation

The priority population for the Dimensions Clinic outreach and engagement activities are
transitional aged youth (TAY) aged twelve to twenty—flve who identify as lesbian, bisexual,
transgender, and/or queer (LGBTQ).

5. Modality and Program Description

As a fiscal intermediary, Bayview Hunters Point Foundation for Community Improvement shall provide all
human resource related services to the two staff. Bayview Hunters Point Foundation for Community
Improvement shall work with the Primary Care Youth Programs to ensure that fiscal reporting and
payments related to the staff are accurate.

The Dimensions Clinic is a primary care setting, which provides comprehensive care, including primary
care, , sexual health, HIV prevention and education, case management mental health, substance use
services, and referrals and linkages to youth in the Castro-Mission Health Center. It is primarily staffed by
the Department of Public Health (DPH). Bayview Hunters Point Foundation for Community Improvement -
provides two staff for a portion of Dimensions Clinic’s outreach and engagement (outreach services 45/ 20-

29).
6. Methodology.
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Bayview Hunters Point Foundation for Community Improvement staff shall provide outreach
and engagement in appropriate settings in order to connect individuals to appropriate services.
Services take place at the following sites: Castro Mission Health Center, Larkin Street Youth
Services, San Francisco LGBT Center, and Lavender Youth and Recreation Center (LYRIC).

7. Outcome Objectives and Measurements -

Bayview Hunters Point Foundation for Community Improvement staff shall increase the number
of individuals who are connected to primary care. This will be measured by collecting data on
individuals who receive outreach services and checking which of those individuals also appear as
active in E-Clinical Works (ECW) health record. This measurement is an approximation of
whether outreach and engagement resulted in connection to services.

This data shall be collected by Bayview Hunters Poirit Foundation for Community Improvement .
staff as outreach and engagement activities are conducted. The data shall be compiled 45 days
after the close of each fiscal year by the Director, Primary Care Youth Programs.

8. Continuous Quality Improvement
Bayview Hunters Point Foundation for Community Improvement shall meet with the Primary
Care Youth Programs to develop Quality Improvement plans, as needed, related to the outreach

and engagement portion of the Dimensions Clinic.

9. Required Language (If applicable):
N/A
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, Calculation of Charges
. Method of Payment
A. Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the

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

B. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S
Department of Public Health of an invoice or claim submitted by Contractor, and of each year's revised Appendix A
(Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting Data Collection
Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR not to exceed
$1,268,887 which is twenty-five per cent (25%) of the General Fund and Prop 63 portion of the CONTRACTOR’S
allocation for the applicable fiscal year.

C. 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 qutstanding amount of the initial
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following wntten
notice of termination from the CITY.

‘ 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):

Appendices Invoice # '
B-7 MO1
B-6 MO06

- B-1 ’ S01
B-2 S01
B-4 SO01
B-5 S01
B-4a $02
B-3 S06

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 préceding month. All deliverables associated with the SERVICES defined in
Appendix A times the unit rate as shown in the appendices cited in this paragraph shall be reported on the invoice(s)
each month. All charges incurred under this Agreement shall be due and payable only after SERVICES have been
rendered and in no case in advance of such SERVICES.

2) . Cost Reimbursement (Monthly Reimbursement for Actual Expenditures within Budget):
Appendices Invoice #
B-9 MO02
B-9 MO03
B-12 Mo04
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Bayview Hunters Point Foundation

Appendix B
7/1114

B-8 - MO05 '
B-13 MO8
B-9 Mi10
B-4a 502
B-10 S13
B-11 S14

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

Fee For Service Reimbursement:
Appendices Invoice #
B-7 MO1
B-6 MO06
B-1 So1
B-2 S01
B-4 S01
B-5 - S01
B-4a ' S02
B-3 S06

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

?3) Cost Reimbursement:
Appendices Invoice #
B-9 MO02
B-9 MO03
B-12 MO04
B-8 MOS
B-13 MO8
B-9 M10
B-4a S02
B-10 S13
B-11. S14

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

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

2. Program Budgets and Final Invoice
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Bayview Hunters Point Foundation
Appendix B
7/1/14

A Program Budgets are listed below and are attached hereto.

Appendix B-01 Methadone Maintenance

Appendix B-02  Jail Methadone Courtesy Dosing Program

Appendix B-03  HIV Set Aside: Routine Opt-Out HIV Screening,
Counseling and Placement

Appendix B (4a & 4b)  Youth Moving Forward

Appendix B-05  Youth Services - Primary Prevention

Appendix B-06 Bayview Hunters Point Integrated Behavioral Health
Program .

Appendix B-07 Bayview Hunters Point Integrated Behavioral Health
Program for Children

Appendix B-08  Anchor Program

Appendix B-09 Family Mosaic (Fiscal Intermediary)

Appendix B-10  Jelani House

Appendix B-11  Jelani Family Program -

Appendix B-12  Balboa Teen Health Center Behavioral Health Services

Appendix-B-13  Fiscal Intermediary, Dimensions Clinic

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 submitted by CONTRACTOR. The breakdown of costs and sources of
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed Forty Six Million Four Hundred
Sixty Five Thousand Seven Hundred Forty Nine Dollars ($46,465,749) for the period of July 1, 2010 through
December 31, 2017. : '

CONTRACTOR understands that, of this maximum dollar obligation, $4,628,195 is included as a
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B,
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no payment
of any portion of this contingency amount will be made unless and until such modification or budget revision has
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws,
regulations and policies/procedures and certification as to the availability of funds by the Controller.
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures.

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

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

July 1, 2010 through June 30, 2011 . $4,979,847
July 1, 2011 through June 30, 2012 - $5,297,012
July 1, 2012 through June 30, 2013 $5,851,149
July 1, 2013 through June 30, 2014 $5,966,386
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Appendix B
7/1/14
July 1, 2014 through June 30, 2015 $5,623,082
Tuly 1, 2015 through June 30, 2016 $5,623,082
July 1, 2016 through June 30, 2017 $5,623,082
July 1, 2017 through December 31,2017  $3,328,615
Total $42,292,255
?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 Regardmg Contract Budget Changes.
CONTRACTOR agrees to comply fully with that policy/procedure.

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

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

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

4/4



DPH 1: Departmeﬁt of Public Health Contract Budget Summary

DHCS Legal Entity Number:|00341 . Prepared By/Phone #: Lillian Shine / 415-468-5100 Appendix/Page #: - B, Page 1
Contractor Name:| Bayview Hunters Point. Foundation 07/04/15
Contract CMS #:(7013 ’
Contract Appendix Number: B-1 B2 B-3 B4 B5 B6 B7
Youth Services
Outpatient Prevention/ ) Children's
) Methadone Methadone Jail |AIDS Opt-Out HiV] Youth Movirig Strengthening | Adult Behaviorat | Behavioral Health
Appendix A/Program Name:| _Maintenance Courtesy Dosing | Early Intervention| ~  Forward Families. Health Services Services
Provider Number: 383616 383816 383816 383817 383817 3851 3851
Program Code(s):| 38164 & 38163 89163 38163 & 38164 38171 N/A 38513 38516
FUNDING TERM:]07/01/14 - 06/30/15] 07/01/14 - 06/30/15}07/01/14 - 06/30/15| 07/01/14 - 06/30/15} 07/01/14 - 06/30/15] 07/01/14 - 06/30/15|07/01/14 - 06/30/15
Salaries & Employee Benefits: 713,500 134,920 6,870 291,600 85,160 691,400 386,530
Operating Expenses: 434,787 85,650 15,451 172,384 8,810 270,846 35,725
Capital Expenses: - - - - e - =
Subtotal Direct Expenses: 1,148,287 220,570 22,321 463,984 93,970 962,246 422,315
Tndirect Expenses: 137,794 26,468 2,679 55,678 11,275 115,470 50,678
i Indirect %: 2% 12% 12% 12% 12% 12% 12%)
[TOTAL FUNDING USES_ 1,286,081 247,038 25,000 519,662 105,245 1,077,716 472,993
MH FED - SDMC Regular FFP (50%) 313,572 222 761
MH STATE - MH Realignment 154,812
MH STATE - PSR EPSDT 200,485
MH STATE - Family Mosaic Capitated Medi-Cal
MH COUNTY - General Fund 584,332 49,747
MH STATE - MHSA 25,000
MH WORK ORDER - Dept. Children, Youth & Families
MH STATE - SAMHSA ' ]
TOTAL B NTAL HEALTH FUND| - - - - - 1,077,716 | 472,993 |
SA FED - SAPT Fed Discretionary, CFDA #93.959 891;449 243,387 319,497
] SAFED - SAPT Adolescent Tx Svcs, CFDA #93.959 : 136,908
_ SA FED - SAPT Primary 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 - Drug Medi-Cal, CFDA #93.778 187,813
SA STATE - PSR Drug Medi-Cal j 187,813
| SA STATE - PSR Women and Children
SA COUNTY - General Fund 19,006 3,651 63,257
TOTAL BHS SUBSTANCE ABUSE FUNDIN URCE 1,286,081 247,038 25,000 519,062 ~105,245 " "
ITOTAL DPH FUNDING SOURCES 1,266,081 247,038 25,000 510,662 105,045, 1,077,716 472,993 |
[ TGTAL NON-DPH FUNDING SOURCES - — - — 1= - -
TOTAL FUNDING SOUR DPH AND NON-DPH) _ 1,286,081 747,038 25,000 510,662 105,245 1,077,716 272,993 |




.DPH 1: Department of Public Health Contract Budget Silmmary

__MH FED - SDMC Regular FFP (50%

DHCS Legal Entity Number:|00341 Prepared By/Phone #: Lillian Shine / 415-468-5100 Appendix/Page #: B, Page 2
Contractor Name:|Bayview Hunters Point Foundation’ 07/01/15
Contract CMS #7013 __ —
Contract Appendix Number:] ~ B-8 B9 B-10 B-11 B-12 “B-13
_Family Mosaic Jelani Family -| Balboa Teen ‘ Dimensipns LGBT
Appendix A/Program Name:| Anchor Program Wraparound Jelani House Program " Health Center Qutpatient
Provider Number: 38A1 8957 380145 380145 3851 Pending
Program Code(s): 38AI3 8957 01452 & 01455 | 38502 & 38505 38518 N/A
FUNDING TERM:{07/01/14 - 06/30/15{07/01/14 - 06/30/15| 07/01/14 - 06/30/15} 07/01/14 - 06/30/15| 07/01/14 - D6/30/15| 0701714 - 06/30715 . TOTAL
Salaries & Employee Benefits: 44,812 _ 85,080 548,630 532,520 217,863 85,570 3,824,515
.Operating Expenses: 567 3,231 86,272 64,488 17,396 524 1,196,131
Capital Expenses: - - - - - . - -
Subtotal Direct Expenses: 45,379 88,311 634,902 597,008 | . 235,259 86,094 5,020,646
Indirect Expenses: 5,600 10,596 76,188 71,641 28,038 10,331 602,436 |
Indirect %: 12% 12% ) 12% 12% 12% 12% 12%
50,979 98,807 711 0! 668 649 ) 263,297 | 96,425 5,623,082

mplo

33.30%

. - 536,333
MH STATE - MH Realignment’ 11,223 166,035
MH STATE - PSR EPSDT ) 200,485
MH STATE - Family Mosalc Capitated Medn-Cal . 60,656 60,656
MH COUNTY - General Fund 39,756 8,960 . 1,425 684,220 | .
MH STATE - MHSA 263,297 288,297
MH WORK ORDER - Dept. Children, Youth & Families 95,000 95,000 |-
MH STATE - SAMHSA 29,291 29,291

[TOTAL BH L HEALTH FUN URC] 50,970 98,907 z - 263,207 06,425, 2,060,317
- SA FED.- SAPT Fed Discretionary, CFDA #93.959 .. + 130,969 140,491 1,725,793
SA FED - SAPT Adolescent Tx Svcs, CFDA #93.959 ’ 136,908
SA FED - SAPT Primary Prevention Set-Asidé, CFDA #93.959 105,245
SA FED - SAPT HIV Set-Aside, CFDA #93.959 : ) 25,000
SA FED - SAPT Perinatal Set-Aside, CFDA #03. 059 303,190 303,190
SA FED - Drug Medi-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 - General Fund R 94,645 528,158 708,717
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCE - - 711,080 | 668,649 | . - - 3,562,765
TOTAL OTHER DPH FUNDING SOURGES - T - I - - -
Tﬁ]‘AL DPH FUNDING SOURCES 50,979 98,907 | 711,090 668,649 63,297 | - 96,425 5,623,082
TOTAL NON-DPH FUNDING SOURCES - I - - - - -
TOTAL FUNDING SOURCES (DPH AN N-DPH) 50,979 98,907 711,080 668,649 263,297 96,425 5,623,085




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

Contractor Name: Bayview Hunters Point Foundation

Appendix/Page #:

B-1, Page 1
Provider Name: BVHP Outpatient Methadone Maintenance 07/01/15
Provider Number: 383816
- Outpatient Outpatient
Outpatient Outpatient Outpatient Methadone Methadone
Methadone Methadone Methadone Maintenance - Maintenance -
Program Name:| Maintenance Maintenance Maintenance Detox Detox
) Program Code: 38164. 38164 38164 38163 38163
Mode/SFC (MH) or Modality (SA): NTP-48 NTP-48 NTP-48 NTP-48 NTP-48 .
SA ic Tx Narc | SA Tx Narc | SA ic Tx Narc | SA ic Tx Narc | SA Tx Narc
R Therapy { | it Therapy { R Therapy {R Therapy { R Therapy
Service Description: All Sves All Sves All Sves All Sves -All Sves TOTAL
Individuat Group Detox Detox
Service Description Detail: Dosing -Counseling Counseling Dosing .Counsefing
FUNDING TERM:|07/01/14 - 06/30/15| 07/01/14 - 06/30/15{07/01/14 - 06/30/15| 07/01/14 - 06/30/15}07/01/14 - 06/30/15|
L)
Salaries & Employee Benefits: 452,823 253,746 2,092 1,106 3,733 713,500
Operating Expenses: 275,935 154,627 1,276 674 2,275 434,787
i Capital Expenses: - -
Subtotal Direct Expenses: 728,758 408,373 3,368 1,780 - 6,008 1,148,287
Indirect Expenses: 87,453 49,092 403 214 721 137,794
TOTAL FUNDING USES: 816,210 457,376 . 3,71 1,994 6,75 1,286,081
TOTAL BHS MENTAL HEALTH FUNDING SOURCES - - - - - -
SA FED . SAPT Fed Discretionary, CFDA #93.959 HMHSCCRES227 569,622 319,196 2,631 - - 891,449
SA FED - Drug Medi-Cal, CFDA #93.778 HMHSCCRES227 120,009 67,249 555 - - 187,813
SA STATE - PSR Drug Medi-Cal HMHSCCRES227 120,009 67,249 555 - - 187,813
SA COUNTY - General Fund HMHSCCRES227] - 6,570 3,682 30 1,994 6,730 19,006
TOTAL BHS SUBSTANGE ABUSE FUNDING SOURCE: 816,210 457,376 3,771 1,994 6,730 1,286,081 |
TOTAL OTHER DPH FUNDING SOURCES ~ - - - - -
TOTAL DPH FUNDING SOURCES 816,210 457,376 3,771 1,994 6,730 1,286,081
TOTAL NON-DPH FUNDING SOURCES - - - e = -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 816,210 457,376 3,771 1,994 6,730 - 4,286,081
- 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 Program: _. 400 - 96
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS FFS
~ DPH Units of Service: 65,612 30,492 1,068 160 449
. Unit Type: Slot Days Slot Days Slot Days Slot Days Slot Days
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onl 12.44 15.00 3.63 12.44 15.00
. Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 1244 15.00 3.53 12.44 15.00
Published Rate (Medi-Cal Providers Only): 12.44 15.00 3.53 12.44 15.00 otal 2
Unduplicated Clients (UDC): 198 198 198 5 5 198




Contractor Name: Bayview Hunters Point Foundation
Program Name: Outpatient Methadone Maintenance

DPH 3: Salaries & Benefits Detalil

Appendix/Page#:.  B-1, Page 2

07/01/15
General Fund
ToTAL HMHSCCRES227
Tarm:| 07/01/14 - 06/30/15 | _ Term:| 07/01/14 - 06/30/15]  Term: _ Term: Term: ~Term:
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salarles FTE Salaries
- |Director of Narcotics & Substance Abuse 0.69 "54900{ . 069 54,900 ’

Administrative Assistant ) 0.90 29,800 0.90 29,800

Medical Records/Billing Technician 0.76 28,900 0.76 28,900

Intake/Bifling Clerk 0.85 24,200 0.85 24,200

Nurse Practitioner/Physician 0.50 36,000 0.50 36,000

LVN/Coordinator 0.59 37,500 0.59 37,500

Licensed Vocatlonal Nurse 2.00 96,400 200 96,400
’ Methadone Coordinator 1.00 51,100 1.00 51,100

Counselors 5.00 169,700 5.00 169,700

:I'otals: 12.29 $528,500 12.29 $528,50b 0.00 $0 0.00 | $0 0.00 $0 0.00 $0

[ Employee Fringe Benefits: 35%| 185000 35%| " 185,000 | [ [ T | { |

* TOTAL SALARIES & BENEFITS

$713,500

’ $713,500

Y




DPH 4: Operating Expenses Detail
Contractor Name: Bayview Hunters Point Foundation

Appendix/Page #: B-1, Page 3
Program Name: Outpatient Methadone Maintenance 07/01/15
- éxpenditure Category " TOTAL' R Hﬁ:gzg::'s":ﬂ
Term: 07/01/14 - 06/30/15 07/01/14 - 06/30/15
Occupancy:
) Rent| . 127,980 127,980
Utilities (telephone, electricity, watér; gas) 38,948 38,948
) Building Repair/Maintenance 14,870 14,870
Materials & Supplies: .
Office Supplies] 13,050 13,050
- Photocopying - -
Printing] . 303 303
Program Supplies -l -
; Computer hardware/software 18,007 18,007
General Operating: ' v
Training/Staff Development 506 506
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 @ $100 per hr - FY14-15 43,753 43,753
Medical Director: Catherine Olsom, MD, $100 per hr - FY14- ‘
15 43.753 43,753
Other: X
IMedical Supplies & Medical Waste Disposal 38,139 38,139
Lab Testing 21,244 ) 21,244
Security Services ) 30,754 30,754
Vehicle Expenses ] . 1,416 1,416
Advertising - 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)

Contractor Name: Bayview Hunters Point Foundation

i Appendix/Page #: B-2, Page 1
Provider Name: BVHP Methadone Jail Courtesy Dosing 07/01/15
Provider Number: 383816
' Methadone Jail |
Program Name:] Courtesy Dosing
Program Code: 89163
Mode/SFC (MH) or-Modality (SA): NTP-41
SA-Narcotic Tx Prog
Service Description: | OP Meth Detox (OMD)| . TOTAL
FUNDING TERM:| 07/01/14 - 06/30/15
" Salaries & Employee Benefits: 134,920 - - 134,920
Operating Expenses: 85,650 - 85,650
Capital Expenses: - -
Subtotal Direct Expenses: 220,570 - 220,570
Indirect Expenses: 26,468 : 26,468
TOTAL FUNDING USES: 247,038 - 247,038
TOTAL BHS MENTAL HEALTH FUNDING SOURCE - - :
SA FED - SAPT Fed Discretionary, CFDA #93.959 HMHSCCRES227 243,387 243 387
SA COUNTY - General Fund HMHSCCRES227 3.651 3,651
[TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 247,038 - ' 247,038 |
1
~ [TOTAL OTHER DPH NG - - " T
.[TOTAL DPH FUNDING SOURCES _ 247,038 - 247,038
TOTAL NON-DPH FUNDING SOURCES - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 247,038 - 247,038
Number of Beds Purchased (if applicabie):
SA Only - Non-Res 33 - ODF # of Group Sessions (classes):
SA Only - Licensed Capacity for Medi-Cal 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 - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 12.44
Published Rate (Medi-Cal Providers Only): 1244 otal :
Unduplicated Clients (UDC): 66 66




DPH 3: Salaries & Benefits Detail
Contractor Name: Bayview Hunters Point Foundation .
Program Name: Methadone Jail Courtesy Dosing

Appendix/Page#. B-2, Page 2

07/01/15
' General Fund N
TOTAL HMHSCCRES227
- Term:| 7/1/14 - 6/30/15 Term:} 7/1/14 - 6/30/15 Term: Term: Term: Term:

Position Title : FTE Salaries F1E Salaries FE Salaries FTE Salaries FTE Salarles FTE Salaries
Director of Narcotics & Substance Abuse 0.15 12,000.00 0.15 12,000
Administrative Assistant 0.10 3,310.00 0.10 3.310
Medical Records/Billing Technician 0.24 9,130.00 0.24 9,130
*{Intake/Billing Clerk 0.15 4,270.00 0.15 4,270
LVN/Coordinator 0.41 ) 26,050.60 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 0.0d . $0
{ Employee Fringe Benefits:]  30%| 31,500 |  30%) $31,500 } 1 1 | { [ | { |

TOTAL SALARIES & BENEFITS [ _sweom] L m] w] [ s



DPH 4: Operating Expenses Detaii
Contractor Name: Bayview Hunters Point Foundation :

Appendix/Page #: B-2, Page 3

Program Name: Methadone Jail Courtesy Dosing

07/01/15
Expenditure Category ) TOTAL H:;gzgk?s";ﬂ
. Term: 07/01/14 - 06/30/15 07/01/14 - 06/30/15
Occupancy: ' .
. Rent}- 25,090 25,090
Utllities (telephone, electricity, water, gas) - _7.942 - 7,942
Building Repair/Maintenance 3,474 3,474
Materials & Supplies: o ) :
Office Supplies - 2,283 2,283
Photecopying| -
Printing] - . -
] Program Supplies - )
. L Computer hardware/software 2,830 2,830
General Operating: - : . . )
Tralning/Staff Development -1 .
Insurance 2,829 2,829
Proféssional License 3,97 3971
Permits ) - - -
Equipment Lease & Maintenance 1,390 1,390
Staff Travel: '
Local Travel ) 201 201
Qut-of-Town Travel L=
Field Expenses| : - =
Consultant/Subcontractor: )
JMedlcal Director: Alexis Williams, MD, $100 per hr - FY 14-15 . ' 15,686 15,686
iOther:
Medical Supplies . 8,340 8,340
Security Services 4,467 4,467
Jvehicle Expenses ' 6,949 6.949
Advertising . 198 198

TOTAL OPERATING EXPENSE R . 85,650 s 85,650




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

Contractor Name: Bayview Hunters Point Foundation . Appendix/Page #:  B-3, Page 1
Provider Name: BVHP AIDS Opt-Out HIV Early Intervention 07/01/15
Provider Number 383816 )
'AIDS Opt-Out HIV : .
" Program Name:| Early Intervention
Program Code:| 38163 & 38164
Mode/SFC (MH) or Modality (SA): Anc-72
- SA-Ancillary Svts HivV
- Service Description;| Counseling Services TOTAL
FUNDING TERM:|07/01/14 - 06/30/15
' “Salaries & Employee Benefits: 6,870 6,870 !
Operating Expenses: 15,451 15,451
Capital Expenses: - -
Subtotal Direct Expenses: 22,321 22,321
Indirect Expenses: ) 2,679 g 2,670 |

TOTAL FUNDING USES: 25,000 - - - - 25,000
JTOTAL BHS MENTAL HEALTH FUNDI E: , ] - - - T - -
SA FéD - SAPT HIV Set-Aside, CFDA #93.959 HMHSCCRES227 ] 25,000 25,000
TOTAL BHS SUBST, ABUSE FUNDI ) 25,000 - - - - 25,000
TAL: NON- FUNDI R - - - - - . -
|TOTAL FUNDING SOURCES (DPH AND NON-DPH) : 25,000 25,000

RN ST HES ERVIG EANIINIIOO)

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
DPH Units of Service: ‘ 250
Unit Type:| Number Served
Cost Per Unit - DPH Rate (DPH FUNDING SQURCES Only): 100.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): ] 100.00
Published Rate (Medi-Cal Providers Only): :
Unduplicated Clients (UDC): : 250 250




DPH 3: Salaries & Benefits Detail

Contractor Name: Bayview Hunters Point Foundation

Appendix/Page #.  B-3, Page 2
Program Name: AIDS Opt-Out HIV Early Intervention 07/01115
General Fund
TOTAL HMHSCCRES227
Term: 07701114 - 06/30/15 Term:| 07/01/14 - 06/30/15] _ Term: Term: Term: Term:
Position Title FTE Salarles FTE Salaries ‘FTE Salarles FTE Salarles FTE Salaries FTE | Salarles
Director of Narcotics & Substance Abuse 0.07 5,570.00 0.07 5,570 | ' ’
Totals: 0.07 $5,570 0.07 $5,570 0.00 $0 0.00 $0 '0.00 $0 0.00 $0
Employee Fringe Beneﬂb:l 23%[ $1,300_T 23%] . $1,300 I l [ ] ] I ] ]
TOTAL SALARIES & BENEFITS [ $6,870 l [ $0 I $0 ] l $0 l [ $0 l




. DPH 4: Operating Expenses Detail
Contractor Name: Bayview Hunters Point Foundation

Appendix/Page #: B-3, Page 3

Program Name: AlDS Opt-Out HIV Early Intervention

07/01/15
Expenditure Category " TOTAL. Hﬁﬁg‘;’;ﬁg’;‘:n
Term: 07/01/14 - 06/30/15, 07/01/14 - 06/30/15
Occupancy: '
Rent 2,967 2,967
Utilities (telephone, electricity, water, gas) 1,762 1,762
Building Repair/Maintenance - ]
Materlals & Supplies: )
Office Supplies -
Photocopying - -
Printing. ' -
Program Supplies! 1,821 1,821
Computer hardware/software -
{General Operating: .
Training/Staff Development ’ ~
Insurance -
Professional License] - -
Permits -
~ . Equipment Lease & Maintenance . -
Staff Travel:
Local Travel - -
Out-of-Town Travel , -
Field Expenses -
Consultant/Subcontractor:
Phelbotomist: Corina Flores 4 hrs x $18 per hr FY 14-15 5,934 5,934
Other: ‘ ‘ ) . )
LabTests : 2,967 2,967

TOTAL OPERATING EXPENSE 15,451 15,451




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

- Contractor Name: Bayview Hunters Point Foundation.

Appendix/Page#: B-4, Page 1
Provider Name: BVHP. Youth Moving Forward 07/01/15
Provider Number: 383817
. Youth Moving Youth Moving | ~ Youth Moving
Program Name: Forward Forward Forward -
Program Code: 38171 38171 38171
Mode/SFC (MH) or Modality (SA): Nonres-33 Nonres-34 SecPrev-19
SA-Nonresidntl ODF | SA-Nonrseldnti ODF
Service Description: Gmp Indv 'SA-Sec Prav Outreach . TOTAL
FUNDING TERM:| 07/01/14 - 06/30/15] 07/01/14 - 06/30/15] 07/01/14 - 06/30/15
Salaries & Employee Benefits: $47,390 142,170 102,040 - 291,600
Operating Expenses: 40,450 121,831 - 10,103 - 172,384
Capital Expenses: .
_ Subtotal Direct Expenses: 87,840 264,001 112,143 - 463,984
Indirect Expenses: 10,540 31,680 13,458 55,678
TOTAL FUNDING USES: 98,380 295,681 125,601 - 519,662 |
TOTAL BHS MENTAL HEALTH FUNDINE SOURCES - - - ~ -
SA FED - SAPT Fed Discretionary, CFDA #93.959 HMHSCCRES227 60,569 181,706 - 77,222 319,497
SA FED - SAPT Adolescent Tx Svcs, CFDA #93.959 HMHSCCRES227 25,954 77,864 33,090 136,908
SA COUNTY - General Fund . HMHSCCRES227 11,857 36,111 15,289 63,257
[TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES _ ~ 08,380 295,681 125,601 | - 519,662
TOTAL OTHER DPH FUNDING SOURCES - - - - -
TOTAL DPH FUNDI RCE 98,360 295,661 125,601 - 519,662
TOTAL NEN—DPH FUNDING SOURCES - T - - - -
TOTAL FUNDING SOURCES {DPH AND NON-DPH) 295,681 125,601 519,662

Number of Beds Pu

SA Only - Non-Res 33 - ODF # of Group Sessions (classes): 100
SA Only - Licensed Capacity for Medi-Cal Provider with Narcofic Tx Program:
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS . FFS CR
DPH Units of Service: 1,042 3132 1,256
Unit Type: Staff Hour- - Staff Hour Staff Hour
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 94.40 94.40 100.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): .94.40 94.40 100.00
_Published Rate (Medi-Cal Providers Only): :
Unduplicated Clients (UDC). 54 90 25 ~90




‘DPH 3: Salaries & Benefits Detail

Contractor Name: Bayview Hunters Point Foundation

Appendix/Page#: B4, Page 2
Program Name: Youth Moving Forward 07/01/15
Nonres-33/34 SecPrev-19
TOTAL . General Fund General Fund
HMHSCCRES227 HMHSCCRES227
N Term:| 07/01/14 - 06/30/15 Term:| 07/01/14 - 06/30/15 Term:| 07/01/14 - 06/30/15 Term: Term: Term:
Posltion Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salarles FTE Salarles
Program Director 0.40 24,400 0.260 15,860.00 0.140 8,540.00
Program Administrator . 0.40 20,100 0.260 13,065.00 0.140 7,035.00
Administrative Assistant 0.44 14,500 0.286 9,425.00 0.154 5,075.00
Counselors 4.00 131,400 | 2600 85,410.00 1.400 45,990.00
. Clinical Supervisor 0.29 24,000 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 b.OO $0 0.00, $0
Employee Fringe Benefits: l 36%| 77,200 l 36%]. 50,200 l 36%| 27,000 | l T
TOTAL SALARIES & BENEFITS [ $189,560 J I $102,040 I $0 ] sqﬂ sﬂ




DPH 4: Operating Expenses Detail
Contractor Name: Bayview Hunters Point Foundation '

. Appendix/Page #: B-4, Page 3
Program Name: Youth Moving Forward - 07/01/15
Nonres-33/34 SecPrev-19
Expenditure Category TOTAL General Fund General Fund
HMHSCCRES227 HMHSCCRES227
] Term: 07/61/1 4-06/30/15 07/01/14 - 06/30/15 07/01/14 - 06/30/15'
Occupancy: ‘
. Rent 79,792 75,115 4,677
Utilities (telephone, electricity, water, gas)| - 11,401 10,733 668
Building Repair/Maintenance 11,400 10,732 668
Materials & Supplies: ' ]
Office Supplies 4,276 4,025 251
Photocopying . i
Printing -
Program Supplies -
Computer hardware/software 6,268 5,901 367
General Operating: . ’ )
' ' Training/Staff Development 2136 2,011 125
Insurance 3,420 3,220 200
__Professlonal License 11,400 10,732 668
) Permits -
Equipment Lease & Maintenance . 2,565 2,415 150
Staff Travel: ) '
Local Travel 6,412 6,036 376
Out-of-Town Travel -
. Field Expenses -
Consultant/Subcontractor: _
All Cover IT Support Services: FY 13-14, $398 per month 8,550 8,049 501
1other:
|RecreationatiProject Supplies 7126 6,708 418
Food for Client Acfivities 4,276 4,025 251"
Security Services 1,710 1,610 100
Advertising 211 199 12
Vehicle Expenses 11,441 10,770 .671
TOTAL OPERATING EXPENSE 172,384 162,281 10,103 -




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

Contractor Name: Bayview Hunters Point Foundation

Provider Name: BVHP Youth Services PreventionlStrengtheniﬂg Families -

. Appendix/Page #:

" B-5, Page 1

07/01/15
Provider Number: 383817
Youth Services | Youth Services | Youth Services | Youth Services
Prevention/ Prevention/ Prevention/ Prevention/
Strengthening Strengthening Strengthening Strengthening
Program Name: Families Families Families Families
Program Code: N/A N/A N/A N/A
Mode/SFC (MH) or Modality (SA): PriPrev-13 PriPrev-12 PriPrev-15 PriPrev-16
SA-PriPrevention SA-PriPrevention Info SA-PriPrevenition SA-PriPrevention
Service Description: Education Dissemination Problem I's/Referrals Cmmty Based TOTAL
FUNDING TERM: 07/01/14 - 06/30/15{ 07/01/14 - 06/30/45{ 07/01/14 - 06/30/15{ 07/01/14 - 06/30/15
UNI Y e R ; T 8
Salanes & Employee Beneﬁts $57,814 10,642 346 16,358 85,160
Operating Expenses: 5,981 1,101 36 .- 1,692 8,810
Capital Expenses: ' -
Subtotal Direct Expenses: 63,795 11,743 382 18,050 93,970
Indirect Expenses: 7,655 1,409 45 2,166 11,275
TOTAL FUNDING USES: 71,450 13,152 427 20,216 105,245
TOTAL BHS MENTAL HEALTH FUNDING SOURCES - - p = -
i T (NG ) § X T ES
SA FED - SAPT Primary Prevention Set-Aside, CFDA #93.959|HMHSCCRES227 71,450 13,152 427 20,216 105,245
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 71,450 13,152 427 20,216 105,245
TOTAL OTHER DPH FUNDING SOURCES - - - p =
TOTAL DPH FUNDING SOURCES | 71,450 13,152 427 20,216 105,245
TOTAL NON-DPH FUNDING SOURCES - - - = ~
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 71,450 13,152 427 20,216 105,245
‘ 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 Program:
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS
DPH Units of Service: 837 154 5 237
Unit Type: Staff Hour Staff Hour Staff Hour Staff Hour
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 85.36 85.40 85.40 85.30
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 85.36 85.40 85.40 85.30
Published Rate (Medi-Cal Providers Only): ota H
Unduplicated Clients (UDC): 40 40 | 40 | 40 40




DPH 3: Salaries & Benefits Detail

Contractor Name: Bayview Hunters Point Foundation Appendix/Page #:  B-5, Page 2
Program Name: Youth Services Prevention/Strengthening Families 07/01/15
General Fund
TOTAL HMHSCCRES227
g Term:] 07/01/14 -06/30/15-] _ Tern:] 07/01/14 - 06/30/15] __ Term: Term; Term: Term:
Position Title FTE Salaries FTE Salarles FTE Salarles FTE Safarles FTE Salaries FTE Safaries
Program Director 0.25 15210.00 0.25 15,210
A
Administrative Assisstant 0.385 1245000 §  0.385 12,450
Case Manager 1.00 35000.00 1,00 35,000
Totals: 1.635 $62,660 1.635 $62,660 $0] o000 - $0 0.00 $0 0.00 $0
[ Employee Fringe Benefits:| 36%)| $22500 |  36%) $22,500 | | | | | 1 |
' $85,160 $85,160 ] so | s0 i $o | s0 |

TOTAL SALARIES & BENEFITS



Contractor Name: Bayview Hunters Point Fo

DPH 4: Operating Expenses Detail
undation ’

Appendix/Page #: B-5, Page 3
Program Name: Youth Services Prevention/Strengthening Families 07/01/15
Expendlt!.lre Category TOTAL H:;;ecrgk?s";n
Term:|  07/01/14 - 06/30/15 _ 07/01/14 - 06/30/15
’ Occupancy:
Rent A777 4,777
Utllities (telephone, electricity, water, gas) 645 645
. Building Repair/Maintenance 611 611 .
Materials & Supplies:
) Office Supplies 218 218
Photocopying - '
Printing -
Program Supplies -
Computer hardware/software 489 489
General Operating:
Training/Staff Develoﬂnent -
) Insurance 133 133
Professional License 167 167
Permits - -
Equipment Lease & Maintenance 88 88
Staff Travel:
Local Trave! “133 133
Out-of-Town Travel -
! Field Expenses -
Consultant/Subcontractor:
Other:
Recreational/Project Supplies 378 378
Food for Client Activities 882 882
Security Services 38 38
Advertising 17 17
Vehicle Expenses 234 234
TOTAL OPERATING EXPENSE 8,810 8,810 -




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

Contractor Name: Bayview Hunters Point Foundation
Provider Name: BVHP Adult Behavioral Health Services

Appendix/Page #: __ B-6, Page 1

07/01/15
Provider Number: 3851
Adult Behavioral | Adult Behavioral | Adult Behavioral | Adult Behavioral | Adult Behavioral | Adult Behavioral
Program Name:| Health Services | Health Services | Health Services | Health Services | Health Services | Health Services
.Program Code: 38513 38513 38513 38513 38513 N/A
Mode/SFC (MH) or Modality (SA): 15/10-57 -15/60-69 - 15/70-79 15/01-09 45/20-29 60/72
CS-Client Flexible
Service Description: ' MH Sves Madication Support | Crisls Intervention-OP | Case Mgt Brokerage | Cmmty Client Sves Support Exp TOTAL
FUNDING TERM:|07/01/14 - 06/30/15] 07/01/14 - 06/30/15] 07/01/14 - 06/30/15]| 07/01/14 - 06/30/15] 07/01/14 - 06/30/15] 05/01/15 - 06/30/15
Salaries & Employee Benefits: 500,611 108,394 3,595 51,326 27,474 - 691,4¢
Operating Expenses: 179,946 38,962 1,292 18,449 9,876 22,321 270,846
Capital Expenses: .
Subtotal Direct Expenses: 680,557 - 147,356 4,887 69,775 37,350 22,321 962,246
Indirect nses: 81,666 17,683 587 8,373 4,482 2,679 195,470 |
TOTAI._FU'N'ENE%'png?: [ 762,223 165,089 | 5,474 78,148 41,832 25,000 1,077,716
MH FED - SDMC Regular FFP (50%) HMHMCC730515 - 236,439 51,194 1,698 24,241 - 313,572
MH STATE - MH Realignment - - ]JHMHMCC730515 112,092 24,271 805 11,492 6,152 154,812
MH COUNTY - General Fund HMHMCC730515 413,692 89,574 2,971 42,415 35,680 584,332
MH STATE - MHSA (PEl) HMHMPROPS3 - ) i :25,000 25,000
PMHS63-1510 . .
T B TAL HEALTH FUNDI 762,223 165,039 5,474 78,148 41,832 ~ 25,000 1,077,716
BHS NCE A - - = - - - .
L HER DPH FUNDI URCE . - - - - - - - . <z
TOTAL DP 762,223 165,030 5,474 78,148 41,8 25000 1,077,716
TOTAL FUNDIING SOURCES (DPH AND NON-DPH) 762,223 165,039 5,474 78,148 41,832 25,000 1,077,716
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 Program:
Cost Relmbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS FFS CR
DPH Units of Service: _ 293,163 34,672 1,386 ___ 39,074 _ 400 126
Unit Type:{  Staff Minute Stafi Minute Staff Minute Staff Minute Staff Hour Hour
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 2.60 4.76 3.95 2.00 104.58 198.41
Cost Per Unit - Cantract Rate (DPH & Non-DPH FUNDING SOURCES): 260 476 3.95 2.00 "~ 104.58 198.41
- Published Rate (Medi-Cal Providers Only): 267 4388 4.36 2.05 | 114,61 ’ otal :
Unduplicated Glients {UDC):|. 350 | 75 5 125 45 350 |




Contractor Name: Bayview Hunters Point Foundation

DPH 3: Salaries & Benefits Detail

Appendix/Page#. B-6, Page 2
Program Name: Adult Behavioral Health Services . 07/01/15
’ TOTAL e HRHPROPSS
PMHS63-1510
Term:| 07/01/14 - 06/30/15 Term:| 07/01/14 - 06/30/15 Term:| 05/01/15 - 06/30/15 Term: Term; . Term:
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salarles FTE Salaries FTE Salarles

Director of Behavioral Health . 0.30 22,500 0.30 22,500 ‘

Director of Narcotic & Substance Abuse 0.09 . 7,200 0.09 7,200

Director of Compliance & QA 0.20 ‘10,100 0.20 10,100

Medical Records Technician . 0.75 27,900 0.75 27,900

IReceptionist 0.75 24,100 0.75 24,100

Medical Director 0.50 75,100 0.50 75,100

Clinical Supervisor 0.75 45,000 0.75 45,000

Therapist/Licensed 2.00 103,800 2.00 103,800

Therapist/Unficensed 3.00 146,200 3.00 146,200

Certlfied Substance Abuse Counselor 1.00 34,000 1.00 34,000

Psychologist 0.25 7,100 - 0.25 7,100

Psychiatrist 0.30 _ 20,300 0.30 20,300

Director of Clinical Services 0.11 9,100 0.11 9,100

Totals: 10.00 532,400 10.00 532,400 0.00 $0 . 0.00 $0 0.00 $0 0.00 $0

r Employee Fringe Benefits: 30‘71 159,000 I ¥ 30%[ 159,000 l l 1 | [ ‘ 1 I J

TOTAL SALARIES & BENEFITS

691,400

$ol

[




DPH 4: Opetating Expenses Detail
Contractor Name Bayview Hunters Point Foundation

Appendix/Page #: B-6, Page 3
Program Name: Adult Behavioral Health Services ’ 07/01/15
Expenditure Category TOTAL HIGII:I::':CI: 3';"5: 5 H::Isn:lg;il)ﬁs
PMHSB83-1510
Term:|  07/01/14 - 06/30/15 07/01/14 - 06/30/15 05/01/15 - 06/30/15
Occupancy: )
Rent 144,948 144,948 .
Utitties (telephone, electriclty, water, gas) 27,453 27,453
Bullding Repair/Maintenance 3,452 3,452
Materials & Supplies:
Office Supplies 6,135 6,135
~ Photocopying - -
) Printing 407 407
Program Supplies 686 686
Computer hardware/sofiware - T .
General Operating:
' Training/Staff Development 699 699
Insurance 30,504 30,504
Professional License’ - -
Permits - -
Equipment Lease & Maintenance 6,609 6,609
Staff Travel: .
Local Travel 712 . T2
Qut-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
Abner Boles; $129.53/hr, 15 hrs/wk, 8.4 wks (May-June) 16,321 - 16,321
Jother:
Vehicle Expenses 2,185 -2,185
Client Related Expenses 305 305
Advertising 76 76
Client Services/Peer/Stlpends 4,794 4,794
Security Services 1,458 | 1,458
Stipends 6,000 - 6,000
TOTAL OPERATING EXPENSE 270,846 248,525 22,321 -




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

Contractor Name: Bayview Hunters Point Foundation

. Appendix/Page #: B-7, Page 1
Provider Name: BVHP Children's Behavioral Health Services 07/01/15
Provider Number: 3851
Children’s Children's Children's Children's Children's
. : Behavioral Health | Behavioral Health | Behavioral Health | Behavioral Health | Behavioral Health
Program Name:| °  Services Services Services Services Services
Program Code: 38516 38516 38516 38516 38516
Mode/SFC (MH) or Modality (SA): 15/10-57 15/60-69 15/70-79 15/01-09 45/20-29
Service Description: MH Sves Medication Support | Crisis Intervention-OP | Case Mgt Brokerage | Cmmty Cllent Sves | TOTAL
FUNDING TERM:{07/01/14 - 06/30/15| 07/01/14 - 06/30/15] 07/01/14 - 06/30/15| 07/01/14 - 06/30/15] 07/01/14 - 06/30/15
A N S R R R T i R b ; T
Salaries & Employee Benefits: 335,760 3,614 2,482 31,057 13,677 386,590
Operating Expénses: 31,028 334 229 2,870 1,264 35,725
Capital Expenses: . -
Subtotal Direct Expenses: 366,788 3,948 2,711 33,927 14,941 422,315
Indirect Expenses:|. 44,014 474 325 4,072 1,793 50,678
TOTAL FUNDING USES: 410,802 4,422 3,036 37,999 16,734 472,993 |
“MH FED - SOMC Regular FFP (50%) HMHMCP751594 201,352 2,083 1,430 17,896 222,761
MH STATE - PSR EPSDT . HMHMCP751594 181,218 1,874 1,287 16,106 200,485
MH COUNTY - General Fund' HMHMCP751594 28,232 465 319 3,997 16,734 49,747

410,802

4,422

3,036

37,999

16,734

472,993

|TOTAL BHS SUBSTANGE ABUSE FUNDING SOURCES

qelz 1
e iy

ORCES

TOTAL OTHER DPH FUNDIN . I - - - - -
TOTAL DPH FUNDING SOURCES 410,802, 4,422 3,036 37,999 16,734 472,993 |
TOTAL NON-DPH FUNDING SOURCES - - - - ;- "
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 410,802 4,422 3,036 37,999 16,734 . 472,993
BH i N s VAL ,'--',I 5 ; o
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 Program:
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS FFS 2
DPH Units of Service: 158,001 929 750 19,000 160
Unit Type:}] _ Staff Minute Staff Minute - Staff Minute Staff Minute Staff Hour
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only):f = 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 otal :
Unduplicated Clients (UDC): 88, 25 3 50 |. 25 88




Contractor Name: Bayview Hunters Point Foundation

DPH 3: Salaries & Benefits Detail

TOTAL SALARIES & BENEFITS

. Appendix/fPage #  B-7,Page 2
Program Name: Children’s Behavioral Health Services Y
General Fund
TOTAL HMHMCP751594
Term:| 07/01/14 - 06/30/15 Term:| 07/01/14 - 06/30/15 Term: Term: Term: . Term:
Position Title FTE Salaries FTE Salarles FTE Salarles 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 Technicial 0.25 9300.00 0.25 9,300
Receptionist 0.25 8020.00 0.25 8,020
Clinical Supervisor .0.25 15000.00 0.25 15,000
Psychiatrist 0.50 5200000 ] 0.50 52,000
Therapist . 3.50 171200.00 3.50 171,200
Director of Clinical Services 0.11 4820.00 0.11 4,820
Totals: 5.50 $304,590 5.50 $304,590 |, 0.00 $0 0.00 0.00 $0 '0.00
A Employee Frings Benefits: 27%)| 82000 27l 82,000 | | | | 1




DPH 4: Oberatin‘g Expenses Detail

Contractor Name: Bayview Hunters Point Foundation

Appendix/Page #: B-7, Page 3
Program Name: Children's Behavioral Health Services 07/01/15
Expenditure Category TOTAL H;:';::;:;;L
Term: 07/01/14 - 06/30/15 07/01/14 - 06/30/15
'|Occupancy: )
’ Rent 17,799 17,799
Utilities (telephone, electricity, water, gas) 4,715 4,715
Bullding Repair/Maintenance 2,051 2,051
Materlals & Supplies:
Office Supplies 1,326 1,326
Photocopying - -
Printing 104 104
Program Sdpplies 820 820
Computer hardware/software - -
General Operating:
Training/Staff Development 123 123
Insurance 4,060 4,060
Professional License 148 148
Permits - -
Equipment Lease & Maintenance 984 984
Staff Travel:
Local Trave! 185 185
Qut-of-Town Travel - -
Field Expenses - -
Consultant/Subcontractor:
hrs. . i 1,722 1,722
Other:

" Vehicle Expenses 433 433
Client Related Expenses 492 492
Advertising 246 _246
Books/Publications 66| 66
Medical Supplies A 33 33
Security Services 270 270
Client Services/Peer/Stipends ’ 148 148 |
'TOTAL OPERATING EXPENSE 35,725 35,725 -




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

Contractor Name: Bayview Hunters Point Foundation Appendix/Page#:  B-8, Page 1
Provider Name: BVHP Anchor Program 07/01/15
Provider Number: 38A1
Program Name:{ Anchor Program
Program Code: 38AI3
Mode/SFC (MH) or Modality (SA): 15/10-57
Service Description: MH Sves TOTAL
FUNDING TERM:}07/01/14 - 06/30/15
Salaries & Employee Benefits:} 44,812 448
Operating Expenses: 567 567
Capital Expenses: . -
Subtotal Direct Expenses: 45,379 45379
Indirect Expenses: 5,600 5,600
“TOTAL FUNDING USES: 50,979 50,970 |
““MH STATE - MH Realignment HMHMCC730515 11,223 11.223,
MH COUNTY - General Fund : HMHMCC730515 39,756 30,756
TAL BH. A C D R 50,979 50,070 |
B ANCE NDI U - -
TAL OT! DPHF 1 R . -
T EOTE] 00,
. JTOTAL FUNDING SOURCES (DPH AND NON-DPH) 50,979 50,979
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 Program:
Cost Reimbursement (CR) or Fee-For-Service (FFS): CR
DPH Units of Service: 16,993
] . ] Unit Type:|  Staff Minute
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 3.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 3.00
Published Rate (Medi-Cal Providers, Only): otal :
Unduplicated Clients (UDC): 5 5




Contractor Name: Bayview Hunters Point Foundation
Program Name: Anchor Program

DPH 3: Salaries & Benefits Detail

Appendix/Page#: B-8, Page 2
. 07/01/15

TO;l' AL MH Realignment General Fund
HMHMCC730515 HMHMCC730515
- Term:] 07/01/14 - 06/30/15 Term:| 07/01/14 - 06/30/15 Term:] 07/09/14 - 06/30115 Term: Term: ] Term:

Position Title FTE Salaries FTE Salarles FTE Salaries FTE Salaries FTE- .. Salarles FTE Salaries
Therapist 1.00° 14,238 0.22 4,334 0.78 9,904
Administrative Assistant 1.00 11,341 0.22 2,143 0.78 9,198
Peer Advocate 1.00 9,956 0.22 1,780 0.78 8,176-

Totals:| 3.00 $35,535 0.66 $8,257 2.34 $27,278 0.00 $0 0.00 $0 0.00 $0
[ Employee Fringe Benefits: ZG%I 9,277 l 21%| ) 1,754 [ 28%I 7,523 l —[ l l
TOTAL SALARIES & BENEFIfS $44,812 . [ sﬂ sﬂ | $0 ‘



DPH 4: Operating Expenses Detail
Contractor Name: Bayview Hunters Point Foundation

Program Name: Anchor Program

. Appendix/Page #:

B-8, Page 3

07/01/15

.- Expenditure Category

TOTAL

MH Realignment
HMHMCC730515

General Fund
' HMHMCC730515

Term:|

07/01/14 - 06/30/15

07/01/14 - 06/30/15

07/01/14 - 06/30/15

Rent

Utlities (tefephone, eleciricity, water, gas)

Building Repair/Maintenance

Materials & Supplies:

Office Supplles

467

Photocopying

Printing

Pti)gram Supplies

Computer hardware/software

General Operating:

Training/Staff Development

Insurance

100

Professional License

Permits

Equipment Lease & Maintenance

Staff Travel:

Local Travel

Out-of-Town Travel

Fleld Exp

Consultant/Subcontractor:

Other:

TOTAL OPERATING EXPENSE

567

567




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

Contractor Name: Bayview Hunters Point Foundation

Appendix/Page #: B-9, Page 1
Provider Name: BVHP Family Mosaic Wraparound 07/01/14
Provider Number. 8957 . :
Family Mosaic Family Mosaic Family Mosaic '
Program Name:| Wraparound Wraparound Wraparound
Program Code: 8957 8957 8957
Mode/SFC (MH) or Modality (SA): 60/70 60/70 60/70
C CS-Client Hsng "'CS-Client Hsng CS-Client Hsng
Service Description: Support Exp Support Exp Support Exp TOTAL

FUNDING TERM:

Salaries &E loyee Benefits:

07/01/14 - 06/30/15

50,927

07/01/14 - 06/30/15

07/01/14 - 06/30/15} |

26,153

NONDEREUNDIN

85,080
Operating Expenses: 3,231 3,231
Capital Expenses: L -
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 ~ 29,201 - 98,507 |
B AL J . m—
MH STATE Famlly Mosauc Capltated Medl—Cal HMHMCP8828CH 60,656 60,656
MH COUNTY - General Fund HMHMCP751594 8,960 8,960
MH STATE - SAMHSA HMHMCHGRANTS 29,291 29,291
HMMO007-1502 -
ITOTAL BHS MENTAL HEALTH FUNDING SOURCES 60,655 8,960 29,291 - 98,907
n? B R oA N e ‘-". % (e o : 3
. [TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - ~
TOTAL OTHER DPH FUNDING SOURCES o - - -
TOTAL DPH FUNDING SOGRCES 60,656 8,960 29,291

TOTAL NON-DPH FUNDING SOURCES

TOTAL FUNDING SOURGES (DPH AND NON-DPH) 60,656 8,960 29,291 - 98,907
1 NG ESA] ¥ i Big 7
Number of Beds Purchased (|f gppllcable): 5
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): CR CR CR
DPH Units of Service: 9,613 1,420 4,642
Unit- Type: Staff Hour Staff Hour Staff Hour
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only).| 6.31 6.31 6.31
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 6.31 6.31 6.31
- Published Rate (Medi-Cal Providers Only): : otal :
] Unduplicated Clients (UDC): 57 57




Contractor Name: Bayview Hunters Point Foundation

Program Name: Family Mosaic Wraparound

DPH 3; Salarles & Benefits Detail

Appendix/Page #.  B-9, Page 2

o705
Family Mosalc SAMHSA
TOTAL . Hﬁ;’:g;;"s‘;‘ Capitated Med-Gal HMHMRCGRANTS
HMHMCP8828CH HMM007-1402
Term:] 07/01/14 - 06/30715 Term:]07/03/14 - 06/30/15 Farm:] 07/01714 - 06/30/15 Term:] 07/01/14 - 06/30/15] _ Term: Torm:
Position Title FTE Salaries FTE Salarles FTE Salaries FTE Salaries FTE Salaries FYE Salaries .
Sr. Accountant 0.50 2,00000) 0.5000 1,000 0.5000 1,000.00 '
Operation & Faciltty Specialist 1.00 17,373.00 0.65 11,617 035 5,756.00 |
Office & Claims Speclalist 1.00 15,702.00 0.64 10,174 0.36 5,528.00
|Business & Operation Supervisor 1.00 23,778.00 0.640 15,630 0.360 8,148.00
BVHP Administrative Alde: 0.03 1,304.00 0.03 1,304
Totals: 3.53 $60,157 0.00 $0 245 $39,725 "4.57 $20432( 0.00 sol 0.00 $0

[ Employee Fringe Benefits: 41%)] “s24923 | #ovior | $8,000 | 28%| $11,202 | 28%| $5.721 | | |

TOTAL SALARIES & BENEFITS [ s0 | $0 |




DPH 4: Operating Expenses Detail
Contractor Name: Bayview Hunters Point Foundation

Appendix/Page #: B-9, Page 3

Program Name: Family Mosaic Wraparound 07/01/15

. Family Mosale SAMHSA
Expenditure Category TOTAL General Fund Capltated Med-Cal HMHMRCGRANTS

HMHMCP751594 | HMHMCP8828CH HMMO007-1402

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

Qccupancy:

Rent : hd

Utilities (telephone, electricity, water, gas) -

Building Repair/Maintenance| - -

Materlals & Supplies:

Office Supplies

Photocopying N -

Printing -

Program Supplies ] -

Computer hardware/software| . -

General Operating:

Training/Staff Development L=

Insurance -

Professional License . -

Permits . -

Equipment Léase & Maintenance

Staff Travel:

Local Travel

Out-of-Town Travel -

Field Expenses . -

Consuitant/Subcontractor:

Tother:

Wrap Around Services 3,231 ) ) 3,231

TOTAL OPERATING EXPENSE 3,231 - 3,231




- DPH 2: Department of Public Heath Cost Repo&ingIData Collection (CRDC)

Contractor Name: Bayview Hunters Point Foundation Appendix/Page #  B-10, Page 1
Provider Name: BVHP Jelani House ' 07/01115
Provider Number: 380145
Program Name:| Jelani House
Program Code:| 01452 & 01455
Mode/SFC (MH) or Modality-(SA): Res-51
SA-Res Recov Long
" Service Description:| Term (over 30 days) TOTAL
7/01/14 - 06/30/1
548,630 « .
Operating E;xp;enses 86,272 - - - = 86,272
Capital Expenses: =
Subtotal Direct Expenses: . 634,902 - - S . - 634,902
. Indirect Expenses: 76,188 ) 76,188
- TOTAL FUNDING USES: 711,090 | - - " T 771,000
[TOTAL BHS MENTAL HEALTH FUNDING CE ' - . —T . - - -
SA FED - SAPT Perinatal Set-Aside, CFDA #93.959 HMHSCCRES227 303,190 i 303,190
SA STATE - PSR Women and Children HMHSCCRES227 182,286 ' ) 182,266
SA COUNTY - General Fund HMHSCCRES227 94,645 ) . . 04,645
SA FED - SAPT Fed Discretionary, CFDA #93.959 HMHSCCRES227 130,969 - R 130,969
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 711,090 - - - - 71 1,09(;
TOTAL OTHER DPH FUNDING SOURCES ) ) - ) - . - - - -
TOTAL DPH FUNDING SOURCE . 893,376 - - - - 893,376
[TOTAL NON-DPH FUNDING SOURCES ' . . - - - —
TOTAL FUNDING SOURCES (DPH AND NON-DPH) ; 893,376 - - -] . - 893,376
' - Number of Beds Purchased (if applicable): 8
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
- DPH Units of Service: 3,102
Unit Type: Bed Days
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 288.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 288.00
- Published Rate (Medi-Cal Providers Only): ota .
Unduplicated ‘Clients (UDC): 15 15




Contractor Name: Bayview Hunters Point Foundation

Program Name: Jelani House

DPH 3: Salaries & Benefits Detail

Appendix/Page #: B-10,Page 2’

07/01/15
TOTAL Hn?l:l;:::':;sn;n
Term:{ 07/01/14 - 06/30/15 Term:| 07/01/14 - 06/30/15] -Term: Term: Term: Term:
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salarles FTE Salaries FTE Salaries
Program Director 0.50 38,500 0.50 38,500
Operations Coordinator 0.50 24,000 0.50 24,000
Childcare Supervisor 0.27 11,220 0.27 11,220
Intake Specialist 0.50 20,500 0.50 20,500
Facility Coordinator 0.50 21,500 0.56 21,500
Tempdrary Clinical Support 0.50 21,000 0.50 21,000
Early Childhood Care Prov. 1.59 40,000 1.59 . 40,000
Integrated Tx Specialist 1.00 44,000 1.00 44,000
Senior Counselors 3.00 87,600 3.00 87,600
Residential Counselors 2.40 ‘ 65,400 2.40 65,400
Residential Monitor 1.20 30,000 120 30,000
1
Totals: 11.96 $403,720 11.96 $403,720 0.00° $0 0.00 $0 0.00 $0 0.00 30 l
[ Employee Fringe Beneﬂts:l . 36%' 144,910 L .36%L $144,910 [ l L l I J ]

TOTAL SALARIES & BENEFITS

50




DPH 4: Operating Expenses betail
Contractor Name: Bayview Hunters Point Foundation ' ;

Appendix/Page #: B-10, Page 3
Program Name: Jelani House 07/01/15 .
Expenfﬁture Category TOTAL HS::%?RFE“;;N
Term: 07/01/14 - 06/30/15 07/01/14 - 06/30/15
Occupancy: : ' j
Rent -
' . Utilides (telephone, electricity, water} gas) 51,902 51,902
Building Repair/Maintenance| 5,540 5,540
Materials & Supplles: -
Office Supplies| - - -
Photocopying - -
Printing & Reproduction - -
Program Supplies - -
Computer hardware/software - -
General Operating: L -
Training/Staff Development -~ -
Insurance| 20,150 20,150
Professional Licensel 5,860 5,860
) Permits - -
Equipment Lease & Malntenance 1,440 1,440
Staff Travel: , ' e
Local Travel - -
Qut-of-Town Travel - -
. Fleld Expenses - -
Consultant/Subcontractor: -
mos, 1,380 1,380
[Other: -
TOTAL OPERATING EXPENSE 86,272 86,272




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

Contractor Name: Bayview Hunters Point Foundation

Appendix/Page #: B-11, Page 1
Provider Name: BVHP Jelani Family Program 07/01/15
Provider Number: 380145 '
Jelani Family
Program Name: Program
Program Code:| 38502 & 38505
Mode/SFC (MH) or Modality (SA): Res-51
SA-Res Recov Long
Service Description:| Term (over 30 days) TOTAL
FUNDING TERM:| 07/01/14 - 06/30/15
% u«n‘lur.. o "ﬁ. e e v Gan F e - 5 : =,
Salaries & Employee Benefits: 532,520 - 532,520
Operating Expenses: 64,488 z 64,488,
. - Capital Expenses: C
SUbtotal Direct Expenses: 597,008 - 597,008
Indirect Expenses: _71,641 71,641
TOTAL FUNDING USES: 668,649 - 668,649
{ iy REALT ; 3 ; % ]
BT eneral Fund EnScontes 528,158 528,158
SA FED - SAPT Fed Discretionary, CFDA #93.959 HMHSCCRES227 140,491 140 491
TOTAL BHs SUBSTANCE ABUSE FUNDING SOURCES 668,649 - 668 649

TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING SOURCES 668,649 - 668,649
B )
TOTAL NON-DPH FUNDING SOURCES - - e
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 668,649 - 668,649
G AN i 3 : % 3
Number of Beds Purchased (if apphcable) 8
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
) DPH Units of Service: 2,322
Unit Type: Bed Days
Cost Per Unit - DPH Rate {DPH FUNDING SOURCES Only): 288.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 288.00 |.
Published Rate (Medi-Cal Providers Only): ota :
Unduplicated Clients (UDC):| - 20 20




DPH 3: Salaries & Benefits Detall

Contractor Name: Bayview Hunters Point Foundation

Appendix/Page #. B-11, Page 2
Program Name: Jelani Family Program ) 07/01715
TOTAL !:II\GII;I;Z’:'RFE“SH;N
Term:| 07/01/14 - 06/30/15 Term:| 07/01/14 - 06/30/15 Term: Term: Term: Term:
Position Title FTE . Salaries FTE Salarles FTE Salaries FTE Salaries FTE Salaries FTE Salaries
Program Director 0.50 38,500 | 0.50 38,500 '
|Operations Coordinator 0.50 24,000 0.50 24,000
Childcare Supervisor 0.27 11,220 0.27 11,220
Intake Specialist 0.50 20,500 0.50 20,500
Facility Coordinator 0.50 21,500 0.50 21,500
‘Temporary Clinical Support 0.50 21,000 0.50 21,000
Early Childhood Care Prov. 1.48 52,000 1.48 |- 52.600
Residential Counselor 160 | 44,000 1.60 44,000
Integrated Tx Specialist 1.00 39,000 1.00 39,000
Senlor Counselor 3.00 87,600 3.00 87,600
Residential Monitor 1.20 30,000 1.20 30,000
)
Totals: 11.05 $389,320 11.05 $389,320 0.00 $0 0.00 $0 0.00 $0 '0.00 $0
| Employee Fringe Benefits:] __ 37%| $143200|  37%) $143.200 | | | { I 1 | 1 B

TOTAL SALARIES & BENEFITS




DPH 4: Operating Expenses Detail

'Contractor Name: Bayview Hunters Point Foundation

Appendix/Page #:

B-11, Page 3
Program Name: Jelani Family Program 07/01/15
General Fund
Expenditure Category TOTAL HMHSCCRES227
Term: 07/01/14 - 06/30/15 07/01/14 - 06/30/15
Occupancy: ’
' Rent| $ -
- Utilities (telephone, electricity, water, gas)| $ 35,178.00 | $ 35,178.00
Building RepairMaintenance| $ 7,51000 | 8 7.510.00
Materials & Suppli $ -
Office Supplies| $ - $ -
Photocopying| $ - $ -
Printing| $ - 1s -
Program Supplies) § - $ -
Computer hardware/software| $ - $ -
General Operating: ) . . $ -
Training/Staff Development| $ - 13 -
Insurance| $ . 7,810.00 | $ 7.810.00
Professional License| $ 3,320.00 | $ 3.320.00
Permits) $ - 18 -
Equipment Lease & Maintenance| $ - $ -
Staff Travel: $ -
Local Travel| $ - 1s -
Qut-of-Town Travel| $ -~ 13 -
Field Expenses| $ - 18 -
C t/Subcontractor: 3 -
Clinical Director: Heather Brown $50 x 10.82 hrs /mo x 12
mos. b 4,740.00 4,740.00
3 —1s -
3 -
Other: is -
$ -
Bank, PR processing & Legal Fees $ - $ -
Childcare supplies $ 950.00 | $ 950..00
Food $ 890008 §90.00
Equipment Maintenance $ 1,600.00 | $ 1,600.00
Household Supplies $ 71000 | § 710.00
Taxes, Licenses, permits, subscriptions, memberships ] - $ -
Subscriptions $ - $ -
Vehicle expenses s 1,190.00 | § 1,180.00
Resident related exp $ 590.00 | $ 590.00
L $ -
TOTAL~ OPERATING EXPENSE $64,488 $64,488 $0 $0 ' %0




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

Contractor Name: Bayview Hunters Point Foundation

Appendix/Page #: B-12, Page 1
Provider Name: BVHP Balboa Teen Health Center *.07/01/15
Provider Number: 3851
o Balboa Teen Balboa Teen
Program Name:| _Health Center Health Center
Program Code: 38518 38518
Mode/SFC (MH) or Modality (SA): 45/10-19 45/20-29
Service Description: MH Promotion Cmmty Client Sves TOTAL
-FUNDING TERM:]07/01/14 - 06/30/15}07/01/14 - 06/30/15
Salaries & Employee Benefits: 76,288 - 141,575 - 217,8t..
Operating Expenses: 7,349 10,047 - 17,396
Capital Expenses: -
Subtotal Direct Expenses: 83,637 151,622 - 235,259
] Indirect Expenses: 9,969 18,069 < 28,038
TOTAL FUNDING USES: 93,606 - 169,601 . 563507 |
MH STATE - MHSA (PEI) HMHMPROP63 93,606 - 169,691 263,297
’ PMHS63-1510 ) Z
[TOTAL BHS MENT AL HEALTH FUNDING SOURCES 93,606 169,691 z 263,297 |
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - m -
[FOTAC GTHER DPH FUN RCE . - - ,
[TOTAL DPH FUNDING SOURGES. 53,600 160,601 . 763,29/
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 93,606 169,691 - 263,297
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 Program:] .
Cost Reimbursement (CR) or Fee-For-Service (FFS):|. CR CR
DPH Units of Service: 817 1.452
: ] Unit Type: Staff Hour Staff Hour
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 114.60 116.89
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 114.60 116.89
Published Rate (Medi-Cal Providers Only): otal .
Unduplicated Clients (UDC): 1,200 150 1,200




DPH 3: Salaries & Benefits Detail

Contractor Name: Bayview Hunters Point Foundation Appendix/Page#:  B-12,Page 2
Program Name: Balboa Teen Health Center i : 07/0115
: MHSA (PEI)
TOTAL ° HMHMPROP63
PMHS63-1510
Term:} 07/01/14 - 06/30/15 Term:| 07/01/14 - 06/30/15 Term: Term: - Term: Term:
Position Title FTE Salarles FTE Salaries FTE Salarles FTE. Salaries FTE Salarles FTE - Salarles
BH Coordinator 1.00 60000.00 1.00 60000.00
MFTI Therapist 0.76 34577.00 0.76 ' 34577.00
Medical Registration Clerk 1.00 37000.00 1.00 37000.00
Admin Asst 0.75 39500.00 0.76 39500.00
Totals: 3.51 $171,077 351 $171,077 0.00 $0 0.00. $0 0.00 $0 0.00 $0
l— Employee Fringe Benefits: 27%1 $46,786 | 27"7;{ $46,786l ‘ L l T | I L ]
TOTAL SALARIES & BENEFITS ' $0 l | $0 | l $0 ] l $0 l

$217,863 | $217,863



. DPH 4: Operating Expenses Detail
Contractor Name: Bayview Hunters Point Foundation :
Program Name: Balboa Teen Health Center -

- Appendix/Page #: B-12, Page 3

07/01/15
. MHSA (PE()
Expenditure Category TOTAL HMHMPROP63
. PMHS63-1510
) Term: 07/01/14 - 06/30/15 07/01/14 - 06/30/15
Occupancy: i
Rent - N
Utilities (telephone, electricity, water, gas) -
‘ Building Repair/Maintenance L - 3
Materials & Supplies: ) '
Qffice Supplies -
Photocopying -
Printing -
'Program Supplies 5,528 5,528
. . Computer hardware/software - )
General Operating: R .
Training/Staff Development 24 24
: Insurance| 4,213 4,213
Professional License| -1
Permits -~
Equipment Lease & Maintenance ) - ~
Staff Travel:
Local Travel -
Out-of-Town Travel -
Field Expenses -
Consultant/Subcontractor:
Other:
Participant lnceﬁﬂveleood for Groups . 4,783 ) 4,783
YAB Member Stipends 2,848 2848

. TOTAL OPERATING EXPENSE 17,396 17,396




DPH 2: Department of Public Heath Cost Reporting/Data Coliection {CRDC)

M WORK ORDER Dept “Children; Youth & Families 2 HMHMCHDMCLWO

Contractor Name: Bayview Hunters Point Foundation Appendix/Page #: - B-13, Page 1
Provider Name: BVHP Dimensions LGBT Outpatient 07/01/15
Provider Number: Pending
. Dimensions LGBT
Program Name: Outpatient
Program Code: N/A
Mode/SFC (MH) or Modality (SA): 45/20-29
Service Description:| Cmmty Client Sves TOTAL
= FUNDING TERM:[07/01/14 - 06/30/15
"~ Salaries & Employee Benefits: 85,570 - - 85,57C
Operating Expenses: 524 - - 524
Capital Expenses; -
Subtotal Direct Expenses: 86,094 - - 86,094
Indirect Expenses: 10,331 10,331
96,425

TOTA m:

96, ﬁS

MH COUNTY - WO CODB Genera! Fund

HMHMCP751594

T TALB S MENTAL E LTH FU DIN

OUR

TOTAL BHS SUBSTANCE ABUSE FUNDIN URCE

TAL D

[TOTAL OTHER DPH FUNDING SOURCES
UNDlN

U E!

JTOTAL NON-D

NDIN URCE

TOTAL FUNDING SOURCES (DPH AND NON-DPH)
<3 g

N S

> 2l
Number of Beds Purchased (if apphcablg):

96,425

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): CR
DPH Units of Service: 950
Unit Type: Staff Hour
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 101.50
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 101.50
Published Rate (Medi-Cal Providers Only): ota T
Unduplicated Clients (UDC): 50 50




Contractor Name: Bayview Hunters Point Foundation

DPH 3: Salaries & Benefits Detalil

Program Name: Dimensions LGBT Outpatient

Appendix/Page #.. B-13, Page 2

07/01/115
DCYF Workorder
TOTAL HMHMCHDMCLWO
Term:| 07/01/14 - 06/30/15 Term:| 07/01/14 - 06/30/15 Term: Term: Term: Term:
Position Title FTE Salaries FTE Salarles FTE Salaries FTE . Salaries FTE Salaries FTE Salaries
Therapist1 0.80 49920]  0.80 49,920
Therapist 2 0.28 17.650 0.28 17,650 )
Totals: 1.08 | $67,570 1.08 $67,570 0.00 $0 . 0.00 $0 0.00 $0 0.00 $0
Employee Fringe Baneﬂh] 27%J $ 18,000.00 | 27%J $18,000 [ l T l l L L l 7
TOTAL SALARIES & BENEFITS

$85,570



DPH 4: Operating Expenses Detail

Contra‘ctor Name: Bayview Hunters Point Feundation -
Program Name: Dimensions LGBT Outpatient i

Appendix/Page #:

 B-13, Page 3

07/01/15

‘ Expendlture Category '

TOTAL

DCYF Workorder
HMHMCHDMCLWO

Term:

07/01/14 - 06/30/15

07/01/14 - 06/30/15

Occupancy:

Rent

Utilities (telephone, electricity, water, gas)

Building Repair/Maintenance

Materials & Supplies: '

Office Supplies

Photocopying

Printing

Program Supplies

Computer hardware/software

General Operating:

Training/Staff Development

Insurance

Professional License

Permits

Equipment Lease & Maintenance

Staff Travel:

Local Travel

Qut-of-Town Travel

Field Expenses

Consultant/Subcontractor:

Other:
Participant Incentives 524 524
TOTAL OPERATING EXPENSE 524 524




DPH 7: Contract-Wide Indirect Detail

Contractor Name: Béyvi‘ew Hunters Point Foundation

(Salaries & Benefits + Operating Costs)

07/01/15
1. SALARIES & BENEFITS ‘

. Position Title 'FTE Salaries
Executive Director 0.80 107,200
Deputy Director . 0.80 88,200
Executive Assistant 10.80 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 Compliance 0.13 6,800
EMPLOYEE FRINGE BENEFITS 83,778
TOTAL SALARIES & BENEFITS . 442278

" 2. OPERATING COSTS
: Expenditure Category Amount
Office Rent 50,000
Supplies 30,000
Consultants 50,000
Insurance 20,000
Audit Fees 10,158
TOTAL OPERATING COSTS 160,158
TOTAL INDIRECT COSTS 602,436




: Appendix E
San Franci. . Department of Public Health

) - Business Associate Agreement
711715

This Business Associate Agreement (“Agreement”) supplements and is made a part
of the contract or Memorandum of Understanding (‘CONTRACT”)] by and between the City and
County of San Francisco, Covered Entity (“CE”) and Contractor, Business Associate (“BA”). To
the extent that the terms of the Contract are inconsistent with the terms of this Agreement, the

terms of this Agreement shall control.

In order to access SFDPH Systems, BA must ha\;e their employees/agents sign and retain in their
files the User Agreement for Confidentiality, Data Security and Electronic Signature form

located at httns .//www.sfdph.org/dph/files/HIP AAdocs/201 5Revisions/ConfSecElecSigAg§ pdf

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

https://www.sfdph.otg/dph/files/HIPA Adocs/PDSCAttestations.pdf and the Data Tradmg

Partner Request [to Access SFDPH Systems] located at

https://www. sfdph Qrg[dph/ﬁles/HIPAAdocs/DT PAuthorlzatlon.pdf

RECITALS

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

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

C. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined
below) require CE to enter into a contract containing specific requirements with BA
prior to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections
164.314(a), 164.502(a) and (e) and 164. 504(e) of the Code of Federal Regulatlons
(“C.F.R.”) and contained in this Agreement.

D. BA enters into agreements with CE that require the CE to disclose certain identifiable

- health information to BA. The parties desire to enter into this Agreement to permit BA
to have access to such information and comply with the BA requirements of HIPAA,

the HITECH Act, and the HIPAA Regulations.

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

1. Definitions,

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that
compromises the security or privacy of such information, except where an
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unauthorized person to whom such information is disclosed would not reasonably
have been able to retain such information, and shall have the meaning given to such
term under the HITECH Act and HIPAA Regulations [42 U.S.C. Section 17921
and 45 C.F.R. Section 164.402], as well as California Civil Code Sections 1798.29
and 1798.82.

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

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

. Business Associate is a person or entity that performs certain functions or activities

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

. Covered Entity means a health plan, a health care clearinghouse, or a health care
“provider who transmits any information in electronic form in connection with a

transaction covered under HIPAA Regulations, and shall have the meaning given
to such term under the Privacy Rule and the Security Rule, including, but not limited
to, 45 C.F.R. Section 160.103.

. Data Aggregation means the combining of Protected Information by the BA with

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

Desxgnated Record Set means a group of records maintained by or for a CE, and
shall have the meaning given to such term under the Privacy Rule, mcludmg, but
not limited to, 45 C.F.R. Section 164.501.

. Electronic Protected Health Information means Protected Health Information

that is maintained in or transmitted by electronic media and shall have the meaning
given to such term under HIPAA and the HIPAA Regulations, including, but not
limited to, 45 C.F.R. Section 160.103. For the purposes of this Agreement,
Electromc PHI includes all computenzed data, as defined in California C1v11 Code
Sections 1798.29 and 1798.82.

. FElectronic Health Record means an electronic record of health—related

information on an individual that is created, gathered, managed, and consulted by
authorized health care clinicians and staff, and shall have the meaning given to such
term under the HITECT Act, including, but not limited to, 42 U.S.C. Section 17921.
Health Care Operations means any of the-following activities: i) conducting
quality assessment and improvement activities; ii) reviewing the competence or
qualifications of health care professionals; iii) underwriting, enrollment, premium
rating, and other activities related to the creation, renewal, or replacement of a
contract of health insurance or health benefits; iv) conducting or arranging for
medical review, legal services, and auditing functions; v) business planning
development; vi) business management and general administrative activities of the
entity. This shall have the meaning given to such term under the Privacy Rule,
including, but not limited to, 45 C.F.R. Section 164.501.

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

. Protected Health Imformation or PHI means any information, mcludmg

electronic PHI, whether oral or recorded in any form or medium: (i) that relates to
the past, present or future physical or mental condition of an individual; the
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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 Rul¢, including, but not limited to, 45 C.F.R. Sections 160.103
and 164.501. For the purposes of this Agreement, PHI includes all medical
information and health insurance information as defined in California Civil Code
Sections 56.05 and 1798.82.

l. Protected Information shall mean PHI -provided by CE to BA or created,

- maintained, received or transmitted by BA on CE’s behalf.

m. Security Incident means the attempted or successful unauthorized access, use,
disclosure, modification, or destruction of information or interference with system
operations in an information system, and shall have the meaning given to such term
under the Security Rule, including, but not limited to, 45 C.F.R. Section 164.304.

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

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

renders PHI unusable, unreadable, or indecipherable to unauthorized individuals

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

45 C.F.R. Section 164.402.

2, Obllgatlons of Business Associate.

a. Permitted Uses. BA may use, access, and/or disclose PHI only for the purpose of
performing BA’s obligations for or on behalf of the City and as permitted or

_ required under the Contract [MOU] and Agreement, or as required by law. Further,
BA shall not use PHI in any manner that would constitute a violation of the Privacy
Rule or the HITECH Act if so used by CE. However, BA may use Protected
Information as necessary (i) for the proper management and administration of BA;

. (ii) to carry out the legal responsibilities of BA; (iii) as required by law; or (iv) for
Data Aggregation purposes relating to the Health Care Operations of CE [45C.F.R.
Sections 164.502, 164.504(e)(2). and
164.504(e)(4)()].

b. Permitted Disclosures. BA shall disclose Protected Information only for the

"purpose of performing BA’s obligations for or on behalf of the City and as permitted
or required under the Contract [MOU] and Agreement, or as required by law. BA
shall not disclose Protected Information in any manner that would constitute a
violation of the Privacy Rule or the HITECH Act if so disclosed by CE. However,
BA may disclose Protected Information as necessary (i) for the proper management
and administration of BA; (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. 1f BA discloses Protected Information to a third party, BA must
obtain, prior to making any such disclosure, (i) reasonable written assurances from
such third party that such Protected Information will be held confidential as
provided pursuant to this Agreement and used or disclosed only as required by law

)
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or for the purposes for which it was disclosed to such third party, and (ii) a written
agreement from such third party to immediately notify BA of any breaches, security
incidents, or unauthorized uses or disclosures of the Protected Information in
accordance with paragraph 2. k. of the Agreement, to the extent it has obtained
knowledge of such occurrences [42 U.S.C. Section 17932; 45 C.F.R. Section
164.504(e)]. BA may disclose PHI to a BA that is a subcontractor and may allow
the subcontractor to create, receive, maintain, or transmit Protected Information on
its behalf, if the BA obtains satisfactory assurances, in accordance with 45 C.F.R.
Section 164.504(e)(1), that the subcontractor will appropriately safeguard the
information [45 C.F.R. Section 164.502(e)(1)(ii)].

. Prohibited Uses and Disclosures. BA shall not use or disclose PHI other than as

permitted or required by the Contract and Agreement, or as required by law. BA
shall not use or disclose Protected Information for fundraising or marketing
purposes. BA shall not disclose Protected Information to a health plan for payment
or health care operations purposes if the patient has requested this special
restriction, and has paid out of pocket in full for the health care item or service to
which the PHI solely relates [42 U.S.C. Section 17935(a) and 45 C.F.R. Section

. 164.522(a)(1)(vi)]. BA shall not directly. or indirectly receive remuneration in

exchange for Protected Information, except with the prior written consent of CE
and as permitted by the HITECH Act, 42 U.S.C. Section 17935(d)(2), and the
HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); however, this prohibition
shall not affect payment by CE to BA for services provided pursuant to the Contract.

. Appropriate Safeguards. BA shall take the appropriate security measures to

protect the confidentiality, integrity and availability of PHI that it creates, receives,
maintains, or transmits on behalf of the CE, and shall prevent any use or. disclosure
of PHI other than as permitted by the Contract or this Agreement, including, but not
limited to, administrative, physical and technical safeguards in accordance with the
Security Rule including, but not limited to, 45 C.F.R. Sections 164.306, 164.308,
164.310, 164. 312 164.314 164.316, and 164 504(e)(2)(ii)(B). BA shall comply
with the policies and procedures and documentation requirements of the Security
Rule, including, but not limited to, 45 C.F.R. Section 164.316, and 42 U.S.C.
Section 17931. BA is responsible for any civil penalties assessed due to an audit or
investigation of BA, in-accordance with 42 U.S.C. Section 17934(c).

. Business Associate’s Subcontractors and Agents. BA shall ensure that any

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

Accounting of Disclosures. Within ten (10) calendar days of a request by CE for
an accounting of disclosures of Protected Information or upon any disclosure of
Protected Information for which CE is required to account to an individual, BA and
its ‘agents and subcontractors shall make available to CE the information required
to provide an accounting of disclosures to enable CE to fulfill its obligations under
the Privacy Rule, including, but not limited to, 45 C.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
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* six (6) years prior to the request. Howevet, accounting of disclosures from an

Electronic Health Record for treatment, payment or health care operations purposes
are required to be collected and maintained for only three (3) years prior to the
request, and only to the extent that BA maintains an Electronic Health Record. At
a minimum, the information collected and maintained shall include: (i) the date of
disclosure; (11) the name of the entity or person who received Protected Information
and, if known, the address of the entity or person; (iii) a brief description of
Protected Information disclosed; and

(iv) a brief statement of purpose of the disclosure that reasonably informs the
individual of the basis for the disclosure, or a copy of the individual’s authorization,

or a copy of the written request for disclosure [45 C.F.R. 164.528(b)(2)]. If an
individual or an individual’s representative submits a request for an accounting
d1rectly to BA or its agents or subcontractors, BA shall forward the request to CE

in writing within five (5) calendar days.
Access to Protected Information. BA shall make Protected Information

. maintained by BA or its agents or subcontractors in Designated Record Sets

available to CE for inspection and copying within (5) days of request by CE to
enable CE to fulfill its obligations under state law [Health and Safety Code Section
123110] and the Privacy Rule, including, but not limited to, 45 C.F.R. Section
164.524 [45 C.F.R. Section 164.504(e)(2)(ii)(E)]. If BA maintains Protected
Information in electronic format, BA shall provide such information in electronic
format as necessary to enable CE to fulfill its obligations under the HITECH Act
and HIPAA Regulations, mcludmg, but not limited to, 42 U.S.C. Section 17935(¢)

and 45 C.F.R. 164.524.

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

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

 its agents or subcontractors, BA must notify CE in writing within five (5) days of

the request and of any approval or denial of amendment of Protected Information
maintained by BA or its agents or subcontractors [45 C.F.R. Section

164. 504(e)(2)(11)(F)]

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

Minimum Necessary. BA, its agents and subcontractors shall request, use and
disclose only the minimum amount of Protected Information necessary to
accomplish the intended purpose of such use, disclosure, or request. [42 U.S.C.
Section 17935(b); 45 C.F.R. Section 164, 514(d)]. BA understands and agrees that

the definition of “minimum necessary” is in flux and shall keep itself informed of

guidance issued by the Secretary with respect to what constitutes “minimum
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necessary” to accomphsh the intended purpose in accordance with HIPAA and
HIPAA Regulations.

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

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

_ identification of each individual whose unsecured Protected Information has been,
or is reasonably believed by the BA to have been, accessed, acquired, used, or-
disclosed, as well as any other available information that CE is required to include
in notification to the individual, the media, the Secretary, and any other entity under

- the Breach Notification Rule and any other applicable state or federal laws,

- including, but not limited, to 45 C.F.R. Section 164.404 through 45 C.F.R. Section

\ 164.408, at the time of the notification required by this paragraph or promptly
thereafter as information becomes available. BA shall take (i) prompt corrective
action to cure any deficiencies and (ii) any action pertaining to unauthorized uses
or disclosures required by applicable federal and state laws.
[42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45
C.F.R. Section 164.504(e)(2)(ii)(C); 45 C.F.R. Section 164.308(b)]

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

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

3. Termination.

a, Material Breach. A breach by BA of any provision of this Agreement, as
determined by CE, shall constitute a material breach of the CONTRACT and this
Agreement and shall provide grounds for immediate termination of the
CONTRACT and this Agreement, any provision in the CONTRACT to the contrary

-~ notwithstanding. [45 C.F.R. Section 164.504(e)(2)(iii)].

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

¢. Effect of Termination. Upon termination of the CONTRACT and this Agreement
for any reason, BA shall, at the option of CE, return or destroy all Protected
Information that BA and its agents and subcontractors still maintain in any form,

" and shall retain no copies of such Protected Information. If return or destruction is -
not feasible, as determined by CE, BA shall continue to extend the protections and
satisfy the obli gations of Section 2 of this Agreement to such information, and limit
further use and disclosure of such PHI to those purposes that make the return or
destruction of the information infeasible [45 C.F.R. Section 164.504(e)(2)(ii)(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. Civil and Criminal Penalties. BA understands and agrees that it is subject to civil
or criminal penalties applicable to BA for unauthorized use, access or disclosure or
Protected Information in accordance with the HIP AA Regulations and the HITECH
Act including, but not limited to, 42 U.S.C. 17934 (c).

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

this Agreement, HIPAA, the HITECH Act, or the HIPAA Regulations or

corresponding California law provisions will be adequate or satisfactory for BA’s
own purposes. BA is solely respons1ble for all decisions made by BA regarding the

safeguarding of PHI.

. Amendment to Comply with Law.

The parties acknowledge that state and federal laws relating to data security and privacy
are rapidly evolving and that amendment of the CONTRACT or this Agreement may
be required to provide for procedures to ensure compliance with such developments.

The parties specifically agree to take such action as is necessary to implement the
standards and requirements of HIPAA, the HITECH Act, the HIPAA regulations and
other applicable state or federal laws relating to the security or confidentiality of PHL
The parties understand and agree that CE must receive satisfactory written assurance
from BA that BA will adequately safeguard all Protected Information. Upon the request
of either party, the other party agrees to promptly enter into negotiations concerning the
terms of an amendment to this Agreement embodying written assurances consistent
with the standards and requirements of HIPAA, the HITECH Act, the HIPAA
regulations or other applicable state or federal laws. CE may terminate the Contract
upon thirty (30) days written notice in the event (i) BA does not promptly enter into
negotiations to amend the CONTRACT or this Agreement when requested by CE
pursuant to this section or (if) BA does not enter into an amendment to the Contract or
this Agreement providing assurances regarding the safeguarding of PHI that CE, in its
sole discretion, deems sufficient to satisfy the standards and requirements of applicable

laws.

5. Reimbursement for Fines or Penalties.
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In the event that CE pays a fine to a state or federal regulatory agency, and/or is
assessed civil penalties or damages through private rights of action, based on an
impermissible use or disclosure of PHI by BA or its subcontractors or agents, then BA
shall reimburse CE in the amount of such fine or penalties or damages within thirty (3 O)
calendar days.

Attachments (links) -
*  Privacy, Data Security, and Compliance Attestations located at

https://www.sfdph. org[dph/ﬁles/HIPAAdocs/PDSCAttestations pdf

* Data Trading Partner Request to Access SEDPH Systems and Notice of Authorizer
located at https://www.sfdph.org/dph/files/HIP A Adocs/DTP Authorization.pdf

*  User Agreement for Confidentiality, Data Security and Electronic Signature Form
located at

- https://www.sfdph.org/dph/files/HIP A Adocs/2015R evisions/ConfSecElecSigA gr.pdf

Office of Compliance and Privacy Affairs
San Francisco Department of Public Health

101 Grove Street, Room 330, San Francisco, CA 94102 Office
email: compliance.privacy@sfdph.org
Office telephone: 415-554-2787

Confidential Privacy Hotline (Toll-Free): 1-855-729-6040
Confidential Compliance Hotline: 415-642-5790
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City and County of San Francisco
Office of Confract Administration

Purchasing Division
Amendment Number One

THIS AMENDMENT (this “Amendment”) is made as of July 1%, 2014, in San Francisco,
Califqmia, by and between Bayview Hunters Point Foundation (“Contractor”), and the City
and County of San Francisco, a2 municipal corporation (“City”), acting by and through its
Director of the Office of Contract Administration.

RECITALS

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

WHEREAS, City and Contractor desire to amend the Agreement on the terms and
conditions set forth herein to increase the contract amount, FY'14-15 renewal, and update
standard contractual clauses;

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

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

1b. Contract Monitoring Division. Contract Moﬂitoringv Division. Effective July 28,
2012, with the exception of Sections 14B.9(D) and 14B.17(F), all of the duties and functions of
the Human Rights Commission under Chapter 14B of the Administrative Code (LBE Ordinancé)
were transferred to the City Administrator, Contract Monitoring Division (“CMD”), Wherever
“Human Rights Commission” or “HRC” appears in the Agreement in reference to Chapter 14B

CMS #7013
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of the Administrative Code or its implementing Rules and Regulations, it shall be construed to

mean “Contract Monitoring Division” or “CMD” respectively.

1c. Other Terms. Terms used and not defined in this Amendment shall have the

meanings assigned to such terms in the Agreement.
2. 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 ifi 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 Dollars ($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.

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

5. Compensation. Compensation shall be made in monthly payments on or before the. 30th day
of each month for work, as set forth in Section 4 of this Agreement, that the Director of the 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 Nine
Million Two Hundred Fifty Thousand Four Hundred Sixty Three Dollais ($29,250,463). 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
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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 pdy-me’nt 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 fof any late payments.

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

15. Imsurance.
a. Without in any way limiting Contractor’s liability pursuant to the
““Indemnification” section of this Agreement, Contractor must maintain in force, during the full
term of the Agreement, insurance in the following amounts and coverages:
1)  Workers’ Compensation, in statutory amounts, with Employers’ Liability
Limits not less than $1,000,000 each accident, injury, or illness; and
2) Commercial General Liability Insurance with limits not less than
* $1,000,000 each occurrence and $2,000,000 general aggregate for Bodily Injury and Property
Damage, inchiding Contractual Liability, Personal Injury, Products and Completed Operations;
and '

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

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

5) Professional liability insurrance, 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.

a. Commercial General Liability and Commercial Automobile Liability Insurance

policies must be endorsed to provide:

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

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

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

of the Agreement, such claims shall be covered by such claims-made policies.

d. Should any required insurance lapse during the term of this Agreement, requests
for payments originating after such lapse shall not be processed until the City receives
satisfactory evidence of reinstated coverage as required by this Agfeement, 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.

e. Before commencing any Services, Contractor shall furnish to City certificates of
insurance and additional insured policy endorsements with insurers with ratings comparable to
A-, VIII or higher, that are authorized to do business in the State of California, and that are
satisfactory to City, in form evidencing all coverages set forth above. Approval of the insurance

by City shall not relieve or decrease Contractor's liability hereunder.

f 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.
g. If Contractor will use any subcontractor(s) to provide Services, Contractor shail

require the subcontractor(s) to provide all necessary insurance and to name the City and County

of San Francisco, its officers, agénts and employees and the Contractor as additional insureds.
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2¢. Replacing “Earned Income Credit (EIC) Forms” Section with “Consideration of
Criminal History in Hiring and Employment Decisions” Section. Section 32 “Earned
Income Credit (EIC) Forms” is hereby replaced in its entirety to read as follows:

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

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

b. The requirements of Chapter 12T shall only apply to a Contractor’s or
Subcontractor’s operations to the extent those operations are in furtherance of the performance of
this Agreement, shall apply only to applicants and employees who would be or are performing
work in furtherance of this Agreement, shall apply only when the physical location of the
employment or prospective employment of an individual is wholly or sﬁbstantially 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.
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d. Contractor or Subcontractor shall not inquire about, require disclosure of, or if
such information is received, base an Adverse Action on an applicant’s or potential appliéant 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 atrest, or any matter identified in
subsection 32(d), above. Contractor or Subcontractor shall not require such disclosure or make
such inquiry until either after the first live interview with the person, or after a conditional offer

of employment.

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

the requirements of Chapter 12T.

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, ot other location at Wi:lich it is posted.
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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 this Agreement.

2d. Replacing “Supervision of Minors” Section with “Supervision of Minors” Section.
Section 55 “Supervision of Minors™ is hereby replaced in its entirety to read as follows:

55. Supervision of Minors. In accordance with California Pﬁblic Resources Code Section 5164,
if Contractor, or any subcontractor, is providing services at a City park, playground, recreational
center or beach, Contractor shall not hire, and shall prevent its subcontractors from hiring, any
person for employment or a volunteer position ina position having 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 subcontractot, 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.

2e. Protected Health Information. Section 63. is hereby replaced in its entirety to read as
follows:

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

to it under equity or law, the City may terminate the Contract.

3. Effective Date. Each of the amendments set forth in Section 2 shall be effective on and
after July 1%, 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.

2f. Délete Appendix A and replace in its entirety with Appendix A. Dated 7/1/14, to

Agreement as amended.

2g. Delete Appendices A-1 through A-12 and replace in its entirety with Appendices A-1
through A-12, dated 7/1/14, to Agreement as amended.

2h. Delete Appendix B, and replace in its éntirety with Appendix B dated 7/1/14, to

Agreement as amended,
2i,  Delete Appendices B-1 through B-12, and replace in its entirety with Appendices B-1
through B-13, dated 7/1/14, to Agreement as amended.

2j. Delete Appendix E and replace in its entirety with Appendix E dated 7/1/14, to

Agreement as amended.

2k. Delete Appendix F and replace in its entirety with Appendix F dated 7/1/14, to

Agreement as amended.
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date

first referenced above.
CITY CONTRACTOR
Recommended by: ) Bayview Hunters Point Foundation

AL A’@«(@Q@OM U\MH
bdra‘Garcia, MPA - Date Jacob'Moody \ “Date
irector Executive Director
epartment of Public Health ‘
City vendor number: 03121
Approved as to Form:
Dennis J. Herrera
City Attorney
By: i/ﬁ% /%% 2/ 2,
thy Murphy ate /
Deputy City Attorney

Approved:

/;i Administration, and Purchaser
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Appendix A
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Appendix A
Services to be provided by Contractor
1. Terms
A Contract Administrator:

In peiforming the Services hereunder, Contractor shall report to Erik Dubon, Contract
Administrator for the City, or his / her designee.

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

C. Evaluation:

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

D. Possession of Licenses/Permits:

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

E. Adequate Resources:

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

F. - Infection Control, Health and Safety:

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

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

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

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

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

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

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

(8) Contractor shall demonstrate compliance with all state and local regulations w1th regard
to handling and disposing of medical waste.

G. Aerosol Transmissible Disease Program, Health and Safety:

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

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

(3) Contractor shall comply with all applicable Cal-OSHA standards including mamtenance
of thé OSHA 300 Log of Work-Related Injuries and Illnesses.

(4) Contractor assumes responsibility for procuring all medical equipment and supplies for
. use by their staff, including Personnel Protective Equipment such as respirators, and provides
and documents all appropriate training,
H. Acknowledgment of Funding:
Contractor agrees to acknowledge the San Franicisco Department of Public Health in any

printed material or public announcement describing the San Francisco Department of Public Health-
" funded Services. Such documents or announcements shall contain a credit substantially as follows: "This

program/service/activity/research project was funded through the Department of Public Health, City and

County of San Francisco."

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

Appendix A-01  Methadone Maintenance
Appendix A-02  Jail Methadone Courtesy Dosing Program
Appendix A-03  HIV Set Aside: Routine Opt-Out HIV Screening, Counseling and Placement
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Appendix A (4a & 4b)
Appendix A-05

Appendix A-06

Appendix A-07
Appendix A-08
Appendix A-09
Appendix A-10
Appendix A-11
Appendix A-12
Appendix A-13

Bayview Hunters Point Foundation
Appendix A
7/114

‘Youth Moving Forward

Youth Sexvices - Primary Prevention

Bayview Hunters Point Integrated Behavioral Health Program

Bayview Hunters Point Integrated Behavioral Health Program for Children
Anchor Program

Family Mosaic (Fiscal Intermediary)

Jelani House :

Jelani Family Program

Balboa Teen Hesalth Center Behavioral Health Services

Fiscal Intermediary, Dimensions Clinic
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Contractor: Bayview Hunte. Point Foundation
Program: Methadone Maintenance

Appendix A-1

1. Identifiers:

Bayview Hunters Point Foundation for Community Improvement
Narcotic Treatment Program: Methadone Maintenance

1625 Carroll Avenue

San Francisco, CA 94124

Ph. (415) 822-8200 Fax: (415) 822-6822
www.bayviewei.org

Alfredta Nesbitt, Program Director, Substance Abuse Semces
Ph. (415) 822-8200 x12

www.alfredta. nesbitt@bayviewci.org

Program Code: 38163 & 38164

. Nature of Document

1 New Renewal 0 Modification
. 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 appropnate medical, psychological, and case
management treatment services to improve the clients’ quahty of life and support
successful rehabilitation.

. 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
mental 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

Uhnits of Number of | Unduplicated

Units of Service (UOS) Description . | Service: Clients Clients (UDC)
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Program: Methadone Maintenance
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Dispensing Slot Days = UOS = 65,772
Dispensing-Detox Slot Days = UOS 160

65,772

198

198

Individual Counseling Slot Days =
UOS 24,212

Dispensing-Detox Slot Days =
Uos 6,729

30,941

198

198

Groups Slot Days =
1,068 UOS

1,068

85

85

Total UOS/NOC/UDC

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 Competericy to
provide the highest 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 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 the 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
case conferences to determine clients’ needs, the best methodology for
psychological support towards recovery, and monitor client progress.
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Program: Methadone Maintenance , , 7/1/14

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

A. Qutreach:

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 PAES 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:

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

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

e - 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

¢ Eviderce 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;

e Specific behavioral tasks the client must accomplish to achieve each
treatment plan goal within the time period of the estimated target
dates;
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» A description of the type, purpose and frequency of counseling and
program activities the client will be participating in;

s 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 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 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 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.m. — 10:00 a.m.
Holidays 6:15 a.m. — 10:00 a.m.

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, clients in consultation with his/her

Page 4 of 8



Contracter: Bayview Hunter Point Foundation Appendix A-1
Program: Methadone Maintenance : ‘ 7/1/14

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.

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 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 complete an initial needs assessment and treatment plan. These
documents become effective when the client’s primary counselor signs them.

Linkages:

Outside resources are regularly utilized for all Methadone Maintenance clients
when they are ready to receive these services. For life skills classes, 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:
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8.

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
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, 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.

E. Program Staffing:

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.

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 FY14-15”,

B. Individualized Program Objectives
None

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.

Page 6 of 8



Contractor: Bayview Hunter Point Foundation _ Appendix A-1
Program: Methadone Maintenance 7/1/14

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.

To ensure continyous 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 assessmert 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 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 (CARF). 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. 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
Pyblic Health (DPH) and 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
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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. 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 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 (HIPAA),
Cultural Competency and Client Satisfaction, The Jail Methadone Courtesy
Dosing Program is an ancillary program that is jail-based; therefore the client
satisfaction surveys objective is waived.

9, Required Language (if applicable):
N/A _ ‘
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1.

Appendix A-2

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) 822-8200x 12

Program Code: 89163

Nature of Docament

J New Renewal [ Modification

+ 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 Detoxification) in order to facilitate transition
back to the community Narcotic Treatment Program once the client is
released.

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 unable 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 Unduplicated
Units of Service (UOS) Description Service Clients Clients (UDC)
Dispensing Slot Days = 19,858 66 66
18,5665 UOS
Total UDC/NOC/UDC ’ 19,858 66 . 66
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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 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 detox1ﬁcat10n dosing services as
prescribed 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 Fran01sco
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 and 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 in their
respective Methadone 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-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 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 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 Narcotic 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, 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.

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 information
on staffing,

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".

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
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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
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. 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 Care Services (DHCS) and Commission of Accredited
Rehabilitative Facilities (CARF). 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 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).

CBHS does not preparé 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 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 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 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 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 waived.
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‘1-

2.

3.

Appendix A-3

Identifiers: ”
Bayview Hunters Point Foundation for Community Improvement
HIV Set Aside: Routine Opt-Out HIV Screening, Counseling, and
Placement '

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 x12

Www.alﬁedta.n&ébitt@bam' ewci.org
Program Code: 38164

Nature of Document
ONew  [XIRenewal O Modification

Goal Statement :

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

Target Population

. The program targets adults aged eighteen and over who are being admitted

to the narcotic treatment progfam 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.
Modzility(ies)/lntervention

A. Modality: Ancillary Services

Strategy 65 — HIV Early Intervention Services
Those activities involved in the prevention and delay of the
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progression of HIV by encouraging HIV counseling, testing,

assessment of the progression of the disease and the provision of

prophylactic and anti-viral prescription drugs.

Appendix A-3
7/1/14

Units of Number of | Unduplicated
Units of Service (UOS) Description Service Clients Clients (UDC)
Testing 250 x 1 cycle 250 250 250
1 Cycle equals Pre-Counseling plus Blood ‘
Draw/Test plus Post-Counseling and
Results plus Referral equals 197 cycles
Total UOS/NOC/UDC 250 250 250

6. Methodology

Program Description/Philosophy:

“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 shall 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 and program design should
prioritize the completion of this phase, as well as successful linkage strategies for
those patients testing HIV-positive.

HIV/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 threat to the continued
well-being of these communities. This program is designed to reduce the
negative effects of HIV/AIDS and improve the life of the recovering
client. For those seeking treatment for addiction this program

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

Page2 of 6



Contractor: Bayview Hunter"s Point Foundation Apperndix A-3
Program: HIV Opt-Out Testing 7/1/14

philosophy of this program is to fully embrace the principles of Harm
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 Services
treatment programs, who are residents of San Francisco and have & 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 annually, each
client will be informed that they will receive an HIV test, which they
may decline to take.

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

e Individualized treatment plan and risk-reduction plans will be

. developed to reduce HIV-related drug and sexual risk behaviors.

e 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. :

o Individual and group counseling, 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

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
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:
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State, Federal and/or Funding Source policies and requirements 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 waived.
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Appendix A-4

1. Identifiers:

Program Name: Youth Movmg Forward (YMF)

Program Address: 5015 Third Street

City, State, ZIP: San Francisco, CA, 94124
Telephone: {415) 822-1585

Website Address: www.bayviewci.org

Program Code(s): 38171

2. Noature of Document:

7 New Renewal [J Modification

3. Goal Statement:

FAX: (415) 822-6443

Appendix A- 4
7n/14

To provide evidence based coordinated substancé abuse treatmernt services including individual,
group, counseling services including (assessmen’r/lntake/ 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
aléohol or drug use by substituting pro-social activities and behaviors that promote healthier choices

- along with recovery.

4, Target Population:

The target population for the Youth Moving Forward (YMF) program fis African-American youth
ages 12-18 who reside in the Southedstern section of $an Francisco (Bayview-Huhter's Point,
Sunnydale). The YMF target populdtions 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 aiso offer services to the emergmg Latino, Asian-Pacific

and LGBQT communities .

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

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

Units of

Service

(UOs)

Number of
Clients
(NOC)

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

" Unduplicated
" Clients (UDC)

Total UDC Served

-
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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).
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.

Program Operation .
Ovutreach, 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
individval 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 assessment tool that provides the counselor, with the guidance
of the Clinical Director the ability to formulate a relevant treatment plan in parinership with the
participant,

The participant is then provided an initial 30 day treatment plan followed up with a mandated
treatment plan every 90 days therecfter. 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. Groups 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 furn fosters positive relationships
between the participants. The individual and group sessions are conducted on a weekly basis,
unless the behavior of the participant 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 issves.
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The Motivational Enhancement Therapy and Cognitive Behavioral Therapy (MET/CBT 5-7) is an
individual and group service model that focus on factors that motivate participants to change and
to learn skills to cope with problems and meet their needs in ways that do not involve turning fo
marijuana or alcohol.

Feedback regarding personal risk or impairment
Emphasis on personal responsibility

Clear advice to change

A menu of alternative change options

Therapist empathy

Facilitation of participant self-efficacy or optimism

¢ @ & ¢ » @

The Adolescent Community Reinforcement Approach (A-CRA)) is a substance use ‘treatment is a
behavioral intervention approach that seeks to replace environmental contingencies that supports
aleohol 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 o
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 fo its targeted
population. The average length of stay is 3 years.

Exit and Continved 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 ensure that the
participant has completed all stated goal and objectives and is eligible for a step down in mdlwduql
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. Staff 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 obijectives will be measured, are contained in the CBHS

document entitled Performance Objectives FY 14-15"

8. Continuous Quality Improvement:

The Bayview Hunters Point Youth Service Programs Quallty Assurance Plan and Activities are
designed to enhance, improve and monitor quality of services.
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Our Program identifies areas of improvement through charf reviews and case conferences, which
are conducted on o monthly basis. Avatar reports are reviewed and reconciled on a monthly
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
venve where staff can discuss administrative and clinical issves.

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).

Bayview values client opinions and suggestions for program improvements. Clients are provided
an opportunity to express their views through annual 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 progrom services
are prioritized for implementation. CBHS client satisfaction results are reviewed and discussed
with staff and clients.

The Youth Service Programs: . Youth Moving Forward Progrom & 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

Page 4 of 4



Contractor: Bayview Hunters Point Foundr ~"~n
Program Nome: Youth Services Primary F._ . ention

4.

5.

Appendix A-5

Identifiers:

Program Name: Youth Services Primary Prevention
Program Address: 5015 Third Street

City, State, ZIP: San Francisco, CA, 94124

Telephone: (415) 822-1585 FAX: (41 5) 822-6443

Website Address: www.bayviewci.org
Program Code(s): N/A

Nature of Document:
O New X Renewal ] Moedificafion

Goal Statement:

Appendix A- 5
71/14

The Strengthemng Families Program (SFP) s 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. Bayview Hunter’s Point Foundation (BVHP) will reduce the
initiation of alcohol use by middle school age youth through the Strengthening Families Program (SFP), as
measured by an 80% improvement in nsk and protective factors from program enroliment to

grc:ducmon.

Target Population:

The primary target population for the Bayview Hunters Point Foundation Prevention Program who will
receive universal substance use disorder prevention activities are middle school age youth ages-12-16

Hunters Point, Sunnydale and Potrero Hill).

Modulll (s) lnfervenhon(s)z'(See Instruction on the use’of'tis table):

'years old and their parents/caregivers who reside in the Southeastern section of San Francisco (Bayview

‘Information Dissemination Strategy (Code 12)

Education (Code 13) | 691

Alternatives ('Code 14) V_

Problem Identification & Refei’rui (Code 15)

Community-Based Process Strategy (Code 16)

Environmental Strategy (Code 17)

Total Units of Service

20 families
(youth & parents/
caregivers)

20 families
{youth & parents/
_ caregivers)
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6. Methodology:

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 cbuse. 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 primary caregivers in
activities that promote effective parenting skills and reduce problem behaviors, delinquency, and alcohol
and drug abuse in children and improves social competencies and school performance. The SFP program
promotes family unity and community connections 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 eating habits.

The -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
children ‘take the lead in play activities, increasing attention and praise for posmve children behaviors,
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,
anger 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 services will be provided off-site at an approved community based facility.

Exit criteria and Process

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

Compliance Requirements
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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 through 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 em‘ry and reporting requiremenis.

In FY 2014-15, Contractor will achieve full compliance with the quarterly CalOMS Prevention review
and release of data by the California Depariment of Health Care Services and SFHN-BH as '
directed by the designated CYF SUD Prevention Coordinator per the followmg timetoble: Quarter 1:
10/15/2014, Quarter 2: 1/1 5/2015, Quarter 3: 4/15/2015, and Quarter 4: 7/15/2015.

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

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: 10/31/2014, Quarter 2:
1/31/2015, Quarter 3: 4/30/2015, and Quarter 4/Annyal Report: 7/31/2015.

In FY 2014-15, Contractor will meet SFP model fidelity requirements for ensuring 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 o SFHN-

- BHS within two weeks after graduation.

7. Obijectives and Measurements:

A. Standardized Objectives

“All objectives, and descriptions of how obie‘cﬁves will be measured, are contained in the CBHS document

entitled CBHS Performance Objectives FY14-15."

8. Continuous Quality Improvement:

A

Qur 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. Qutcomes 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.

Our program monitors documentation and quality of services by utilizing the SFP interventions which are
evaluated annually 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
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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.

All progrom staff participants in an annual Cultural Competency /Law, Ethics and Boundaries training
that utilizes 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.

Bayview values progrom participants' opinions ond 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 resvits are: revnewecl 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 requirements such as Health
Insurance Portability Accountability Act (HIPAA), and Cultural Competency.

Required Language:

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 Califernia Department of
Health Care Services.

Changes may occur to the composition of CSAP Strategy prevention service targets during the
contract year due fo 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 'rhe SFHN-BHS CYF SUD
Prevention Services Program Manager on any needed changes.
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Appendix A-6

1. Identifiers:
Program Name:
‘Bayview Hunters Point Foundation

- Bayview Hunters Point Integrated Behavioral Health Program (BVHP IBHP)

Program Address:
5815 Third Street
San Francisco, CA 94124
Telephone: (415) 822-7500 or (415)822-8200
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
O New Renewal [ Modification

3. Goal Statement -

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

o Continue and expand mental health outpatient services for adults of all
ages in a newly formed and mtegrated Bay View Hunters Point
Foundation Integrated Behavioral Health Program (BVHP IBPH’)

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

s Provide group behavioral health services so clients become seif sufficient
and independent

4, Target Popul‘ation

The BVHP IBHP will serve target population clierits 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, eniphasizing on residents in
public housing, 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 behavwral health services that proportionally
break down as follows:
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* 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
mental health and substance abuse disorders). We estimate providing 285 adults with

~ 7.939 units of service in this service track each year.

o 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 this 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:

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

s Victims of any type violence: Approximately 65% of clients present with trauma
issues related to community, 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 be low-income African American, 15% to be low-income Latino,
5% to be low-income Caucasian, and 15% to be low-income Asian/Pacific Islander.
Most have been victims of discrimination.

o TAY aged 18-24: Historically, about 25% of clients fall in this age range. This group
is developmentally distinct from other adults and can access services 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
will 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 or 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.
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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
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 in 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
A .| Service . Clients - | Clients (UDC)
'Mental Health Services: 4 293,163 100 , 350
Medication Support - _ . 34,672 75
Crisis Infervention — 7,386 5
Case Management Brokerage ‘ 39, 074 125
Community Client Services 400 45
Total UDC Served 368,605 | 350

6. Methodology

A. Community Engagement and OQutreach
BVHPF IBHP coriducts 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 mty-mde 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
advertisernent and connections. We use the Internet to reach beyond our targeted
neighborhood of the southeast section of the mty

B, Admission Criteria
Clients served at BVHPF’s IBHP 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. Ifthey are in-between counties, 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 income level is within the state’s uniform patient fee
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schedule for community mental health services. They may also qualify based on
assessments done through ERMHS and the SFUSD.

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 definition 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 Franciscans, the IBHP will participate in the CBHS Advanced Access initiative by:
¢ Providing intake assessment and medication evaluation, as needed, within 24-48
hours of request
s 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
" e Providing and documenting the initial risk assessment using CBHS’ short
assessment form within AVATAR within 24-48 hours of request for service;
o Adhering to CBHS guidelines regarding assessment and treatment of indigent
(uninsured) clients.
s 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.

Within the Foundation’s ongoing program and services planning, strategies for the design
and implementation of Wellness and Recovery models of care represent efforts of highest
priority. In promoting integrated 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 sustainable levels of functioning
and well-being for program clients. Beginning July 1%, for clients needing substance
abuse services, these services will be provided by a mental health licensed or licensed
eligible staff member through the Integrated Behavioral Health Program, the services
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provided will be substance abuse specific and will be charted in a separate section of the
client’s mental health chart. The mental health clinician will include substance abuse
services within the client’s mental health treatment plan of care, and use substance abuse
severity screening tools such 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
initial risk assessments using the CBHS Short Assessment form within 24-48 hours of
request for service. The Behavioral Health Program will adhere to CBHS guldelmes
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 a 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 will provide five individual sessions focused on
risk screening and determining 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 integrated
programs considered evidence-based according to Drake, Essock, and colleagues (2001).
These components include:

o 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.

e Social support interventions which recognize the role of social networks and peer
support in recovery from dual disorders.

» Long-term perspective which recognizes that recovery may occur over months or
years.
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s  Comprehensiveness in helping an individual transform many aspects of their life
habits, stress, management, friends, activities and housing.
o  Cultural sensitivity and competence which are critical to engaging clients.

Here are some of the following 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 appointment. 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 the 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. Staffing
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, 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 internship (trainee) program, consisting of four graduate-
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Jeveled PsyD. Candidates, that represents a broad range of different cuitures to serve 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
IBHP. 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 linguistially 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 of 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 Quality Improvement

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;

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 quantlﬁable, 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) Step- down required and why

8) Termination and Discharge

9) Co- Signature is missing which document

10) Referrals

11) Discuss w supervisor
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12) Other

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’s time or
denied, and for what reason. The reviewer signs the form and dates it. We keep alog 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 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 clinical
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 various
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 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):
N/A.
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Appendix A-7
1. Agency and Program Information
Program Name: .
Bayview Hunters Point Integrated Behavioral Health Program for Children (BVHP IBHPC)
Program Address:
5815 Third Street
San Francisco, CA 94124

Telephone: (415) 822-7500

Facsimile: (415) 822-9767

Jacob K. Moody, Executive Director

Lillian Shine, Deputy Director

Erin Zielinski, Program Director, BVHP IBHPC
Program Code: 38516

2. Nature of Document
O New [XI Renewal [0 Modification
3. Goal Statement

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

¢ improve functioning in the home, school, and community,
¢ improve family support to caregivers,

e 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 R’

r
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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 soc1a1-emotlonal 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 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

. 5 5 o »

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, Qutreach Services/Consultation Services

The program will adhere to CBHS guidelines regarding assessment and treatment of
indigent child and adolescent 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)

Mental 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 176,818 88

6. Methodology
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)

6A. Community Engagement and Outreach

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 hetworks 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 nelghborhood 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 counties, 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 mental 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 ensure the stability
and con51stency of treatment:

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

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

o Mbotivational interventions which involve helpmg 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 disorders.
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s Long-term perspective which recognizes that recovery may occur 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.

o Cultural sensitivity and competence which are critical to engaging clients,

Here are some of the following 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

*® & 5 & & & & * * 0

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 intake 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 follow-up and support as needed. Information and referral are provided for
a wide range of related programs in the community.

Both individual and conjoint family sessions are provided for children, their caregivers,
and their family. The child is usually 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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6D. Exit Criteria

The exit criteria for BVHP IBHPC 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 additional collateral program team members, 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 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 criterid 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 divetse, 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 internship 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 if its service provision, and maintains staffing and programmirg 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 dlsablhtl&

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
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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 PURQCs 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 requirements- 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
information gathered from this form. Conditional approval, authorization is granted and
resubmitted within a week’s time or denied. 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 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
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
clinical 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.
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Regarding cultural competency, staff members of BVHP 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 La‘hguage (If applicable):
N/A
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Appendix A-8

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

Contractor Address: 150 Executive Park Blvd., Suite 2800
City, State, ZIP: San Francisco, CA 94135

Person Completing this Narrative; Kim Shine

Telephone: (415) 468-5100

Email Address: Lillian.shine@bayviewci.org

Program Code(s): 38A13

2. Nature of Document:

[] New [X Renewal [ | Modification

3. Goal Statement:

The Anchor Project is a collaborative venture between Community Behavioral Health Services and Golden
Gate Regmnal Center. It involves a multi-disciplinary team working out of the O.M.L. Family Center. The
program is funded by Community 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 disabilities 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 Developmental Disabilities Act, a developmental d1sab111ty is a severe, chronic
d1sabﬂ1ty of a person which
Is attributable to a mental or physical impairment or combination of mental and physical
impairments,

« Is manifest before age 22,

» Islikely 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 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 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.

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

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

5. Modality(s)/Intervention(s):

Units of Service (UOS) Description _ Units of | Number | Undupli
(add more rows if needed) Service of -cated
@UOS) | Clients | Clients

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

MNOQ) | (UDQ) _

16,993 5
Total UOS Delivered 16,993 |-+ -
Total UDC Served ' ;

6. Methodology:

. Prioritization of limited 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 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 |
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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 momtor 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 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, continned
care and discharge status.

To ensure continuous monitoring, d list of contract performance objectives is providedto
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
notes and 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 intemally 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 Trainirig- 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 chent satisfaction results are
reviewed and discussed 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 (HIPAA), and Cultural Competency.

9. Required Language:

N/A
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Appendix A-9

1. Identifiers:
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, shme@baywewcl org

Program Code(s): 8957

2. Nature of Document:

[] New Renewal [_| 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 ftmctlomng of
children served by the Project.

4. Target Population:

Severely emotionally disturbed children and 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. Modality(s)/Intervention(s) .

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

Conserv-Adm
15,664 staff minutes

Total UOS Delivered
Total UDC Served
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6. Methodology:

Case managers coordinate services available through the 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 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 contained in the CBHS
document entitled Performance Objectives FY 14-15.,

B. Individualized Program Objectives
None

8. Continuous 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 (CBHS). To ensure compliance with documentation of treatment plans, case
notes and 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.

Page 2 of 3



Contractor: Bayview Hunters Po/ Toundation o Appendix A-9
Program: Family Mosaic Project T7/1/14

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).

. The Family Mosaic Project values client opinions and suggestions for program

Improvemernts. Clients are provided an opportunity to express their views through client
satisfaction surveys administered on an annual basis. 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 arid/or Funding Source policies and requirements such as Health Insurance
Portability Accountability Act (HIPAA), and Cultural Competency.

9. Required Language:

NA
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Appendix A-10
1. Program Name: Jelani House
Program Address: 1601 Quesada Avenue
San Francisco, CA 94124
Telephone: (415) 822-5977
Facsimile: (415) 671-1042
Program Code:  01452(adults) 01455(children)
2. Nature of Document (check one)
[0 New Renewal [Tl Modification
3. Goal Statement
Jelani, Inc.’s goal is to provide a safe and welcoming environment where famllles 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 income, unemployed, and homeless
5. Modality(ies)/Interventions
Units of Service (UOS) Description Units of Number of | Unduplicated
(add more rows If needed) Service Clients Clients (UDC)
' | {uos) (NOC) '

. SA Residential Recovery/ Long Term (over 30 days)
1,20 FTE x 16 beds x 48 weeks x level of effort 80%

2,469

48 Beds

Total uq's Delivered

Total UD(f Served -

6.

The modality of this program is family residential treatment.

Jelani House i§ a six-nine month minimum residential mental health, substance abuse treatment program
for dually diagnosed pregnant/postpartum women and women with children.

Methodology

Jelani House provides residentlal mental health & drug treatment services that are gender specific, trauma
informed, and support the ultimate heaith 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 Iffe style, while caring for and nurturlng their chlldren This program offers various social, health,
support, recovery, mental health & educational services.
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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 medical 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.

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;

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

Women should be pregnant and/or with a child under the age of 6 years old.

Women should demonstrate a willingness to change.

Women must participate in this program to the best of their ability.

Service Delivery Model:

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-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
& 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.

The program design is six-nine months minimum; the average length of stay is 8 months.

Jelani House is staffed 24 hours a day/seven days a week.

Jelani House is located in the Bayview Hunters Point district of San Francisco, California.

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
heaith therapy is also provided weekly.

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, employment needs, and housing. The focus and
intensity of treatment is modified to accommodate the realistic and practical treatment needs of each
woman.

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

Mental Health Setvices and Treatment
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The ten (10) day orientation phase of the program provides an opportumty to observe and screen each new
client for co-occurring disorders. [f 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.

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. Clinicel Department ,
Jelani, inc.’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 mesting. 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 Safeéty group at aach 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 screening for medical néeds,
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
Methadene 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”. “Také Homes” are stored
on site in the locked medicine cabinet. Program staff will assist the clientin the self-administration of their
methadone.

Family Groups

The Famlly 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 of Grandparents and other
relatives who are parenting; and more.

Case Management System

- Areferral system has been established for women-in the program requiring services from other communlty
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 lndlwduahzed
tfreatment 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 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 nuriure 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 Neaglect:

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 client and the prevention of family violence in the future.

Domestic Violence

This is an ongoing eighteen-week workshop, combined with role-play and discussion. 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 a 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 reaction 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 concern for low
income families.

Children’s Services:

initial Assessment

Jelani House utilizes the services of Homeless Children’s Network (HCN) for mental health referrals for
children. A Childcare Consultant from 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
therapeutic 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 mastered the ability to walk unaided they “graduate” from the nursery to the Tiny
Tots Room. Inthis 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 fraining.

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 mamly
ﬂne tuning their large muscles into more fine-motor and cognitive development.

THE PRESCHOOLERS are the children who should be at least 1 72 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
formal education setting.

Each child in the program is assessed and an individualized freatment 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 chiid’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 10 day orientation followed by several phases in the 6-9 month minimum residential portion of the
program.

Phase |

Each woman will immediately be assigned to a Case Manager to oversee and coordinate treatment choices.
Priority issues fo be addressed will include medical needs and reunification requirements.

Phase 1lasts 75 days depending on individual growth and motivation. The client's primary task during Phase |
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 |, except for
probation officers, employment speclalist, lawyers, medical appointments, etc. Thefirst 45 days is called "non-
com” = non-communication (exceptions are made based on individual needs and treatment planning).

Phase | 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 Il
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Phase Il lasts 75 days depending on individual growth and motivation, Clients in Phase Il 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 ones-self and others.

4, Being able to identify and express different feelings.

Aftércare 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, 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

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 2 minimum of four meetings per week, locating housing and childcare, entering school, attaining a
job or entering job training.

'Affercare Phase

In the Aftercare Phase, clients begm 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.)

Dealing with pressures encountered within society.

Dealing with disillusionment.

Going into the community regularly while still in treatrent.

Defining and working on long-term goals.

e

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 Step meetings.

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. Agraduate 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
‘recelving their certification. Jelani House 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 evemng
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 all
trained Case Management and counseling staff under the supervision of the Program Director.

All staff is supported in attending trainings on the iopiw 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 therapeutic 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

B. Individualized Program Objectives

B.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 Msasurement:
Objective will be evaluated based on data submitted between July 1, 2014 and June 30, 2015.

B.2: During Fiscal Year 2014-2015, 60% of dlschafged 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 Inprovement

“Quality Assurance and Continuous Quality Improvement requirements will be addressed in the CBHS
Declaration of Compliance.”

9. Required Langunage:
N/A :
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Appendix A-11

1. Program Name: Jelani Family Program
Program Address: 1638-40 Kirkwood Avenue
San Francisco, CA 84124
Telephone: (415) 6711165
Facsimile: (415) 970-0438
Program Code:  38502(adults) 38505{(children)

2. Nature of Document
J New Renewal ] Modification

3. Goal Statement
Jelani, Inc.’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 pnmary residence

is in San Francisco, CA.

Key target population:
» Adult couples with chiidren 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(les)/Interventions
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 ‘ ' Units of Number of | Unduplicated
{add more rows if needed) Service Clients Clients (UDC)
. (uos) (NOC)

SA Residential Recovery/ Long Term (over 30 days) : 2,322

1.20 FTE x 16 beds x 48 weeks x level of effort 80%

Total UOS Delivered

Total UDC Served

6. Methodology
The Family Program is a residential mental health & drug treatment program ina famlly/commumty 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 Recrultment:
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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 medical -
providers, health centers, the criminal justice system, and behavioral courts such as; Dependency Drug
Court and 0-3 Court.

Jelani Family Program with its participation in Avatar and the daily bed count process will nofify the
County of San Francisco of any open and available'beds.

Admission and Intake Criteria:
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;

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

Families must come to the program with their children or with reunification potentlal

Families should demonstrate a willingness to change.

Families must participate in this program to the best of their ability.

. Service Dellvery Model:

The Family Program has adapted the best practices of the original therapeutic community structure to
accommodate the many issues and diaghoses 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.

The program design is six-nine month minimum with the average length of stay is 8 months.

The Family Program is staffed 24 hours a day/seven days a week.

The Family Program is located in the Bayview Hunters Point district of San Francisco, CA.

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 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.
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.

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 ohserve and screen each new
client for co-occurring disorders. If the client is currently receiving therapy and/or medication, a release of
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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.

Clients 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, Inc.’s Program Director oversees the treatment department and conducts a weekly case conference
where clients are discussed and treatment options explored. Jelanl 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 Seekmg Safety group

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 screening for medical rieeds,
medical education, documentation, staff training and compliance. Jelani House aiso 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 Mamtenance is acceptable, 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 of Grandparents and other relatives who
are parentmg and more.

Case Mangggment 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 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
families, and bullding 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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Drug Education
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 elghteen-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 viclence autobiography. The purpose of this group is to identify earliest
recollections of violence, paiterns 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 i 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 wraparound 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 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
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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Children’s Services:

Initial Assessment

Jelani Inc. utilizes.the services of Homeless Children’s Network (HCN) for mental health referrals for children. A
Childcare Consultant from 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 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. Qur main goal is to empower and educate the parents
on how to establish a supportive, stable environment in which their 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 enroliments. 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 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 chlldren 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 1 % years or less away from eritering Kindergarten. We
provide these children with a solid foundation of bas1c skills to ensure later success upon their entry into a
formal 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 intéraction 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/alder 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 !

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 | lasts 75 days depending on individual growth and motivation. The client's primary task during phase | is
to start gaining an understanding of his/herself, his/fher behaviors and attitudes. The clients are not allowed
visitors or outside communications (letters and phone calls) until they have completed 30 days of Phase |,
except for probation officers, employment specialist, lawyers, medical appoiniments, etc. The first 30 days is
called "non-com” = non-communication (exceptions are made based on individual needs and treatment
planning).

Phase | Addresses:

Breaking away from old life-style patterns.

Examining and alleviating negative behavior and attitude.
Becoming aware of feelings.

Defining and working on short-term goals.

Becoming acquainted with 12 Step.

apwp=

Phase Il ' _
Phase Il lasts 75 days depending on individual growth and motivation. Clients in Phase I 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 able 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 education if not yet implemented, onsite childcare, continuation of therapy, and medical services.
Clients in the 90 day Aftercare Phase examine and explore;

Personal and programmatic responsibilities.

Presstires experienced when outside of the facility.

Self and interaction with extended family members.

Relationships with the community

PON=

a.) Exit Criteria;
Successiul 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 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.) '

Dealing with pressures encountered within society.

Dealing with disillusionment.

Going into the community regularly while still in treatment.

Defining and working on long-term goals.

IS

Page 6 of 8



Contractor: Bayview Hunters Point Foundation Appendix A-11
Program: Jelani Family Contract Term: 07/01/14 through 06/30/15

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

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 Step meetings.

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 monitering 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 givén 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 visit 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 shift staff is involved in morning
support including check-in and one-on-one counseling if necessary. Crisls Intervention Is provided by all 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 fraining 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 interventions with our glients and their children.

7. Objectives and Measurements
A. Required Objectives
> “All objectives, and descriptions of how objectives will be measured, are contéined in the
CBHS document entitled Performance Objectives FY 14-15.”
B. Indlvidualized 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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Data Source:
CBHS CalOms dlscharge 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 from 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 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.

Program Review Measurement:
Objective will be evaluated on monthly basis with Program Director.

CBHS Billing Information System-/Avatar including day treatment, residential single adult and residential family,
methadone detoxification and methadone maintenance and exclude residential social or residential medical
detoxification. 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 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 :denth‘" ed 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 Inprovement
“Quality Assurance and Continuous Quality Improvement requirements will be addressed in the CBHS
Declaration of Compliance.

9. Required Languagei N/A
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1.

2,

3.

4.

5.

| Units of Service (UOS) Description Units of | Number | Undupli-
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Identifiers:

Program Name: Balboa Teen Health Center MH Services

Program Address: 1000 Cayuga Avenue Room 156

City, State, ZIP: San Francisco CA 94112 A
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

Nature of Document:

[J New Renewal [] Modification

Goal Statement:
¢ Provide prevention and early intervention behavioral health services mclud ing (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. .

Target Population:
Age: Youth ages 11-19. _
Gender: Male, Female, and Transgender youth.
Economic Status: low income, general assistance, and unemployed.
Ethnic background and language needs: Latino, Asian, Pacific Islander, African American,
Filipino, White, and Mixed Race. Languages: English, Spanish, Chinese
Zip codes primarily served: 94112, 94134, 94131, 94124, 94127, 94110.

ModaIiiy(s)/l;lieweniion(s):

Service of cated
(UOS) Clients | Clients

: (NOC) | (UDC)
Mential Health Promotion hour ' e
1.5 FTE x 40 hours/week x 42 weeks x .3352 level of effort % 789 1200
Community Client Services
1.5 FTE x 40 hours/week x 42 weeks x 4683 level of effort %
Total UOS Delivered
Total UDC Served

150
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Units of Service (UOB) Description Units of Number of Unduplicated
. Service Clients Clients (UDC)
Leadership Development 200 20

Outreach and Engagement 125. 1200
Screening and Assessment ' 250 250
Crisis Intervention 50 20

Training and Coaching

Mental Health Consultation

individual Therapeutic Services

Group Therapeutic Services

Total UQOS Delivered

Total UDC Served R 1200

Prevention and Strategies:
Youth N=900

Adult N= 244

Total UOS = 789

Leadership Development (MHSA Activity Category)

(1) Youth Advisory Board (YAB): The behavioral health team will 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 consent and access to services, and (c) present
several behavioral health issues common to our target population 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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(2) YAB outreach and engagement: Supports the clinic’s Health education curriculum in which the
YAB will work with BTHC Health Education staff to provide education for all 9* 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 cancern 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

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
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 positive
development, and address parental roles in limit setting, boundaries 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.
UO0S: 15 hours (3.2-hour presentations + 3 hour prep. for each workshop)
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Screening and Assessment (IMHSA Activity Category)

(6) Screening: 150 youth

Any student can self-refer 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 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 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 an assessment visit 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 average 60 minute screening)

(7) Assessment: 100 youth will be assessed for 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, workmg
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/Consultmg 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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(11) 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: 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

Youth 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 (60 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
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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 which 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 implementing the outreach and
engagement components of the BTHC Outpatient Behavioral Health Program. YAB members provide
classroom interventions in collaboration with BTHC health educators, presenting on issues including
minor consent and mental health counseling. The YAB also provides a vital sounding board for Behavioral-
Health staff, providing general feedback on services provrded and ideas for how services could be made
more youth positive and accessible.

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.

Intakecriteria 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.

o 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.

s 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, HIPPAA signed, psychosocial
history completed, etc.) so that this process does not need to be repeated if a
client accesses several services.

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

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

e Huckleberry Youth Programs and Larkin Street Youth Services — access to
supportive housing and other services
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¢ Urban Services YMCA — partnership offering substance abuse prevention and
treatment services for Denman and Balboa students

D. 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 related to nutrition, sleep,
exercise; and mood. Successful completion may also be tied to youth’s abllity to follow through and
engage in other services he or she is referred to, to support and maintain positive 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 conducted 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 doés not support health education staff or the AmeriCorps member. ‘

Systems Transformation Methodology:

1. One of the primary MHSA tenets is consumer participation/engagement. Progtams must
identify how participants and/or their families ate engaged in the development,
implementation and/or evaluation of programs. This can include peet-employees, advisoty
committees, etc.

Consumer/Participant Engagement in program developmeht/implementation/evaluation:
A. Youth Advisory Board — support peer outreach and engagement, delivery of significant services,
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 parents and obtain feedback on
what services they want, how best to deliver

IMHSA =] 2. Effotts to improve setvice coordination result in a seamless expetience for
clients.

As stated earlier in 6C., 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’ willingness 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 handoff 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 have 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 Denman, 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 9" 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, by 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 |
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Appendix A-13

1. Identifiers: }
Program Name: Bayview Hunters Point Foundation for Community 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: 415-468-5100 FAX: 415-468-5104
Website Address: www.bayviewci.org

Contractor Address: Michael Baxter, Director, Primary 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. Naiure of Document:
O New x[] Renewal [ ] Modification

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

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)/Intervention(s) (See instruction on the use of this table):

As an administrative modality, there is no target population. This appendix provides fanding 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
(VOs) Clients | Clients
(NOC)
Community Client Services 950 50
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Total UOS Delivered 950 [ - o .
Total UDC Served B R

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

Dimensions Clinic 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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Appendix B
. Calculation of Charges
1. Method of Payment
A, Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the

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

Agreement.

B Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S
Department of Public Health of an invoice or claim submitted by Contractor, and of each year's revised Appendix A
(Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting Data Collection
Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR not to exceed
$1,268,887 which is twenty-five per cent (25%) of the General Fund and Prop 63 portion of the CONTRACTOR’S
allocation for the applicable fiscal year.

C. ' 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 retum to the CITY all or part of the
initial payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by
dividing the total initial payment for the fiscal year by the total number of months for recovery. Any termination of
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written
notice of termination from the CITY.

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.

) Fee For Service (Monthly Reimbursement by Certified Units at Budgeted Unit Rates):
Appendices Invoice #
B-7 MoO1
B-6 Mos
B-1 501
B-2 S01
B4 S01
B-5 S01
B-4a 502
B-3 S06

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form acceptable
to the Contract Administrator, by the fifieenth (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 SERVICES defined in
Appendix A times the unit rate as shown in the appendices cited in this paragraph shall be reported on the invoice(s)
each month, All charges incurred under this Agreement shall be due and payable on]y after SERVICES have been
rendered and in no case in advance of such SERVICES.

@ Cost Reimbursement (Monthly Reimbursement for Actual Expenditures within Budget):
Appendices Invoice #
B9 M02
B-9 MO03

B-12 M04
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B-8 MO5
B-13 MO8
B-9 M10
B-4a S02
B-10 513
B-11 S14

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

Fee For Service Reimbursement:
Appendices Invoice #
B-7 Mo1
B-6 Mo6
B-1 S01
B-2 S01
B4 S01
B-5 801
B-da S02
B-3 806

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

3 Cost Reimbursement:
Appendices Invoice #
B-9 MoO2
B-9 MoO3
B-12 Mo04
B-8 MO5
B-13 MO8
B-9 M10
B-4a ‘ 502
B-10 S13
B-11 . S14

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 incarred
during the referenced period of performance. If costs are not invoiced during this period, all unexpended funding set
aside for this Agreement will revert to CITY.

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

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

Appendix B-01 Methadone Maintenance )
Appendix B-02  Jail Methadone Courtesy Dosing Program
Appendix B-03 HIV Set Aside: Routine Opt-Out HIV Screenmg
: Counseling and Placement
Appendix B (4a &4b)  Youth Moving Forward .
Appendix B-05  Youth Services - Primary Prevenuon
Appendix B-06 Bayview Hunters Point Integrated Behavioral Health
Program
Appendix B-07 Bayview Hunters Point Integrated Behavioral Health
Program for Children
Appendix B-08  Anchor Program .
Appendix B-09 Famxly Mosalc (Fiscal Intermediary)
Appendix B-10  Jelani House
Appendix B-11  Jelani Family Program
Appendix B-12  Balboa Teen Health Center Behavioral Health Services.
Appendix B-13  Fiscal Intermediary, Dimensions Clinic

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 submitted by CONTRACTOR. The breakdown of costs and sources of
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed Twenty Nine Million Two
Hundred Fifty Thousand Four Hundred Sixty Three Dollars ($29,250,463) for the period of July 1, 2010 through
December 31, 2015.

CONTRACTOR understands that, of this maximum dollar obligation, $0 is included as a contingency
amount and is neither t6 be used in Appendix B, Budget, or available to CONTRACTOR without a modification to
this Agreement executed in the same manner as this Agreement or a revision to Appendix B, Budget, which has
been approved by the Director of Health. CONTRACTOR further understands that no payment of any portion of
this contingency amount will be made unless and until such modification or budget revision has been fully approved
and executed in accordance with applicable CITY and Department of Public Health laws, regulations and
policies/procedures and certification as to the availability of funds by the Controller. CONTRACTOR agrees to
fully comply with these laws, regulations, and policies/procedures.

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

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

- based on the CITY"s allocation of funding for SERVICES for that fiscal year.

July 1, 2010 through June 30, 2011 $ 4,979,847
July 1, 2011 through June 30, 2012 $ 5,297,012
July 1, 2012 through June 30, 2013 $ 5,851,149
July 1, 2013 through June 30, 2014 - $ 5966386
Tuly 1, 2014 through June 30, 2015 $ 5357463
July 1, 2014 through June 30, 2015 $ 215,619
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July 1, 2014 through June 30, 2015 5 50,000
July 1, 2015 through December 31, 2015 $1,532,987
Total $ 29,250,463
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. Inevent
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 shall any payments become due to
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from
CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. CITY may withhold
payment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused to satisfy any material

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

F. CONTRACTOR understands and agrees that should the CITY’S maximum dollar obligation
under this Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in
the provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal
regulations, Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY’S maximum
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement.
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DPH 1: Department of Public Health COntract Budget Summary

DHCS Legal Entity Number:]00341 : A Prepered By/Phone #: Lillan Shine / 415-468-5100 . Fiscal Year: 2014-2015
Contractor Name:|Bayview Hunters Point Foundation Date s
Contract CMS #[7013___ — ~ AFP&:’*‘D Paged
Contract Appendix Number: B-1 B2 B3 B-6 B7
Youth Servlees . )
"Qutpatient . . Prevention/ . Children's
) : Mesthadona Methadone Jall |AIDS Opt-Out HIV] Youth Moving, Strengthening | Adult Behavioral | Behavioral Heaith
Appendix A/Program Name:| Maintenance | Caourtesy Dosin Intervention Forward Famfles Heatth Services
Provider Number: 383816 383816 383816 363817 383817 3851 3651
Program Cade(s):| 38164/38163 _ 89163 38163/38164 38171 NA 38513 36516
FUNDING TERM: [ 7‘/“1/‘14“"‘- 6130'1'1"'5 —7/1114 'ala“"ons" 71114 - 6/30/15 |
Salaries & Employee Benefits: 113, 500 134,920 6,870 __291,600 85,160 691,400 386,590 ’
Operaﬂn_g___Expensas - 434,787 85,650 15,451 172,384 8,810 248,525 35,725
Capital Expenses: = = = - - - -
“Subtotal Direct Expenses: 1,148,287 220,570 22,321 463,984 93,870 939,925 ~ 422,315
Indiract Expenses: 137,794 26,468 2,679 55,678 1,275 | . - 112,791 50,678
Indirect %: 12% ~12% 12% 12% 2% 12% 12%
JTOTAL FUNDING USES ) 1,286,081 247038 | . 25,000 519862 | . . 105,245 | 0527161 . 472,083
MH FED - SDMC Regutar FFF (50%) . <] 313,572 222,761
MH STATE - MH Realfignment . ‘ ) ' 154,812 ]
" MH STATE - PSR EPSDT. : 200,485
"MH STATE - Family Mosaic Capitated Medi-Cal - 4 )
[_MH COUNTY - General Fund ] - 584,332 49,747
MH STATE - MHSA _
MH WORK ORDER - - Dept. Children, Youth & Familos
MH STATE - SAMHSA )

—_ TOTAL BHS MENJTAL HEALTH FUNDING SOURGES - - < - - 1.062,71 472,993
SA FED - SAPT Fed Discrationary, CEDA #93.959 891,449 243,367 319,497 . i
SA FED - SAPT Adolescent Tx Svcs, CFDA #93.959 136,808 . 0
SAFED - SAPT Primary Prevention Set-Aside, CFDA #93.959 105,245
SAFED - SAPT HIV Set-Aside, CFDA #93.950 25,000 1
SA FED - SAPT Perinatal Set-Aside, CFDA #03.958 -

SA FED - Drug Medi-Cal, CFDA #93.778 187,813

SA STAIE - PSR Drug Medi-Gal - 187,813

SA STATE - PSR Women and Children i il

SA COUNTY - SA General Fund 19,006 3,651 — 63,257
™ TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - 71,286,081 247,038 25,000 519,662 105,245 | - =

TOTAL OTHER DPH FUNDING souncss = - - - - -

TOTAL DPH FUNDING SOURCES ) 1,286,087 | 247,038 25,000 510,662 105,245 | 1,062,716 472,003 |
VOTAL NON-DPH FUNDING SOURGES Z - - - - - -
[FOTAL FUNDING SOURGES (DPH AND NON-DPH) ~ 1,286,081 | 247,038 25, 510,662 | 105,245 1,052,718 472,903 |




DHCS Legal EntltyNumber:PUO341

.

DPH 1: Department of Public Health Contract Budget Summary

Prepared By/Phons #: Lillian Shine / 415-468-5100

Fiscal Yoar: 2014-2015

Contractor Name:| Bayview Hunters Point Foundation Document Date: 7/1/14
Contract CMS #7013 ~ — APPENPIX D, Pages
Contract Appendix Number: B8 - B9 . B-10 B . B-12 B13
. - Family Mosaic : Jélani Family Balboa Teen | Dimensions LGBT] -
Appendix A/Program Name:| Anchor Program | Wraparound Jelani House Program Health Center Outpatient
Provider Number: 3BA1 8057 360148 | 380145 3851 Pending
Program Code(s): 38AI3 8957 01452 & 01458 | 30502 & 38505 38518 - - N/A
FUNDING TERM:| 7/1/14 - 6/30/15 | 7/1/14 - 6/30/16 | 7/1/14-6/30/15 | 7/1/14-6/30/15 | 7/1/14 - 6I30/15 | 7/1/14 - 6/30/15 TOTAL
Salaries & Employee Benefits: 44,812 85,080 548,630 . 532 520 202,20 | 85,570 3,808,861
= Operaling Expenses: 567 3,231 86,272 64,488 10,557 | - 524 1,166,971
_ Capltal Expenses: - - N - - - - "
Subtofal Direct Expenses: 45,379 | 88,311 634,002 ~ 507,008 212,766 86,004 4,075,832
Indirect Expenses: 5,600 10,596 76,188 71,641 25,531 10,331 597,250
Indirect %: 12% 2% 12%) 12% 1% 12% 12%,
TOTAL FUNDING USES 50,870 08,807 711,000 668,649 238,297 96,426 5,573,082
A " Employes Frings Benelis % 32.04%)
MH FED - SDMC Regular FFP (50%) 536,333
MH STATE - MH Realignment 11,223 166,035
MH STATE - PSR EPSDT 200,485
MH STATE - Family Mosajc Capitated Medi-Cal 60,656 60,656
MH COUNTY - General Fund 30,756 8,960 1,425 684,220 |
MH STATE - MHSA j 238,207 238,207
MH WORK ORDER - Dept. Children, Youlh & Familles 95,000 95,000
MH STATE - SAMHSA 29,291 - 20,291
“TOTAL BHS MENTAL HEALTH FUNDING SOURCES | 60,070 98,907 - - 238,207 96,425 | 2,010,317
SA FED - SAPT Fed Discretionary, CFDA #93.959 130,969 140,401 1,725,793
SA FED - SAPT Adolescent Tx Svcs, CFDA #93.959 136,908
SAFED - SAPT Primary Prevention Set-Aside, CFDA #93.959 105,245
SA FED - SAPT HIV Set-Aside, CFDA #93.950 25,000
[ SAFED - SAPT Perinatal Set-Aside, CFDA #93.959 303,190 303,190
SA FED - Drug Medi-Cal, CFDA #93.778 187,813
SA STATE - PSR Drug Med-Cal 187,813
SA STATE - PSR Women and Children ; 182,280 — — 182,266
I SA GOUNTY - SA General Fund 04,645 528,158 - 708,717
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 649 3,562,765
TOTAL OTHER DPH FUNDING SOURGES - < p - - - -
OTAL DPH FUNDING SOURCES. 50,579 98,607 711,080 668,649 238,207 96,425 5,573,082
T NON NDING ES - - - - - 2 -
0 (] P E 98, 711,000 | — 668,649 738,207 9425 . 5,573,082




DPH 7: Contract-Wide lndirect Detail

Contractor Name: Bayview Hunters Point Foundation Arrenox B

Date: 07/0114 Page 6
Fiscal Year: 2014-2015
1. SALARIES & BENEFITS
- Position Title FTE Salaries
Executive Director 0.80 107,200
Deputy 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 Compliance 0.13 6,800
EMPLOYEE FRINGE BENEFITS 78,502
TOTAL SALARIES & BENEFITS 437,002
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)




DPH 2: Department of Public Heath Cost Reporl:ingIDala COIlecﬁon {CRDC)

Contractor Name: Bayview Hunters Point Foundation . AppendiiPage #: . B-1 Page 1
Provider Name: Bayview Huriters Point @dﬂon % il Document Date: N4
Provider Number:?eﬂaa 16 T Fiscal Year:~ 2014-2015 |
. Outpatient Outpatient |
Outpatient Outpatient Qutpatient Methadone Methadone:
Methadone Mathadone Mothadone Maintsnance - | Maintenance -
Program Name:| _ Maintenance Maintenance Maintenance Detox Detox
Program Code: 38164 38164 38164 38163 38163
Mode/SFC (MH) or Modality (SA): NTP-48-"" | - NIP-48 NIP-A48 1 = NiP-48 NTP-48 ~ .
odality { —)--smmm' mm
. Replacement Therapy -| Replacement Therapy -|Replacement Therapy -] Replacement Therapy 4 Replacement Therapy -
Servica Description: MSves Al Sves All S\ms All Svcs Al Svee TOTAL
—mrroronTar—— TAIOX TRTOX
Service Description Detall: Dosing ¥ ‘Counseling CO""\““"Q Dosing Caunseling
FUNDING TERM:| 7/1/14 - 6130115 | 7/1114 - 6/30115 7ANA - 5130715 TIN4- 630115 | 711114 -6 5
Salarles & Employee Bensfits; 452,823 253,746 ":2,092 1,108 3,733, 713,500 |
_____ Operating Expenses: 275,835 164,627 it 1,276 674 2.275 434 787
Capﬂal Expenses: !
Subtotal Direct Expenses 728,758 408,373 1 3,368 1,780 6,0_08 1 .1415.287
Indirect Expenses; 87,453 49,003 403 214 721 137,794 |
“TOTAL FUN | 816,210 467,376 13,771 1, 8,730 260,08
[ -
L ] | ht
TOTAL BHS MENTAL HEALTH FUNDING.SOURCE - - - - - -
FED -~ SAPT Fed Discretionary, GFDA #33.959 HMHSCCRES227 566,757 - 317,031 2,613 1,383 4665 891,449
SAFED - Drug Medi-Cal, CFDA #93.778 HMHSCCRES227 119,195 66,793 551 291 983 187,813
SA STATE - PSR Drug Medi-Cal HMHSCCRES227 119,195 66,793 551 291 983 187,813
SA COUNTY - SA General Fund HMHSCCRES227 12,083 6,759 56 29 99 18,006
TOTAL BHS SUBSTANGE ABUSE FUNDING SOURGES]| L'—_EW Z 376 kN {4l 1,504 6,730 1,256,081 |
TOTAL OTHER DING & CES - - - - - -
TOTAL) - 2104 45176 XAl 1,008 B0 1,208 081 |
TOTAL NONDPH FUNDING SOURGES = N - - - -
TOTAL FUNDING SOURCES {DPH AND NON-DPH) 816210 | 457,376 3,771 1.994 6.730 1,286,081
_ Number of Beds Purchased (if appilcable):
SA Only - Non-Res 33 - ODF # of Group Sessions (classes).| -
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program: -400 . . .
Cost Reimbursement (CR) or Fee-Far-Service (FFS): FFS FFS FFS FFS ) “FFS . .
DFH Unlts of Service: - 85612 30,492 1,068 . 160 449
- Uit Type:| Sk Days ys mys_ yS
Cost Par Unlt - DﬁT-___Rate SD'P_H'W_NDI'NG" 'Eﬁfces‘mg : 12, 15.00 3531 . 12.44 164
st Par Unit - Contram UNDI H 12.44 15.80 3.63 12.44 15.00
Published Rate (Medi-Cal Providers Only): 1244 15.00 o 3 53 12.44 156.00 otal s
Uhfuﬂcated Clients (UDC): - 198 198 198 5 5 - 198 ]




Program Code: 33164/38163

DPH 3: Salaries & Benefits Detail

Appendix/Page# __ B-1 Page 2

Program Nama: Bayview Hunters Point Foundation - Cufpatient Mathadone Maintenance Data: 7/1114
Ganeral Furd
_TOTAL . HMHSCCRESZ27
Term:] _7/1/14 - 8/30118 Tetm:] 77114~ 8/30715 | Term: Torm: Torm: . Term:
Position THis FIE Salaries FIE Salaries FIE Salaries FIE Salaries FIE Saiaries FIE Salari
Director of Narootics & Substance Abuse 0.69 54,000 069 54,900 :
Administrative Assistent 0.90 29,800 0.80 28,800
Medical Records/Billing Techniclan 0.78 28,900 0.76 28,900
intake/Billing Clork 0.85 200 0.88 24,200
|Nurse PraciisonerPhysician - 0.50 36,000 0.50 36,000
LVN/Coordmator 0.59 _7s00! 059 37,500 i
Licensed Vocational Nurse 200 96400] . 2.00 96,400
Methadone Coardinator 100 51,100 100| 51,100
Counselors 500 169,700 5.00 169,700
Totals:] 1229 $528.500 | 1220 s528.500] 0,00 .60 0.00 sol o000
[ Employee Fringe Benefits:| 35%] 185000 ] 35%] 185000 1 1 1 1 L ] 1. ]
TOTAL SALARIES & BENEFITS [ sriaso] C_srazo]  E—— 1 |  —1 9 —— 0]




DPH 4: Operating Expenses Detail

- Ptogram Code: 38164/38163 Appendix/Page #: B-1 Page 3
Program Name: Bayvlew Hunters Point Foundatlon ~Qutpatient Methadone Maintenance Date: 7114
Expenditure Category . TOTAL HS;‘;"O%"’:E"S":Z’ _
{Term: 7114~ er30/15| Torm: 711114 - 6130115 v

Occupaticy: :

Rent 127,980 127,980
Utilities(telephone, electricity, water, gas 38,948 .38,948
_Buikling Repair/Malntenance 14,870 14,870
Materials & Supplies: - . .
Office Supplies| 13,050 13,050
- - Photocopyin - -
' ' * Printing] 303 303
Program Supplies - <
Computer hardware/software 18,007 18,007
General Operating:
‘ ' . rmMm 506 . 508
L Insurance| 17,198 17,198
Professional License 14,568 14,568
. Poarmits . - -
Equipment Lease. & Maintenance 5,483 5,463

Staff Travel: '

Local Travel _506 506
Out-of-Town Travel - -
Field Expenses| - -

Consultant/Subcontractor: ] __
l:ul?dleet Director. Dr. Alexis Williams @) $100 per hr - FY14-16 43,753 43,753

Medical Director: Catherine Olsom, MD, $108 per hr - FY14-15. 43,753 43.753.]
jOther:

Medical § s & Medical Waste Disposald8760 38,139 ‘38,139
lLab Testing ' 21,244 21,244
Isecurity Servicos 30.754. 30,754

Vehicle Expenses(lease, gas, regls. & ins.) 1 A16 1,416

Advertising 1 214 1,214
|Client Activities 3115 3,115

TOTAL OPERATING EXPENSE 434,787 434,787




DPH 2: Department of Puhlic Heath Cost Reportmngata Collection (CRDC)

Contracior Name: Baywiew Hunters Point Foundation AppendbdPage #: _ B-2 Page 1
Provider Name:_ Bayview Hunters Point F Foundaﬂon JCD Date: 7114
Provider Number: 383816 Fiscal Year: 2014-2015
Methadone Jail
Program Name:| Courtesy Dosing
Program Code: 89163
Mode/SFC (MH) or Modality (SA): NTP-41
SRIECC TR PTOg
Service Description: | OP Meth Detox (OMD) TOTAL
FUNDING TERM:| 7/1/14 - 6[30!5
Salaries & Employee Benefits: 134,920 134,920
Operating Expenses: 85,650 - 85,860 7
Capital Expenses: - -
Subtotal Direct Expenses: 220,570 - 220,570
Indirect Expenses: 26,468 26,468
TOTAL FUNDING USES: 247,038 - 247,038
TOTAL BHS MENTAL HEALTH FUNDING SCURCES - - -
SA FED - SAPT Fed Discretionary, CFDA #93.859 HMHSCCRES227 243,387 243,387
SA COUNTY - SA General Fund HMHSCCRES227 3,651 3,651
TOTAL BHS SUBSTANCE ABUSE FUNDING SO_URCES 247,038 - 247,038
1
TOTAL OTHER DPH FUNDING S ES - -
TOTAL BPH FUNDING SOURCES 247,03 . 247,038
< -
TOTAL NON-DPH FUNDING SOURCE! - - Z
TOTAL FUNDING-SOURCES {DPH AND NON-DPH) 247,038 - '247,038
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 Program: 400
Cost Reimbursement (CR) or Fee-For-Service (FES): FFS
DPH Units of Service: 19,858
______Unithyee| SitDays
"Cost Per Unit - DPH Rate (DPH FUNDING SQURCES Only): 12.44
- Gost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 12.44
Published Rate {Medi-Cal Providers Only): 12.44 1otal UUL:
Unduplicated Cllents (UDC): 66 66




DPH 3: Salarios & Benefits Detall

X Program Code; 89163 Appendix/Page #. __B-2 Page 2
Program Name: Bayview Hunters Peint Foundation ~ Jall Courtasy Dosing Date: 711114
Goneral Fund
TOTAL -HMHSCCRES227
. Terme|_ 7/M12-6/0A5 | Term:| 74 -6/30015 | Term: Torm: Yorm: Tenm:
Posttion Tiila FIE es | FIE | Saimies | FIE Salaries FIE £ FIE Saiaries A3 S
Director of Narcofics & Substance Abuse 015 1200000| 0.5 - 12,000 )
Administrative Asslstant - 0.10 3,310.00 0.10 3,310
Medical Records/Bllling Techniclan 0.24 9,130.00 0.24 8,130
Intake/Bllling Clerk : 0.15 _4zro00f 0.8 4270 .
LVN/Coordinetor 041 2805000 | 041 28,050 .
Licensed Vocational Nurae : 1,00 48,660.00 1.00 48,680
Totsls:] - 205 $103,420 205 . $103420] 000 so|l o000 _s0} o000 ) so} o000 30
(. " Employas Erings Benefis: %] 1500 30%] 351,500 | ] : i T ] T~ | IR | ]

TOTAL SALARIES & BENEFITS [ 3iswn] [ %134920] %] %] %] &)




DPH 4: Operating Expenses Detail

Program Code: 89163 _ Appendix/Page #: B-2 Page 3
Program Name: Bayview Hunters Point Foundation - Jail Courtesy Dosing Date: 7/1/14
Expenditure Category TOTAL H:;;::rg'n?sndm
Term: 7/1114 - 6/30/15| Term: 7/1/14 - 6/30/15 Term: " Term: Term: Term:
Oeccupancy: ] .
Rent 25,080 25,080
Utilitles(telephons, slectricity, water, gas) 7,942 7,842
Bullding Repair/Maintenance 3,474 3,474
Materlals & Supplles: )
Office Supplies 2,283 2,283
Photocopyin - .
Printing - -
Program Supplies -
Computer hardware/software 2,830 2,830
General Dperating: ‘
Training/Staff Development| -
Insurance 2,829 2,829
Professianal License 3,971 3,971
. Permits c - -
Equipment Leass & Maintenance 1,390 ¢ 1380
Staff Travel:
Local Travel 201 201
Out-of-Town Travel -
Fleld Expenses -
ConsultantiSubcontractor:
- |Medical Director: Alexis Williams, MD, $100 per hr - FY 14-15 15,686 15,686
Other:
Medical Supplies 8,340 8,340
Security Services 4,467 4,467
Vehicle Expensos (lease, gas, regls., etc.) 6,949 6,949
Advertising 198 198
TOTAL OPERATING EXPENSE 85,650 85,650




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

" Confractor Name: Bayvlav Hunters Pomt Foundation

Provider Name: Bayview Hunters Point Foundation - AIDS _

. AppendidPage % B-3 Page 1

Provider Number: 383816

Date: 71114
Fiscal Year:  2014-2015

Al u

Program Name:| Early Intervention
Program Code:| 38163/38164
Mode/SFC (MH) or Modality (SA): Anc-72
- —SARTCNAETY VTS TIY
Service Descdm n:| Counseling Services TOTAL
FUNDING TERM:| 7/1/14 - 6/30/15
Salaries & Employee Benefits: 8,870 - ’6.876 ‘ ‘
Operating Expenses: 15,451 15,451
Capital Expenses: - -
" Subtotal Direct Expenses. ’ T 22,321 iy 22,321
l'le—m%tm. . __2,679- 2,679
TOTAL FUNDING USES: 25,000. - - - * 25,000
TOTAL BHS MENTAL HEALTH FUNDING SOURGES - - - - -
SA FED -SAPTk HIV Set-Aside, CFDA #03.959 - {HMHSCCRES227 1 - 25,000 25, 00
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES . 25,000 - - - 25,000 |
TOTAL OTHER DPH FUNDING SOURGES ‘ T Z - ] - -
“TOTAL DPH FUNDING SOURCES| . 25,000, =T - - 25,000,
TOTAL NON-DPH FUNDING SOURCES| " :
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 25,000 - - - 25,000
Number of Beds Purchased (if applicable):
_SA Only - Non-Res 33 - ODF # of Group Sessions {classes):
SA Only - Licensed Capacity for Med|-Cal Provider with Narcotic Tx Program: ___
Cost Reimbursement (CR) or Fee-For-Service (FES): FFS
DPH Units of Service: 250
Unit Type: N mber Served
Cost 1 Per Unlt DPH Rate (DPH FUNDING SOURCES Only): 100.00
Cost Per Unit - Confract Rate (DPH & Non-DPH FUNDING SOURCES): 100.00
Published Rate (Madl-Cal Providers Only):} _ Ol UG I
Undupficated Clients (UDC): 250 | 250




DPH 3: Salaries & Benefits Detail

Program Cods: 38163/38164 Appendix/Page # ~ B-3 Page 2
Program Name: Bayview Hunters Point Foundation - AIDS Opt-Out HIV Early Intervention Date: T4
General Fund
TOTAL HMHSCCRES227
R Term:]  7/1714 - 619415 Term:] 771/14 - 6/30/18 Torm: Term: Torm: . Term:
Foslion THis FIE | Salaries |  FIE. | atles T FIE Saiaries FTE Salaries FIE Salaries FIE Saiaries -
Director of Narcotics & Substance Abuse 0.07 5,570.00 0.07 5,570 . :
Totals: 0.07 sssm|  0o7 s5570]  0.00 so| o000 so| o000 ~so| oo0 50
— Employes Fringe Benefits: 23%] $1.300 ] 23%] $1,300 | I I T 1 N I ] i

TOTAL SALARIES & BENEFITS I ¥ i} [__%s70] ] | | %] I 1



DPH 4: Operating Expenses Detail

Program Code 38163/38164 Appendix/Page #: B-3 Page 3
Program Name; Bayview Hunters Pomnt Foundation - AIDS Opt-Out HIV Early Intervention Date: 71114
copotrs Gaogery oL | s |
Jerm: 71114 - 6/30/15| Term: 7/1/14 - 6/30/15 Term: Term: Term: Torm:
Occupancy: o
__Rent 2,967 2,967
Utilities(telsphone, sleciricity, water, gas) 1,762 1,762
Bullding Repair/Mainienance -
Materials & Supplles:
Office Supplies -
Photocopying -
Printi -
Program Suppliss 1,821 1,821
Computer hardwars/software -
General Operating: _ ' '
Training/Staff Development -
Insurance -~
Professional License -
____Pemits -
Equipment Lease & Maintenance -
Staff Travel:
Local Travel -
Out-of-Town Travel - )
Figld Expenses -
ConsulanSubeonmmr' :
Phelbotom!st Corina Flores 4 hrs x $18 per hr FY 14-15 il 5,934 5,934
Other: . .
Lab Tests 2,967 2967
TOTAL OPERATING EXPENSE 15,451 15,451 - -




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

.

Contractor Name: Bayview Hunters Point Foundation AppendiiPage #: _ B-4 Page 1
Provider Name: Bayview Hunters Point Foundation - YMF Date: 7114
Providar Number: 383817 Fiscal Year:~  2014-2015
Youth Moving Youth Moving Youth Moving
Program Name: Forward Forward. Forward
Program Code: 38171 38171 38171
Mode/SFC (MH) or Modafity (SA): Nonres-33 Nonres-34 SecPrev-19
= SRENTTOS TN T ¥ -
Service Description:} G Indv SA-Sec Prev Outresch TOTAL
FUNDING TERM:| 7/1/14 - 6/30715 | 714 -6/30/15 | 7/1/14 - 6/30115
Salarles & Employse Benefits: $47,380 142,170 102,040 - 291 600
Operating Expenses: 40,450 121,831 10,103 - 172 384
Capital Expenses:
~ Sublotal Direct Expenses: 87,840 264,001 112,143 - 463,984
Jndirect nses: 10,540 31,680 13,458 55,678
TOTAL FUNDING USES: 98,380 295,681 125,601 -

519,662

[SA FED - SAPT Fed Dlsu'aﬁona[! CFDA %93.959

HMHSGCRES 227 319,497
SA FED - SAPT Adolescent Tx Sves, CFDA #93.959 HMHSCCRES227 25,954 77,864 33,090 136,908
SA COUNTY - SA General Fund HMHSCCRES227 ' 11,857 36,111 15,289 63,257
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 08,380 295,681 125,601 - 519,662
TOTAL OTHER DPH FUNDING SOURCES - - - - -
TOTAL DPH FUNDING SOURCES 98,380 205,681 126,001 - 519,662 |
TOTAL NON-DPH FUNDING SOURCES - - - - -
TOTAL FUNDING SOURGCES (DPH AND NON-DPH) 98,380 295,681 125.601 - 519,662
- ' ~Number of Beds Purchased (if applicable):
SA Only - Non-Res 33 - ODF # of Group Sessions {classes). 100
SA Only - Licensed Capacity for MedI-Cal Provider with Narcotic Tx Program: -
Cost Relmbursement (CR) or Fes-For-Service (FFS): FFS FFS CR
DPH Units of Service; 1,042 3,132 1,256
Unit Type: Staif Hour Staff Hour Staff Hour
Cost Par Unit - DPH Rate (DPH FUNDING SOURCES Only): 94.40 94.40 100.00,
Cost Per Unit - Contract Rate {DPH & Non-DPH FUNDIN URCES): 84.40 84.40 100.00 :
Published Rata (Medi-Cal Providers Only): :
Undupficated Clients (UDC): 54 90 25 20




DPH 3: Salarios & Benefits Detall
Program Code: 38171

Program Name: Bayview Huntars Palnt Foundation - Youth Moving Forwatd

Appendix/Page# __ B-4 Page 2
Date: ___7/i/14___

Nonrea-33/34 SecPrey-19
- TOTAL Ganerat Fund _ Gonoral Fund
HMHSCCRES227 HMHSCCRES227
Term:| 771714 - 6130116 Term: ) 7HI14 - 8730115 Torm:|  71/14 - 5 Term: Torm: Term:
Position Title Saiaries FTE Safarles | FIE Salaries FIE Sataries FTE Salaries FIE Salaries
Program Dirscior 040 24400} o0260) . 1s86000| 0.440 8,560.00 : :
Program Administrator . 0.40 20,100 | - 0.260 . 1306500] 0.140 7,035.00
Administrative Assistant . 0.44 14500 | 0288 9,425.00 | _0.154 $,075.00
{Counasicrs 4001 - 131,400} _2.600 8541000 | 1400 45,990.00 \
Clinical Superdsor » oz - 24000] o188] " 15800007 0.02 8400.00
= - L
Totals:| 853 3214400 | 359 $130360] 194] - $7spa0] 000 $0| 000 so| o000 30

I ~Employes Frings Benetis:]  o8%] 77200 | 36%] 50,200 6% 27,000 | I 1 | T I 1

TOTAL SALARIES & BENEFITS [ —%$29i500] [ $189,560 | I $102,040] L 0] %5



DPH 4: Operating Expenses Detall

Program Code: 38171 _ Appendix/Page #: B-4 Page 3
Program Name: Bayview Hunters Point Foundation - Youth Moving Forward Date: 711714
+
Nonres-33/34 SecPrev-19
Expenditure Category TOTAL Genoral Fund Genaral Fund
HMHSCCRES227 HMHSCCRES227
Torm: 7/1/14 -8/30/15| Term: 7/1/14 - 6/30/15 | Term: 7/1/14-6/30/15] Term: __ Torm: Term:
Occupancy:
Rent 79,792 75,115 _4,677
Utilities(telephone, slsctricity, water, gas) 11,401 10,733 668
Building Repair/Maintenance 11,400 10,732 668
Materials & Supplles:
' Office Supplies 4276 4,025 251
Photocopying -
] Printing -
Program Supplies -
Computer hardware/software 6,268 5,901 367
General Opsrating: . . ‘
Training/Staff Development 2,138 2,011 125
Insurance 3,420 _322 200
Professional License 11,400 10,732 - 668
Permits -
Equipment Lease & Malntanance 2,565 2,415 150
Staff Travel: ’
Local Travel 6,412 6,036 376
Out-of-Town Travel -
Field Expenses -
Consultant/Subcontractor;
Al Cover [T Support Services: FY 13-14, $398 per month 8,550 8,049 501
10ther: :
|Recreational/Projsct Suppiies 7,126 8,708 418
Food for Client Activities 42761 ~ 4,025 251
Security Services 1,710 1,610 100
Advertising ‘ 211 199 12
Vehicle Expenses (Reg., Gas, Ins., Main.) 11,441 10,770 671
TOTAL OPERATING EXPENSE 172,384 162,281 10,103 d -




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

Contractor Name: Bayview Hunters Point Foundation AppendidPage #:  B-5Page 1
Provider Name: Bayview Hunters Folnt Foundation - Prevention . Date: 71114
. Provlder Number: 383817 — Fiscal Year: 2014-2015
Youth Services Youth Services | Youth Services | Youth Services
Prevention/ Prevention/ Prevention/ Prevention/
_ Strengthening Strengthening Strengthening Strengthening
Program Name: Familles Families Famllies Famllles
Program Code: N/A N/A N/A . N/A
Mode/SFC (MH) or Modality (SA): PriPrev-13 PriPrev-12 PriPrev-15 PriPrev-16
SR-ETIPTO Tt T SPEPTR TEVERAT
" Service Desaipﬂon' Education Dissemination | Problem [d's/Referrala Crmty Based TOTAL
“ | icmm—— I —
F 7/1114 6/36/15 711714 - 6/30!15 7/1/14 BI30/15
Salaries & Employee Benefits: $65,464 11,586
Operaﬁng_Expenses‘ 6,772 1,199 920 749 - 8, 81 D
Capital Expenses: -
Subtotal Dlrectgpel}ses: 72,236 12,785 959 7,990 - 93, 970
Indirect enses: 8,667 | 1,534 115 859 - 11,275 |
TOTAL FUNDING USES: 80,803 14,319 1,074 949 . - 105,245
"YOTAL BHS MENTAL HEALTH FUNDING SOURCES |- - . z - y -
SAFED - SAPT Primary Prevention Set-Aside, CFDA #93.950. [HMHSCGRES227] 80,903 14,319 1,074 8,949 . 105 245
TOTAL BHS SUBSTANGE ABUSE FUNDING SOURCES 80,003 14,319 1,074 8,549 - 105,245 |
TOTAL OTHER DPH FUNDING SOURCES - - - . - - -
AL DPH- NG SOURGE. 0,903 14,319 1,074 5,940 | - 105,245 |
TOTAL NON-DFH FUNDING SOURCES| - - z : . :
TOTAL FUNDING SOURCES {(DPH AND NON-DPH) 80,903 14,319 1,074 8,949 - 105,245
___Number of Beds Pm:hased U appficable): ‘
~BA Only - Non-Res 33 - - ODF # of Group Sesslons (classes):
SA Only - Licensed Capacity for Medi-Cal vauder with Narcofic Tx Program:| - 2
4 Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FF9) FFS
DPH Units of Service: 691 413 - [}] - -300
~Unit Type: St Hour . our]” Staff Hourl Staff Hour,
Cost “Cost Per Unit Dﬁq Rate (DPH FUNDING SOURCES Only): 117.03 87 1_'{25(-) 29. 52
Cost Per Unit - Confract Rate (DPH & Non-DPH FUNDIN SOURCES : 117.03 34.67 179.00 20831 1
Published Rate (Medi-Cal Providers Only): ] — oA T
Unduplicated Clients (UDC): 40 40 40 40 40




DPH 3: Salaries & Benefits Detall
Program Cqde: N/A

Appendix/Page #:  B-5 Page 2
Program Name: Bayview Hunters Point Found Foundation - Youth Services Prevention/Strengthening Families Date:. 7114

General Fumd -
TOTAL HMHSCCRES227 :
Yenmx|  7/1114 - B/0/18 Termz] 7/1/14 - 6/015 Tom: . Torm: Term: Term:
Fostiion THie FIE Saiarles FTE Salarios FIE Saiaries ETE Saiaries FIE Saiaries FIE Salaries
Program Director 0.25 | 15210.00 0.25 15,210
Administrative Assisstant 0385 1245000 | 0385 12,450
Case Manager 1,00 35000.00 1.00 35,000
o
AY
Total::}]  1.635 $62660.] 1.635 $62,660 | 0.00 so| o0 0] 000 $0| 0.0 ‘%0
L Employes Frings Beneftts: 36%] $22,500] . 36%] $22,500 | 1 1 1 I T I ] 1

TOTAL SALARIES & BENEFTS [ $85,160 | [ $65,160 | [ 50 ] [ ) 30 | [ $0 ] { 30 ]




DPH 4: Operating Expenses Detail

Program Cade; N/A - . Appendbd/Page #: B-5Page 3
Program Name: Bayview Huriters Point Foundation - Youth Services Prevention/Strengthening F Date: - TMN4
Expenditure Category TOTAL Hm:gk?;:ﬂ
, Torm: 7A14 - 630115| Term: 7/1/14-6/3015 | Term: | Term: Torm: | Torm:
Eo—— . - . .
Rent _ 4777 4777
e Utiities(telephone, -electricity, water, gas)|- 6451 645
- - Bullding Repair/Mainterance} 611 ~_611]
Mazterials & Supplies: )
Office Supplies 218 218
.Photocopying ’ -
" Printing| S -
Program Supplies - :
Computer hardware/software " 489 489
Gengral Oparating: -~ - ) T C )
- Trainifig/Statf Development S
Insurance 133 : 133
Professlonal License 167 167
____Permits| = ‘ -1 ‘ -
Equipment Lease & Maintenance) : a8l . 88
Staff Travsl: ' , ’ : .
LocalTravel| - 133 133
Out-of-Town Travel L - )
Field Expensesf - -
Consultant/Subcontractor: . )
jOther: nE )
lggcmauongmgct Supplies 378 are:|
Food for Client Activities . - - 882 882
ecurity Services . 38 38
Advertising i ' 17 - 17
[Vehicle Expenses (Reg., Gas, Ins., Main.} 234 234

TOTAL OPERATING EXPENSE 8,810 8,810




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

Contractor Name: Baywew Hunters Point Foundation . Appendth’age # B-6 Page 1
Provider Name: Bayview Hunters Polnt Foundation - Adull Date: 7MM14
Provider Number: 3851 . — Fiscal Year: 2014-2015
Aduit Behavioral | Adult Behavioral | Adult Behavioral | Adult Behavioral | Adult Behavioral
Program Name: Health Healih Health Health Health
_____Program Code: 38513 38513 38513 38513 38513
Mode/SFC (MH) or Modality (SA): 15/10-67 15/60-68 15/70-79 . 15/01-09 45/20-29
Servica Description: W Sves 1 ves 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.| 7/1/14 - 6/30/15 .
Salarfes & Employee Beneﬁts 500,611 108,394 3,595 51,326 27,474 691,400
' Operating Expenses: 179,946 38,962 1,292 18,449 9.876 248,525
- Caplital Expenses: . - -
Subtotal Direct Expenses: 680,557 147,356 4,887 69,775 37,350 939,925
Indirect Expenses: _ 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
MH FED - SDMC Regular FEP (50%) HMHMCC730515 227,043 49,160 1,631 23,276 12,460 313,672
MH STATE - MH Reallgnment 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
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 762,223 165,039 5,474 78,148 |. 41,832 1,062,716 |
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - ] -
1 ' e e ha S b = Al ta il »
. T .
TOTAL OTHER DPH FUNDING SOURCES : -1 - - - - -
TOTAL D : 762,223 165,030 5,474 78,148 - 41,832 1,062,716 ,
TOTAL NON-DPH FUNDING SOURGES - - - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 762,223 165,039 5,474 78,148 41,832 1,052,716
‘ Number of Beds Purchased (if applicable):
SA Only - Non-Res 33 - ODF IF # of Group Swessions (classes): -
SA Only - Licensed Capacity for MedI-Cal Provider with Narcotic Tx Program:
Cost Reimbursement (CR) or Fee-For-Service (FFS): FF$ FFS FFS FFS FFS
DPH Units of Service: 93,163 34,672 1,386 39,074 400
Unit Type: nute Stalf Minute StEH Minute ~Staff Minute — Staff Hour
Cos{Per Unit - DPH Rate (DPH FUNDING SOURCES On% : 2.60 4,76 3.95 2,00 104.58
Cost Per Unit - Confract Rate (DPH & & Non-DPH FUNDING SOURCES}): 2.60 _4.76 3.05 2.00 104.58 : 2
Published Rate (Medi-Cal Providers Only): 2.67 4.88 4.36 2.05 114,61 Total :
Unduplicated Clients (UDC): 350 75 5 125 45 350




. DPH 3: Salaries & Benefits Detail
Program Code: 38513

Appendix/Page # __B-6 Page 2

Program Name: Bayview Hunters Point Foundation - Adult Behavioral Health ) Date: 7114
General Fund
ToTAL HMHMCC730518
Termz] 7//14 - 6/30/18 Tomm:| 7/1/14 - 6/30/15 Term: ‘form: e Term:
FTE Saiaries FTE aries FIE FIE Salari FIE Salaries
. 0.30 22,500 0.30 22,500
0.09 7200] 0pg 7,200
0.20 10100 020 10,100
0.75 279001 075 21,900
0.75 24,100 0.75 24,100
0.50 75,100 0.50 75,100
0.75 45,000 0.75 45,000
Therapisticensed 200 103800 200 103,800
TherapistfUniicensed 3.00 148200] 3.0 148,200
Certified Subsiance Abuse Counselor 1.00 34,000 1.00 34,000
| Psychotogiet 0.25 7,100 025 7,100
Psychiatrist 030 20,300 0.30 20,300
Director of Ciinfcal Services 0.11 $,100 0.11 9,100
Totals: 10.00 532400 10.00 $32,400 0.00 0.00 0.00 30 0.00 $04
C _Empioyas Fringe Benefite: 30%] 169000 | 50%] 155,000 | T | I
TOTAL SALARIES & BENEFITS ———ian] [ $e81,466 ] | ] | %] %] %]




DPH 4: Operating Expenses Detail

Program Code: 38513 _ Appendix/Page #: B-6 83
Program Name: Bayview Hunters Point Foundation - Adult Behavioral Health . . . Date: 7/114
Expenditure Category TOTAL s it
Term: 7/1/t4 ~6/30/15] Term: 7/1/14 - 6/30115 Term: Term: Term: Term:
Rent| 144,948 144,848
Utiltes(telephone, stectricity, watsr, gas)| 27,453 _ 27453
. Bulldlng RepairfMaintenance 3,452 3.452
{Materials & Supplles: ]
Office Supplies 6,135 6,135
Photocopying - -
Printing 407 407
_Program Suppfies 686 686
Computer hardwarefsoftware - -}
General Operating:
) Tralning/Staff Davelogment* 899 699
Insurance 30,504 30,504
Professional License -1 -
Permits - -
Equipment Lease & Maintenance 8,609 6,609
|statt Traver: )
Local Travel 712 712
Qut-of-Town Travel - -
Field Expenses - -
Consultant/Subcontractor: R
‘Wﬂgﬁﬂﬁé—m 8,556 8,555
All Cover IT Support Services $150. r x 62.59 Hra. 9,547 9 547
Other:
Vehicle Expense/Gas/Mainten/Registration 2,185 2,185
Cllent Related Expenses 305 . 305
Advertising 78 78
. Client Services/Peer/Stipands 4,794 4,794
Security Services 1,458 . 1,458
TOTAL OPERATING EXPENSE 248,525 248,525 -




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

Contractor Name: Bawiew Hunters Point Foundahon AppendixPage # __ B-7 Page 1
Provider Name: Mew Hunters Point Foundation - Childran . Date: 71114 .
Provider Number: 3851 _ j Fiscal Year: 2014-2015
Children's ~ Children's hildren's "Children's ~ Children's
Behavioral Health | Behavioral Health | Behavioral Health | Behavioral Health | Behavioral Health
Program Name: Services Services Setvices Services Services
Program Code. 38516 38516 38516 38516 38516
Mode/SFG (MH) {MH) or Modal_i}z {SA): 15/10-57 15/60-69 15/70-79 15/01-09 45{20-29
Service Description: [~ Case Mgt Brokerage | G Sves TOTAL
- FUNDING YERM:| 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
5 i : AL : ; i
Salaries & Employes Benefts: 340,063 13,181 2,510 20,474 10,362 386,590
Operating Expenses: 31,425 © 1,218 1 . 232 1,892 958 35,725
. Capltal Expenses: ' ) -
Subtotal Direct Expenses 371,488 14,399 2,742 22,366 11,320 422,315
Indirect E; 44,578 1,728 1. 329 2,685 1,358 50,678
' TOTAL FUNDING USES. i 416,066 16,127 3,071 25,051 12,678 " 472,993
H FED -~ C Ragular FFP (50%) - HMHMCP751594 201,922/ 7,585 1,446 |- © 11,798 222,761
MH STATE - PSR EPSDT HMHMCP751594 181,729 6,836 1,302 10,618 |- . 200,485
MH COUNTY - General Furnd HMHMCP751594 32,415. 1,696 323 2,635 12,678 49 747
TOTAL BHS MENTAL HEALTH FUNDING SOURCES| 476,066 16,127 3,071 — 25,051 472,993 |

12,678

TOTAL OTHER DPH FaNDING SOURCES

16,127"

3,071

TOTALD 476,066 25,051 12,87 472,993 |
& B & o gt e
TOTAL NON-DPH FUNDING SOURCE - - - = - -
TOTAL FUNDING SOURCES (DPH AND NONADPH) 416,066 16,127 3,071 25,051 12,678 472,993
Number of Beds Purchased (if applicable): «
. SA Only - Non-Res 33 - ODF # of Group Sessions (dlasses): =
SA Only - Licensed Capadity for Med|-Cal Provider with Narcotic Tx Program:
Cost Reimbursement {CR) or Fee-For-Service (FFS): _FFS FES . FFS FFS FFS
DPH Units of Service: 160,025 3,388 758 12,526 - 121 >
Unit Type: Stalf Minute Staft Minute ~Stalt Minute — Stalt Hour
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only). 2.60 7751 4,05 2.00 104.58 [
Cost Per Unit - Gontract Rate (DPH & Non-DPH FUNDING S 3 2.60 476 4.05 2. 10458
Published Rate (Medl-Cal Providers Only): 2.67 4.88 4.36 2.05 114.61 Total ]
Unduplicated Clients (UDC): ~88 25 ~ 3 50 25 88




Program Code: 38516

DPH 3: Salaries & Benefits Dotail

Appendix/Page # __ -B-7 Page 2

Program Name: Bayview Hunters Point Foundation - Chidren's Behavioral Health Services Date: 71714
L General Fund
TOTAL HMHMCP751594
Term:| 7/1/14 - G/30718_ | Term:| 77N3- 6/20/14 Torm] Term: Torm: Term:
_ oaition This “FIE Salariea FTE Sataries FIE Salarios FIE Salaries FTE Salaries . FIE Salaries
Director of Bohavioral Health 049 3670000 | 049 36,700
Director of Compliance, & QA 0.15 7550.00 “0.15 7,550
Medical Records Technicial 025 9300.00 0.25 9,300 |
oniat 0.25 £020.00 0.25 8,020
Clinleal Supervisor 0.25 15000.00 0.25 15,000
Psychlatrist 0.50 52000.00 0.50 52,000
| Therapist 350 171200.00 3.50 171,200
Director of Clirdcal Services 0.11 4820.00 0.1 4,820
Totuls: 5.50, $304,590 5.50 $304,580 0.00 0.00 0.00 $0 0.00 $0
[ - Employee Fringe Beretits: Z7%] 82000 27%[ 82,000 1 | I ] |

TOTAL SALARIES & BENEFITS

[ %3650 [ 3emm0] | I X | I I s8] [ 5]



DPH 4: Operating Expenses Datall

Program Code: 38AI3

B-7 Page 3

Appendix/Page #
Program Name: Bayview Hunters Point Foundation - Children's Behavioral Health Services ) Date: 7114
Expenditure Category TOTAL H::'“n:?;:;";‘
Term: 7/1114 - 6/30/15] Tewm: 7/1/13 - 6/30/14 - Term: Term: Term: Teorm:
Occupancy: ‘ ’
Rent| 17,799 : 17,788 -
Uil o, electric 4,715 4715
Bulldi\g Repalr/Maintenance; - 2,051 2051
{Matertats & Supplies: .
Cffice Supplies| 1,326 1,326
‘lm:n_uml 104 104
: Program Supplles 820 820
. Computer hardware/software - -
General Operating: .
Training/Staff Development 123 1
Insurance 4,080 4,060
Professlonal License 128 148
" Permits] - -
Equipment Lease & Makitenarnce 984 984
Staff Travel: -
Local Travel 185 185 |
Qut-of-Town Travel - -
Fleld Expenses - -
Consultant/Subicantractor:
All Cover [T Support Services $100 per hour 42 brs. 1,722 1,722
Vehiele Expense/Gas/Msintenance/Reyissiration 433 433
Client Related Expenses - 492 492
Advertising 246 246 )
BooksPublications 66 86
Medicsl Supplies 33 33
Securlty Services 270 270 s
Cllent Servicos/Peer/Stipends 148 148
| TOTAL OPERATING EXPENSE 35,725 35,125 -




-DPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDC)

Contractor Name: Bayview Hunters Point Foundation

Provider Name: Bayview Hunters Polnt Faundation - Anchor

PLovIder Number: 38A1

AppendiPage 7 B-B Page 1
. Date: 71114
' Fiscal Year: 2014-2015

Program Name:] Anchor Program
Program Code: 38AI3
Mode/SFC (MH) or Modality (SAX| _ 15/10-57
Service Description: MHSves |- TOTAL
FUNDING TERM:| 7/1/14 - 6/30/15
-  Salaries & Employes Benefits:| 44,812 - 44513
Operating Expenses: 567 - 567
Capltal Expenses: -
Subtotal Direct Exponses: 45,379 - 45,378
Indirect Ses: 5,600 5,600
TOTAL FUNDING USES: 50,979 - 50,879
MH STATE - MH Realignment ‘ - [AMAMCC730515 11,223 11293
MH COUNTY - General Fund HMHMCC730515 39,756 39,7'5’5
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 50,979 - 50,979
TOTAL BHS SUBSTAN E. USE FUNDING SOURCES - - :
TOTAL OTHER D UNDING RCES - - -
TOTAL DPH FUNDING. SOURCES, — 50,079 - 50,979
“TOTAL NON-DPH FUNDING SOURCES - - -
TOTAL FUNDING SOURCES {DPH AND NON-DPH) 50,979, - 50,979
Number of Beds Purchesed (i applicable):| :
- SA Only - Non-Res 33 - ODF # of Group Sessions (classes): g
SA Only - Licénsed Capacity for Medi-Cal Provider with Narcotic Tx Program: 5
Cost Relmbursement (CR) or Fee-For-Service (FFS): CR
DPH Units of Service: 16,803 T
N Unit Type: — Statt Minute
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 3.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 3.00
Published Rate (Medl-Cal Providers Only): 1ota :
Unduplicated Glients (UDC): ~ 5 5




DPH 3: Salaries & Benefits Detall
Program Code: 38AI3
Program Name: Bayview Hunters Point Poundation - Anchor Program

Appendix/Page # __ B-8 Page 2

Date: 71114
TOTAL MH Roaligmment General Fund .
HMHMCCT30515 . HWHMCCT30515
) Tonm] 714 - 673016 | - Tetm:] 7F/14-G/30M | Teem] 771714 - 8130015 | Tenm: Torm: j Term:
: Poalion TRIS FTE Salarien | v FTE | Salaries FIE Salaries FIE Salsties FTE Salarios
Theraplst 1.00 14233) 022 4334) o078 9,904
Administrative Assistant . 1.00 11,381 022} - 2143] o078 -~ 9498
| Poer Advocate 1.00 pese| 022 1760 o078 8178
Totals: 300] $35535)  0.56 $8,267) 234 $27.278]  0.00 so| om0 so| owo $0
Employse Fringe Banetits: 7% 2T 21%] 754 | 78%]| TB23 | T T 1 " 1 T 1
TOTAL SALARKES 8 BENEFITS | 544.812| |

310,017 [ 31 %o %]




DPH 4: Operating Expenses Detall

Program Code: 38AI3
Program Name: Bayview Hunters Point Foundation - Anchor Program

Appendix/Page #
"Date:

B-8 Page 3

7114

Expenditure Category

TOTAL

MH Realignment
HMHMCC730515

Ganeral Fund
HMHMMCC730515

7/1114 - 6/30/15

7/1/14 - 6/30/15

7114 -6/30/15

Term:

Term:

Term:

Occupancy:

Rent|

Utilities(telephone, electricity, water, gas)

Building Repalr/Malntenance

Materlals & Supplies:

Office Supplies;

467

Photocopying

Printing]

Program Supplies

Computer hardware/software

General Operating:

Training/Staff Development

Insurance!

100

Professional License

Permits

Equipment Lease & Maintenance

Staff Travel:

Local Travel

Out-of-Town Travel

Field Expenses
Consultant/Subcontractor: )

Other:

“TOTAL OPERATING EXPENSE

567

567




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

Contractor Name: Bayview Hunters Point Foundation AppendodPage # 6.0 Page 1
Provider Name: Bayview Hunters Point Founidation - FMP _ Date: 7114
Provider Number: 8957 _ ] Fiscal Year: 2014-2015
Famity Mosaic Family Mosaic Family Mosaic
Program Name:] Wraparound Wraparound Wraparound
Program Code: 8957 89057 8957
Mode/SFC (MH) or Modabity (SA): 60/70 60/70 80/70
—CsTEmrny—
Servics Description; Support Exp Support Exp Support Exp TOTAL
FUNDING TERM:| 7/1/14-6/30/15 | 7/114-6/30/15 | 7/1/14 - 6/30/15 .
X i b 2 . St s
Salaries & Employee Benefits: 50,927 8,000 - 26,153 e 85,080
Operating Expenses:| 3,281 C - - 3,231
Capital Expenses: o i -
Subtotal Direct Exponses: 54,158 8,000 26,153 - 88,311
Indirect @ggses: 6,498 960 3,138 10,596
- TOQTAL FUNDING USES: 60,656 | 8,960 29,291 - 98,907 |
i y g 3 ?
MH STATE - Family Mosaic Capitated Medi-Cal HMHMCP8828CH 60,656 | ' 60,656
MH COUNTY - Genaeral Fund HMHMCP751594 8,860 |. 8,960
F_M'H STATE - SAMHSA HMHMCHGRANTS 29,291 29,291
" |HMMO007-1502 -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 60,656 8,960 20,201 - 98,907
TOTAL BHS SUBSTANCE ABUSE FUMDING SOURCES - - - - k4 -
TOTAL OTHER DPH FUNDING SOURCES - - - - -
YOTAL BPH FUNDING SOURCES T80 B0 5257 - 58907 ]
TOTAL NON-DPH FUNDING SOURCES - - - Py "
TQTAL FUNDING SOURCES (DPH-AND NON-DPH) 60,656 8,960 28,291 - 98,907
Number of Beds Purchased (if applicable):
SA Only - Non-Res 33 - ODF # of Group Sessions {classes): Z
SA Only - Licensed Capactty for Medi-Cal Provider with Narcotic Tx H e 5
- __Cost Reimbursement (CR) or Fee-For-Service (FFS): CR CR. CR
DPH Units of Service: 9,613 1,420 . 4642
Staft Hour or StaffHouror | Staff Hour or
Client Day, Clent Day, Clent Day, ,
depending on depending on depending on 5 5
Unit Type:| contract. contract. contract.
—— Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Oniy): 6.31 6.31 6.31
Cost Per Unit - Contract Rate & Non-DPH FUNDING SOURCES): 6.31 6.31 6.31 - :
Published Rate (Medi-Cal Providers Only): Total :
UndupKcated Clients (UDC): 57 57




DFH 3: Salarias & Benefits Detall

Program Code: 8957 ‘ . , Appendix/Page #: __B-8 Page 2
Program Nams: Bayview Huntsrs Point Foundation - Famlly Mosaic Wraparound ) Date: . 7/1/14
. Family Mosalc ) SAMHSA
TOTAL ';m';:;,';‘ Capitated Med-Cal HMHMRCGRANTS
_ HMHMCPSS28CH HMMO07-1402
g Torwi] ~ F7i14 < 673015 Torm:] 771714 - 675018 Torm] 77174 - BR0NE Termi] T2~ 0R5 | o Torm:
“Poultion Tiie : F Salaries FIE Salarion FTE Salarios R Solaries FIE Searies FiE Salaries
0.50 2,000.00 0.5000, 1,000 0.5000, 1,000.00
100 17,373.00 0.65 11,817 0.35) 5.758.00
1,00 15,702.00 0.8s 10,174 0.38) 552800
1,00 | 23.778.00 0.640 __156%0 0.380 £,148.00
0.08 1,304.00 003 1304 '
A
Totals:| 353 $60,157 '0.00 0 248 $39.725 157 | - $20.432 0,00 %0 0.00 30
C Empicyes Fringe Denefls: _—_ 41%] —_S2AEs ] eoval | 85,000 ] 26%] 30,202 | PEEd $5721 | 1 | I
TOTAL SALARIES 2 BENEFTS $25,080 { 38,000 | { 50,927 | $26,153 [ so | e so|



DPH 4: Operating Expenses Detafl

Program Code: 8957

_ Appendix/Page #: B-9 Page 3
Program Name: Bayview Hunters Point Foundation - Family Mosalc Wraparound * Date: i TI1I:|4
Fami
Expenditur Category TOTAL e Taaa ca:m&"»:;':ﬁ.. HIRMRCORANTS
HMHMCP8828CH HMMO007-1502
N 711114 - 6/30/15 7114 - 6130115 ) 71M14-6/30/15 7M/14 - 6/30/15. Term: - Term:
Occupancy: -
‘ Rent - -
Utilitles(telephone, electricity, watsr, gas -
Building Repair/Maintenance -
Materlals & Supplies:
Office Supplies
‘Photocopying -
l'jrlntlng -
Program Supplies -
‘ Computer hardware/software ~
General Operating: L
Training/Staff Development| -
. Insurahce -
Professional Licsnse -
Pemits - M
Equipment Lease & Maintensncs]
IStaft Travel: ) ' e
Local Travel
Out-of-Town Travel| _ -
Fiold Expenses]. -
Consultant/Subcontractor: ) .
Other:
Wrap Around Sarvices 3231 3,231
TOTAL OPERATING EXPENSE 3,231 3,231




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

Contractor Name: ngiew Hunters Polint Foundation AppendeI-Page # _ B-10 Page 1
Provider Name: Bayview Hunters Point Foundation - JH Date: 714
gr_c.)vlder Number: 380145 Fiscal Year: 2014-2015
Program Name:| Jelani House
I Program Code:| 01452 & 01455
ModelSFC {MH) or Modality (SA): Res-51
STEINEY TBCOV LNy
Service Description:| Term (over 30 days) TOTAL
FUNDING TERM:| 7/1/14 - 6/30/15
Pt Qs ey s N Akt 2 il H S = 7 &
Salaties & Employee Benefits: 548,630 - 548,630
Operating Expenses: 86,272 - - 86,272
Capital Expenses: -
Subtotal Direct Expenses: 634,902 - - 634,902
Indirect E_amses: . 76,188 76,188
TOTAL FUNDING USES: 711,090 - - 711,090

TOTAL BHS MENTAL HEALTH FUNDING SOURCES

ot AL AR A ! A - T R
SA FED - SAPT Perinatal Se{ Aslde, CFDA#OS 959 HMHSCCRESZZ‘I 303,190 303,190
SA STATE - PSR Women and Children HMHSCCRES227 182,286 182,286
SA COUNTY - SA General Fund HMHSCCRES227 94,645 94,845
SA FED - SAPT Fed Discretionary, CFDA #93.959 HMHSCCRES227 130,968 130,969

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 711,090 - - 711,090
: ; ! Rl et b S E S A
TOTAL OTHER DPH FUNDING SOURCES - - - -
TOV, 711,090 - - 711,080
TOTAL NON-DPH FUNDING SOURCES - T - .
TOTAL. FUNDING SOURCES (DPH AND NON-DPH) 711,090 - - 711,080
5 : ,“ I AR S e A BB
Number of Beds Purchased (if applicable): 8 e 7
SA Only - Non-Res 33 - ODF # of Group Sessions (classes): i
SA Only - Licénsed Capacity for Medi-Cal Provider with Narcofic Tx Program:
Cost Reimbursement {CR) or Fee-For-Service (FFS) FFS
DPH Units of Service: 2,469
: Unit Type:]  Bed Days 2
______Cost Per Unit - DPH Rate EDPH FUNDING SOURCES Only): 288.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCESY): 288.00 % 7 i
"__Published Rate (Medi-Cal Providers Only): Tota .
Unduplicated Cllents (UDC): 15 15




DPH 3: Salaries & Benofits Detall

Program Code: 01452 & 01455 _ . Appendix/Page # _ B-10 Page 2’
Program Name: Bayview Hunters Point Foundation - Jelani House Date: 714
Term:| 7/1114 - 6/30/8 |  Tenm:| TANA-6/50015 | Term: . Term: Tam:- Term:
—_Posttion Ttk : FIE Salaries FIE | Oaaries | FIE Salaries_ | FIE_]| __ Galares FIE Selarien _FIE Safaries
Frogram Director 050 38,500]. 050 36,500
Operations Coordinator 0.50 24000| 050 24,000
0.27 n20| o2 14,220
0.50 20500 050 20,500
Y 21500] 050 21,500
0.50 21000] o050 21,000
159 40,000 159° 40,000
1.00 44000| 100 44,000
300 s7eool 300l —  areno :
" 240 85400{ 240 65,400
Residential Mentfor v 120} 30000]  1:20 30,000
Total:|  1196] | sawa7ze0]| 1198 $403720] 000 $0] o000 $0] 000 $0; 000 $0
[ Empicyes Frings Benefita: 6% T80 _3o%] 5134910 ] ] T ] T 1 I ] I ]

TOTAL SALARIES & BENEFITS TN | G %] %] %] | 5]




‘ DPH 4: Operating Expenses Detall
Program Code: 01452 & 01455

- Appendix/Page#: __B-10 Page 3
Program Name: Bayview Hunters Point Foundation - Jelani House . Date: 7/1/14
Expenditure Category TOTAL H:;';’ég:;"s";ﬂ
7/1/14 -6/30/15 71114 - 6/30/15 Term: Term: Term: Ter.m:
Occupancy: -
Rent -
Utllitims(telephons, slectricity, watet, gas) 51,902 51,902 —
. Building Repair/Maintenance - 5,540 5,540
Matsrials 3 Supplies: -
Office Supplies -~ -
Photocopying - -
Printing & Reproduction - -
Program Supplies - -
Computer hardware/software - -
Ganeral Operating: . -
Training/Staff Development - -
Insurance 20,150 20,150
Professional License 5,860 5,860
Permits - -
Egulpment Leass & Maintenance 1,440 1,440
Staff Travel; -
Local Travel - -
Out-of-Town Travel - -
T Field Expenses - -
Consultant’Subcontractor: L -
Clinical Director: Heather Brown $50 x 3.33 hrs month x 12 mos. 1,380 1,380
Other: - .
TOTAL OPERATING EXPENSE 86,272 86,272 -




- DPH 2: Department of Publlc Heath Cost ReportingIData Collection {CRDC)

Conftractor Name: Baywew Hunters Point Foundation Appendix/Page #: B-11 Page 1
Provider Name: Bayview Hunters Point Foundation - JFP Date: TH/14
Provider Number: 380145 Fiscal Year: 2014-2015
Jelam Family
Program Name: Program "~
Program Code:] 38502 & 38505
Mode/SFC {MH) or Modahity {SA): Res-51
R . Service Description:| Term (over 30 days) " TOTAL
: FUNDING-TERM:| 7/1/14 - 6/30/15
 Salaries & Employee Beneﬁts = 532,520 - 532520
Operating Expenses 64,488 - 84,488
_Capital E)gpenses ~
Subtohl Direct Expanses: 597,008 - 597,008
indirect Expenses: 71,641 71,641
TOTAL FUNDING USES: 668,649 - 666,049 |
~TGTAL BHS MENTAL HEALTH FUNDING SOURGES, = . .
[EACOUNTY - SA General Fund HMHSCCRES227 528,168 : 526,158
SA FED - SAPT Fed Discretionary, CFDA #93. 959 HMHSCCRES227 140,491 140,491
, TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 668,640 - 668,640
1 : = = . : 5 =
~TOTAL GTHER DPH FUNDING SOURCES . : :
TOTAL DPH FUN 568,640 - 606,649
3 H » it g kj‘
TOTAL NON-DPH FUNDING SOURCES - pe -
TOTAL FUNDING SOURCES (DPH AND.NON-DPH)| 668,649 | - 668,649
Number of Beds Purchased (if applicable): 8 -
SA Only - Non-Res 33 - ODF # of Grot Group Sessions (classes);
SA Only - Licensed Capacity for Med| -Cal Provider with Narcotic Tx Program:
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS : A
~ DPH Units of Service: 2,322
Unit Type:|. _Bed Uays
~Gost Per Unlt DPH Rate (OPH- FUNB!EG OURCES Onl )2 - 288.00 {
Eost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): -288.00 3
Published Rate (Medi-Gal Providers Only):} - ’ 10tal UDC:
Unduplicated Clients (UDC): 20 20




Program Code: 38502 & 38505

DPH 3: Salaries & Benefits Detall

Appendix/Page #: _ B-11 Page 2

Program Name: Bayview Hunters Point Foundation - Jsieni Famlly Program Date: 7/1/14
. 7
General Fund
TOTAL HMHSCCRES227
; Torme | 7/1/1% - 6/30/18 Yorm:] 771714~ 6/20/15 | Term: Term: Torm: Term:
Position Thia Salarios “FIE | GSamdes | FIE Salsries FIE Sataries FE Salaries FIE Salaries
Program Diveclor 0.50 38,500 0.50 38,500
Operations Goordinator 0.50 24,000 0.50 24,000
027 11,220 0.27 11,220
0.50 20500 0.50 20,500
0.50 21500] - o.s0 21,500 -
0.50 21,000 0.50 21,000
148 52,000 1.48 52,000
1.80 44,000 1.60 44,000
1.00 39000| 1.00 39,000
Senior Cavnseldr 3.00 87,800 3.00 87,600
Resldential Monitor 120 30,000 1.20 30,000
Totals:| 11.05 $380.320 | * 11,05 $389,320|  0.00 0.00 0.00° 0.00 50
[ Empioyee Fringe Banefits: 3T5] $143.200]  37%] $143,200 | 1 | | L ] 1 ] ]
TOTAL SALARIES & BENEFITS 53550 %] ——— — . ,




DPH 4: Operating Expenses Detall
Program Code: 38502 & 38505

Appendix/Page#:  B-11Page 3
Program Name: Bayview Hunters Point Foundation - Jélanl Family Program Date: 711114
Expenditurs Catogory TOTAL | econseszr
71114 - 6/30/15 7114 - 6/30/15 Term: Torm: Term: Term:
Oceupancy: ’
. Rent] $ -
Utitles{telephane, electricly, water, gas)i § 3517800 1 $ 35,178.00
Buld iMalntenance| $ 7.510.00 | 8 7,510.00
Watsrials & Supplies: - $ -
Officd Suppties| § . - 18 -
Photocopying] $ - 18 -
Printing] $ - $ -
los} $ - 1$ -
Camputer hardware/software} § - 18 -
Genera] Oporating: . ' $ -
Tra Dev ] - 18 -
Insurance] $ 7810001 8 7.810.00
Professional License| $ 332000 | § 3,320.00
y . N Pmﬂs s - $ = 5§ ¢
Exquipmont Lease & Maintenance] $ . - 1 -
Staft Travel: $ -
Local Travell § - -
Out-oE-Town Travel| $ -1 -
Flold Expenzes| § . - 13 -
Consultant/Subcontractor: - . 3 -
Glirical Direclor: Heater Brown $50 X 10.82 brs 7 mo x 12 mos., 4,740.00 4,740.00
jOther: 3$ -
- o s =
[Bank, PR & Legal Fees $ . |s .
Childcars supplies - $ 950.00 | § 950.00
Food $ 890.00 | $ $90.00
Equipment Maintenance $ 1,600.00 | $ 1,600.00
Househeld Supplies . $ 71000 | ¢ 710,00
Taxes, Licanses, lts, subscriptions, memberships $ - 13 -
Subscriptions : $ - $ -
"Vehlcle penses $ 119000 | $ 1,190.00
IResidenl related expenses $ 52000 | $ 590.00 | -
L $ -
TOTAL OPERATING EXPENSE $64,458 ' $64,488 30 $0




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

Contractor Name: Bayvnew Hunters Point Foundation

Appendi/Page#:  B-12 Page 1

.A' Ll

= 1' B} N y%“f"ﬁ_‘rm‘ L.-.-,A
MH STATE MHSA (PEI)

PMHS63-1510

HMHMPROPE3 |

Provider Name: Bayview Hunters Point Foundation - BTHC Date: 7H14
Provider Number:, 3851 - . Fiscal Year: 2014-2015
Balboa Teen Bafboa Teen
Program Name:| Health Center Health Center
Program Code: 38518 38518
Mode/SFC (MH) or Modality (SA): 45/10-19 45/20-29
Servics Description: m ves JOIAL
FUNDING TERM:| 7/1/14 - 6/30/15 | 7/1/14 - 6/30/15
= e 2 ¥ : <4 Rl
Salaries' & Employee Benefits: 76,288 125,921 - - 202,209
Operating Expenses: 4,460 6,097 - - 10,557
Capital Expenses: _
Subtotal Direct Expanses: 80,748 132,018 - - 212,766
Indirect Expenses: 9,690 15,841 25,531
TOTAL FUNDING USES: 147,859 - -

TOTAL BHS MENTI HEALTH FUNDIN@ sﬁ‘ﬁ

)

ELNST 1 =t

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES|

TOTAL OTHER DPH FUNDING SOURCES
GPH FUNDING SOURCES|

TOTAL NON-DFH FUNDING SOURCES|

TOTAL FUNDING SOURCES (DPH.AND NON-DPH) 90.438 147,859 - < 238,297
Number of Beds Purchased (if applicable): z 7
SA Only - Non-Res 33 - ODF # of Group Sessions (classes):
SA Only - Licensed Capacity for Med!-Cal Provider with Narcotic Tx P m: o
Cost Relmbursement (CR) or r Fee-For-Servica (FFS). CR CR )
DPH Units of Service: 789 1,265 &
e Unit Type: our |  Staif Hour Ty
Cost Per Unit - DPH Rate (DPH t- DPH Rate (DPH FUNDING SOURCGES Onty): 114.60 116.89
Cost Per Unit - Contract Rate {(DPH & Non-DPH FUNDING SOURCES): 114.60 116.89 {2 y
Published Rate (Medi-Gal Providers Only): Total UDC: -
Undupiicated Clients (UDC): 1,200 150 1,200




Program Code: 38518

DPH 3: Salaries & Bonofits Detall

Program Name: Bayview Hunters Point Foundation - Balboa Teen Health Center

Appendix/Page # __ B-12 Page 2

Date:

7114
MHSA (PE])
TOTAL .
PMHS83-1510
Term:| 77714 - 6/30/16 | Verm:| 7/1714 - 6/30/16 | Terms] Torm: Torm: Torm:
‘Poskion Ttte FIE “Salerien FTE Safaries | “Salaries FIE FIE Salories FTE Sataries _
BH Coordinator 1.00 6000000] 100 €0000.00 :
MET! Therapist 0.50 2140000| 050 21400.00 | .
Mexdical Registration Clerk 1.00 3700000  1.00 37000.00°
Adriin Asst ors] © aseoso0| o078 38202.00
- - 'Y
Totals: 3.25 $157.200 | 325 $157,200 |  0.00 0.00 0.00 .0.00 s
I Employee Fringe Benaftts: —70%] $4B,000 ] 25%| $35.000 | I | | |

TOTAL SALARIES & BENEFITS

i W] I W — 5 | — 1



DPH 4: Operating Expenses Detall

Program Code: 38518 * AppendixPage #: B-12 Page 3
Program Name: Bayview Hunters Point Foundation - Balboa Teen Health Center Date: 71114
i MHSA (PET) .
Expenditure Category TOTAL HMHMPROPG3
PMHS83-1510
i 71114 - 6/30/15 711/14 - 6/30/15 Torm: Term: N Term: Term: |
Occupancy: = .
: Rent! -
Utilities(telephone, electricity, water, gas) -
Building Repalr/Maintenance -
Materlals & Supplles:
Office Supplies -
Photocopying =
Printing -
Program Supplies 603 603
Computer hardware/software -
Ganeral Oporating: ) .
Training/Staff Development 1,413 1413
. ____Mmsurance 1,025 1,025
Professional License - :
. Permits -
Equipment Leass & Maintenance -
|Staff Travel:
§ Local Travel -
Out-of-Town Travel -
A Field Expentes -
Consultant/Subcontractor:
Other:
| Participant Incentives/Food for Groups 4,783 4,783
YAB Mamber Stipends- 2,733 2,733
TOTAL OPERATING EXPENSE - 10,557 10,557 -




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

~ Contractor Name: Bayvlew Hunters Point Foundation Appendix/Page #: — B3 Page1 |}
Provider Name: Bayview Hunters Pomt Foundation - Dimensions Date: 7/1/14
Provider Number: F'endir_vg Fiscal Year: . 2014-2015
Dimensions L BT
Program Name: Qufpatient
. Program Code: N/A
Mode/SFC (MH) or Modaug {SA): 45/20-29
 Service ption:] “m ves TOTAL
" FUNDING TERM:] 7/1/14 - 6/30/15
B i " Salaries & Employee Benefits: 85,570 . 85,570
Operating Expenses: 524 - 524 ) .
Capltal Expenses: : -
Subtotal Direct Expenses: 86,094 - 86,094
Indirect %Egses: 10,331 10,331
TOTAL FUNDING USES: 96,425 - . 96,425
MH WORK ORDER - Dept. Children. Youth & Famllles THMHMCHDMCLWO 55,000 95,000
MH COUNTY - WO CODB General Fund - ) HMHMCP 751594 1,425 1,425
TOTAL BHS MENTAL “—"“lnmm FUNDING SOURCES 96,425 - 96,425
TOTAL BHS SUBSTANGE ABUSE FUNDING SOURCES) - T -
TOTAL OTHER DPH FUNDING RC - - -
) m - 'y 2
“TOTAL NON-DPH FUNDING SOURCES z - 2
TOTAL FUNDING SOURCES (DPH AND NON-DPH)| 96.425 - 96,425
Number of Beds Purchased (if applicabie):
SA Only - Non-Res 33 - ODF # of Group Sessions (classes):
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx P m:
Cost Reimbursement (CR) or Fee-For-Service (FFS): CR
DPH Units of Service: 950
Unit Type:|_ Sial Hour
SosiPer Unif - DPH Rae (DPH FUNDING SOURCES Only): 101.50_
Cost Per Unit - Confract Rate (DPH & Non-DPH FUNDING SOURCES): 101.50 7
Published Rate (Medi-Cal Providers Only): otal 4
Unduplicated Clients (UDC): 50 50 _




Program Code: N/A

DPH 3: Salaries & Bencfits Detall

Program Name: Bayview Hunters Point Foundation - Dimensions LGBT Outpetiont

Appendi/Page # __ B-13 Page 2
Date: 71114

DCYF Workordor
TOTAL HMHMCHDMCLWO
Tem:] 771714 - 673015 Term:]_7/14-6/3015 | Temm: Torm: Term: Tem:
Position Title . Salaries FTE Salarles Salarles FTE Salarles FTE Salarles FTE Satarles
Therapist 1 0.60 49920] " 050 48,520
Theraplst 2 0.28 17,850 0.28 17,650
Totats:} 108 ssrs70| 108 se7.570] 000 0| o000 so0] oo sa| oo $0

| Employes Fringe Beneﬂts:' 27%' $ 18.000.WT 27%' $18,000 l i l l I l l

TOTAL SALARIES & BENEFITS | M] I ’ sas.ml | 30 | 30| s0 | [ sﬂ




DPH 4: Operating Expenses Detail

Program Coda: N/A

N/A o v Appendix/Page #: B-13 Page 3
Program Name: Bayview Hunters Point Foundation - Dimensions LGBT Outpatient Date: 7/1/14
Expenditure Category TOTAL Hﬁﬂﬁcﬁm‘g&%
711114 - 6/30/15 7I1/14 - 613015 Term: __ Tarm: Term: Term:
Occupancy: . : o
. Rent -
Utilities{telephone, elsctricity, water, gas) -
Buﬂdigg Repair/Maintenance -
Matarials & Supplies: i
Oﬁ'lce ﬁgmﬁiés -
Photocopyl -
Printin -
Program Supplies -
Computer hardware/software -
General Operating:
Tralning/Staff Developmant -
__Insurance -
Professional License - -
. Permits -
Equipment Leass. & Maintenance -
Staff Travel: ) .
" Local Travel -
Out-of-Town Travel] -
_Field Expenses -
Consultant/Subcontractor: )
Other:
|Participant incentives 524 524
TOTAL OPERATING EXPENSE 524 524




Bayview Hunters Point Foundation
Appendix E
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Appendix E

BUSINESS ASSOCIATE ADDENDUM

This Business Associate Addendum (“Addendum”) supplements and is made a pért of the
contract (“Contract™) by and between the City and County of San Francisco, Covered Entity
(“CE”) and Contractor, Business Associate (“BA™).

RECITALS

A. CE wishes to disclose certain information to BA pursuant to the terms of the

B.

Contract, some of which may constitute Protected Health Information (“PHI™")
(defined below)

CE and BA intend to protect the privacy and provide for the security of PHI disclosed
to BA pursuant to the Contract in compliance with the Health Insurance Portability
and Accountability Act of 1996, Public Law 104-191 (“HIPAA”), the Health
Information Technology for Economic and Clinical Health Act, Public Law 111-005
(“the HITECH Act”), and regulations promulgated there under by the U.S.
Department of Health and Human Services (the “HIPAA Regulations™) and other
applicable laws, including, but not limited to, California Civil Code §§ 56, et seq.,
California Civil Code §§ 1798, et seq., California Welfare & Institutions Code
§85328, et seq., and the regulations promulgated there under (the “California
Regulations™).

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

In consideration of the mutual promises below and the exchange of information 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 and
HIPAA Regulations [42 U.S.C. Section 17921 and 45 C.F.R. Section 164.402].

b. Breach Notification Rule shall mean the HIPAA 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, mcludmg, but not limited to, 45 C.F.R. Section
160.103.

e. Data Aggregation shall have the meaning given to such term under the Privacy

Rule, including, but not limited to, 45 C.F.R. Section 164.501.

Des1gnated 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.

Electronic Protected Health Information means Protected Health Information

that is maintained in or transmitted by electronic media.

Electronic Health Record shall have the meaning given to such term in the

HITECT Act, including, but not limited to, 42 U.S.C. Section 17921.

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.

]

S

y—to
.
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Bayview Hunters Point Foundation
Appendix E
7/1/14

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

k. Protected Health Information or PHI 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 (i1) 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 HIPAA Regulation that is codified at 45 C.F.R.
Parts 160 and 164, Subparts A and C.

0. Unsecured PHI shall have the meaning given to such term under the HITECH
Act and any guidance issued pursuant to such Act including, but not limited to, 42
U.S.C. Section 17932(h) 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 (1V) 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)(1)].

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)].

¢. 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 to a health plan for

2|5
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payment or health care operations purposes if the patient has requested this
special restriction, and has paid out of pocket in full for the health care item or
service to which the PHI solely relates [42 U.S.C. Section 17935(a) and 45 C.FR.
Section 164.522(a)(vi)]. BA shall not directly or indirectly receive remuneration
in exchange for Protected Information, except with the prior written consent of
CE and as permitted by the HITECH Act 42 U.S8.C. Section 17935(d)(2), and the
HIPAA regulations, 45 C.F.R. Section 164 502(a)(5)(11), however, this prohibition
shall not affect payment by CE to BA for services provided pursuant to the
Contract.
. Appropriate Safeguards. BA shall unplement appropriate safeguards to prevent
the use or disclosure of Protected Information other than as permitted 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,
including, but not limited to, 45 C.F.R. Section 164.316. [42 U.S.C. Section
17931]
. 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 Information 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. Sectlon
164.308(b)]. BA shall implement and maintain sanctions against agents and
subcontractors that violate such restrictions and conditions and shall mitigate the
effects of any such violation (see 45 C.F.R. Sections 164.530(f) and
164.530(e)(1)).

Accounting of Disclosures. Within ten (10) calendar days of a request by CE
for an accounting of disclosures of Protected Information or upon any disclosure
of Protected Information for which CE is required to account to an individual, BA
and its agents and subcontractors shall make available to CE the information
required to provide an accounting of disclosures to enable CE to fulfill its
obligations under the Privacy Rule, including, but not limited to, 45 C.F.R.
Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C.
Section 17935 (c), as determined by CE. BA agrees to implement a process that
allows for an accounting to be collected and maintained by BA and its agents and
subcontractors for at least six(6) years prior to the request. However, accounting
of disclosures from an Electronic Health Record for treatment, payment or health
care operations purposes are required to be collected and maintained for only
three (3) years prior to the request, and only to the extent that BA maintains an
Electronic Health Record. At a minimum, the information collected and
maintained shall include: (i) the date of disclosure; (ii) the name of the entity or
person who received Protected Information and, if known, the address of the
entity or person; (iii) a brief description of Protected Information disclosed; and
(iv) a brief statement of purpose of the disclosure that reasonably informs the
individual of the basis for the disclosure, or a copy of the individual’s
authorization, or a copy of the written request for disclosure. 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.
. 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
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(the “Secretary”) for purposes of determining BA’s compliance with HIPAA [45
C.F.R. Section 164.504(e)(2)(ii}(1)]. BA shall provide CE a copy of any
Protected Information and other documents and records that BA provides to the
Secretary concurrently with providing such Protected Information to the
Secretary.

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
17935(b); 45 C.F.R. Section 164.514(d)] BA understands and agrees that the
definition of “minimum necessary” is in flux and shall keep itself informed of
guidance issued by the Secretary with respect to what constitutes “minimum
necessary.”

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)
hours 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 violation of any applicable federal
or state laws by BA or its agents or subcontractors. The notification shall
include, to the extent possible, the identification of each individual who unsecured
Protected Information has been, or is reasonably believed by the business
associate to have been, accessed, acquired, used, or disclosed, as well as any other
available information that CE is required to include in notification to the
individual, the media, the Secretary, and any other entity under the Breach
Notification Rule and any other applicable state or federal laws, including, but not
limited, to 45 C.F.R. Section 164.404 through 45 C.F.R. Section 164.408, at the
time of the notification required by this paragraph or promptly thereafter as
information becomes available. BA shall take (i) prompt corrective action to cure
any deficiencies and (ii) any action pertaining to unauthorized uses or disclosures
required by applicable federal and state laws. (This provision should be
negotiated.) [42 U.S.C. Section 17921; 45 C.F.R. Section 164. 504(e)(2)(11)(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 17934(b) and 45 C.F.R. Section
164.504(e)(1)(ii), if the BA knows of a pattern of activity or practice of a
subcontractor or agent that constitutes a material breach or violation of the
subcontractor or agent’s obligations under the Contract or Addendum or other
arrangement, the BA must take reasonable steps to cure the breach or end the
violation. If the steps are unsuccessful, the BA must terminate the Contract or
other arrangement if feasible. BA shall provide written notice to CE of any
-pattern of activity or practice of a subcontractor or agent that BA believes
constitutes a material breach or violation of the subcontractor or agent’s
obligations under the Contract or Addendum 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 for immediate termination of the Contract, any provision in the
Contract to the contrary notwithstanding, [45 C.F.R. Section 164.504(e)(2)(iii)].
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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 HIPAA, the HITECH Act, the HIPAA Regulations or other
security or privacy laws or (ii) a finding or stipulation that the BA has violated
any standard or requirement of HIPAA, the HITECH Act, the HIPAA

- Regulations or other security or privacy laws is made in any administrative or
civil proceeding in which the party has been joined.

¢. Effect of Termination. Upon termination of the Contract 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, and limit further
use and disclosure of such PHI to those purposes that make the return or
destruction of the information infeasible [45 C.F.R. Section 164.504(e)(i1)(2)(D].
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, HIPAA, the HITECH Act, or the HIPAA Regulations or
corresponding California law provisions will be adequate or satisfactory for BA’s
own purposes. BA is solely responsible for all decisions made by BA regarding

the safeguarding of PHI.

4. Amendment to Comply with Law.
The parties acknowledge that state and federal laws relating to data security and privacy are
rapidly evolving and that amendment of the Contract or 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 HIPAA, the
HITECH Act, the HIPAA regulations and other applicable state or federal laws relating to the
security or confidentiality of PHL. The parties understand and agree that CE must receive
satisfactory written assurance from BA that BA will adequately safeguard all Protected
Information. Upon the request of either party, the other party agrees to promptly enter into
negotiations concerning the terms of an amendment to this Addendum embodying written
assurances consistent with the standards and requirements of HIPAA, the HITECH Act, the
HIPAA 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
safeguarding of PHI that CE, in its sole discretion, deems sufficient to satisfy the standards and
requirements of applicable laws.

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

COST REIMBURSEMENT INVOICE
Appendix F
PAGE A
Conirol Number
L J ' :
INVOICE NUMBER: l S02 JL 14 ]
Contractor: Bayvisw Hunters Polnt Foundation For Community Improvement Ct. Blanket No: BPHM  [TBD__ . ]
. User Cd
Address: 150 Exscutive Park Blvd, Suite 2800, San Francisco, CA 84124 Ct. PO No.: POHM TBD 1
Tel. No.: (415) 468-5100 Fund Source; |General Fund ]
Fax No.: (415)463-5104 - CBHS -
. ’ Invoica Period: [Thuyzoid ]
Funding Term: 07/01/2014 - 06/30/2015 Final Invoice: [
PHP Division: Community Behavioral Health Services ACE Control Number:
TOTAL "~ DELIVERED | DELIVERED % OF
CONTRACTED { . THIS PERIDD TO DATE TOTAL
Program/Exhibit UOS | UDC | UOS |- UDC ucs ubdC uos UDC uos UDC | oS | UDG
26 0.00- 0.00 0% 0%)] 1,268.00 25.00 100% 100%
I ‘ —_ | EXPERS “EXPENSES % OF REMAINING |
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Tolal Saleries [ 75,040.00 | $. - $ - 0.00%{ & 75,040.00
Fringe Berisfits . $ 270000018 - $ - 0.00%} $ 27,000.00
Total Personnel Expenses 10204000 | § - 18 - 0.00{%4 $__102,040.00
Operating Expenses: ]
Ocoupancy $ . 601300|% - $ - 0.00%] $ 6,013.00
Materials and Supplies $ 618.00 S - $ - 0.00%| $ 618.00
Genoral Operating ] 1,143.00 - $ - 0.00%! § 1,143.00
Staff Travel 8 37600 $ - $ - 0.00%! & 376.00
Consultant/ Subcontractor _ $ 501,00 | § - $ - 0.00%] $ 501.00
Other: Recreational/ Project Supplies, Food for $ 14562.00 { § - $ - 0.00% 1,452.00
Client Activities, Sscurity Svos, Adverlisingand | § - - I8 - $ - 0.00%] 8 .
Vehicle Expenses (Reg., Gas, Ins., Main) $ L - 18 - 0.00% -
- 18 - 5 - 0.00%] $ -
Total Operating Expentes § _ 10103.00]% — 15 : 0.00%| & 10.103.00
Capltal Expendituras $ - $ - $ - 0.00%] $ i -
TOTAL DIRECT EXPENSES $ 11214300 % - $ - 0.00%| $  112,143.00
Indirect Expensss ] 13,4668.00 | § - § - 0.00%] $ 13,458.00
TOTAL EXPENSES 12660100 } § - § - 0.00%] $ 125601.00
Less: Inltial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
1 certify thet the Informatian provided above Is, to the best of my knowledge, complete and accurate; the amount requested for relmbursement Is In.
accordance with the contract approved for services provided under the provision of that contract. Full lustification and backup records for those
claims are mainteined in our office at the address indicated.
Signature: Date:
Printed Name: .
. Tite: Phone:
Send to: DPH Authorization for Payment
Community Programs BudgeY/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 84103 — —
Authorized Signatory Daie
Jul Amendment 11-13 Pprapared: 114312074



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appehdix F
PAGE A
- Control Number
INVOICE NUMBER: [ 813 J 14
Contractor: Bayview Hunters Polnt Foundation For Community Improvement Ci. Blanket No.: BPHM |TBD
UserGCd
Address: 150 Exesutive Park Blvd, Sulte 2800, San Francisco, CA 94124 Ct. PO No.: PCHM [T8D
Tel. No.: (415) 468-5100 Fund Source: [GE_SAPT Peringtal, SAPT Fed Disv. PSR ]
Fax No.: (415)468-5104 CBHS o
Invoice Periad: [ July2014 ]
Funding Term: 07/01/2014 - 06/30/2015 Final involce: | | {Check If Yes) ]
PHP Division: Community Bshavioral Heslth Services ACE Controf Number:  [iafi-litners Sy
) —TOTAL DELVERED | DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos | unc UOS upc Uugs ubcC Uos UuDG Uos ubc { LUOS upg
B-10 Jelani House Pci# -01452 & 01455 )
Res-51 SA-Res Recov Long Term 2489 15 - - 0% 0%] 2489 18]  100% 100%
1__{over 30 Days) :
Urduplicated Counts for AIDS Use Only.
) "EXPENSES EXPENSES % OF "REMAINING |
Deseription BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries § 403720.0018% - § 0.00%| $ 403,720.00
Fringe Benefits { 144,910.00 | § - ] 0.00%| & 144,910.00
Total Personne! Expenses $ 548630.00]% - 3 0.00%] $ 548,630.00
aperaﬂng Experises: -
Occupancy $ 57,442.00 - $ 0.00%] $ 57,442.00
Materials and Supplies $ L - - $ 0.00%! § -
Genoral Operating § 27450001 8 - 1|8 0.00%] $ 27,460.00
Staff Travel g - - 18 0.00%4 $ -
Consultant/ Subcontractor g 1,380.00 | & - 0.00%! & 1,380.00
Other: $ - $ - 0.00%/ $ : -
§ - $ - $ 0.00% -
- $ - 18 0.00%|$ . N
Total Operating Expenses $ 86,272.00 | - 0.00%i § 86,272.00
Capital Expenditures § - - $ - 0.00%] § -
TOTAL DIRECT EXPENSES 634,902.00 | § - 18 0.00%| $ 634,902.00
! Indirect Expenses § 76,188.00 | § - $ 0.00%] ¢ 76,188.00
TOTAL EXPENSES b 711,090.00 | § - 1$ 0.00%] § 711,080,00
-|_Less: Initial Payment Recovery INOTES:
] _ Othsr Adjustments (DPH use only} ;
{REIMBURSEMENT $ -
| cerlify that the information provided above is, 1o the best of my knowiedge, 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 thoze.
claims are maintained in our office at the address indicated.
Signature: ; Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Communiiy Programs Budget/ Involce Analyst
1380 Howard 8t., 4th Floor
San Francisco, CA 84103
Authorized Signatory Date

4
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR'

COST REIMBURSEMENT INVOICE

_ Appendix F
PAGE A
Conirol Number , .
- 1 ‘
INVOICE NUMBER: | 514 . Jb 14 ]
Contractor: Bayvisw Hunters Point Foundation For CommunHy improvement Ct. Blanket No.: BPHM  [TBD ]
Usrca
Address: 150 Executive Park Blivd, Suite 2800, San Francisco, CA 84124 CL PO No,: POHM rT_BE - 1
Tel. No.: (415) 466-5100 Fund Source: IGF, SAPT Fed Dicretationry |
Fex No.: (415)468-5104 CBHS ‘
) Involce Period: 1 July2014 B ]
Funding Term: 07/01/2014 - D6/30/2015 Final bolce: ‘
PHP Division: Community Behaviora! Heaith Services ACE Control Number:
TOTAL DELIVERED | DELNVERED | #OF
CONTRACTED THIS PERIDD TO DATE TOTAL ES
! ot UoS | UDC | UGS | UDC | UOs | UDC | UOS UDC IDC_|_
Res-51 SA-Res Recov Long Tem 552220 T ) %] 2052 20| 100% T00%)
"Gnduplicated Golnts for AJOS Use Only. (—
EXPENSES | . EXPENSES | ¥ OF —REMANNG ]
Descripfion BUDGET THIS PERIOD TO DATE - BUDGET , BALANCE -
Tolal Selaries_ ! ] %,320 - ] - D.00%].§ 380,320.00
Fringe Bafwifits 143,200.00 - |8 - . 0.00% 143,200.00
Total Peréonnel’ 1nses 532.520,00 - 3 - ~ 0.00%] $ 532 52!3.00
D B, e —t
Occupancy - 3  42688.00 {¢ - 18 - 0.00%| $ 42,688.00 |
Materials and Supplies $ - 1 - ] - 0.00%! $ -
Ganeral Operating $ 127300018 - - 0.00%| § 12,730.00
Staft Travel $ - 18 - ] - 0.00%] $
Tonsuliany Sybcontractor . 4,740.00 | § - | - _0.00%).§ __4,740.00
Other: Childeare Supplies, Food, Household 43300018 - ] - 0.00%! § 4,330.00
Supplies, Vehitle Experises, Resident related - ] - - 0.00%] $ -
expenses ‘ ] - - 19 - 0.00%]| § -
. | K . _0.00%| § -
Totel Operating Expsnses § 64,488.00 | $ - 18 - _0.00%] 8 64,’488,00
Capital Expenditures 9 - - 18 - 0.00%
TOTAL DIRECT EXPENSES § - 597.008.00|$ - $ - _0.00% 597 008.00
indirect Expanses }__ 71,641.00 | $ - - 000%1 §. _71,647.00
TOT, BES , b . 668:640.00 | 8 - ] - 0.00%] $ 668.649.00
Less: Initlal Payment Recovery R NOTES: ‘
Other Adjustments (DPH use only) _
|REIMBURSEMENT ' T$ .
| centify thiit the information provided above Is, Lo the best of my knowledge, complete and aecurata. the amount requmod for relmbursement Is in
accordance with the contract appraved.-for services provided unler the provision of that contract. - Full justification and backup records for those
claims are maintained in our office at the address Indicated.
Signature: - Dete:
Printed Name:
Title: Phone:
Send to: DFH Authorizalion for Payment
' Community ﬁmgrams Budgst/ Invoice. Analyst
1380 Howard St 4th Floor
BSan Francisco, CA 84103
Authorized Signatory Date

Jul Amendment? 11-13-14

Prepared: 114132014



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
. Control Numper
[ | —
) INVOICE NUMBER: [ MO02 JL 14
Contvactor: Bayview Hunters Point Foundation For Cmmnty Improvement Ct. Blanket No.: BPHM [TBD
User Cd
Address: 150 Executive Park Bivd, Suite 2800, San Francisco, CA 84124 Ct, PO No.. POHM [TBD
Tel. No.: (415) 468-5100 Fund Source: |General Fund ]
Fax No.: {415) 468-5104 CBHS
' involce Period: L July 2014 ]
Funding Term: 0701/2014 - 06/30£2015 : Final Invoice: [T . (ChecklfYes} |
PHP Division: Community Behavioral Heaith Services ACE Control Number:  Bediam: S S
“TOTAL ] DELIVERED DELIVERED % OF REMAININGA % OF
’ .CONTRACTED THIS PERIOD TO.DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UoS | UDC UoS UDC UOS Upc | UOS UubC uUos Uubc UoS [V]s]9]
B-9 Famlly Mosalc Wraparound PC# - 8857 - HMHMCP751584 ’ .
a0/ 70 - 39 CS-Client Hsng 1,420 | . - - 0% #DIVIO! 1,420 - 100%
___ SupportExp :
Undupiicated Counts for AIDS Use Only.
. EXPENSES | EXPENSES % OF REMAINING |
Description ) BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries ' $ - |3 - $ - 0.00%] ¢ e
Fringe Benefits $ 8,000.001 § - $ - 0.00%] $ 8,000.00
Total Personnel Expenses 18 8,000.00 | § - 15 - . 0.00%| § 8,000.00
Operating Expenses:
Ocgupancy $ - - 1% - 0.00%] $ -
Materials and Supplies $ - S N 3 - - 0.00%] 8 -
General Operating $ - 1% - 18 - 0.00%] § -
Staff Travel $ - I8 - 18 - 0.00%] $ -
Other: DMS Flex $ - 1% - 1 - 0.00% § -
$ - $ - $ - _ 0.00%| § -
$ - $ - $ - 0.00%] $ -
Total Operating Expenses $ - 18 - 13 - 0.00% § -
Capital Expenditures $ - $ - $ - 0.00%] § .
TOTAL DIRECT EXPENSES $ 8,000.00 | $ - 3 - 0.00%] $ 8,000.00
Indirect Expenses $ 960.00 | § - 13 - 0.00%] § 860.00
TOTAL EXPENSES 19 B,960.00 | § - $ - ' 0.00%! $ 8,980.00
Less: Initial Payment Recovery ' NOTES: ‘
Other Adjustments {DPH uss only)
|REIMBURSEMENT $ -

| cartify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is in
agsordance with the contract approved for servites provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature: Date:
Printed Name:
. Title: . Phone:
Send 10 . DPH Authorization for Fayment

Community Programs Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 4103

Authorized Signatory ' Date

Jul Amendment? 11-13-14 ) Prepared: 1113/2014



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE .
Appendix F
PAGE A
- Control Number . -
INVOICE NUMBER: [~ 08 JL 4 7
Contractor: Bayview Hunters Point Foundation For Cminnity improvement C1. Blanket No.: BPHM [TED_
o . - UserCd .
Address: 15D Exadittive Ptk Bivd, Suite 2800, San Frencisco, CA 94124 CLFPONo: PORM [TBD_ N
Tol. No.: (415)468-5100 ' Fund Source: [MH STATE - SAMSHATIMMOD7AB02 ]
Fax No.: (#15)488-5104 - ' ~ -
Invoice Period: Chuiyzote — ]
Furiding Term: O7/01/2014 - 06/30/2015 Fina! Involce: T (Cwehven ]
PHP Bivigion: Corrmunny Bnmmmneauhsmm . ACE Control Number: | ' '
| ——FOTAL: | DELWERED | DELIVERED - ~%OF .-
c ACTE| ._THIS PERIOD. TQ.DATE OTAL
o ProgemExhibt Uues 1 Ut A%'—'*"uec UDS_| UDC | UoS | UnG.
B: Family Mosalc Wraparound PCE - 8557 N TN -
70 CS-Client ' 5 ' - -] O%| #DVeL
T , s
UraoRbeated Canis or RIDS Uss Oy, ,
e B . Etxg%'fm . S
BUDGET Pg_;m ) D =T L BALAN
|8 2043200 3 . - 0.00%| $ __20,432.00
S 57210018 - |8 - _000%[ $ - 5,721.00
3 ZIEE]s 0 S 0007 20,550 |
: Ts 13 1 - %s -
Mataridls and Suppiles ) - 15 -1 - ] -
_General Op [ - 1S - 18 = G| $ - -
Stall Traval_ 18 - 18 - 15 - 15 -
Other: 3 -_18 . - 18 - 0| $ -
s kel ﬁ . nd .ﬂ, - D ‘,...-
’ . . J’ . . .
5 - 18 - 1% - 1 -
‘18 - k3 - 1% - -
18 2‘515300 [ - |8, - 26,753.00
{8 01$ . -~ 18 - 3,1
E* -_flm.mj $ el i -
i ; NOTES:
Othef Adiusﬁnmw (DPH use only) i
|nsmaunseusur $ R | A

| cartity that the mmanan pfmrldad sboves 18, to'the best of iy knowledga, complste ahd Bccurate; the emount: nsquemdfor mlmbufument Isn
sceordance. with the cantract approved for services provided under the provision of that contract. Full justification and backup retords for those

clalms are malntained in our office at thq &ddiess indicated.

Signalure: Date:
Printed Name:
Thie: Phone:
Send to:‘ A DPH Auithorization for Paymient
Community Programe BudgeV Involce Analyst
1380 Howard St,, 4th Floor
San Francisco, CA 84103 — M
. ) Authorized Signatory Date
Jul Amendmant? 11-13-14 Prepared: 111182014
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE '

Appendix F
PAGE A
P Control Number
. INVOICE NUMBER: | MO4 L 14
Contractor: Bayview Huntere Point Foundation Fer Community improvement Ct.Blanket No,: BPHM [TBD . ]
. » . User Cd
Address: 150 Executive Park Blvd, Suite 2800, San Francisco, CA 94124 Ct. PONo: POHM [TBD ) !
Tel. No.: {415) 468-5100 CBH s Fund Source: [MASAPropB3-PMHS63-1510 |
Fax No.: (415)468-5104 ‘
’ Invoice Period: [ Juoly 2014 -]
Funding Tem: 07/01/2014 - 06/30/2015 Final Involce: r [ {Cheoxiives) |
PHP Divislon: Community Behavioral Health Services 7o £ ; B
TOTAL DELIVERED DELIVERED % OF EE_—MAINING : % OF
CONTRACTED THIS-PERIOD TO DATE _ ! ___TOTAL DELIVERABLES TOTAL
Program/Exhibit UoS | UDC Uas upc Uos uDC uos upc Upos | ubc uos UDC.
B-12 Balboa Teen Health Center PC# - 38518 -
45/ 10 - 19 MH Promgtion 789 1,200 - - - 0% 0% 788 | 1,200 100%]  100%
45/ 20 - 20 Conminly Clients Sves 1,265 ) . 150 . - _- 0% L O%] . 1.265] . 1501 100% 100%
Undupiicaiad Counts Tor AIDS Use Only. :
— EXPENSES .|~ EXPENSES. % OF REMAINING |
Description BUDGET THIS PERIOD TO DATE BUDGET |  BALANCE
Total Salaries. . $ 157,200.00 | $ . R - _0.00%|$  157,209.00
Fringe Benefits . ) $ 45,000.00 { § . - {8 - 0.00% 8 45,000.00
Total Personnal Expenses : $ 202,209.00 | 8 - 18 - - D.00%| $  202,200.00
Operating Expénses:
Oceupancy $ - |8 - 18 - 0.00%]| § -
Materials and Supplles $ 803.001 S - |8 = 1 0.00%1 § 603,00
General Operating $ 24380018 - 18 - 0.00%] $ 2,438.00
Staff Travel $ - $ - 18 - 0.00%] $ -
"Consuftant/ Subcontractor $ - 13 -- 18 - 0.00%)] § -
Other: Partlcipant Incentives, Food for Groups $ 75160018 - $ - 0.00%! § 7,616.00
YAB Member Stipends 5 - 18 - 1% - 0.00%)] § ' -
Total Operating Expenses § 10,657.00 1 § - § - 0.00%1 § 10,657.00
Capital Expenditures $ - $ - |$ - 0.00%]| % -
TOTAL DIRECT EXPENSES 3 212,76600 | § - $ - 0.00%|$  212,766.00
Indirect Expenses [] 25531.00 | § - |$ - T 0.00%] $ 25,531.00
TOTAL EXPENSES ‘ $ ~ 238297001 % - 14 - 0.00%] §  238,297.00
Less: Initial Payment Recovery ~ NOTES
Othor Adjustments (DPH use only)
|REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that confract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature: Date:
Printed Name:
Title: ' Phone:
[Send to: ' ' ‘ — DPH Authorization Tor Payment

Community Programs Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 84103

Authorized Signatory Date

Jul Amendment1 11-13-14 Prepared; 11/13/2014



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE
Appendix F
A PAGE A
! ! Controf Number
‘ INVOICE NUMBER: [ W05 3L 14
- Contractor: Bayview Hunters Point Foundation For Community improvement Ct.Blanket No.: BPHM [TBD -
v User Cd
Address; 150 Executive Park Blvd, Sulte 2800, San Francisco, CA 94124 Ct PONo: POHM  [TBD.
Tel. No.: (415) 468-5100 ' ’ ; Fund Source: [GF _Realignment - IMAMGGT30515
Fex No.: (415)468-6104 CBHS :
_ _ L Invoics Period: [y 2o
Funding Term: 07/01/2014.- 083012015 Final Invoics: C ~1  {Check Yes) ]
PHP Division: Cammunity Behavioral Health Services CE Contr T
‘ ' —TOTAL | DELIVERED DECVERED |7 %OF -
4 |_CONTR THIS PERIOD _ T0 ATE TOTAL DELIVERABLES TOTAL -
m/Exhibit Ugs | ubC UoS Vo] o] UGS UoS | _Ubc | UOosS | UDC | UDS | UDG
3 Anchot Program PO -3BAI3 - R s .
15/10 - 57 MH Sves o] 76803 5 : - 0%] . 0%| 16,603 5] 100% _100%
"Unduplicated Caume for AIDS Usa Ry, = — :
I o "EXPENSES | EXPENSES ROF | FEMANING ]
Description , BUDGET THIS PERIOD TO DATE BUDGET .| . .BALANCE
Total Salariss_ S 35060500 |8 - :f, RN 0.0 - 35,6850 |
Fringe Benefits - $ L 927700 | $ _x i 0.00%]. . 9,277.00
Total Parsonnel Expunises § 448120018 - |§ - 0.00% . 94.812.00]
Operating Expénses: . . AN
_Ocupancy '$ N - {$. 0.00%1$ -
| Materials and Supplies . $ 467.00 1 § - 18 - 0.00%] $ ._487.00
| Genersl Oparating S 100.00 | § - 13 000%! S 100.00
| SafiTrvel I - |8 - .18 0.00%! §. -
Consltant/ Subcontractor 18 - 1% - |$ 0.00%| $ -
Ofher: Project Supplies. 8 - 1% - 18 0.00%| § -
Mverﬁslng £ - 1% - 13 000%|8 -
: R T3 BO0%| 5 867,00
jital Expon 18 - 18 - - 1% 0.00%[8 -
-[TOTAL DIRECT EXPENSES $ - 45379.00 | 8 -_|$ 0.00%| $  45378.00
_indirect Expense §  5600001$ - 15 0.00%!$ 560000
TOTAL EXPENSES _ . $ 5097900 1§ - |$ 0.00%1 % 50.,878.00,
Less: Initial Psyment Recovery . ‘ ’ ‘ ES: _
__Other Adjustments (DPH use onfy) |
@emsunsemsur s -

1 oartify that the information provkied sbove Is; o the bestof my knawlsdge; chmpléte and- scourate; the arnount requested for reimbursement is in
accordancé with thie contréict eppraved for serviees provided under the pmv!slon of that contract. Full justificatioh and backup records for those
-claims are maintalned in-our office at the address Indicated.

Signature: Date:

Printed Name:
flua: Phone:;
Send o DPH Authonzation for Payment
Community Programs Budget/ Invoice Analyst
1380 Howard St., 4th Floor
8an Frenclsco, CA 94103
Authorized S'gnatoly Date

Jul Amendmerit1 11-13-14

Pprpapared: 11/13/2014



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

~
Appendix F
PAGE A
‘ Contiol Number -
' INVOICENUMBER: [ M08 JL 14 _ﬁ
Contractor: Bayview Hunurs Point Foundation For Cmmnty lmproverﬁant CL Blanket No.: BPHM [TBD .
L. User Cd
Address: 150 Executive Park Bivd, Suite 2800, San Francisco, CA 94124 Ct. PO No.: POHM [TED
Tel. No.: (415) 468-5100 CBHS Fund Source: [BCYF Work Order HMHMCHDMGLWO
Fax No.. (415) 4685104 . .
Invoice Period: | July 2014 .
Funding Term: 07/01/2014 - 08/30/2016 Final invoice: [ T {Chack I Yes)
PHP Division: Gammunly Behavioral Health Servises ACE Control Number: : TS
“FOTAL DELIVERED | DELIVERED "% OF AN
! cg_NTRAcTED THISPERIOD | TODATE . |- TOTAL . DELIVERABLES TOTAL
Program/Expibit - [~ UOS | UDC | UOS [ UDC | UOS | UDC | UOS Ubc UOS_| UDC | UOS | UDC
B-13 DlmenslonsLG 3T.O jent. L : - .- . 1 - R ]
45/ 20-20_Gtivnty Cllerit Svcs. ] D50 50 ST ol OWE T OW T genl B0l 1Dow%| - 100%
Unduplicated Courts for AIDS, Use ORy. - ' - — -
——— — —EXPENSES | EXPENSES [ G OF REMAINING
___BUDGET. | THISPERIOD | TQ DATE . BUDGET BALANCE
b 675700018 ] - 1 .. .D.0D%| $ 67,570.00
] 18,00000 { § - 18 L - : . 0.00%] $ - 1B:008.00
16 855700018 - 1§~ | _ 00D%| S 85570
— Gecipaney g N - . 1 " P.00%L8
| Materiaks and Supplies $ - 1% - 18 : - 0.00%] $ . -
[ t3eneral Operating $ - |8 - 3 - 0.00%] $ -
Staff Travel $ - 18 - 8 0.00%] § -
Other: Participant Incentives [3 5240018 - 18 - 1 ~ . 0.00%] $ " 524.00
- ‘ L § - |$ - 15 - 1 0,00%] $ -
ofal Operating Expenses 3 524,00 -8 : ' 0.00%] 8 . 524.00
: CapluIExpendlwras $ 18 - $ - . ~000% $ -
[TOTAL DIRECT Emausss $  8509400|8$ - 1$ - _ oan%  § _ 86,004.00
i TS 10,331.00] § - 18 , - { 0.00%]$ . 10.531.00
1§ Godve00(s s - | 0o0%[$  g64p500]
" Less: intial Paymari e v ‘ INOTES: . '
othar Agj nh(DPH use only) _JHSA Work Ordar - HMHMCHDMCLWD - $35,000.00
o+ loF-woCODB - HMHMGPTB1EM . ﬂnlm
|REIMBURSEMENT ry .

1 certify that the Informetion provided above Is, fo the best of my knowletige, camplete and accurate; the amount requested for reimbursement Is in
accordance with the coritract approved for sérvices provided under the provision of that contract. Full jushﬁcaﬁan and backup records for those

dlaims are maintained In our office at the address indicated.

Signature: Date:
Printed' Name:
Title: Phone:
1Send 1o DPH Authornization for Payment

‘Community Programs Budget/ Involce Analyst
138G Howsrd St., 4th Floor
an Francisco, CA 94103

'Aumodzéﬁgnatom_ ~Date

Jul Amendmentt 11-13-14

Frepated: 11/13/201¢



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number !
l
INVOICENUMBER: [_WM30__JL__ 14
Contractor: Bayview Hunters Point Foundation For Cmmnty improvement Ct. Blanloat'No.: BPHM [TED
. User Cd
Address: 150 Exscutive Park Bivd, Sulte 2600, San Francisco, CA 84124 , Ct. PO No.: POHM [TBD -
Tol. No.: (415) 488-5100 CBHS Fund Source: [Family Mosalc Capltsted Medi-Cal
Fax No.: (416) 4685104 «
Involice Period: L_July 2014
Funding Term: 07/01/2014 - 06/30/2015 i Final invoice: [ T {Check f Yes)
PHP Division: Community Behavioral Healih Services' ACE Contro} Numbar: P n g
) ' TOTAL DELIVERED DELIVERED — %OF REMAINING % OF
! CONTRACTED THIS PERIOD TO DATE TOTAL_ DELIVERABLES TOTAL
Program/Exhiblt —_UoS | uUbc | _uos UDC U0S~ | UDC | UoS UDC UOS | UDC | UOS | UuDbC
B8 Family Mosalc Wraparound PC# - 8957 . HMHMCPBB2BCR : ~ — —
lﬁ so_‘L- 69 Case Mggsum—g@d _"F'L" . '9',‘613 : B - 0%|___#DIviol 9618 -|__100%| #DIVAI
Unduplicated Counts for AIDS Use Only,
[ — : ) EXPENSES EXPENSES . % OF REMAINING |
Description . : __BUDGET THIS PERIOD | -~ TODATE BUDGET BALANCE
Totsl Salares 3 307260018 - - 3 - 0.00%].8.  39,725.00
Fringe Bsnefits . , o 11,202.001 % . ] - 0.00%[$ __11.202.00 |
Total Personnel Expensos ' $ _ 50027.00 (% - - 1 0.00%| §__50,827.00
Operating Expenses: ‘
Occupancy - 18 - 1§ - 0.00%| 8 -
Materials and Supplies $ - I - 18 - | 0.00%| $ -
General Opersting : ! - b - 18 - 0.00%| $ -
Staff Travel $ - 18 - 13 - 0.00% | $ -
Other, FMP Wrap Around Servlces [ 323100 [ § - |3 - 0.00%] & 3,231.00
$ - |8 - 18 - 0.00%| $ -
] - |8 - 1§ - 0.00%] § -
- 18 - 18 - 0.00%| § -
Tota) Opereting Expenses § 32310018 - - 0. Of. % § 3,231.00
Capital Expenditures $ - |8 - 18 - 0.00%] $ -
TOTAL DIRECT EXPENSES s 54,158.00 | § - - 0.00%] §  54,158.00
Indirect Expenses , . ] 6498.001 8 - § = . 0.00%( $ 6,498.00
TOTAL EXPENSES i $ 60.656.00 [ § SNE " . 0.00% 60,656.00
Less: Initlal Peyment Recovery . . i NOTES:
Other Adjustments (DPH use only) 1
[REIMBURSEMENT , $ -

1 ceriity that the information provided sbove Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is in
aecordance 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: ' Dste:
Printad Name: : .
Title: . o . Phone:
Send to: DPH Authorization for Payment

Community Programs Budget! Invoice Analyst
1380 Howard St,, 4th Floor
San Francisco, CA 94103

Authonzed Signatory ‘ Date

Jul Amendmentt 11-13-14 ) Prepared: 111852014



Apperdik F

PAGE A
WNH?E
INVOICENUMBER: [ 801 L u' |
Conirevtir; Bayview Huntars Paint P For O ity kg , CtBlanket NosBPHM [TBD |
Addreas! 180 Emscutive Pavk Blvd, Buiia 2000, Ban Fesnclaac, OAB4124 < CLPO Nos POHRM
TelBo: (41654085100 CBHS . . Fund Bource:

Faxho,: (415)408-5104

Invoios Pwica ;
Funding Term: DTA/Z4 - DONZONE ' Fiokd nvoion:

PHP Dhision: Communty Betvioral Hesth) Girvces - Aasmammﬁn

T pan
aTogs 8 Aiana
1,00040
o750 € L7840

70052 & 20,08

]
20588080 & Ao a2t00

LA
14,890.71
107400 -
00400 & oERpM

L]s  zsmama

RGeS,

|m1ymmmmwwwmmwmmummw n.namphuqnd mmmmmwhrmb
Insccordsnos with ttie contieet Bop nwhenpmkhndMemM Ful justication ahd Backup recorde for those

sk . ' Date:

DPH Aufhorizison for Puyment

ALThorzsg Sgnatory - Bee

Jul Amandant 4345-14

Popeant; 1RG4



Contractar: Bayvtew Hunters Point Foundation for Communttly kinprovemernt
Addies: 160 Exeoytive Firk Bivd, Soa 2000, Esn Frencisoo, CA 84134

TelNo: (415) 4885100

FaxNo: (K15)468-5104

Fuigling Yerm: 070112014 » 06/AN2015

CBHS -

Appendix F: i;
PAGE A !

INVGICENUMBER: | _ 806 JL 44 — }

CLBianket No; BPHM 750 — )

User Cd-
CtPONo: POMM HBB__ <+ ]
Fund Bource: SAPT TV BetARES ¥ S5050 '
kvocePeriod:  [July 2014 —
Fin Iwvolos; “

I [ {Chock¥Yast ]

PHP Diviskon: mmmw

Kol TOTAL

Deffiprai b Dite
sawnun: | Eewn

1 cartify thit the Afiemalion provided sbove s, (o the best of my knowiadge, complats nd accurats; the amourt requestad for relmburssnient Js
TnecEbridanos with the cantract approved for sarvices provided under the.provislon of thet contract. Fuljustification’snd beckup records for thoab

Sigrizture! Date:
Tie:
’DPHMMERW ‘
Farhorzad Signatory Date

JUt Ammendmentt 11-13-14

Prepaad: 19014



_ DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FOR. E 8T, E DEL L

AppendiF
PAGE A
WVOKE NUMBER: Mol JL_ 14 ]
Cortrattor: Baywisiw Hantors Polnt Fourdution For Communtly Improvement CLBlarketNo:BPHM  [TBD ) ]
. Userd
Address: 150 Executive Park Bivd, Sulte 2800, San Francisco, CA 84124 Ct PO No.: POHM [rep ] “
TolNo: (416) 4BE-5100 CBHS Fund Souros: [6F soMC FFP. Stato Muich
Fax No.: (416) 485-5104 . .
Iovolcs Perfod :
Fanding Term: O7A201¢ - 063012045, Final fvoloe:

ACE Cortrol Number:’

PHP Divislon:  Communky Behaviorsl Hestth Sivioks

"NET REIMBUREMEHT S

416,085.00

16,126.688

3,060.90

25,052,00

12,864.16
o N

TOTAL | _TRE] 4T2,067.98
.BudgstAmount.

1 certify that the Information provided above is, lo-the best of ty knowiedpe, complate end dcourate; me amoum requestad for mlmbumemenus
In accordance with the contract’ approvad for services plovided under the provislon of that contract. Full justification and backup records forthose
claims are maintainsd in our office at the address indicated.

Signalwe: . - Date:
Title:
DPH Authorization for Paymeant
AuThorzed Signatory ~ T

Jul Amentmght! 11:13-34

Prepared: 1111372014



DEPARTMENT OF PUBLIC BEALTH CONTRACTOR

F Vi TEM
Appendix F
Coniro! Number PAGE A

INVOICE NUMBER;  (MOE(B) L 14 i

Contractor; Bayview Hunters Point Foundation for Commumiy Improvemant CiBlanket No: BPHM  [TBD ]
- . User Cd

Addresz: 150 Executive Park Bivd., Sulle 2800, 8en Francisco, CA 94134 CtPO No.: POHM [rep i i
Tel, No.; (#15) 465-6100 s Fund Source; GF, SDMC FFE, MK Reslisnment
Fax No.: (415) 488-5104 CBHS

Involce Parlod © [Juy 2614 1
Funding Term:  D7/01/2014 - 08/30/2016 Final Involes:
FHP Division; Communiy Behavioral Health Senvices ACE Control Number:
HNHWGCINE5 Tota! Contraciad Deliverad THIS PERIOD Dslivered (g Date

Exhbitune | Exhibht UDC
,Undmlclud Cllents for Exhibit: * R tals EREEREY
Tounts for ADS s o
L Dﬂim Deliversd THIS .
"Prorem : Tethl Contracied PERIOD Unit % of TOTAL
ModslityMMods ¥ - Svc Fune (W orh) 08 U0S Rata .1 AMOUNT DLE S
B-§ Adult Eshavioral Heatth PO - 38513 - HRHMCCT3081 83540 B .
95/ 40~ 57 MH Sves 208983 ety - 28018 - . 0.00% 762,22360
1560 - 60 Medication Support .. - 1Y W 478 : 165,038.72
15170 - 79 Crisls Inteqventon-OP 1,968 3gs]s . 0.00%! 547470
16/ 81 - 03 Cause Mgt Broks 30,074 _2wls . 78,148.00
PUW-”CM : 480 . J4B8 1§ : A00%) 44,632.00
/
TOTAL : EXC 0. . X 0,00% 1,052,717.22
] ' % of Budget Ramaining Budget .
- ) Butipet Amount 3 10871800 s . ~ 0.00% § . 105271600
NOTES:
SUBTOTAL AMOUNT D -
Less: Initial Psyment Recaveryt .
{roroptive) Othar Adjustmuntalsoclondnits:
NET REIMBURSEMENT| .

| certify that the Information providsd above is, (o the best of my knowledge, complete &nd accurate; the amaunt requesied for reimbursement is
In accordance with the contract approved for services provided under the provision of that contract. Full justificetion and backup records for those
claims are maintained in our office at the address Indicaled.

Signature: Date:
Tite:
" DPH Authorization for Payment
Authorized S-linatury Date

Jul Amendroent! 11-13-14 Propared: 114302014
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ACORD’
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CERTIF! ATE OF LIABILITY INSt ANCE

DATE (MMUTBIYYYY)
10/268/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERYIFICATE HOLDER. THIS
CERTIFICATE DOEB NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW., THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISBUING INSURER(S), AUTHORIZED
REPREBENTATIVE OR PRODUOE!, AND THE GERTIFICATE HOLOER.

wﬁmmholdumnnuofmmdmnm&

TMPORTANT: Il the certficate holder is an ADDITIONAL INSURED, the pollmies} must be endorsed, I SUBROGATION IS WAIVED, subjest fo
the terms and conditions of the policy, certsin policies may nqu!m an endorsemant. A statement on this certificxts does not confar rights to thc

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE

FRODUCER . ACT anie Villmo
{Merciwather & Willianms Insurance E . (415)986-399% Tﬁmuwnmm
License No.: 0CO1378 : % _ C
550 Montgonery St., Suitae 550 L. ___ INSURER(S) AFFORUING COVERAGE NACH
8an Francisco CA_ 94111 waumen A §oottedale Insurange Co.
wivree Bayview Hunters Point Foundation for | msuneRB:
Community Improvemant: INSORER C:
Jalani Housae, Inc.  NAURER D ¢
150 Executive Park, Suita 2600 " synen e
fan Francisco CA 94134 Ey
COVERAGESB CERTIFICATE NUMBER:CL14102806188 ‘REVISION NUMBER:

THIE I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INBUREJ NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWMTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIB

CE
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY: PND CLAME,

BY THE POLICIES DESCRIBED HEREIN IS SUBJECT 7O ALL THE TERMS,

E TYPEOF INSURANGE w POLIEY NUMNER . LTE T
GENERAL LIARILITY 1 : EACH OCOURRENCE $ 5,000, 000]
X | comumnciaL enena, uasary : s 300,000

A ) ciamsampe [x ] oconr RB0065026 11/1/2024 R1/1/2008 | yen exp iy s parson | 8 $,000
| . . PERBONAL X ADVRNIRY. | 8 5,000,000
- GENERALAGGREGATE |8 5,000, 000].
GENL AGGREGATE LWIT APPLIEE PER: PRODUCTE - COMPIOP AGG | § 5,000, 000,
o loucy[ 1888 [™Tiop s
AUTOMONILE LIABILITY ; S 1s

T Jawravro BODILY INJURY (ar porson) | &

n A gaaneo oEuLED BODILY INJURY (Per mackiect)] ¢

| _|umepawros || Noos (P piegert) &

%

| {UMmRELLALAS | Tocour | EACHOCCURRENGE _~ 1§

EXCESS LIAB CLAME-MADE AQGREGATE 3

& . s

WORKERS QOMFENSATION ATATU. OTH-/

Ay PhorRTTOR A EEREGUTVE (T EL. EACH ACCIDENT s
Daniamiy i o Ljues EL DISEASE - EAEMPLOYEE § °

DESRETION OF GPERATIONS beiow €1 DISEABE - POLICY LIMIT l )

A .| BROFESEIONAL LYABILITY PeSO0ESLZE R1/1/2014 §3/71/2018 | pERCLAM 1,000,0001
CLATMS~MADE 1 10/23/1999 AGGREGATE 3,000,000

Lisbility MNdditional Imsured Endorssments CLS-58s

TIONS / LOGAYIONS  VERICLES {Afteclt ACORD 04, AduHisnal foemarks Me,llmmtpmllnqmm
mm c:.ty mt‘mnty of San Francisoo, its 'ofﬁen:s, agents and explovees are Additional zu-u:ed but enly

inacfar as to the oparations under contract are covarsd that such policies ave primazy inluzmcn_ to sny
other insurancs. Ses attached General Liability Additionsl Insursd Enderssment €G 202611 and Frofassiomal

CERTIFICATE HOLDER
r“;

CANCELLATION

The City and County of San Francisco
Coxmunity Behavioral Services

1380 Howard Struet

San Franaiscoe, CA 94103

SHOULD ANY OF THE ABCVE DESCRIBED PDLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WL BE DELVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

ACORD 25 (2010/05)
INSO25 (201008501

© 1888-2010 AGORD CORPORATION. Ali rights reserved.

The ACORD name and logo are realstersd marks of ACORD

e s b



POLICY NUMBER: 0PS0065026

'COMMERCIAL GENERAL LIABILITY
CG 20 26 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED ~ DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Neme of Additional Insured Person{s) or Organization(s)

v
The City and County of Sen Francisco, ite officers, agenis and employsss
Community of Behavioral Services
1380 Howard Slreet
San Franclseo, CA 94103

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

Section 1 - Who Is An insured Is smended to
Include as an additional insuted the person(s)
or organization(s) shown in the

Schedule, but only with respect to lizbility for
“bodlly injury®, “properly damage” or "personal
and adverlising Injury® caused, in whole orin
part, by your aets or omissions or the acts or
omissions of those acting on your behalf;

" A, In the performance of your ongoing operatians;

or
B, In conneciion with your premises owned by or
rented fo you,

CG 20 26 07 04 €180 Properfies, Inc., 2004

Page 1 of 1



}J;\ _ ENDORSEMENT
SCOTTSECALE INSURANCE COMPANY® NO.

AYTACHED TO ENDORS

pcl.tw:m:u (e Ml-lmmmma HAMED INEURED  ASEATNO,
X Bayview Hunlers Point Foundation for Communtty improvement Nepley
; Jelani Housg, lnc. Assoriates
OPS0065026 11112014 -

Name of Persan or Organization:

Cily and County of San Francisco, ils officers, agan!s and smployess

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED (VICARIOUS)—DESIGNATED PERSON OR
ORGANIZATION

This endorsement modifles insurance provided under the following:

PROFESSIONAL LIABILITY COVERAGE PART
PROFESSIONAL LIABILITY COVERAGE FORM

Comwriunity of Behavioral Services
1860 Howard Strest
San Francisco, CA £4109

SGHEDULE

In consideration of the premium charged, the coverage afforded under the Coverage Pan/Form Is ex-

fended to the Person or Qrgenization designated above as an Additional Insured but only for any viear-
ous lieblfity imposed upon the Additlonal insured for the negligence of the Named Insured. Thers Is no
coverage for the Person or Organization listed ebove for it sole negligence or any other negligence
unless & is the negligence of the Named Insured and such negligence arises direclly from the Named In-

sured's activities performed for the Additional Insured.

CLB-59s {4-10)

Page 1ol







4

94890 Bayvlew Hunters Point Foundation Certificate of Insurance ‘vage 6 of 12) 07/01/2015 05:16:56 PM

i Y - | baTE puamorYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE _ Thizons

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DUES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE. AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE.DOES NOT CONSTITUTE A GONTRAOT BETWEEN ‘THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATYIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

JWPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the poncy(los) niust be endorsed.  if SUBROGATION 1S WAIVED, sutl subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statementon thts cerﬂrcate does not confer rlghts fo the
cortificate holder in llext ofsuch endorsement(s), -

SeleciSolutions Insuranca Sarvices, LLC SNSRI lﬂ"gmass) T
1850 Carlback Avenue .
Walnut Creek, CA 64596 -

: ' msum AFFORDING COVERAGE HAICH
TNSURED ; State Compenssiion Instwance Fund 85076
Bayvisw Hunters Point Foundgilon | puSURER B . :

150 Execufiv Park #2800 ’ | WSURER G
8an Francisco, CA 84134~ . MEURER 1
| msbRER €1
— i

_COVERAGES cER'ﬂFlCATE NUMBER:' ] REVISION NUMBER:

THIB IS TO OERTIF\’ THAT 'l'HE POLICIES OF INSURANCE 1ISTED BELOW HAVE BEEN ISSUE) TO THE NSURED NAMED ABOVE FOR THE POLICY PERIDD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR counmou OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE $SSUED OR MAY PERTAIN, THE, INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONOITIONS OF SﬂCH POLICIES, LTS SHOWN MAY HAVE BEEN REDUCED BY PAIR CLAIMS.

i I T T -y M 1 AR ) I
" | GENERALLIASILIY : . EACH OCCURNENCE. s
mmsmumuw m;m $
CLABAS-HADE Doccun 'MEDEXP tAny oo pensony | 5
. . . | PERSONAL & ADVIUURY. 13
sl . . |omuRaacoreE |3
QENL AGGREGATE LIMIT APPUIES PER: PRODUCTS « com_m $
Jeover[” 158% [ e C
_A_x_n_-rammmuw | gﬁm«mstmm ;
| ANY AUTD 1 BODLY WIURY (Parparson) |3
| ALLOWNED AUTOS BODILY INJURY (Personidon| $
|| scHEDULED AUTOS , . SROFERTY DANAGE ,
| srespauTos {Paraczident §
|| nON.ownED AUTOS s
|| UMRRELLALUAR | locour | : . |eacnocoummence . ls
EXCRES LIAS 1etans. | AGGREGATE 4s
|| cepucTintE . . s
BEJENTION_$ . ] . s
WORKERS COMPENSATON. | [ RRFT [
privieieriurbon umve (L8 £L EACHACOIDANT | § 1000000
A mw E RIA S018001 T THIZ08 ———DHT L]
" | (kaidatmey I HE) ; - 3 . EL . EA $ 3,000,000 - °
BI% O SeeRATIONS betow . . A ELDlSEASE-POUGYUMITIS‘lMWD i

DESCRIPTION DF OPERATIONS / LOGATIONS } VEHICLES [Attach ACORD 161, Additional Remarks Schedals, I mare space It roquired)

Evidence of insiiranos
CERTIFICATE HOLDER - "~ GANCELLATION _
' SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED REFORE
Cily & Counly of San Francisco THE EXPIRATION DATE THEREOF, NOTICE WILL RE DEUIVERED IN
Corirmunlly Mental Heallh Services ACCORDANCE WITH THE POLICY PROVISIONS, .

1380 Howerd 8L

San Francisco, GA 84103 | ““"”’“"”‘“’m"‘“"“] g o= W

A

©1988-2008 ACORD CORPORATION. All fights reserved.
ACORD 25 (2009/08) Thae ACORD name and logo are registered marks of ACORD




y Yo
ACORD

CERTIFICATE OF LIABILITY INSURANCE

BATE (MMRONYYY)
61242015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFIGATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERE NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCGE DOES NOT CONSTITUTE A CONTRACGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the ceriificate holder js an ADDITIONAL INSURED, the policy(les) must be endorsed. 1f SUBROGATION 18 WAIVED, subJect to
the terms and conditions of the policy, certein policles may requi:e an endorsement. A statement on this ceriificate does not confer rights to the

sertificate holder in lIeu of such endorsement(s). WU
PRODUCER 97
Arthur J. Gallagher & Co. ’EALW T
Insurance Brokers of CA Ing, LIC #0726293 M {aik. ol
1255 Battery Street, Suile 450  Eiees
San Francisco CA 94111 INSY! ORDING & GE T
suner A:NonProfits' United Vehicle Ins Pool
INSURED | INSURERE 3
Ba Hunter's Pount Foundaﬁan 0740 :
Execulive Park (0740) Py
San Francisco, CA 94134 LMSURER 0.
WSURER E3
HSU. 1 33

COVERAGES

CERTIFICATE NUMEER; 193678287¢
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN {SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRADT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

REVISION NUMBER:

HioH TYPE OF INSURANGE N POLICY NUMBER R | BT LM
COMMERGIAL GENERAL LIABILITY Fwﬂ EACH OCCURRENCE s
[ GAMAGE YO RENTED
] camsamoe [ ] aceus | EAENIEES (3 sccprence) | 6
—- | MED EXP (Any cnepemon) | | §
PERSONAL S ADVIMIURY | ¢
GEMLAGGREGATEUWAPPUES PER: BENERAL AGGREGATE 5
___IW‘-'W Loz | PRODUGTS - COMPIOP AGE | §
S
A mouom.emnm NPU1000-15 Til01s 2018 52,000,000
BODILY INJURY (Parparwon) | §
A&BIWED ULED BODILY DUURY (Peractident}] &
HIRED AUTOS AUTOS Per accident $
$
UMBRELLA LIAB | oceur EACH OCCURRENCE s
EXCESS LIAB CLAIMS MADE| ABGREGATE 3
| ’nasmons s
WORKERS COMPENSATION | Coaure L o0
:Nunmmﬂns'wm . YN pvoe —
PRIETO
P ROPAIETORPARTNETUES NiA E.L EACHACCID 5
immdmzym ) | EL, DISEASE - EA EMPLOYEH &
L&gg‘glmr':?)mpwmnsum EL, DISEASE. POLICYLINT | §

Endorsement,

DBESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACGRD 0%, Adtitional Remarks Schedul, may be altached if move spags Is raguired)
Any Aufo means any covered atto under the NPU Vehicle Insurance Program.

Certificate Halder and its Officers, Employees and agenfs are included as Additional Covered Partiss, per Attached

CERTIFICATE HOLDER

CANCELLATION

City & County of San FranciscoCommunify Mental Heelth

1380 Howard Slreet ~ 4th Flaor
San Francisco CA 84103 USA

]

GHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
AGCORDANCE WITH THE POLIGY PROVISIONS.

9{"0”250 REPRESENTATIVE
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R
COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

NonProfits’ United Vehicle Insuraice Pool
Automobile Liability Coverage

ADDHIONAL COVERED PARTY ENDORSEMENT

This endorsement mod#fles insurance provided under the following:
BUSINESS AUTO COVERAGE FORM
BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM

With respect o coverage provided by this endorsement, the pravisions of the Coverage Form apply unless
modified by the endorsement.

}1;? mlho 15 an Insured” section of your Automobile Liability Insurance is changed by adding the
ollowing:
Who is Covered includes any person or organization from whom you heve leased an auo, from
which you have received funding for your operalions, or for who you provide services. These
persons or organization are protecied, if they require to be named, and you agree to name them,
as an additional insured, if indicated on the atteched Ceificate of Coverage, but only with respect
to liability arising out of the ownership, use, maintenance, loading or unloading of a covered aulo.

Cancellation:
Should any of the above destribed policles be cancelled before the expiration date thereal, the issuing
Insurer will endeavor to mail 30 days wrilten notice to the certificate holder named on the certificate, bul

failure 10 do so shall impose no obfigation or liablity of any Kind upon the insurer, ils agents or
representatives.

Premiunt Payments:
Those persons or organizalions are not responsible for paying premiums for your coverage.

Insured and Policy Number: As shown on Lhe Cerlificate of Insurance allached,

Effective Date: July 1, 2015 to July 1, 2016 (or otherwise indicated)

- (: -
S e P i /"" i e

Authorized Represenlative:

NPU-VIP ‘ 2015-2016 Page 1 of 1






ENDORSEMENT AGREENMENT

WAIVER OF SUBROGATION . REP 31
9018013-15
.CC‘N’IPE\"Q AATION
l.“nm..uoz.rqcc NA
'FUND & ' 2-54-23-40
PAGE 1

SAN TRANGISGO EFFECTIVE JULY 7, 2015 AT 12.01 A.M.
AND EXPIRING JULY 1, 2016 AT 12.01 A.M.

ALLEFFECTIVE DATES AHE
AT 12:01 AM PACIFIC
STANDARD TIME OR THE
TIME INDICATED AT
PACIFIC STANDARD TIME

BAYVIEW HUNTR'S PT FND FR CM IMP

150 EXECUTIVE PARK BLVD STE 2800
SAN FRANCISCO, CA 94134

ANYTHING IN THIS POLICY TO THE CONTRARY HOTWITHSTANDING.
IT IS AGREED THAT THE STATE COMPENSATION INSURANCE FUND
WAIVES ANY RIGHT OF SUBROGATION AGAINST,

SF COMMUNITY BEHAVIORAIL HEALTH SERVICES

WHICH MIGHT ARISE BY REASON OF ANY PAYMENT UNDER THIS
POLICY IN COMNECTION WITH WORK PERFORMED BY,

BAYVIEW HUNTR'S PT FND FR CM IMP

IT IS FURTHER AGREED THAT THE INSURED SHALL MAINTAIN
PAYROLL RECORDS ACCURATELY SEGREGATING THE REMUNERATION
OF EMPLOYEES WHILE ENGAGED IN WCRK FOR THE ABOVE '
EMPLOYER.

IT IS FURTHER AGREED THAT PREMIUM ON THE EARNINGS OF SUCH
EMPLOYEES SHALL BE INCREASED BY 03%.

NOTHING IN THIS ENDORSEMENT CONTAINED SHALL BE HELD TO VARY, ALTER, WAIVE
OR EXTEND ANY OF THE TERMS, CONDITIONS, AGREEMENTS, OR LIMITATIONS OF THIS
POLICY OTHER THAN AS STATED. NOTHING ELSEWHERE IN THIS FOLICY SHALL BE
HELD TO VARY, ALTER, WAIVE OR LIMIT THE TERMS, CONDITIONS, AGREEMENTS OR

LIMITATIONS OF THIS ENDORSEMENT. .

COUNTERSIGNED AND ISSUED AT SAN FRANCISCO: JULY 9, 2015 2570

,,fs’/ e
AUTHORIZED REPRESENTATIVE I PRESIDENT AND CEQ
OLD OF 237

SCIF FORM 10217 {REV.7-2014)
k3







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 Francisco, CA 94134, hereinafier referred to as “Contractor,” and the City and County of 